
n-Lancaster rnty Hea epartment
EIIVIRONMENTI-""IIBLIC HEALTH DMSION

3140 N STREET . LTNCOLN, NE 68510-1514
(4021

Permit #

lssued

Expires

Revenue Code

FEES

003273
44r--8000

033 8027570r_

L2/22/03
06/22/04

3L5'7

$20o. oo

.rermit SEV{AGE INSTALLATION
LAGOON

IJnIN G FISHER
T9N RsE SEC 13
TIMBERLINE ESTATES BLK 3 LOT 2
55OO AI,PINE RD-DENTON

IJYIiIN G FTSHER
2844 iTAIIE I,N
LINCOI,N NE 58515

Establishment

Permittee

lt ro 0*<,t-

TOTAL: $200 .00

EPH COPY
Bruce D. Dart, Health Director



ALlncoln-Lancaster County Heahh Department
Environmental Heahh Division
31/10'N'Street . Uncoln, NE 6851G1 514
Phone:. fi2-41-W22

r; Sewage Disposal System

Permit

433 8 6>7s 7- ol

lncludc Form B, Form C

Request for Site Clearance and Permit ;iH t;13'lit[jffi.
tr Septic System EI Lagoon tr other (Refer to Form C)' :.

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with apprcpriate resolution or ordinance, as described herein:

Pulse Pnr,n oR TYPE

A. System Location (lndicate correct number and street)
Address 6 foa' /]L PtNy- ZO City

L 
- 

t- I{}EN ,()A, NE, ZP b <13'37
(no rural rout6)

Legal Description IZ g {E -7inrSzPt I rtf- 85'tAiE9 3L
114 114 Section Township Range Subdivision Addilion Block Lot

Geographlcal Location (if known): Longitude tatitude

tr Ched< if system mail addess is not the sarne as the owne/s address

B. Owner
Name lPN G

5nr.l LP Gty/StaterZp 12

designed system Home Phone 4ou -1 7,, )to Z* Workphone z-

C. Contractor
Name Company Name

Address 9iqv-r4- Oty/StaterZp

Work Phone.tr Checkif contactordoslgn€d systom

D. Engineerflnstaller tl Check and complete if engineer designed system
Designsr Gor!.- Lnh" Wofi

PhoneName Firm

E. This Svstem Will Serve a
t n".io"nol, *",,,nn Number of g"dr*r. 3 ls here a whidpod Bahtub YES

D CommercialEstrablishmenUOtherFacility SPecify

Design frow in gallons per day- ,*or*"."*""" (Domestic tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

Clty (rn*

tr MunicipalCode

Date rec'd

Date tn d
ACTION
Signature

ACTION
Signature

ACTION
Signature

24.38 tr County Resolution No. 2832

tt-/z-, L tr Disapproved

tr Disapproved

.;4
6',Pi"'/

Date rec'd

Date tnrd

Date rec'd

Date lnrd

L

{o n! !'n*

By

Date

I z/r zt/!o j
A'oo.o)

€€.h/Ch€ck No. /oG IRec'd By -r+

Date Rec'd

Amt Paid

Eusiness Only

FORM 23-1m 1G96

nal

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

Lv^ttJ G, hSAAr<

E



Llncolrrlancaater County Heahh Depailment
Environmental Health Division
3140'N' S:treet . Uncoln, NE 6gStGlS14
Phone: 4o2-{4;1-W?2

B
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnnr on Tvpe

System Location (lndicate correct number and street)
ay Zta+,t Di*tf"nl NE,Zp NG @33?

G

Peroolation Rate: 50 minlndr
s 24Jup 04 Weatrer: Precipitatim Suxt, , ,? /?at*t Temperature

SoilType (SCS): Wv

Pemlt Number:

zoDate of Tests 23 )vxt o+

Percolation Test Data Table

Hole
No.

L

* fupru To.zo of
Person Conducting
Name:

Phone:

Address

E

Reviewing Action

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

l.:.

Percolatio
H. !. J.K L N.M.

Resutts
Start End Start End

Hole
Deph (in)

Date
(Mo/Da)

Time
(Hr/Min)

Dale
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hrffin)

Water
Lev (in.)

Date
(Mo/Da)

Time
(Hr/Min)

Elapsed
Trme
(Min)

Water
[.eyel

Dtop (in)
Percolation Rates

(Min/in)*/E 6/* /O;oG drs /4:4 e/z+ /6:o5 27.2 6/z+ /6:75 3o o-G 5o
,3/4L 6/.t /o:/o c/>t /4:/o o/z-a- /6. "7 36.2 c/r+ /c:37 3o o.c

3 ss/3e [/ut lO,' l+ 6/zt /4; /4- c/z+ /b:to 27A 6/L+ /6:4o 7o /,o 3o
+ 54/ 41 e/-t /o,'/8 4rz /4:/g 6l* /6'/3 b7 6A* /6:43 7o z7
5 s3/+z 6/z-t /O:ZL uht /4izz e/za /6 rs 32.+ 61, /6.,fi jo /.3 z3
6 sy'+' 6/"? /o:?4 G/23 /4;26 6/* /b;r7 3+.t 6/,* /6;+7 3o /.G /?

4 r-;;>\

Fate UsedlorOalculaton: 60
33
92Sum of Percolation Rates:

Average of Rates:

r E-3808 /
z8 -^o

or ur

Ramarks

BELOW THIS LINE

Date

Signatrre ol
Reviowing Official

FOBM 23-10't tG96

Address

OArner I

5o

L

I



BLlncoln-[-ancaster county Health Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851 Gl 51 4
Phone: 4o,2441-W?2

Permlt Number:

D7V 8o t7 5-7
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Purse Pnrrr on TvpE

Oifinef

System Location (lndicate correct number and street)
Address /r9ao At et,<t t- @

(no rural roule)

/-?nt"l ftslLrz
SollType (SCS): Z./AV
Dareofrests At7 Lflf 3b O(i zcl , oj.weather: Precipibtion O

Percolation Test Data Table

City LErrt Ta^J NE, Zp Ar g ?'t
Addresss zg 

" 
/ 'SApe /,4N f A tnt c.2c.O t<./L leg it6

Percohtion Rate: /73 min./indr

Temperature
'7o"

A B. c. D. E. F.

Pr+Saturation Pariod
l.:. H. l. J.

Percolation Beadings
K L M. N.

Results

Hole
No.

Hole
Depfn (in)

Start End StErt

Water
Lev (in.)

End
Elapsed

Time
(Min)

Waler
Lovel

Drop (in)
Percolation Rates

(MiMn)
Data

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hrfiin)
Date

(MorDa)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(HrtMin)

76" o/z{ /t ol lo/zf /'/oa 1o/zi /{/a $+ 70/z? /r' (o zro ,/x zL10

2 36',', r/ {r il lt l1 6 lt /a lq lLc
, '9b" ll It I 6', lt /a 7* zlo
/ 'vo" it Ir

i1 It t lt 6',| ,/ It 9a % $o
, 76'' It I i1 ,t Ir It 6" tl l1

'/a lr / zo
(, %" lt lr lt Ir It It 6't a, t, 7o Yr 2-4 0

Sum of Percolation Rales: /o Llc
Average of Rates: /73
Bale Used lor Calculabon:

Person
Name:

ConOuCtin g Percotation Tests' ri- F;'rln-n
Phone:

Addess L'8 Ll4 5rtv <- l^.^-,.2

FORM23-101 1&96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signatrre of
Reviewing Otficial -.

' /^,"nru)\, ',: a'i's-tG



Llncol rrlrncaster County Heatth Department
Environmenlal Heahh Division
3140'N' Street . Uncoln, NE 5851G1514
Phone: 4O2-441-W?2

Permlt Number:

77 51
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem lrcation, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approxlmate Scala: o =_lgrldlinds
A. System Location (lndicate correct number and street)
Address (no rural oo ,Al RD City N;r.t t a x)

B. Proposed Septic Tank/s
Tank Material: n Concrets tr plastic B ot", /- ,,\ " r . e-i

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percohtion Bate t1?, (min. per inch) Soil Tlpe: Land Slope: Z
Tlpeof AbsorptionSystem: D trenctr O A.O E onu
Total Square Feet of Field Required: _sq. tL

Typeof Lateral, D Hat-M*n D Perloratedpipe D Of,.rLateralMaterial:

Capacity ot Septic Tank _ gals Number of Absorption Beds: Number of Distibution Laterals per Bed_
Total Length of Latorals 

- 

tt Number of Trencfiss 

- 

Trench Widtr

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

From
Pdvate
Wdl

Pubtic
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiqhbors

AII Other
Setbacks

Tank (lt) soD soo tr soD NAD 2sD NB 't5 D 2sD tr
Freld (ft) lmD soo tr soD 4E 30 tr n tr 30 D 40 D D

tagoon (n) 100 d 500 d so Ef tl/A D 30 B 50 Er 100 ET 200 w tr
E. Required Signatu
Home Buildng

lnstaller

Date

Date

FORM23-102 1e96
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G&A
BACKHOE SERVICE

Gordon Lukes - Owner/Operator
2319 South 2l4t}a Street
Eagle, NE 68347 - 1995

3n:\nnlo'rYn'ulo-Zunloo,
Fax. (4O2) 781-2411

071ls104
To Doug Smith,
This is the as built drawing for a Septic System @ 6500
Alpine Road for Lynne Fisher. 1500 Gallon tank with
risers to grade. Infiltrator H10 laterals 1050 sq. ft with 2
drop boxes. \1o.:
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