
Permit

n-Lancaster County Hea Department

(4021

Permit #

lssued

Expires

Revenue Code

FEES:

003272
44L- 8000

033 8027s601

L2/22/ 03
06 /22/ 04

3L57

$200.00

BRUCE CAI,I,IES
Estabtishment T9N R7E SEC 36 QTR NW

NE 1/4 OF NW L/4 t.,OT L2
1.0205 ROKEBY RD

Permittee BRUCE EAILIES
10205 ROKEBY RD
LINCOLN NE 68526 lt t0 ,0*cI*

rorAl: 9200.00

EPH COPY
Bruce D. Dart, Heallh Director

E}WIRONMENTAI PI]BLIC HEA],TH DIVISION
3140 N STREET . LINCOLN, NE 685,I O-,I 514

SEWAGE INSTAII,ATION
SEPTIC SYSTEM



ALlncoln-lancaeter County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: N2-41-W22

Permit Number:

o3s8027 g& ol

{

Sewage Disposal System tncrudcFormB, Formc
ReqUeSt fOr Site CIearanCe and Permit and AppllcablcFcc

wlth thle Appllcadon.

Septic System tr Lagoon D Other (Refar to Form C)

The undercigned hereby requests site dearance and permil to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as descdbed herein:

Pulse Pnrrn oR TYPE

A. System
Address

,l
1

NE, Zp hrtrL
i

City

Nd u." th6 lA
Block Lot

G€ographlcal Location (if known): Longitude

(lndicate correct number and

Legal Description

(no rural route)

tr Ch€d( if system mail address is not the same as the owne/s adckess

Subclvision

Latitude

,^ 7,
114 'll4 Section Township Range

B. Owner

Work Phone

) tCity/Statezip

Home Phone

Address

tr Check if owner design€d system

tioz fid' azd/

G. Contractor

Address

Name Company Name

VY c)'t*Jl conractor designed system

Oty/State/Zp

Work Phone

D. Engineerflnstalter tr Check and complete if engineer designed system
Work

Phone
Designer

FimName

E. This System Will Serve a
tr ResidenUal Drelling Number ol

tr Commercial EstablishmenUOther Facility

Design llow in gallons per day- Type of wastewater El Domestic tr Non-DomesUc.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool**"W 'A'-'-Bat't@ilUg
Specity

Approval Process
1. Hoalth Department

Date

Supt. Bldg.lnsp. or VIllage Clerk

Clty or County Englneer

tr MunicipalCode 24.38 E County Resolution No.2832

,z/zJoz

2.

3.

Date rec'd

Date lrwd

Date rec'd

Date hnd

t7 wV ,o

v 7

ACTION ts
Signature

ACTION
Signature

tr Disapproved

tr Disapproved

By

oa:or*,dl)J22bL ACTION W tr Disapproved

twa I Z/2zicr-i Signature

Pvt
Busrness Olfice Use Only
oaoaexla l7//zz/tt1
Amt Paid

Rec'd By

200 -ne
€cstr/Check No. 3 7rs --

FORM23-100 1G96 White - Healh Dept. Yellow - Engjneer Pink - Bldg. lnspector

AdditioYr

.sx,dr.rl w EA I 7- tN) )/



BLlncoln-lancaster County Hea]th Department
Environmental Heahh Division
3140 'N' Street . l-tncoln, NE 6851 Gl 514
Phone: 4o,2-M1-80?2

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

PleasE Pntrr on TYpe

System Location (lndicate correct number and street)
Address City lrrt o

(no routs)

OArner

Soll Type (SCS): Percolaton

Permlt Number:

ovv

NE, Zp Lwru

min./incfr

Weather: Precipilation Temperature

Percolation Test Data Table

Addresss

Date ol Tests b

A B. C. D. E. F.

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

Percolation Beadings
K L M.

Flesults
N.

HolE
No.

Hole
Deph (in)

Stsrt End Start

Waler
tev 0n.)

End
Elapsed

lime
(Min)

Water
l.evsl

Drop fin)

Percolation Rates
(MiMn)Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hr/[4in)
Date

(Mo/Da)
Ttme

(HrtMin)
Dele

(Mo/Da)
Time

(HrMin)

Averags of Rates:
Person Conductin g Percolation Tests
Name:

Phone: 055

Address 7.o{bt'B
I

Date

Reviewing Action
Remarks

Sigrnah:re of
Reviewing Olfcial

. j' : DO NOT WRITE BELOW THIS LINE

FORM23-101 1$95



System Location (l
Address 0

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plerce Pnrrr on Tvpe

correct n ber and street)
City L

Addresss

Permit Number:

NE, ZP ?-)

Llncoln-[-ancaster County Heatth Department
Environmental Heahh Division
3'140'N'Street . Lincoln, NE 6851G1514
Phone: Q2-441-8022

Orner Ca-
(no

I l,o-

rural route)

C

SoilType (SCS): €Hc Percolation Rate: minJindr

Date of Tests b /2 *3* 03 Weather: Precipitation

Percolation Test Data Table

Temperature 3o -qn

A B. C.D.E.F
Pr+Saturation Period

G. H. l. J.
Percolation Beadings

K. L. M.
Besults

N.

Hole
No.

Hole
Deptr (in)

Start End Start

Waler
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop 0n)

Percolation Bates
(MiMn)

Dats
(Mo/Da)

]ime
(Hrfiin)

Date
(MolDa)

Time
(Hrffin)

Date
(MorDa)

Tlme
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

L Z* la/r 4 40 le,4 llX.ort lelz ltirr Dlt lt /e lzl 30 % 47
l
- Pn; frnt t' )/,, p % 4r
? els/,t % Llo

4 tL/qt % ,/trr tl V* /* LO

/, 2\Y,t % qq

) \l' e7/,t 3/r/ ,{o

Sum of Percolation Rates: 3 3'
Average of Rates: v a
Bate Used lor Calculation: r0

Person
Name:

Phone:

Address

g lation ests

t-

Reviewing Action
Bemarks

DO NOT WBITE BELOW THIS LINE

Date
Signature ol
ReMewing Official

FOBM 23-101 10.96

LJ

4

/-,/7



Llncoln-'l-ancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: 4o.2-441-8F22

Permlt Number:

@zoBOv75b
Sewage Disposal System
Preliminary Plan Specifications

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

+
lnd

w
ale I
lh tut

orlh
)w

I
t/

/ 'l bt )

/ / I 6A lo )

/ {L L L /a

A. System Location (lndicate correct number and street)
Address (no rural roul,e) City

Approrlmate Scala: 

-tL 

= 

- 

grld linds

NE, Zp

$4 L ((t
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolaton Rate

B. Proposed Sgptic Tank/s
TankMaterial: {an .t" B Plastic p- oner

Total Square Feet ol Field Required:

Typeof Lateral: {* ru*n D Perlorated Pipe

p+
Tlpe ol Absorption System: D

(min. per inch) Sgil Tpe:

Trench {* E or,"t

Land Slope:

sq. tt
D On"r Lateral Malerial:

Capacity of Septic Tank l%) 9" Number of Absorprion Beds: 3
iDn'

Number of Distsibution Laterals per Bed b,'
Total Lenglh of Laterals tt Number ol Trencfies 7 Trench Widtt jt

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Founda6ons

Yours Neiohbors
All Other
Sebacks

Distance
From

Prit/attt
Well

Public
Wdl

Surlaoe
Water

Gound
Water

Pressure
Water Unes

Property
Unes

2str DTank (n) soD soo D soD NAB 25 tr ntr 15 tr
30D aon EIFreld (n) 't00 D 500 tr 50 D 4D 30 D ntr

D100 D 500 q' 50 D 50 D 1oo tr 2mDLagoon (ft) tl/A D 30 D

E. Required
Home Date

Date

FORM 1G96

I
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h4eb
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Uncolrrlancaster County Health Dep8rtment
Envhonmenta! Heahh Division
3140'N' Slreet . Uncoln, NE 6gS1GlSi4
Phone: 402411-80

PemltNumben

Sewage Disposal System
Preliminary plan Specifications

raw a plol Plan showing syst8m location, lines, distribution bo:<, tank and taterats, percolation test hole locations, welt, residence,
'mPass 

direction and property lines. tndicate on drawing il residence and wellaiJ existin! oi propo""a.

<-
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lh fur

lorlh
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Approxlmetc Scalc: _tL = _ grld llnCe. System Location (lndicate conect number and street)
ldress (no uat roule) Clty NE Zp

. Proposed Septic Tank/s
nk Matedat: El concrere I pu"t. E ou,,",

Proposed Absorption System (See Form B for Percotation tnformation)

tluc o/;

Vo^
(* ?urrcolation Rate (min. per inch) SollType:

Bed>e of Absorplion System; EI tren*r tr E on*
al Sguare Feet ol Fteld Requlred:

cl?n
sg. tt

La.rd Slope:

reof lateral: Q HafU*n tr
ncity ol Seplic Tank gds

al Lenglh of Laterals

istance
From

ank

reld

toon (tt)

Required Signatures
n Buildng

dler

Perlorated Plpe El OUr"r Laterat Material:

Numbor of Absorption Beds:

tt Number olTrendtes

Number ol Disblbulion Laterals per Bed_
Trendr \Mdtr

C<r

e?
Setbacks Check the Boxes Betow if the Required Setback has been Satisfied

Date

Date -q-

Private
Wdl

Public
Wdl

Surf'ace
Water

Gound
Water

Pressr.re
Wate,r Unes

Ptoperty
Unes

Foundafions
Yours Neiotrbors

All O{her
Setbacks

50 tr 500 tr 50 D NAtr 25 tr N D 15 tr 25 tr D
100 D soo D 50 D aE 30 a ntr soA 40tr D
100 D soo tr 50 D l,l/A tr soD soD 100 tr a

&1@ 1tr96
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