
n- paftment
DIVIS]ONENVIRONMENTAL PUBL HEALTH qABBJ,A

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTAI,I,ATION
SEPTTC SYSTEM

(402)

Permit Permit #
07380329801_

MEL F PETTY
T9N RSE SEC 10

Establishment g630 w oLD cHENEy RD-DENToN

lssued

Expires

Revenue Code

07/30 / o7
oL/30/08

3L5'7

FEES: $290.00

Permittee
MEL F PETTY
2IL3 SW 19 ST
LINCOLN NE 68522

TOTAL:
$2eo. oo

b* fril"L
EPH COPY Bruce D. Dart, Health Director
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Llncotn-l.ancaster County Hea]th Depa rtment
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851 G1 514
Phone: 4o,2-44'1-8022

\
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0
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Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;iH tL3'fftfiffi.

& septic System tr Lagoon tr other (Reler to Form C)

hereby requests slte dearance and pemit to construct a Sewage Disposal
in conlormance with apPrcPriate resolution or ordinance, as dsscrib€d herein:

a

/ nf,r NiVt"

Puelse Pntrr oR TYPE

o1e 79ct1o
Permit Number:

Geographical Location (it known): Longituds

t] Ched< if system mail addess is not the same as the owne/s address

68v7(lndicatg
lz/erf NE, Zp

Addilion

street)2-4^.t4nlo/2 CityAddress 86 3a r
correct number and

Block Lot

A. System Location

Subdivision

(no rural route)

Range

4K5i)3
Legal Descrlption

114 114 Section

+11

Work Phone

I
B.

o-

q//o - 7406
L

Home Phone /,/ane--
Address

Name

Oty/StaterZp

Signature

t] ched< if owner designed system

so/
<---

Address )aQo /7,
Name

5a

c.

tr check if contractor designed system

Company Narne

City/StateZp

Work

O Check and complete if engineer designed systemD. Engineer/lnstaller
Designer
Name Firm

ls there a Whirlpool Bahtub YES3

DO NOT WRITE BELOW THIS LINE

E. This System Will Serve a
Residental Dflelling Number ol B€droomsEI

tr CommercialEstablishmenUOherFacility Specify

Design llow in gallons w, *y lfu Type of Wastewater, El Domestic t] Non-Domestic.

Approval Process
1. Health D,epartment

Date

oaarc'a//7/a2--
Da:€fr|,d./412-

D Disapproved

Signature

ACTION tr Approv€d tr Disapproved

Signature

El MunicipalOode 24.38 0 County Resolution No.

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

on Final n Approval

Z-l -O1 AcnoN EI
2-t-01 Signature

Date rec'd

Date lrwd

Date rec'd

Date frwd

tr Disapproved

lnsta

By

cash/check *. / A+ 7 F
FORM 23-100 1G96 White - Health Dept. Yellow - Engineet Pink - Bldg. lnsp€ctor

F.y Cnrf ffi {ra,*''-z

Business Oflice Uqe OnlY

ox.e*z / /?a/A7
AmtPaid .-^7C Crcl
Rec'd By L' ' /



BLlncoln-lancaster County Hea]th Depailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-441-e0?2

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

Pg,rcE Pnrur on Tvpe

System Location (l
86 30

rrect n
O)rlAddress

ndicate co umber and street)
./wru1 city 2.ny'rn NE, Zp lsssr/

route)

Orvner

SoilType (SCS):

Date of Tests

Addresss

it- l- b

Percolaton Rate: 40 min./inctr

Temperature 3 z'f-a6 Weather: Precipitation A ont-

Percolation Test Data Table

L. M. N.
Results

K.L:. H. l. J.
Percolation Readings

B c. D. E. F.

Pr+Saturation Period
A.

EndEnd StartStart
Percolation Rates

(Min/in)
Water

l-.ev (in.)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hr/Min)
Date

(MolDa)
Time

(Hr/[din)
Date

(Mo/Da)
Time

(Hr/Min)
Hole
No.

Hole
Deph (in)

la1, qt* 3. od/t-L f]1tc^ /J-a J !3o E', "I 'tA a-I /o!q.
I II I 1 1 I2 I l

3oI) I

I

3(4
?oA-b

I

qotlt \/ Vt/ \t7 Y/ \u l/6 \ \

o

Elapsed
l'ime

Water
Level

g/*

r

a3?
2 f. {7
1o

Sum of Percolation Rates:

Rate Used for Calculation:

Average of Rates:

II

Person
iff i"W;rcolation 

rests
Name:

Phone: 14d -7qo I
Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action

:

Bemarks

Signatrre ol
Reviewing Of6dal Dete

FORM 29101 1G$

)
,/ I



Llncoln-lancaster County Health []epartment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-W?2

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole tocations, well, residance,
compass direction and property lines. lndicale on drawing if residence and well are existing or proposed.
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A. System Location (! ndicate correct nu ber and street)
2nlt^Address (no rural route) o City

B. Proposed Septic TanUs
TankMaterial: 8l concrete E pnsm E orr",

G. Proposed Absorption System (See Form B fo rcolation lnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:

TypeofAbsorptionSystem: E rren*r D B€d D OU,",

Total Square Feet of Fisld Required: ft.

Laterai Mabdal:

3
l-tz

Appro{mata Scale: tt = _ grld llnels

NE, ZP 6(sst

Type of Lateral: E HarU*n E perforated pipe E Or,",

CaPacity of Septic Tank /t{i;' Sals Number of Absorption Beds: Number of Distibution Laterals per Bed
--. )

Total Lengtr of Labrals i);LC) lt Number of Trencies .}-

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance

From
Private

W€ll
Public
Wdl

Suriace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (ft) 50 EN soo El 50M NA EI 2sE nts 15 El 2sE E
Field (ft) 100 -El 5oo a 50El 4 q 308 nA 30El 40tr ts

Lagpon (ft) 100 tr soo tr sotr wAo 30D sotr 100 tr 2@tr tr
E. Required Signatures
Home Building Contractol

lnstaller

Data

Date

FORM 23-102 1G96

/- /- 07

k



As Built Drawing

Annravlmrla Sclla: tt= orld llnds
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