
nco n-Lancaster County Hea Department
EilTVIRONMENTAI PI]BI-,IC HEALTH DIVISION

3r40 N irnrrr . LTNCoLN, NE 685r0-rs14

002990
(4o2) 441-8000

Permit # 0338026930LPermit SEWAGE INSTALI,ATION
SEPTIC SYSTEM

.TEiANNEA HANSEN
Estabtishment T9N R5E SEC 17

ROBERT IRONWOOD ESTS BI,K 5 LOT 2
3535 W BUCKTHORN RD

Permittee ,JEANNEA }IAI{SEN
4150 S 20 ST
LINCOLN NE 68502

lssued

Expires

Revenue Code

o8/Le/03
02/Le/04

3L57

lt ro C*{

FEES: $200.00

rorAl: $200.00

EPH COPY
Bruce D. Dart, Health Director



ALlncoln-lancaster County Health Depailment
Environmental Health Division
3140'N' Street . Uncoln, NE 685'1G1514
Phone: 4o,2-4/.1-80.22

Pennlt Number:

0ti0 oa6%01
Sewage Disposal System tncrudc Form B, Form c

Request for Site ClearanCe and Permit and AppttcablcFco
J - wlth thlc AppllcaUon.

p Sentic System tr Lagoon D Other (Refer ro Form C)

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

Please Pnrr oR TYPE

NE, ZP

Addilion

n I

tlri,,")-
Address

Legal Description

A. System Location number

Lrrl I oo,I ta-l<ht 5A
Block Lot*?t' ^w

tr Check if system mail adckess is not the sarne as the owne/s ad*ess

Subdivision

tatitude

114 1t4

Geographical LocaUon (if known):

Work Phone

B
d

s4)s-r 57(!^Home Phone

Address

Name

Oty/State2ip

Signafure

D ** ,, o*n", designed system

Company Narne

c.

tr Ched< ilcontac-tor designed system

Address

Name

Oty/StateZip

Work Phone

D. Engineerflnstaller
Designer
Name

tr Check and complete :f engineer designed system
WorkFirm ftone

This System Will Serve a
Residential D^,elling Number otBdoroons 3

Typ€ orWastewater: E Domestic tr l,lon-Donrstrc.

DO NOT WRITE BELOW THIS LINE

NOls there a Whhlpool Bahtub @

Design frow in gallons per day_

E.

E
D @mmercial EstablishmenUOther Facility Specify

Approval Process
1. Health D,epartment

2. Supt. Bldg. lnsp. or Vilage Cterk

3. Clty or County Englneer

,El MunicipatCode 24.38 a County

?^l'.#4;yg7
o^n,*,3ZG'
Date tr'nd -g 'b- 03
Date rec'd hl2ol 03

-

Date frud kl zt> I c S

No.2832

ACT!ON tr
Signature

Signature

ACTION
Signature

tr

D Disapprovedw
,d%r^ 1/n.. I /ntr"rl. ir{fdr("** o-n

By

lnstal

Dat€

on F: Written Eusiness Oftlce Use Only
Oava*'a 8-t ? <)3
Amt Paid

Rec'd By

/'@, a.)
Cash/Check No. 7a87

FORM 23-100 1G96

na

Whits - Healh Dept. Yellow - Engjneer Pink - Bldg. lnsp€ctor

rural

,n---)



F!
F
X
a
ttlarj

a
(J)

o\
5

CU
Ft
(D
o
d

R"

(D
(n

ED

o,(
o
'-t

t0o.

-.1
(D
v)aaa+ o

Y#ileiJa6+I +s E'r'90)P5e3!4o.o o
.ry !, o)
;rDd

*'a'i5x.? r.J

P-o-Pito-< I
A) u\
'-tFlo5'.
!D u)

r_t
or
N)

oFn
r-t
g.)

o\ (,l s (, N) *r

F
lll

s (,
@

Ul
@

s s UI
hJ
D

s N S
(l1

@ i: (.,r

oo

h.)
hJ
hJ
p

s s Ur
6 S J:

L,I
@

b,J

UI
hJ
D

S s S
(,
@ S s (,

E

s S s S S s
},J

S s s s .s S
b,.)(,

s S S s S S

(,

E

S s N is s S

(,
(,

S S S S S S
5

S S S S S S
c

5(,



Llncoln-lrncssler County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4O2-441-N?2

Permit Numbor:

a 33eo2L73
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst€m location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approrlmata Scale: 
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grld linds

NE, Zp

Tank Material: D Concrete D Plastic E on"r.

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate 60 (min. per inch) Soll Type: Land Slope: 

- 

o/"

TlpeotAbsorptionsystem: Drrenctr E S"d D or,"r-
Total Square Feet ol Field Bequired: fL

Type of Lateral: B HalU*n D Perlorated Pipe D On , Laterat Matsrial:

:)

l-,^^,,{^

capacttyof SepticTank tl,{O gas

ToElLengrh otuara" Ab,, t

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

Number ol Absorption Beds:

Number of Trenctres

per Bed

Distance
From

Ptivats
Wdl

Public
Well

Surfaoe
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Naiehbors

All Olher
Sebacks

Tank (ft) soD soo D soD NA tl 2str ntr 15 D 2sD D
Freld (ft) 1m tr 500 D soD rEl 30 D ntr 30 tr 40 D D

Lagoon (fi) 1oo tr soo tr sotr tl/A D 30 D soO 1oo D 200 u D

E. Required Si
Home Buildng

lnstaller

S Date

Date

FORM U-102 I

(\

A. System ndicate number and
Address (no rural

lo lo 
"e.

Number of DisFibution

Trench Wicttr



Systenr
Addaes

Hs..zil 6O9(no runl bur.)
clv ,br-tt2 -J

(lndlcete cor?ect turnber end street)

Poa.22', 003 C8:20 {02 4{:' 6205

DtD 4-zz-4,

Uncoln l,rrrarrte? Counly Heaih Ocptilrn"nt

ql.ao rll'Srrrl . Lir6tr. NE ACSrr,iSrr
Hant: Q?al.8f,r?2

EP i{

"i.":; 
' ...

l. .,. -,.. .,

l

Sewage Disposal System
As Buitt PtrnS & Spaclltcatlons

C. Distriuuion Bor
l. Meteriat

Numbt anihblc outlets: s
z. Faory bulh Bnfrr O rvo

.:.

A. Building
'1, Metorlrl.

a. Mrnholm;

5. Ouil.t:

2. Dfincr buomenlllmr
bolow bmomrnt lloor:

d*clling nd4wtc

Llrll qr tEtioa lina

straam
pttneura llne
ptoperty lne

Saptic 8/*rn-{^ Ileuri4:
Nurnbcr ol

2. crprity:
dy, B ruo

Ovrr intct, dhrnotrr
Qvrr oudc1" dlrmatcr

3. F*lar1

flcor C Ehrbw gad.
EHrc
Ofco

5. lnirt O

t. Drplh lo

, 3. Dldaaoc lmrn srpth tenlc

D. Abqorption Field

in,

n.
in,

n^

ot
Disllnco

, /a,
'l
4.

5.

lenk
Number
Dlstanars n.

,r.

h.

tt.

lPnvb aotl.ttlt dtawing, on b*, ol tlts lorm)

--.

-

76

2. Latanj ltnr:
%

3. Trench d,rnantionsi Wk h

Stop6

Ol.*r-
tbctghss Elptasru Q conctote

Numb,er ai'-or -lll
ft....-.- tt

lnl't00
tr.

ft.

Slraarn tt,
Pr+.s11,. tne _.] fi.
Propcrty llnc ,t'i6 . ,L

aorlh AgnrO?D lat'rals

l'latrrid: D; ,-o- cthE.

0!t

t9
rg_

in.

ln.

in.

oDlslanau to:
trnh bolow snflnlshed gr.d", O', .ia

Wrll or suqrioo tino _ ld h.
SrreEn_ 3 _ tt.

Prsrturo llne - 11.

?rcptrViina - 52 , -rr

D
Well I

Mlahrut t lo0'

10, i&ts

rAs Bulll" clra on baclr of thls ,oftn.
Indlvldual Sawage Syetem Deslgn (Exarnple)

,L.O.q)?
ll2Q
o

Minlqxn iS'
\/,,*.1

Septic Tank

,Og
.t(rt

r l*otth
\rftH

(De
,)\
o
s
o-

Houae

,*.JN.

zd AavP:at vaae ,z 'Jdu ,gegrev ea, | 'oN xuj ANUdI^lOf, 3f,Nfj l^l0lsnf, : LIOUI

I

f. Fillrr nateriel:
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