
co n ca r u rtment
EIIVIRONMENTAL PUBIJIC HEALTH DTVTSTON 009L37

(402t 441- 8000

Permit # 0638O32270L

3140 N STREET . LINCOLN, NE 68510.1514

Permit SEWAGE INSTALLATION
SEPTIC SYSTEM

VAUG}IAI{ BOWEN
T9N R6E SEC 3
LO\rES I,OT 5-7
4r.0r. s L sT

lssued

Expires

Revenue Code

08 / 0t/ 06
o8/ ot/ 07

315 7
Establishment

FEES: $275.00

Permittee VAUGHAN BOWEN
3901 S 1 ST
LTNCOLN NE 58502

rorAl: $275.00

b* frfi"t
EPH COPY Bruce D. Dart, Health Director
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Llncoln-l.ancaster County Health Depa rtment
Environmental Heahh Division
3140'N'Streot . Lincoln, NE 6851G1 5'14

Phone: &2-4tr.1-8o.22 0 Vfss qa7 o l
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH i?!'l?il[ffi.
E septic system t] Lagoon t] 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 Pnrrn on Tvpe

(no rural

onA.
Address

E
AdditionRange

Latitud€

/rl
correct number

NE,Zp 6F{e^

Geographical Location (it known): Longitude

Legal Description

tr Ched( it system mail address is not the sarne as lhe owne/s address

'll4 114 Section

E.

Work Phone

B. f

€
tr Home Phone

Gty/StaterZp

SignatureName

Address

Check if owner designed sYstem

Company Name

Work Phone

c.

tr

Name

Address

Check if contactor designed system

tr Check and complete if engineer designed system

FirmName

D. Eng
Designer Work

Phone

F
tr

E. This System Will Serve a
3- lsthereaWhirlpoolBahtub ,r, @

DO NOT WRITE BELOW THIS LINE

Type ol

Residential Drelling Number of Bedrooms

wastewaterr{ Domestic D Non-Domestic.

Commercial EstrablishmenUOther Facility Specify

Design flow in gallons pe; day-

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

tr MunicipalCode tr County No. 2832

Date rec'd

Date frwd

Dat€ rec'd

Date frwd

Date rec'd

ACTION
Signature

ACTION

)
Disapproved

Disapproved

(nppror"o tr Disapproved

By

lnstal on Final

Date

Approval

(

Only

Date wa &'1 ot Signature

Business

Date Rec'd

Amt Paid

Rec'd By
o6

Cash/Check

FORM 23-t00 1G96 White - Health Dept. Yellow - Engine€r

*4
Pink - Bldg. lnsp€ctor

*" .ffJ

Approval Process
1. Health Department

street)
t

City



BLlncolrrlancaster County Health tlepartment
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 42-441-eO?2

Permit Number:

0r- 3go ba>t

6B<oZ

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Pu.a,se Pnrrr on TYpE

correct number and ston
Address City

Orner Addresss

SoilType (SCS): Percobtion Bate:

reet)
A,'X)c,"/,t/

DateofTests 73r'Qf , ?+/- Olweather: Precipitation n
Percolation Test Data Table

NE, Zp

min./rncfr

TemperaUre

A. B. c. D. E. F.

Pr+Saturation Period
L:. H. l. J.

Percolation Beadings
K. L. M. N.

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (n.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

0.4iqfln)
Dato

(Mo/Da)
lime

(HrMin)
Date

(MoDa)
'l'ime

(Hr/Min)
Date

(MolDa)
Time

(HrtMin)
Date

(Mo/Da)
Time

(Hr/Min)

/ 20 n9^ Y;l< ?-3t l,% )-11 h!?o fn 14r -m 3o :7/c/ tfv
2 32 l< t( tr ,r tu tl l( t( It t( yj bo
3 70 L tC k t( t( tt tt l( l( t(

'5/s 4b
4 a I LT t( Ir It lt lt It tl It lt ye bo
{ 3t ll ,l tt lt t1 /t t( lt t( t(. v4 4o
6 .q2 l( /r lt t, lt lt lt I lt LI

gH tlo
I t

Sum of Percolation Rates

Averags of Rates:

Rate Used lor Calculation:
t)

gting Percolation Tests

4rb
e_

Name:

Phone:

FORM 2$101 1Gs6

Date

Reviewing Action
Remarks

Signahtre ol
Reviewing fficial

/03

DO NOT WRTTE BELOW THIS LINE

A,-^ ^rnlg | 
',



Uncolrrl,ancarter County ]lealth t epottmenfi
Envkonrnantal Haalth Divbion
3140'ltf $mat . Linoh, NE 6851&1514
Phone: &241-W2.

Permitilumbq:

Db7a0elery
Sewage Disposal System
Preliminary Plan Specilications

Draw a pkt plan showing system locaton, lines, dis&bution bol tank and laterals, percolation teel hole locations, well, rasidence,

compass direclion and propety lines. lndi:ate on drauing il resirlence and well are edsting or propooed.

dlclnd
w

Elel
th Ar

biln
)s

7E 9 ,t )
! + \\

E tf*\al ? 4 LI, I I \,
9I

Approdmatc Scde: grld llna/s

A. System number and street)
Addesc (m nrd routa) Clty A; ,uc"/tl NE, Zp

B. Proposed Septic Tank/s
Tankiratedat: p. c.r-.t D prom E omer

Total Squde Feet of FleH Resrked: ft
TypeolLatera!: E x"f-uoo.t - E
c.p*itv o, 

"rl*r** lWQ. *
Total Lensth ottawasClL{ y' n

Pedorabd Phe Q oo",LabralltlabrH:

ttumberof Absorythn

,
ltumber ol labrals p€r B€d

Numbs ol Trencips Trench Wdth

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

Dishnce
Flom

Pdrtab
W€t

Public
Wdl

Surle
Water

Gourd
Water

Pressre
Water Lhes

Property
Lines

Foundatbns
Yqns l,lei*rbors

All Other
Setbacks

Tank (ft) so \E .oo )O 50 tu NA d_ 25 ,a n ,& 15 g ,r ,&- A
Fbrd (ft) too g 5oo EL 50 A- rEL 30 w roEL 30 n & E 8.

lrgoon (tt) roo tr s@o soO ].UA tr s)O sotr roo tr 2@ o D

E. Requircd
Home

lnstaller

Date

Date

FORM 23'102

A

\
C
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DLincoln-Lancaster County Health Depa rtment
Environmental Hsatth Division
3140'N'Straet ' Uncoln, NE 6851G1514
Phone: 4o2-441-8022

Numbsr:

Sewage Dis
As Built Plans

posalsystem trP5 -TlN.k
& specifications N7o,i;l$.511, ,

M e76' +3.r8,,b
Date

Syste m Location (lndicate correct number and street)
*.,r0 hB {aJ

Addrsss o City

(no rural route)

A. Building Sewer
1. Material:

5. Distances to:

Diameter:

2. Distance above basement floor:

or distance below basement floor:

3. Distance betwoen dwelling and saptic tank: (O* ft'

4. Number of claan-outs: I
Bd toO

C. Distribution Box
1. Matorial:

Number available outlets:

2. Factory buitt: D Yes E Uo

3- Distance from sePtic tank: Ar' ,* It.

C-
in-

in-

ln.

N A
Ir-

ft.

ft.

ft.

D. Absorption Field
(Provide as'built drawings on backof thisform)

1. Type: E Ham rounds E Perlorated pipe
well or suction line

stream
pressure line

property line

ot€N /,o
r.U e{t lS

Diameter of half round:

or per{orated PiPe:

Material: O fibergtass tr E concrete

El other I
Numbar eB. Septic Tank

1. Material: ecil {re-T .

Nu mber of comPartmanls:

2. Lateral lines:

Langth ol each line: I o n. 130 t
tr.

ft.
o gal.

Over outlel, diameter in'

niser: (uuov" 0 below g,^a" -6- in'

5. lnlet: El-battte O tee

2. Capacity:

3. Factory buin: S-Yes C ruo

4. Manholes: Ovsr inlet, diameter

6. Outlat E-uattle D tee

7. Depth to top o{ tank, below unf jnished

8. Distances to: Well or suction line

Slream

Pressure line

Property line

3. Trench dimenslons:

Average dePth

4. Fitter materia[:

5. DistancBS to
grua", / F in.

It.

It.
fr.

fl.

p eRl

Complete "As Built" drawing on back of this form

lndividual Sewage Systern Design (Example)

Minimum 30' Minimum 15'
Cleanout

Pressure tina O04l JS n.

Property tine gtJt{ / { tt'

J + in.

widrh
Slope

Depth of material

Wall or suction line

Slream

in/1 00 ft.

in

tn.

OQ{:ry rce
i/,+

,tt.

ft.

lndlcale Norlh
wnh ArotY

FORM 23-rtr 10-e6

Well j

Minimum 10O'

o
tr

=
Eo
CLo
(L

Septic Tank Minimum 20'

6'ol solid eafth between laterals

House

1'd SL'L L6L EON I uoraonJasuo3 -,lau2eC dSE:eI BO gI oaU



As Built Drawing -ftilk EP5

^l40, Nd\ vt7'
Mo

Approimate Scale: lt E 
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