
ounty 006 416E}WIRONMEMTAI PUBLIC HEAITH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTA],I.ATION
SEPTIC SYSTEM

(402) 44L- 8000

Permit Permit # 0s38029780L

DENNIS A SMITH
T9N R6E SEC 2]-
BI'RR OAKS BI,K 5 I,OT ].
8300 sw r_3 sT

lssued

Expires

Revenue Code

03 /LL/ os
oe /LL/ os

3L57
Establishment

FEES: $200.00

Permittee
DENNIS A SMITH
522L EI,K RIDGE RD
r-,rNcoLN NE 5851-5

rorAl: $200.00

b* A fr-t
EPH COPY Bruce D. Dart, Health Director
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Llncoln-LancaEter County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G,15'14
Phone: 40,2-4/.1-80.22

Permit Number:

d5v80A176el

t{tu"9q

A
Sewage Dlsposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH fl?3,|";Jli:ffi.
tr 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 resoltttion or ordinance, as described herein:

Plelse Pnrrr oR TYPE

Geographlcal Location (if known): Longitude LatitJd€

Legal Desoiption 5
Addi6on Block Lot

(no rural route)

Subdivision

Location (lndicqte correct number
Oo 5u_t t"fu

'll4 'll4 Section Township Bang€

El Ched( if system mail ad*ess is not the same as the owne/s address

an
City

d street)
Ai uco/,t)

5
I

tr

B. Owner
Name

Ad&ess

Ched( if owner designed system

Signature

Gty/StateZp

Company Name a

Work Phone

C. Gontractor
Name

Address

E ched( il contractor design€d system

tI Check and complete if engineer designed systemD. Engi
Designer

FirmName

Work
Phone

E. This System Will Serve a
E Residential Drelllng Number of Bedrooms

Type of Wastewat"r, Q Domeslic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool NOtl Bar'h/b(9

Design llow in gallons per day-
tr CommercialEsbblishmenUOtherFacility Specify

Approval Process
1. Health Department

El Municipa

2. Supt. Bldg.lnep. or Vlllage Clerk

I Code 24.38 D County

Date r€c'd

Date frurd

Date rec'd

Date fnvd

Date rec'd

#t$tr-,,34r-o{
7-/aa<

Signature

Signature

s/ rr/os ACTION
Signature

No.2832

ACTION EI tr

or County Englneer

lnstal Fina! Written

Date lo

the,aa,t{ /<rtto/ /arco,/ h' I .l/rat*tt-,
ApproVal

wa Sttt /oSDate

3. .Clty

t/3/'
Disapproved

By

Buslness
Date Rec'd

Amt Paid

Rec'd By a.-J Cash/Check No. //
FORM 23100 1G96

od

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

[i l't lr

NE, ZP

Home Phone Work Phone

a

D

4?a <t4 f I



BLl ncol n-[-ancasler County Heahh Depa rtment
Environmsntal Heahh Division
3140'N'Street . Lincoln, NE 685'tG1514
Phone: &2-441-8022

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Puase Pnr,n on Tvpe

sto t3
(lndicate rye" number an

Permit Number:

Temperafure

Oivner Addresss

Soil Type (SCS): Percolation Rate:- min./incfr

(no rural rcute)

*,,.,< ?,1.T4 k

Dateotrests ,a / /edO4 a ,CrC ilN Orl weather: Precipitation o
Percolation Test Data Table

A B. C.D.E.F
PreSaturation Period

tf. H. l. J.
Percolation Readings

K. L. M. N.
Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
L.ev (in.)

End
Elapsed

'fime

Min)

Water
Level

Drop (in)
Percolation Bates

(Min/in)
Date

(MolDa)
Tim€

(HrtMin)
Date

(MolDa)
Time

(Hr/Min)
Date

(Mo/Da)

'I'ime

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

/ 1',O )ll)ou /o:ca "klh / /;00 EJLh //;30 b hllN Ejao 3o /t 6o
2 Jq t( T I I tl lt tt tl tl l! tl y)- bo
7 ZT t( 1l ll tl tt t1 t( $ l( lt {r 40
// )q tl tl lt tt tl t( t{ u tt t( qf 4fr
{ 32 tl t( lt tl tl ll It ( lt lt Ve 40
h 31 tl lt tl tl ,l It t1 tt tl l1 Vt-

'bo

Sum of Percolation Rates: 3e
Averags of Rates:

Rate Used lor Calculation:

Person
Name:

Phone:

Address

o; rJ L
Tests

0e,

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signafure of
Reviewing Official

r-\ q'=]

d street) ,
.to, l- i llca/tt/ NE,ZpAddress

A,+4rl' t', /t005



AToc "t
Llncoln-Lancaster County Heahh Department
Environrnental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W2.

trlAil 1 1 ?ou" Petmlt Numbec

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

I

I
U

t)
lnd

w
:ale I
th An

orlh
)w

t4
O\ 7

I )

2 I L

E irt
il)u_ ie

AproimateScale: grld llnds

A. System
Addess (no rural

(lndicate umber and street)wt city ' ' ilc o/rt/ NE, ZP

B. Proposed Septic TanUs
TankMateriat: Ef concrete tr Phstic E on-

C. Proposed Abso rption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil TWe: Land Slope:

Tlpe of Absorption System: tr Trenctr

ToEl Square Feet of Field Requiled:

tr Bed

oo
Type of Lateral E Ha[-Moon tr Pertorated Pipe E Of,", Lateral Material:

Capacity of Septic Tank )*OP O" Number ol Absorption Beds: Number cf Distribution Laterals oer Bed

Total Lengrth of Laterals _ ft Number of Trenches _ Trench \Affih

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

E our"t

ft

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (ft) 50 El 5oo E sotr NAtr 25 E n @ 15 .B tr25 D
Freld (ft) 50El EI100 o soo tr rEI 30 E nE 30 E} &A

Lageon (n) 100 tr 500 tr 50 tr trIVA D 30 tr 50 tr 100 tr m tr
E. Required Si
Home

lnstaller

Date

Dat€

FORM 29102

t
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As Built Drawing
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