
n ncaster ea
EIWIRONMENTAL PUBLIC HEALTH IVISION

3140 N STREET . LINCOLN, NE 68510-1514 (402)

Permit #

lssued

Expires

Revenue Code

004957
441--8000

0438028240L

os/04/04
tL/ 04 / 04

3L57

Permit SEWAGE INSTAI,LATION
SEPTIC SYSTEM

WILLIAI,,I 'J SMITH
Estabtishment T9N RsE SEC 14 QTR NW

LOT 5IT
8101. W OLD CHENEY RD-DENTON

Permittee WILLIAI\,I .f SMITH
8101 W OI,D CHENEY RD
I,INCOLN NE 68339

FEES:
$2oo. o0

TOTAL:
$200.00

b* A il"L
EPH COPY Bruce D. Dart, Health Director
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ALlncoln-Lancaster County Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-W22

Sewage Disposal System

Permit Number:

oB902g:z+
lncludc Form B, Form C

H
ReqUeSt fOr Site GlearanCe and Permit and Appllcablc Fcc

wlth thlc Appllcaton.

Septic System tr Lagoon B 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:

Please Pnnn oR TYPE

Location (!ndicate correct number and street)
c \ w'rs t- otA (' [Ao^ r g/ City

(no rural q SEE A
Legal Desoiption

114 114 Section Township Range Subdivision Addi6on Block Lot

Geographical Location (il known): Longitude latit de

tr Ched< il system mail address is not the same as the ownef s address

B. Owner
lr;r!L4,-$re,'t TName Signafure

v
Address Oty/StateZp

tr Ched< if owner deslgned system Home Phone 6lo' )s*K Work Phone dla - J5-r(
C. Contractor
Name tr-"'\t,'c*.. \ ( ^ .'-l'{". Company Name t 4 tz^ t, h

Address
I City/StateZp L,lrcaltlv , +ttrr

tr ched( ll cutractor designed system
u{

.5 Work Phone

D. Engineer/lnstalter tr Check and complete if engineer designed system
Ilesigner Work
Name Firm Phone

E. This System Will Serve a
Besldental Drtelling Number

@mmercial EsbHlshment0t\er Facility

Design flow in gallons per day-

3Ec of Bedrooms ls here a WhirlpoolBathtub YES @
Specity

Type ofWaste*"t"r, Q Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health [lepartment

tr Municipal

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

slql,* lt^, ra

Code 24.38 Et county No.2832

ACTION
Signature

ACTION
Signature

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date trwd

tr

D Disapproved

By

Date lt 56@r*/Check No.Rec'd By .i/o

0 o
Buslness Oftice

O,l
10o, t) O

Date Rec'd

Amt Paid

FORM 2$100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

A.
Address ( K"37

/

G lo * '7.5"fil,



BLlncoln-lancssler County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: Q2-441-5022

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

PlElsE Pnnrr on TvpE

Permlt Number:

0(3 8Oz0t1t

NE, ZP b 8337
System Location (lndicate correct number an
Address

O,Vnef Addresss

SollType (SCS): S // c- -/J1.,, c-
3* Weatren Precipitation

Percolation Test Data Table

Percohtion Rate: 

- 

min.findt

Temperature 3OsDate ol Tests l^ zt b

A B. C. D. E. F.
Pr+Saturation Period

G. H. l. J.
Percolation Readings

K L M. N.
Results

Hole
No.

Hole
Deprn (in)

Stsrt End StBIt

Waler
Lev (in.)

End
Elapsed

Tme
(Min)

Water
Level

Drop (in)
Percolation Rales

(MiMn)
Dato

(Mo/Da)
Time

(k/Min)
Dale

(MoDa)
'l'ime

(Hr/Min)
Dale

(MoDa)
Time

(HrtMin)
Date

(Mo/Da)
Trme

(Hr/Min)

I 7r( l,4t 3,vr t/tg //lao /,4 q 2Ir f /)Yx tAt 2:Yt zr) Y* /.o
7 \ P An .a

t) ls ln r/r qtr
1 t7fr Yz bo

/?z Ye bo
/7 r/r 1g

l/ tsu Yz 60

Sum of Percolation Rates:

AveragE ol Bates: {/o

Rate Used lor Calculation: lrO
Perso
Name:

Phone:

Address
')

g ation Tests

_t

:oRM 23-101 'tG96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signahrre ol
Reviewing Ofhcial

City

o

27 D



Llncolrlancaster County lhalth t]epailment
Environrnantal Heahh Divbion
3l4O'N' Slreet . Uncoln, NE 6gSlG1S14
Phone: 402-1,11-W?2,

Numben

Sewage Disposal System
Preliminary plan Specifications

raw a plol Plan showing system location, lines, disaibution bo{ lank and lalerats, percolation test hole locations, welt, residence,rmPass direction and property lines. lndicale on drawing if residence and well 
"id "ri"tin! 
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! t 3
Approrlmatc Sbdc: _tL a_ grld [nde. System Location (lndicate coffect ber and

DuHress (no rural NE ZP

. Proposed Septic Tank/s
nkMaieriat: Fconcrera- BRu"ri" E ou"r_A^'
. Proposed Absorption system (see Form B for percolation lnform ation)
rcolalion Rate I (min. per inch) Land Slope: 

- 

%

le of Absorplion System: tr- Trendr tr tr Other

at Square Feet ot Field Bequired: 106 d *. n 34)nn, ffzc-gz.--
Perlorated Plpe E Of,"r Laterat Materiat:

Number of Absorpton Beds: Number ol Disbibulion Laterals oer Bed

TrendrV*an 4Number olTrendres_

Setbacks Check the Boxes Below if the Required Setback has been Satisfied
istanoe
From

sld

,oon (n)

Required

SollType:

Eed

reoflaterat D Haru*n D
ucity olseptio tanf l,Oqd- gats

atlength ott-*eras hbY t

te

dler

Dale

Date

Pdrralo
W6lt

Publio
Wdl

Surfaoe
Water

Gound
Water

Pressure
Water Llnes

Property
Unes

Founda6ons
Yours Neiohbors

All Other
Sebacks

50 A 500 tr 50 E NAD 25 N n d 15 EI ?5 EI EI
100 B soo Et so EL 4 Ei 30 4- zpE- 30 g- .o W- 6_
1oo tr soo D 50 D }VA tr 30tr sotr loo tr ND tr

&1@ 1tr96

_?o

2
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