
nco ncaster nty a h
ENVIRONMENTAL PUBLIC HEALTH DIVISTON

3140 N STREET . LINCOLN, NE 685,10.1514

Permit SEWAGE INSTAITI-,ATION
SEPTIC SYSTEM
NON-STAI{DARD ENGINEERED SYSTEM

FOWLER CUSTOM HOMES

Estabtishment T9N R7E SEC 13 QTR SE
HIDDEN VALLEY ACRES BLK 5 LOT 7
6800 PRAIRIE RIM

Permittee FOWI,ER CUSTOM HOMES
1,233 INFTNITY CT
LINCOI,N NE 685]-2

008504
(402) 44L- 8000

permit # 053803727O1-,

lssued

Expires

Revenue Code

LL/a4/ 05
tL/ L4/ 06

3 157

FEES: $27s. 00
$12s. 00

rorAl: $400.00

b* fiil*
EPH COPY Bruce D. Dart, Health Director
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ALlncoln-Lancaster County Health Department
Environmantal Heahh Division
3140'N' Street . Lincoln, NE 6gSlG1514
Phone: &2-41-8{Jl22

Permit Number:

@,568031a701
Sewage Disposal System

Request for Site Clearance and permit
wlth thlr AppilceUon.tr sepric system tr Lagoon o CIher (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, aJoescrlbeO herein:

Plelse Pnnn oR TypE

lncludc Form B, Form C
end Appllcablc Fcc

A. System Location (tndicate correct number and

tt) E
Township Blod< Lot

street)
City NE, ZP

Address 6 FOO P<nrcrr Rrr.^ f t r..r -O L ,\,,

tr Check if system mail address is not the same as the owne/s address

Geographical Location (if known): Longitude

Legal Desoiption

Subdivision

l-atitude

114 1t4

(no rural

E€

Chec* if owner designed system

s' Cr
Work Phone 'l20 *zct<rl

Name

tr

B' owngr Fgt^rr-ritr co'rom ,{Ori^ €S

Home Phone

City/Statetzp

Signature

Address ,233 INFrrv rr

C. Contractor
n"," r.o,^,..," c[o.li]. HflL?,f*"

CompanyName FOTJLE]( CUS ror.4 HOtnES
Address I Z3:\ i /YFrNtrY <-7
tr Check il contsactor designed system

D. Engineerflnstaller ^El Check and complete if engineer designed system

Firm / 2/ - Soao
Work

Phone

Type ot Wastewater EI Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

E. This System Will Serve a
ls there a Vrlhirlpool NO**@w

D
Residential Dlelling Number of Bedrooms

Design llow in gallons W eyjA!-
Commercial EstablishmenUOther Facility Specify

Approval Process
1. Health Department

2. Supt. Bldg. !nep. or Vlllage Clerk

3. Clty or County Englneer

El MunicipalCode No.2832

Date rec'd

Date frwd

Date rec'd

Date lrwd

Date rec'd

ACTION
Signature

lt )P o-f ACT!
rV 0s Signature

I ACTION
Signature

Disapproved

D Disapproved

s {kn/ lv,*i

By

Dete -/\ Gcsh/Check No zrLTq- Lr
OateRec'd /1 /, o5

# i 7,

Eusrness Office Only

tunt Paid

Rec'd By

FORM 23-100 1G96

Final

White - Healh Oept.

frwd

Yellow - Engineer Pink - Bldg. lnspector 'SP&znt"

0 county

G

Oty/Statstzp l,rucor--ru, r,UE GB5-l(a
Work Phone {aO 'zct 5-O

Designer /1
ff"ill'"' /< r*""*7. k '

!
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FEPM I INDEPENDENCE

4024144045 FA)( N0, 402 474 4045 P. 0?

FAX hn. i 4q24812ffi Jul- 25 2665 68:334N Pl

B
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Sewage Disposal SYstem
Soil AbsorPtlon Test Data BePon

Annerto APPlication

Pr.-ersn Pnrln m Tvpe

System Locetion (l correct and

Addrers Clty N€,ZP
(no rurnt loule)

Orvttil - .., -.- -,, Arldlcrr,

IJ.tblelbn rdnlrtdt

72 Weathcn Preftt4o6 Torpera!.ro P5b

Percolatlon Test Data Table

Person Tes{s
Nemo:

Phona

Addrotr

Z lw'1t*t a - tVc-

A- B. C.D.EF.
Pr>Srturrtion Perbd

G. H. l- J.
Porcolation Rardlngq

K L M. N.
Hesulle

l-lolo
tlo,

Flolo
DlDhtnr)

Elsrl Ed Stut

Wchr
Ls(kr)

End BEp.cd
Trtte
tMh)

Urrbt
tovot

Drtrp ftnl
Pcloohto0 Fletee

(tultdn)Dd.
tlla/Dr)

Tht
OflMnl

Drb
{Ma/Dq)

T,,T
(rktrh)

hle
(lrorPq)

Tlm.
0+fftr)

TIi.
(Hrn'lin)

I 37- z/rt iio, 7/zz /0:oo 1/rt, loac 6 if-* 4r',4O 3o U, nfr
7 1( i/zt i,o0 t/t-< lo:aQ 7/zz /0M / ?/zz z1P 'to t/4 )zo
1 1{ t/t/ 1..a'l 'r/Ez l?:4 7/zz /0:& / zrtz Z I w 7o t/q /Lr'
? 1l 7/z) /tM zftz lo'.& 7/zt klio I l/az ZIW 7d ,/,1 tz-a
5 o/

)ld

1[
7ft-l t ioa ?/zz rulq 7/a- lot0o ( ?/ae Z,,P 1" ,/, 6o

g 7/t t I:N ?bt- lo:a ?/a- /0:a Z TrLz Z|6J to t/q /zo

sunr ot peroalcdon Retesl . , -

Averaqr olhrtcs

Bls Uscd hCdcdrtbn:-

' FOnil2S^10't l0,ec

DO NOT WHITE BELOW THIS UNE

DdD

' Bsviewing Action 1..

Rr.rrtrtE

" slnnlitBal
Bovl*lngotldel

rb
(MS,D{
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cLlncoln-lancaster County Hea]th Depailment
Environrnental Heahh Division
3140'N'Stre€t . Lincoln, NE 5851G1514
Phone: &2-41-W22

Pemit Number:

vtLl5
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 propefi lines. lndicate on drawing if residence and well are existing or proposed.
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Approrlmate Scals: tt = _ grld llnds

A. System Location (lndicate correct number and
Address (no rural route) City L,'t1- a L l/ NE, ZP lsta 6
B. Proposed Septic TanUs
Tank Matedal: E concrete El pu.ti" E orr",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rar. / ?- O (min. per inch) Soil Type: z2*-o Land Slope:

Typ€ of Absorpuon System: @ rren*r B e"o Q on",
Total Square Feet ol Field Required: o sq. tl
Type of Lateral: El X"rfU*n D Perlorated Pipe E Ofr"r Lateral Mabrial:

Capacity ot Septic Tank 6t C- g, Number of Absorption Beds: N Number ol DisEibution Laterals per Bed I \
TotalLengthofLaterals I C o lL NumberolTrenches Trench Wdth

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

q/

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50tr soo tr 50D NAtr 25 ts 20 E 15 E 25 & tr
Field (ft) 100 tr 500 il 50tr 4E 30 g 20 E 30 E 40& tr

Lagoon (ft) 100 tr 500 tr 50tr N/A tr 30D 50tr 1oo tr 2@ o tr
E. Required S

Home Building

lnstaller

IDate

Date

FORM 23-102 1G96
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