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Llncoln-Lancaster County Health Depa rtment
Environmental Heahh Division
3140 'N' Street . Llncoln, NE 6851 G1 51 4
Phone: rO2-441-@22

Sewage Disposal System lncludc Form B,

Request for Site Gtearance and Permit #H t?3'l?j,[ffi.

X a"rra System tr Lagoon tr other (Refer to Form c)

The und6rslgned hereby requests sile dearance and permit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herein:

Plelse Pnr,n oR TYPE

Permit Number:

(it known): Longitude Latitude

mail addess is not the same as he owne/s address

Addition

Geographlcal Location

& ched<itsystem

.J-+.1+o= t C^tfoJ NE, zp 68s y

Blod Lot
sz

mbernudin correctcateA. Location (rSystem
fue CityAddess

rural
Zo I

DesaiptionLegsl
Secfon114 Range114 SuMivision

and street)

brr/*,Name
'7Ra, n,

Ad*ess

Home Phone 4oa ?al q.tga

fi'A2t71)i zce 1-tJ,';uD€
(on> 6I 8et

B. Owner

Oty/State/Zp

Signafure

Work Phonetr check if owner designed system

Work Phone

rn <,R
!i

JC,
C. Contractor
Name

Address

Company Name

OV/StateZp

tr Checkllcontsactordesigned system

D. Engineerflnstaller tr Check and complete if engineer designed system

fiepees z^tc l,#Name 4o.q -3/,e - 7'221"'Firm

ls there a Whirlpool NO4
DO NOT WRITE BELOW THIS LINE

This System Wall Serve a
Resldential Drvelllng Number of Bedrooms

E.d
D Commercial Establishment0ther Facility Specity

Design ltow in gallons p", aay 5OC'' ivp" or w".t"*"t"ilf, Domestic B Non'Domestic.

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Glty or County Englneer

tr Municipal Code24. E County R No. 2832

Date rec'd

Date fnrtd

ACTION ET

o"t"r*'a /O'Z'ob
Datelrwd /O'? 'Ob

Signature

Signature

ACTION F
Signafure

D

Disapproved

Date rec'd

Date kwd -L-O

lnstallation Final Written Approval

By

Date

tor/oz ,t r t779 cct

-??
r€ach/Check No. /vav f

Date Rec'd

Busrness Otfice Use Only

Amt Paid

Rec'd By

FORM23.100 1(}96 White - H€alh D€pt. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

*r"@



BLlncoln-Lancaster Gounty Health Deparlment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: &2-441-80?2

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Apptication

Pt-ElsE Pntrr on Tvpe

Permit Number;

NE, ZP ltst7System Location (lndicate correct number and street)
Address /azds tl /,q,/ Dn?,,/ City De "t 

zoJ
(no rural route)

Ourner ZL Addresss /8o) Koa
SollType (SCS):

DateofTests g- tr-l'Db t Q-/s^ato .weather: Precipitation

Percolation Test Data Table

Percolation aao: Z'7 . Z lo min./inch

Temperature :75 "

L vo?x,J€ L84 7

A. B. c. D. E. F.
Pre-Saturation Period

G. H. l. J.
Percolation Readings

K, L M N.

Results

Hole
No.

Hole
Deptn (in)

Start End Start

Waler
Lev (in.)

End
Elapsed

fime
(Min)

Waler
Level

Drop 0n)

Percolation Rales
(MiMn)Dato

(Mo/Da)
Time

firftlin)
Date

(Mo/Da)
fime

(HrtMin)
Date

(MoDa)
Time

(Hr/Min)
Date

(Mo/Da)

'Itme
(HnMin)

I 48' ql$ lDtoO q l,< 1o:ao q l,-q l$q1 4o 1/,< l1-'or> ZLI''\ 9.5 28.t4
Z 48 qlH

tD;N) alx tD",u,
q/tS tD:a 4o Q /,( t4:q2 ZJn g.s 2S-Zb

3 48 qlil to:u) ltK )b.'ct)
q/,s /o:a Llo ql,r Itlo z4t) ?-o zte- bl

4 48 qlN
ID:D %"tr lo:* ql< lb:at 4o q/E t4:o Zqp 8^o 3o.qt

, 4( qlN lD!d>
qlis tD:A q/i<

/D:cts 4o q/t{ t4 )u> ZLb 1-?S 25.E
Io 48 ql4 lD bo cr/t.< b:m q/s lDt*t to q//S t4:o ZAD 2.7 < 27.1s

Sum of Percolation Rates llo3
Avsrage of Bates: 27. ZU)
Bate Used lor Calculation: J7 .zto

Person cting
Name:

Phone:

Address o

on Tests

Yq lsg.t te:

FORM 23-10'1 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official



cLlncoln-lancaster County Health Department
Environmantal Health Division
3140'N'Street . Lincoln, NE 685'1G1514
Phone: 42-41-N2.

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole localions, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed. T o

Approrlmatescale: 3O tL=-lL grld llne/e

A. System Location (lndicate correct number and street)

Addess (no rural route) /e 3J5 ur Dna ^l City De^t mu NE, Zp bs339
B. Proposed Septic TanUs
Tank Matedat: 

.-El 
concr"t" E pustc E om",

C. Proposed Absorption System (See Form B for lation Information)

Percolation Rate 2". ZID (min. per inch) Soil Type: Land Slope: 

- 

o/o

TypeotAbsoptionsystem:\El rrenar tr Bed E on",

Total Square Feet ol Fbld Required: sq.fL

Type ol Lateral{l Ha[-Moon E Perlorated Pipe E ort"t Lateral Matedal:

Capacity ol Septic Tank l -COO gds Number ol Absorplion Beds: Number ol Distibuton Laterals per Bed I

TotalLengrtholtaterds ZOO lt NumberolTren$es Z Trendr Width Srz
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

I

lor , l
{r ,llu a

lnd
w

nlo I
lh An

orth
,w

Ru /L \tt /G s lft /t € tal z
4\

Jn- 'o) ?t1 lt Rt E1 Dt il, Itt <,

,.7t rh
(P)

t2/. '-* L 27 7s f T\ G \ I 17 U c

?<tQ^-t-r*, >1 NT vt4 f€c r ;cLo I

a i\ht ;// ?t llt DL
44P,

,"
In a rlE7z

I

,Rt F.t rA5ct L / Oo ./ 5L
.4J ?*? / '!y',fr

'4Rt.rilt p ec a
I j )

I,
fl

At ),9 3t ItA FS

Dlstance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Proprty
Lines

FoundaUons
Yours Neiohbors

All Oher
Setbacks

Tank (ft) soE soo {l so'{l NA\O zs -El zo-El rs-El zs -El -tr
Field (ft) rm -[l soo {l 5;--g r{l soE zotl go -El ao-El -E

tagoon (fl) loo tr sootr 50 tr N/A A 30D sotr loo tr 2oo A o
E. Required S

Honie Building

lnstaller

?-R5-od,
Date

Date

FORM23-102 1G96

? -zg O

I

t:



Hug 24 11 O9:38a Gagner Construction

Uncolnt ancasler County ]lealtli OcDarfment
Envirmmntd Haafth Diubion
3l4O'lrf $luet . Uncoln. NE 6ES1GlSt4
Phonb: 4rrZJRlqW

I 40? ?97 74?5 p.2

Date

Sewage Disposal System
As Built Plans & SpeclficaUons frW,H:!{!:

NurDbor:

System Location correct
A&ess

(m ,oub)

,. Building Sewer
1. Matedat P L

Diameten
2 Distancaabqe basamentlloon

or dstance belqv basernart fbor:
& Dblancebelnsen drrelfingadcaptbtanlc
4" Nunber of c,ean-outs:
5- Dkilances to: wcfl orsucilon ffnc

stroam
pressurc [ne
property fine

. Septic Tank
1. Matarial:

Nur$ar ol corrpartmcnls:

NE4

C. Distribution
l- Mafedat

Numberayallable
z F*wybuiE O y& E ruo

3. Didance fom scptiqrent

D. Absorptron Fietdl
(Potffie asSuil drarrlngs on hctcd tttb fom)

and street)
w

in-

ttL

in-

fi.

n
ft.
fL

fr

1. Type: O naf rounds
Diaraeterol half rcuiC

El Reiloracd ppe

orper{ontad
Materiat tr o o

IL

B other

istop"
Aneraga'daplh

i . Numbort'/F.rzs4
3 FaaorytuRr Elycs Bruo
4j Manholser Ovcr irnlet, diamcter

Clverorde( damcter
Riscr E b-" B uatow grradc

5. lnlet ELUme E re
6. ouu.r [E uaae O rae

2 teretat llnec:

tn-21 n 4. Filter matarhl:

5. Dislane€s lo:

Langth ol cadr [ne:
gal- /ao.--- TL /M

3. Tranch dlmenslons: Vlfrdh
tn. idrootL

tn

ln.
02Z D+tr torop of tantq, batour mttrished gnede: 24 in

8. tXsdancesto: W6florsudimhne OUeAlto A.
Slrsam l/ 4 t. preseupf,ne eldaP fO L

of material
Wetl'orsuclion line

, Stream
l.Pressure line

Property line

D
Property [ne atbP Ito fr

Gomplete 'As Built' drawlng on back of form.

lndhlldual Sewage System Deslgn

Well j

Gleanout
Minimum

cne ilorlh
lhArror

o.c

Po
CLo

a-I

I

House

Minimwrltp'
Minimum90'

Septic Mlnimum

a

I

I

I

I

I



Hug 21 11 O9:38a Gagner Construction

,s Built Drawing
Ds h) C)o--,-

| 40? 797 7475 p.3
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Hug ?1 11 O9:38a Gagner Constru ction I 102 ?97 7475 p.1

I

***;Hmqtor7l
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t('

Application to Alter, Extend or Repair
an Onsite Wastewater Treatment System

D Municipal Code 24.38

SCATINED

O County Resolution Number 02-30

/feo'{?3
The undersigned hereby applies for a permit to: fl ALTER A EXTEND J REPAIR an existing wastewater

with appropriate Ordinance or Resolution, as marked above with drawings attached.

pr-opefi:
T, 114 N_U- 114- Section ;

Parcel lD-- (i.e. e9-9e-999-999-999)

Street Address (no rural route) l2.i )* uJ' tl*n/ Da N

Ranoe 5
tot" -4

2. Property use: & residential 3 commercial A other use
Number of bedroom s Z Describe

3. Type of Present lndividual Disposat System E septic system A lagoon J other

4. Descri alteration, or repa

I

5. Work to be done by:

6. Estimated project:

O owner A contractor's name

a. Repair, replace, or minor extension with a cost less than $400 (no fee required)
b. Total cost is greater than $400 (Return fee with this application)
c. A permit is required if the use, operation, location, or type of

Print Name Address w'U o- ,fu+ {7r/-z!;o6

Applicant Signature (owner or lessee

Please contact L for the permit fee for this application
Fee must be included before the application will be processed. lncomplete information will delay

HEALTH DEPARTMENT USE ONLY

Date received-ZJKtZ- REVIEW dwou"a O Disapproved

Installation final written approvalSite visits
Date ?l29l.t
Dale I I
Date

av,lJ-
Darc 7 r2f rrt

-
Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 "N" Street, Lincoln, NE 685'10

Phone: 441-8643

\-

Busrness Office Use

Received: o^t"' 1 il-\' t ( I lnitialsCheck No. bb?3

Revised 3-09

treatment

,l

i,"Ak- ,.S,"*r,,,tl

llBy-

Return application to:

Ea-*de-R Cey'er

I




