
L BT$I8f6* 009843

Permit

3140 N STREET . LINCOLN, NE 68510.1514

SEI,{AGE INSTA],LATION
SEPTIC SYSTEM

MIKE CAMPBELI,
T9N R7E SEC 21

Establishment LOTS 58, 60 ,70 ,71rr I-.,OT 58ETA
7630 BIJANCHARD BLVD

Permitlee
MlKE CAMPBELL
7940 NASHWAY RD
LINCOLN NE 585]-5

{402)

Permit #

lssued

Expires

Revenue Code

44L-8000

06380329001

71,/22/o6
LL/22/ol

3L57

FEES
$290.00

TOTAL:
$290.00

b*afu
POST ]N A PROMINENT PLACE Bruce D. Dart, Health Director



A*ffi*,$W
HEALTH ]

OEPARTMENT<r:f

Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851 G1 51 4

Phone: &2-41-@22

Sewage Disposal SYstem lncludc Form B, Form C

Request tor Site Ctearance and Permit ;lH iL!'j.|ltffi.
B Sepric System tr Lagoon tr Other (Refer to Form C)

The undersigned herebY requests
System in conlormance with appropriate

site dearance and permit to construct a Sewage Disposal
resolntion or ordinance, as described herein: 1q3o N Dsilvln

gD 0

Plelsg Pnlrr oR TYPE

?oao
Permit Numb€r:

ctrf/6rr
correct

o
Lot

f
City NE, ZP

tr check il system mail address is not the same es the owne/s address

Subdivision

umber and street)A. System Location
Address

(no rural loute)

Legal Description
114 1t4 Section TownshiP Range

L
a.

lv
- LtL3f

Name

Address Oty/StaterZp

Signature

Home Phone Work Phone

B. Owner

tr ched< ilownerdesiged

c.

?
Ltt -1Cnt

Company Name

Address

Name

Oty/StaterZp

Work Phonetr Chedt il confactor designed system

D. Engineerflnstaller
0eslgner

tr Check and complete if engineer designed system

FirmName

Work
Phone

E. This System Will Serve a

ts Resldential Dreling Number ol Bedrooms 3 ls there a Whirlpool Batrtub ,es @
D Commercial EstablishmenVOtherFacility specify

Design frow in gallons peI day-

DO NOT WRITE BELOW THIS LINE

Type ol Wastewater: E Domestic tr Non-Domestic'

Approval Process

1. Health Department

Supt. Bldg.lneP. or Vlllage Clerk

Clty or CountY

Date rec'd

Date lrwd Signature

ACTION

, r,l?.4t b Signatute

Dat€rec'd tl /n7/t ACTION

Date frwd 2 Signafure

n Approval

R

€ tr Disapproved

tr Disapprovod

tr Disapproved

2.

3.

l/c.LLDate rec'd

Date frwd

By

Dat6

Busrness Oltice Use OnlY

oaoa(y-,t ///Zo r/o I
Amt Paid

Rec'd By

z? o, ao

C.,6h/Check No.-, //64
FORM 23-100 1G96 White - Health Dept.

rl

Pink - Bldg. lnsp€ctor

Q MunicipalOode 24.38 0 CountY

.,lo/,/tt

a

Yellow - Engineer



BLlncoln-l-ancaster County Heatth Deparlment
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G'|514
Phone: 1o,2-441-8022

Permit Number:

Y\/

NE, Zp 28111

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Ple.ase Pnrrr on TvpE

System Location (lndicate correct number and street) SEc Al T ru '( 
?E

Address City I t A.t|:ol
(no

Orner Addresss

SoilType (SCS): 3A C. o Percolation Rate:

Dateofrests q '0/gg t v/tt,//* Weaher: Precipitation

minlndr

Temperafure 3d
Percolation Test Data Table

A B. C.D.E.F
Pre-Saturation Period

l.:. H. t. J.
Percolation Beadings

K. L M. N.

Results

Hole
No.

Hole
Depth (in)

Start End Start

Wafer
Lsv 0n.)

End
Elapsed

'l'ime
(Min)

Water
Level

Drop (in)
Percolation Rates

(MiMn)
Dato

(MoDa)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hr/Min)
Date

(Mo/Da)
J'ime

(HrtMin)
Date

(Mo/Da)
Time

(Hr/Min)

I 4b ?,6r, y'ao ?./s/ /.t/za nz/ 3,/ar 7sx ?,4/ z,/ss 20 '% qg
2. ltt/ ltl e7N lm tk 2a
) DX I 'u
,l

^8
3z/ qo

I 3o /q ,4 4g
b 2sL tlg ))
1 V

10 v, % 3q

Sum of Percolation Bates: ,;t/
Average of Bates:

Bate Used lor Calculation:

Tests
Name:

Phone:

Address cr5

DO NOT WBITE BELOW THIS LINE

Reviewing Action
2 E J ru/o- /L laBemarks ./-,

FORM23-101 1F96

Z -'-4 /F-+^"^ />

Date

Signatrre of
Reviewing Official



FRDI,I : HRRPER I]ELL FAX N0. :4421428715 Dec. 28 2AA5 A8:53RN P2

Llncoln Lenceslor County lhalth Depcrtmarrt
Envhonmcntel l{oalth Dhdrlon
3r4O'N' Sllerl'' Lholn, NE 6851}t51,t
Tnaio;1O241-fi22

Sewage Disposal System
As Built Plans & Speclfications

lili(l- C"^f h!'lt
Drb

A. Buildlng Sewer
't. Meterla[

'-L'0(

Datnotor: 4^
2. Dlelanco ebove brremcntfloor:

or dstanca belorybasement llooc
3. Dietancerbctryeen drmllhg and ecptic tanh
4. Numbor of ehen.outs:

5. Dletrnces to: nc[ ol suctlon finc

atlErrm

prescurc [ne
property line

B. Septlc Tank
1. Matcrlet -P* fpEi 4r ralJ-p'.e

NunSar ol comparlmcnle:

C. Dlstribulion Box
1. Matoriat

Number avlllabls outlcte:

?- Fdory.buli: Q Yee O No

3. Dirtanoo lrom ccplb tanlc

D. Absorptlon Fleld

't. T1ryc:

as-btfr
{"* roundc o Perloreted Pho

(Provlde dnrtnge on bckol this lorm)

in.

h.
in.

ft.

,r.

tt.

fr.

ft.

Dlameter ol hell round: iio"
or perlorated phc:

flbrrglase (gtastb O;r.r,
dhcr

Mderial; D
o

2. l-Caral lincs:

Lengnh ol aach linc:

5. Dislanccs to:

3;:rcc-"2 Capadq5 2
3. FeErory bulE Ellycr B ruo

4. Mantolea: Ovcr inlet, dhmaer
Over outlet, dhmdor

lfv.rr.l 9al.

3o
io
+^

Io
NunDcr

,1

110 fu-fi.,
3. Trench dinsnsiona: Wldth

Slqpe

4. Flhsr matsrlal,

ft.

deprlh

h.

in.

ln.FUecr:

tr.

tr
Ir
fi.

t/8 ln/1o0 ft.

in

5, lnln:
O 

"bsveElb1fi"
ffiaow gildc

Ora

We[ or ructlon flne

Stream

Preeeurc lino

Proparty line

o. outler Wffi' D roe
7. Depth lo top o{ tank, bclow unflnlahed grra", 3' in.

Deprh d matcrial
Well or auction llne

Stroam

Prceeurs line

Property [ne

tn.

8. E|istenccB to:
tl.

ft.

Systom Looation (lndicate correct number and street)
Adecr cfry Lxo,.rlx NE, Zp

(mrumltoute)

Complete 'Ae Bultt' drawlng on back of this form-

hfule t{orrh
wth ADon

Well j

lndlvldual Sewage System tleslgn (Example)

-l Ml&num 15'

Septic Tank zo',l

o
.g
J
B
L
(Dq
oL
o-I

I

I

House

)Ru 2&10! .to-$

illnimurn 1@'
Minimum

Cleanoul

6'ol slid aanh betwen Werats

Z

I

I



FROI.I : HRRPER UELL FRX N0. :4421828-7L5 Dec. 28 zAAb AB:S4RN P3

As Built Drawing }/i'tl, [u^ q boll

{




