
nco n- ncaster unty a Department
EM/IRONMENTAI PI'BLIC HEALTH DIVISION

3r40 N srnrri . LrNcoLN, NE 68510-1s14
(4o2)

Permit #

lssued

Expires

Revenue Code

FEES

003302
44L- 8000

0438027520].

0L/L3 / 04
07 /L3/04

3157

$200.00

Permit

Establishment

Permittee

SEWAGE INSTALLATION
SEPTIC SYSTEM

MII,TON & KATHRN{ BOT{LING
T9N R5E SEC 17
ROBERTS IRON9VOOD EST BI,K 2 LOT 2
6r-00 sw 36 cr

MII,TON & KATHRYN BOWLING
2II2 SMITH ST
I,INCOLN NE 68502

rorAL: $200.00

lt to C*cf*

EPH COPY Bruce D. Dart, Heallh Director



ALlncoln-l-anceater County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: 40.2-4/.1-8o.22

Permit Number:

d+39047/,A01
Sewage Disposal System tncrudc Form B, Form c

_ Request for Site Glearance and Permit and Appllcablc Fcc
-/' ' wlth thle Appllcaton.

El' 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:

Plelse Pnr,n oR TYPE

A. System Location correct number and street)
L%r4P.=Address Sru City NE, ZP

(no rural route)

tocx)D ?->rm*Legal Description fq> 2Z
114 114

Geographlcal Location (if known):

roryile 
TY

Subdivision

Latitide

Addilion Block Lot

tr Ched< if system mail address is not the sam€ as the owne/s address

B

Name Signature

Address 2trs. S/n; -c*. Oty/StateZp

D ched< if owner designed system Home Phone y'gs, a s-12 O Work Phone C/fq*?"7- et4. -i
c.
Name Company Name

Address lv Oty/StateZp

Work Phonet] ched< il contsactor design€d system n27- ygaq

D. Engineer/lnstaller tr Check and complete if engineer designed system
Designer Work

Name Firm

E. This System Will Serve a
El-n".u"ntial Drelling Number of Bedrooms A- lsherea\rJlrirlpoolBatttub66 No

tr CommercialEgbblishmentotheFacility Sp€city

Design ltow in gallons per day- Type olWastewater: E Domeslic tr i.lon-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date

tr Municipal

Date rec'd

Oate hnd

Supt. Bldg. !nsp. or Vlllage Clerk oaar*'a /'/ 3 '0 /

Code 24.38 0 County No.2&12

ACT!ON
Signature

Disapproved

tr Disapproved2.

3.

Date lrwd

Date rec'd

/-/)- oa
brc oq

Signature

ACTION
Signafure

Clty or County Englneer

on Final Written Approval

Date hnrd I -r ?-a

lnsta

By

Business Office Use Only
Date Rec'd C''/r//r1! Y
Amt Paid

Bec'd By

2oo. ot o

hlr/Check No.-A 6o,f ?
FORM2$1m 1G96 Whits - l.lealth Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor



BLlncotn-lancaster County Heatth Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851G.1514
Phone: 42-441-W?2

Sewage Disposal System
Soil Absorption Test Data BePort

Annex to Application

Prclse Pnrur on TvpE

Permlt Number:

70071b7

NE, ZP k/5 a3
System Location (lndicate correct number and street)
Address City /-,'rtlok-)

route)

Orner Addresss

SollType (SCS):

Date of Tests tt/ 4 /a? b tt/Ll/ot .Weather: Precipitation t+--
Percohtion Bate: -/ a min./inctr

Temperafure r7d
v

Percolation Test Data Table

A B. c. D. E. F.

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

Percolation Beadings
K L M.

Besults
N.

HolE
No.

Hole
Deph (in)

Start End Statt

Water
tev (in.)

End
Elapsed

Time
(Min)

Water
!.evel

Drop (in)
Percolation Rates

(MiMn)Date
(MoDq)

Trme
(HrtMin)

Date
(MoDa)

Time
(Hr/Min)

Date
(MoDa)

Trme
(HnMin)

Date
(Mo/Da)

Tme
(HrMin)

I Jg tt l3 ll:@a r/3 02@p tl /+ /:Jon k il/q /?,t2f 1o 1l,l '?1 llD

,) T\ It r( l.( I
tt tl tl

I t.6o .lo
q 1t lt 0t li l( t, l.'15 t.15 l-7

,/ .1 / 0r 4 tl tr c,l n t. J.5 t.*5 J4

5 3o tl q /, ti il a /4 tlq '?5 40

u JA ll q tl lt 4 ll 4 r,4 ?1 3lrl frqD

Sum of Percolation Ratas: tq/
Averags of Rates: )a
Rate Used for Calculation:

'o
Person Conductin g Percolation Tests
Name:

Phone:

Address

o

LlQtr

FORM23-101 1tr96

DO NOT WRITE BELOW THIS LINE

Date

Beviewing Action
Bemarks

Sigrnatrre ol
Reviewing Official .

{t'ft' tte,t / ','fl

t(



Llncol n-Lancaeter County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: Q2-41-W22

Permlt Number:

nHz80*7e*
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole localions, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approrlmate Scala: tL = 

- 

grld linds
A. System Location (lndicate correct number and street)
Address (no rural route) /olLtD Sus ,?L{b Sr City l,;ntttr- NE, ZP lLrS 2i
B. ProposedSeptic Tank/s
Tank Matsrial: Z c.onseu D Plastic D ot",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percohtion nate 1c2 (min. perinch) Soil Type: Land Slope:

TlpeofAbsorptionSystem: Et-rrendr D a.A B or,",
Totat Square Feet ol Field Bequired: 0J5 *."
TneofLateral, D Haru*n tr PertoratedPipe {o*rLateratMareria, l/'/n *lrVrrr, 'q/ '/'^., '
Capacity of Septic Tank i r 6110 gals Number of Absorption Bsds: Number of Distibution Laterals per Bed 

-

Tobt Length ot Laterals J D & n Number of Trenches Jcr 3 Trench Widlh u'
D. Setbacks Check the Boxes Below if the Bequired Setback has been Satisfied

Distance
From

Pdvat€
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (lt) 50 E 500 EI so Ef NA Ef zs Ef ;pEf 1sE} zs Ef E
Freld (tt) 1oo Ef soo Ef so Ef n El- so[c". zoEf 3o ET 40 EF El--

tagoon (tt) 'roo D 500 D tr50 D N/A a soD 50 tr 100 D 200 D

E. Required Si
Home Buildng

lnstaller

Date

Date

FORM 23't02 1C96

v (t h,



Llncoln-[ancaster County Hea]th Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: 4f.2-441-80?2

JUN 1 52004

Sewage Disposal System
As Built Plans & Specifications

Permlt Number:

Date 6 0
ADl,y 97r<-

System Location (lndicate correct number an d street)
Address GIN SblrtGn 17, Clty NE, Zp 6 gtaz

(no rural route)

A. Building Sewer
1. Material: 1/ms /Ld

Diameten 4 in.
2 Distance above basement floor: _ in.

or distance below basement floor 1b in.
3. Distance between dwelling and septic :flne l4O n.
4. Number of clean-outs: A.
5. Distancesto: wsllorsuction line _L00 tt.

tr.

ft.

tt.

str€am o

property line

B. Septic Tank
1. Matarial: eoncrrXe

Nurnber of compartmenls: anQ_
2 Capacitp

3. Factory builr ff Yes EI tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Risen E abova O below grade

C. Distribution Box
1. Material:

Number available outlels:

2- Factorybuih: fl Yes O tto
3. Distance from saptic tank

D. Absorption Field

2. Lateral lines:

Length of each line:

(Provide as-built dnwings on bck of this form)

1. Type: D Uaf rounds

Diameter of hal{ round:

e/,' tr.

prsssuro line lCl 0
or per{orated pipe:

Material Efiberglass E plastic E concrete

El other

Number o\
qc' tt. ItOtoil gal. tt. _fr.,

tt

.gTarrc/c tn. 4. Filter material:

3. Trench dimensions: Width

Slope

Average depth

Depth of material

5. Distances to: Well or suction line

lt tt
trl*t in/loo tt.

A4 tn

DrT

e4 tn.

4 in.

5. tnler p uatfla E ree /-
6. ourler El'u.ttt" D ree

7. Depth to top of tanlg below unfinished grade: / (, in.
8. Distancas to: Well or suction line _ / rt o tt.

Stream tt.
Pressurs line lo0 lt.
Property line o ft.

tn.

t ooi tr
Stream I oC* tL

Pressureline l0O-l lL

Propsrty line 5o )t tL

Complete'As Built' drawing on back of this form.

lndcele Noilh
wlh Lrow

Well t

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House
(D
E

=
E
(D
o-o
o-

FORM U-103 1&96

Minimum 100'
Minimum 30'

Cleanout

R' al cnlirl ozrl.h holwaon latoalc

P/r+o/;c-,2
)

E Perforated pipe,. n5 H'4o $r,rr/,e/

I

I

I

I

I



As Built Drawing
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