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ENVIRONMENTAL PUBI,IC HEALTH DIVISTON

3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE INSTALLATION
SEPTIC SYSTEM

qapBsS
(402)

Permit #

lssued

Expires

Revenue Code

Permit

Permittee

07380331101

03/Le/07
03/Le/07

3L57LEE PESTER
T9N R5E SEC 14 QTR SW

Establishment Nw1/4 oF sw1/4-inngc Lor NErr
8O50 W DENTON-DENTON

FEES: $290.00

rorAl: $2 90 - o oI,EE PESTER
].2300 ADAIVTS ST
PRAIRIE HOME NE 68527

b* 0 il"t
EPH COPY Bruce D. Dart, Health Director



A*sM,SW
HEALTH i
DEPARTMqNT.:::Y-

Llncol n-Lancaster County Health Depe rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4ol2-4/1-8o.22

Sewage Disposal System lncludc Form B, Form C

Request for Site Clearance and Permit ;iH t?3].?ffffi.
f,- septic System tr Lagoon tr other (Refer to Form C)

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

Permit Number:

00 33

Plelse Pnr,n oR TYPE
(od

Approval Process
1. Health Department

3. Clty or County Englneer

Ank - prn4( lt- t/2"/o,

lnstal Approval

By

Date

tr Municipal Code 24.38 D County Resolution No.

Date rec'd

Date trwd

Date rec'd

Date frwd

Date rec'd

Date frwd

7'q -
1r/ .

D Disapproved

D Disapproved

Signature

2. Supt. Bldg. !nep. or Vlllage Clerk 3- 12^01ytr o1

tr41 ?/.

"7:t) ,

-ilt
f7

0

il
o

A. Locati
City

correct number and

Subdivision

Latitrd6

sarne as the owne/s address

A- s-f,

NE, ZP

Addilion114 'll4 Section TownshiP Range

lno rural route)

'{ d,V- 
-j-"/ 

7- q't/

Geographical Location (if knorn): Longitude

W **,if system mail address is not the

Block Lot

o/ Qs
a-/r l

Work Phone

/

?5o -oq4 /
3oo

Signature

Oty/StratetZp

VL/ * 3/?Home Phone

Address

B. Owner
Name 4L

tr Check il owner designed system

on(. /Ln"
cd/lV -(

r L,
?5tCompany Name

G. Contractor
Name

Address Gty/Statetzp

Work Phone

l^C //.O

9ct2 ^Ef- cr,"o, it contractor designed system

D. Engineer/lnstatter tr Check and comptete if engineer designed system

Designer
FirmName

Work
Phone

E. This System Will Serve a 
z_;.5\

A Residentat Dreilng Number of Bedrooms 3 ls there a Whirlpool Bahtub Ves (6,)

Design llow in gdlons per day- Type ol Wastewafer: E Domeslic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

oa:oerxla oU / ?r/o -l

AmtPaid '7 c'o.oo

,fi

Cad'lOheck No. 63 y3
Rec'd By -4.2

Busrness Office Use

FORM 2&100 1G96

Final

White - Health Dept. Yellow - Enginer Pink - Bldg. lnsp€ctor

6rs37
Legal



LlncolFlanca8ter County Heahh Department
Environrnental Health Division
3140'MStreet . Uncoh. NE 6851S1514
Phore: &2.{41{1022.

Permlt Number:

NE, ZP (,( 33?
t

Percolalbn Bab:-minJ
Temp€rature ?c

L
Results

Percolatim Rt
(MlMn)

? 0,0

3d,o

4,1,0
g Ll,3

Sum ol Percolaton Ratss: ll tlr 3

Averagp of Ratas: 0

Rate Used lor Calcubtion:

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

PlElse Pnrrn oB TYPE

System numberlu and

Address City
(no md mute)

Orrner Addresss o0

soilType (SCS): -t4 El^,
Dab ofTests t/-?-oQ b - 4-ol Weather: PreciPitation l) -,.7

Percolation Test Data Table

N.M.

Person
l.lame:

Phone: 0 3

Affiess 0s s4

Percolation Tests
tl"- c4

KLz. H. l. J.
Percolation Readings

c. D. E. F.

Pre-Saturation Period
A B.

EdStirtStsrt End Water
lrvel

Drop 0n)
Trne

(Flr/Min)
Waler

Lrv (ln.)
D.i.

(lto/Da)
Tirp

(Hr/Min)

E!apeed
Trne
(Min)

Trne
(l.h/lfin)

Date
(Mo/Da)

Trne
(l'lr/t{n)

Date
(Llo/Da)

llole
nb.

Hole
Depth 0n)

DsL
(!b/De)

t?yI.t' ll- t/ 5;0 1ot(- ) sits tt- { li o0It
IT /-e 7i toI

SioS 1l It;03 tl ll,, 05 tl 5i to iltq" t(
?,

5:to il Il,'lo I tl
7.1 te ti tg li3

lr
I (

5i t6 lt 7rl;t3 t, tl\f ?: /5 tl S,'.J0 il1 tr
5;to tl t4ti2o tl tlr,'a0 tl si ls U5 tg"

tl Si?5 tl 2rtl ?5l: ,l
,

l1 tl gi ts tl 5 i,to(,

Elavianino O{6.ial

DO NOT WRITE BELOW THIS LINE

D8l,e

Reviewing Action
Remarks

Signatne ol



Llncoln-Lancaster County Health Depanment
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851Gl514
Phone: 40t2-4d'1-W22

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation

Permit Number:

test holo locations, well, rasidence,
compass direction and property lines. lndicate on drawing if residence and well or proposed. F

Appro:dmate Scale: grld llnds
A. System

IJn-n /anAddress (no rural NE, ZP 17337
B. Proposed Septic TanUs
TankMateriat: D concr"t" Epustic E *",

C. Proposed Absorption System (See Form B for Percolation lnformation )
PercolaUon Rate 3o (min. per inch) Soil Type: S4*nrsl nnq Land Slope: 2
Type of Absorption System: Et Trencfr tr Bed E ou,"t

\

\

v
\

!a
9

C r.f --
Total Square Feet of Field Required:

Typeof Lateral: D gaf-U*n
3q. ft.

E Ou,"r Lateral Matefial:

0

E eeforarO eipe

Capacity of Septic Tank I ) A 0 gs Number ol Absorption Beds: L
Total Length of Laterals t?f, r Number of Trenctes 2
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

/ro/r,
per Bed

I I

l0
ll

lnd
w

cale I
lh An

lonh
)w

r/
Y Tr 0h ,!5 q

't-I I

9te
'lr/

r 11 { I
,,ld

4 Pl

\

Distance
From

Private
Wdl

Public
Well

Surface
Water

Gound
Water

Pressure
Water Unes

Propefi
Unes

Foundations
Yours Neigtrbors

All Other
Setbacks

Tank (ft) 50 ry 500 w 50 q' NA EI- 25 tr 20 tr 15 EI 25 w {
Field (ft) 100 ( 500 U" 50 EI 4 EI 30 ts' zotr 30tr 40 { w

tagpon (ft) 'too tr soo D 50 tr N/A tr 30tr 50 tr roo tr 2@tr tr
E. Required Signatures
Home Building

lnstall€r i:
Date

Date

tRM23-102 1G96

3-1r- O?

(lndicate
.2

and

I



DLlncoln-l-ancaster County Health Depsrtment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851C1514
Phone: 4(,2-4/;1-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)
NE, Zp

(no rural route)
Address Clty

A. Building Sewer
1. Material:

Diameten

2. Distance above basement floor:

or distance below basement floor
3. Distance between dwelling and septic tank _
4. Number of clean-ouls:

5. Distances to: well or suction lina

stroam

pressure line

property line

3. Septic Tank
1. Material:

Nunrber of compartments:

2 Capacity:

3. Factory buih: D Yes 0 t'to

4. Manholes: Over inlet, diameter

Over outlet, diameter

Biser: E above 0 below grade

5. lnler Q uattte E ree

6. outlet: E baffle D tee
7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances lo: Well or suction line

Stream

Pressure line

Proparty line

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih B Yes 0 tto
3. Distance from septic tank:

D. Absorption Field
(Provide as-built dnwings on back of this form)

1. Type: E Hatt rounds E Perlorated pipe

in.

in.

in.

tt.

ft.

ft.

tr.

fr.

ft.

Diameter of hatf round:

or perlorated pipe:

MateriaL Efiberglass D plastic D concrete

O other

2. Lateral lines:

Lengrth of each line:

Number

gal. ft._
ft.

ft.,

tt-

ft.
fr

tt.

tr.

tt.

fr.

in.

tn.

ln.

tt.

ft.

ft.

ft.

3. Trench dimensions: Width

Slope

Average depth

in/100 ft.

tn

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

tn.

Complete 'As Built" drawing on back of this form,

lndcale North
wlh Arow

Well t

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

oc
=
E
o)
o-o

TL

Minimum 20'l

House

cRM*103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals
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As Built Drawing
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