
GO n o n
EIWIRONMENTAI, trLIBL C HEALTH IVISION

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTAI,I,ATION
LAGOON

SI{AWN & DENISE HAGGADONE
T9N R5E SEC 24 QTR NE
YANKEE LAKE ACRES BLK 2 LOT 1

S}AWN & DENISE }AGGADONE
2840 .]AITTESON NORTH
APT 10
LINCOLN NE 685].6

r 005445

Permit

Establishment

Permittee

(402)

Permit #

lssued

Expires

Revenue Code

44L- 8000

04380287901

o8/1,7 /04
02/17 / os

31,57

FEES
$2oo . oo

TOTAL:
$2oo . oo

b* a&t
EPH COPY Bruce D. Dart, Health Director



ALlncoln-Lancaster County Health Depailment
Environmental Heahh Division
3'l4O'N'Street . Lincoln, NE 6851G'|514
Phone: &2-44.1-80.22

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit #H il?3'ffit[jffi.

tr Septic System p L"goon tr other (Refer to Form C)

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

Plelse Pnrrr oR TYPE

It!'ffi, 0l0tg7

A. System Location (lndicate correct number and street)
Address city NE, ZP

Legal Description

(no rural route)

t)E )q olN. 5L /,t"al
-ffiiviffin Addition Block Lot

Geographical Location (if known): Longitude latitude

tr Ch€ck if system mail address is not the same as tte owne/s address

B. Owner
Signature

Address
q Oty/StateZp

tr ched< if owner designed system Home Phone Work Phone

C. Contractor
Name 1fl2*z ihb Artss Company Name

Address Oty/Stratetzp

tr Ched< if conbaclor d€sign€d system Work Phone Ult -U2? -Jirs >

D. Engineerflnstaller tr Check and complete if engineer designed system
D€signer
Name Firm

Work
Phone

E. This System Will Serve a
l9 Residential Drelling Number of B€drooms 3- ls there a Whirlpool **rE@ ,NO

tr CommercialEstablishmenUotherFacility Specify

Design llow in gallons per da\4lD- Type of Wastewater:,E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process tr Municipa lCode 24.38 EI county No.2832

ACTION EI tr Disapproved

Signature

ACTI Approved tr Disapproved

1. Health Department
/o'17-u,WO

2. Supt. Bldg.lnsp. or Vlllage Clerk

Date rec'd

Date frw<l

Date rec'd

Date frwd

Date rec'd

Date frwd

FORM 23-100 1&96

Fina!

White - Healh Dept. Yellow - Engin6€. Pink - Bldg. lnspector

D Disapproved3. Glty or County Englneer

lnstal

By

Date

Approval

Signature

Z' ACTION
Signature

tr
Eusiness Office Use Only
Date Rec'd ff lZ e {

Cash/Chock No S'y{-l
A-oa,c-tl
f<)

Amt Paid

Rec'd By

74o



BLlncoln-[ancaster County Heahh Department
Environmental Health Division
3140'N' Street . Uncoln. NE 6851C1514
Phone: 4o.2441-8(],?2

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PrclsE Pnrrr oR TypE

Pemlt Number:

04? 0o>877

NE, Zp

System Location (lndicate correct number and street)
Address City

rural oute)

Orner Addresss

SollType (SCS):

Dale of Tests t 1" ot/ b Weather: Precipilation

Percolation Test Data Table

Percoh6on Rale min./incfi

Temperature tD"

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

l.:. H. t. J.
Percolation Beadings

K L M. N.
Results

Hole
No-

Hole
Deph (in)

Start End Stsrt

Waler
Lev (in.)

End
Elapsed

Ttrne
(Min)

Water
Level

Drop (in)
Percolation Rates

(MiMn)
DstB

(MoDa)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hr/Min)
DEte

(MoDa)
Ttme

(HrlMin)
Dale

(Mo/Da)
Ttme

(HrlMin)

I ?10 l-d lJtpn f-h 4:v;o /-t R.T)o 0 f-1 l'.otco 7t> '/,1 0.6,lto: l?c>

a z2 yl tl tl r( tl u /( 'lt O.plv -- -l f I

) T,O
t,l rl (( tl tl al t(

I tlf d rtltn- J3l
Ll 4-) t4 lrl /,1 tl ,l It

'1i,,
q ddv)--ArO

t Jq tl tl tl
I

lt ( ,1fl t.tll!> > l3l
lt To tt lt tl lt l,l I

lt tl
,H

o.ssl3o= lJo

Sum of Percolation Batas: l,Urq
Average of Rates: )7q
Rate Used lor Calculation: _

Person Conducti ng Percolation Tests
Name:

Phone:

//<-
- ttzo

Address

,/lq F
t/CL,le,r b a)l ).',ottS fAla)Ad

(twnrl tf- 
.

FOBM 23.101 1G.96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Sigrnahre of
Reviewing Official -.

vy-Qnnhn" Lr*o rzl

n



Llncoln Lanc8ster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851GlS14
Phone: 4f,2-141-W?2

Permlt Number:

o)G77
Sewage Disposal System
Preliminary PIan Specifications

Draw a plot plan showing system location, tines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
comPass direction and property lines. lndicate on drawing i, residence and well aie existing or proposed.
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Approrlmate Scale: _lt = _ grld lindsA. System Location (lndicate correct number and street)

Address (no rural route) City

B. Proposed Septic Tanlds
Tank Matsriat: D C.oncrets A phstic D on",

C. Proposed Absorption System (See Form B for Percotation lnformation)
Percolation Rats (min. per inch)

NE, ZP

Soil Type:

B€d

Land Slope:

Tlpe of Absorption System: E trenctr tr tr Other

Total Square Feet ol Field Required: _sq. tt
Type of tateral: D HaFMoon A
Capacity ot Seplic Tank _ gpts

Total Length of Laterals _ ft

Perforated Pipe D On"r Lateral Matsrial:

Number of Absorption Beds: Number ot Disbibubon Laterals per Bad_
Number of Trendres_ Trendr Widtr _

D. Setbacks check the Boxes Below if the Required setback has been satisfied
Distanoe

From

Tank

Freld

Lagoon (fi)

E. Bequired Si
Home Building

lnstaller

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Ptoperty
Unes

Foundalions
Yours Neighbors

All Olher
Setbacks

soD soo tr soD NAO 2str ntr 1sD 2sD tr
1oo D soo B soD 4E soD n D soD 40 D D
100 V 500 { 50 { r.l/A D 30 Y 50 V 100 { ?w w D

bDate

Date

RM &102 1G96

\
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L

\

ru I

/n -lr I



Dec 1O Or+ 1O: 44p Terr i Jakoubek 1402) 783-2341 p.2

Uncohl-angasler County Heolth Department
Environmental Health Division
:14o.'N' Slrect . Uncoh. NE 6BsiGtSt4
Phon'e: &2{41{[t2.

Permll Numbcc

r

Dalc b

Sewage Disposal System
As Built Plans & Specifications

//otan/u</aaout

lwq=. NEzp(no rural roule)

System
Address

Clt!'

(lndicate correct number and street)

A. Building Sewer
1, Marerial:

Diameter

D. Absorption
(Ptovide as-buitt

1. Type: E

Length of

ft
3- Trench

Average
4. Fiher malerial:

Box

available oullets:
buillt: u

septic tank
Yes O No....- '

2 Dstance aboye basement lloor

1_

z
3.

,in
in.

in-

fr.

/+

z6q

or

fL
tr.

ft.

IL

n-
in.

ln.

or distance bglorybasement flool:
3. Di$ance betwean dwelling and
4. Numbsr of clean-outs:
.5, Dstancas to:

t1

well orsuclion frnc

stroam
pressuro line
property tine

t tll) +

oI half round:
pipo:

Malerial: B fiberglass tr
olher

2 Laleral lines:

on De,cl<of this form)
E Perforated pi,pe

D

Number

-t

toD f

3. Septic Tank
1

z
5. No
4. Over inle! dhmoter

Gver outlet.
Biser D below

5. lnlet O Q tee
6. outbE E
7. Depth to rop of below unfinished grade: in-8, Distancas suetion line

Slraam

-

line
Proporty tine

5. Distances to: Well or fine fL

PressurB

Property line

widrh
'Lit{100lL
in

ln,

tLfL
ft.
Ir
,r

c Complete,As Buitt. drawing on back of this form-
lrlr Norut
ilhArow

lndlvldual S,ewage System Deslgn (Example)

Well !
@

=
@
cLo

lvlinimum 15'

Septic Tank Minimum

House

Minimum til), Cleanout

.^ra\

c-

Materiat

of cornpartments:

..---fL

-
I

I

I

I

I

I

Minimum 3O'



Dec 1O 04 1O: 4tlp Terr i. Jakoubek

\s Built Drawing

1402) 783-?34.L p.3

0




