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EIiTVIRONMENTAL PI]BI,IC HE;AI,TH DIVISION
3140 N STREET . LTNCOLN, NE 68510-1514

partment
000 L72

(402) 441,- 8000

Permit # 0338025940LPermit

Establishment

Permittee

SEWAGE INSTALLATION
LAGOON

DEVIN }IAITH
T9N R5E SEC 32 QTR NW

sw L/4 oF Nw l-l4
r-0700 sw 40 sT

DEVIN }IAITH
BOX 23005
LINCOI,N NE 68523

lssued

Expires

Revenue Code

02/03/03
o8/03/03

3 157

lt to C*(

FEES: $200.00

rorAl: $200.00

EPH COPY
Bruce D. Dart, Health Director



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Llncoln, NE 6851G1514
Phone: &2-41-W22

Permlt Number:

01 
'8 

oa,S? *o I
sPosal SYstem lncrudcFormB, Formc
Clearance and Permit ;iH ili:i?r',[ffi.
Lagoon tr Other (Refer to Form C)

Sewage Di
Request for Site

tr Septic System +
The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as descrlbed herein:

Plelse Pnrrr oR TYPE

A. System Location (lndicate correct number and street)
Address /o 700 s w ?o 'rtr City NE, Zp / l5r)

rural route)

Legal Desoiption -r
114 114 Section Range Subrlivision Acklilion Blod( Lot

Geographical Location (il known): Longjtude Latitrde

W Crr*.if system mail address is not the same as lhe owneds adckess

B. Owner
Name Signature

.r 2Address City/StaterZp

D ched< if owner designed system Home Phone /ao- e/t<8 Work Phone #90- o 16/
C. Gontractor
Name ta-- Company Name

Adchess 3) {ao 5a /76 t4 City/StateZp

Work Phone

l(3a
E Check if contactor designed system

D. Engineerflnstalter tl Check and comptete if engineer designed system
Designer /Name Ca Fim

E. This System Will Serve a

,[ Resldential Drvelling Number of B€drooms ls there a Whirlpool Bahtub YES @
tr CommercialEstablishmenUOtherFacilig Sp€cify

Design llow in gallons per day_ TyryeofWastewater' ff Domestic tr NonDomestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

tr Municipat

2. Supt. Bldg.lnep. or Vlllage CIerk

3. Clty or County Englneer

Code 24.38 Etr county No.2832

ACT!ON
Signature

-o
Datelnmd a '7 .2'9

Signature

Date rec'd

Date lnrd

Date rec'd

Date rec'd
qlt/oEzlE{ ACTION

Signature

tr

tr

L,

Date

. Date

,1-. ,) i -

Apprbvat
il

n

By
Z0o. oO

5r/CheckNo.)/8oRec'd By

o
Euslness Ottlce U* Only
Date Bec'd

Amt Paid

FORM 2$100 10.96

a)

White - Health Dept.

tmd

Yellow - Engjneer Pink - Bldg. lnspector

t] D{sapproved

) ,-',, L

L ,) r.rtr-

'' ,U / ,/ X# sqa ffz{

L



Llncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl514
Phone: N2-41-8022

Permit Number:

zz Boa ?(

NE, ZP 6tSa:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Prcase Pnrrr on Tvpe

n (lndicate correct
Sw V:r;r+

number and street)
City t, .a ro /n

Oi/ner Do.
(no rural route)

/L,;r-/ Po lox ?ioo AAddresss

SoilType (SCS): C/^
min./incfr

Date of Tests b

Percolation Rate:

7Weather: Precipitation

Percolation Test Data Table

Temperafure 6{'

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

L:. H. t. J.
Percolation Readings

K. L. M.
Results

N.

Hole
No.

Hole
Deph (in)

Statt End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
l'ime

(Hr/Min)
Date

(Mo/Da)
Time

(HrMin)
Date

(MolDa)
Trme

(Hrffin)
Date

(MorDa)
'llme

(HrMin)

I 3{ t),h 8 vqn t z/rs 8:ott /2lu /e:v 6 /il/{ /1,'oo 3o y's 3_ tlo
1 3€ { o o
3 ( // ,4 /ao
4 //, )t 6 ,h ero
6 ,/,, 6 o o
d ,) { o o

Sum of Percolation Rates:

Average of Bates:

Bate Used for Calculation:

Person Condu
Name:

Phone: )-7{{ -J
Address -fo /

lation Tests

-/82

DO NOT WRITE BELOW THIS LINE

lrs o

Reviewing Action
Remarks

Signairre of
Reviewing Offidd D"te

FORM23-101 1(>96

,/J



Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-N22

Pemit Number:i ZTgtozi ?(
Sewage Disposal System

Preliminary Plan Specifications
Draw a plot plan showing system location, lines, distribulion 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.

Pc/ a o o I

L
e ,o

'aj et1.
lnd

w
cat€ I
th An

lorth
)w

r
/
r
)

, trD /
I /'

v
.<*

/1 Vrl<

o v, t//
Approxlmate Scale: grld llndr

A. System Location (lndicate correct number and street)
Address (no rural route) /o7oo 5w YoTt/ city )- rn cd /-

B. Proposed Septic TanUs
Tank Material: E concrEte E purtlc D ou"t

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

TypeofAbsorptonSystem: E rrendr E e"d E om"t

Tota.l Square fuet of Field Required: _sq. ft.

Type ot Lateral: E Hat-U*n tr Perlorated Pipe E Om"r Laterat Matedal:

Capacity of Septic Tank _ gals Number of Absorption Beds: _

NE, ZP G,ts2)

Number of Distibution Laterals per Bed

Total Length of Laterals _ lt Number of Trenctres Trench Wdth

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Propefi
Unes

Foundations
Yours Neighbors

All Oher
Sehacks

Tank (ft) sotr 500 D 50B NAtr 25tr ntr 15tr 25 tr c
Field (ft) 1oo tr sootr 504 4 tr 30 u 20tr 30tr 40 tr D

l-agoon (ft) 1oo ,q- &500 50 .g' N/A tr 30 )Ef 50 E 1oo F 2@ E N
E. Required Si
Home Building Confactor

lnstaller

Date

Date

FORM 23-102 tG96

€*vi 2/

I
\



Llncoln-Lancasler County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685rGlS14
Phon'e: 4A2-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date ,/-lt - o3

(lndicate correct number an
(v, /2 T/l
(no rural route)

NE, ZP 6ZsesAddress

System Location
lo zoo

A. Building Sewer
1. Material: 4" c-/eg /{a

Diameter: 4"
2. Distance above basement floor:

or distance below basement floon { ' 0 "
3. Distance between dwelling and

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: E Yes O tto
3. Distance from septic lank:

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: Q Hatt rounds O perforated pipe
Diameter of half round:

or perloraled pips:

Material: Dfiberglass D plastic E concrete
E other

2. Lateral lines: Number
Lengrth of each line:_ ft. _tL

ft. ft., tt.
3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

ft.

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

in.

in.

in.

tr.septic tankq4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

3aO
4 cto

)o0
.ao o

tt.

ft.

ft.

ft.

B. Septic Tank

Nunrber of compartments:

2 Capacity:

3. Factory buift: 0 Yes E t'to

4. Manholes: Over inlet, diameter

Over outlet, diameter

Biser: O above E below grade

5. lnlet: 0 battte E ree

6. outer El uatfle fl tee

gal.

in.

tn.

ln.

in/100 ft.

in

in.

ft.7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances lo: Well or suction line

Stream

Pressure line

Property line

ft.

ft.

ft.

ft.

ft.

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

lndcale North
wlh Arlow

Well t

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

o
C

=
Eo
o-o
tL

Septic Tank Minimum

House

FORM23-103 1G's6

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

City

{r

lr

+t
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Lincoln-Lanca$ter Oounty Health Department
314(t'N' Street. Lirtcoln, Nebraska 685't0 Phone: 441'80ez

REAL E$TATE TflAI{$FEH&OAN AFPHOVAL FORM

FOE PHOPERTY IhI TANCASTEH COUNTY ONTY

This lcffn rrusl be cpnrpleted and rBturned witn p{ym6nt t0 request a real estate lr8nsier lnspection-

' Uncoln-Lencas:te r Csurnty Health Departrnentn or "LLGHD"

A,liOwtWo wcgKs lflr proceseing. lncampleie intcrr"nation will delay proces*sing

Lsgal of litreetAddtTiss

lo

Loeato4
lnside tr

arl iu Sil00,o0'

m

LocationolSewage
SiteHararcin (dctgp,

l

PresentOwnen

lr

TenantrBuyer
ii,

Retumib:
I

IflATER SYSTEM:
CcnslruE:t!on
Faoteria
Nitrate

FINAL ATU$

ADDIIE$S

Y

D4e---J* -J- CaEeNo.- lnilials--

STATUS-BY .as

H { PiIBhIE

---*-*(Fex,

Apprcved DisaFprovdd
wrI
W -O iml t-.-it"nl
f,J.c-PPrn lf,-PPrn

SEIJVAGE SYS:THII
Approverl fl
Provisional tr
Disapprcved tr

3t D:

Adrlltlona! Site Visite
Dale-J-J*--tty.
nate--;--:-by:
Date--._/_J-by*-

Approval ordi$approval i$ ba$ed on $'tets &nd

ba*ed on visiblB corlsiruotion and operfltion et

exorees a.Juam'ttee of system operatiufls",:|
',

: Wirite - Applicanr afttr sEPToYli

HavlatoHeprint 5,00

'i

,dttaghed [efl.er m

Approved $EWAqE DI$POSAL $Y$TEH: Approved f( ProvisionalApprovel u

local statdardg for oon$lruetlOn, lOcatiqn and vlater qualit'/. lntpection ls
the time ot inspection. Approvai orfrrovisisnalapproval does nOt imply *r

Yolioru . Envi.snrfiBrltal lleald! Pink' Eusine$5 Ofice

+

: . 
,,..t i

ktiti*ls*zk-



Built Drawing

Approxlmate Scalc: = I gdd llnc/s




