
Lincoln-Lancaster Cou nty Health Department
E}WIRONMENTAI PUBI,IC HEJAITH DTVISION 006 646

(402) 44L- 8000
3140 N STREET.. LINCOLN, NE 68510-1514

SEWAGE INSTALLATION
SEPTIC SYSTEM

Permit # 0s3 80299601
Permit

CHARIJES F VINSON
T12N R8E SEC 23 QTR NW

I,OT 7IT
18900 N 162-GREENWOOD

lssued

Expires

Revenue Code

04/LL/ Os
04/LL/06

3 r.57

Establishment
FEES: $2oo. oo

Permittee
CHARLES F VINSON
19000 N 162 ST
GREENWOOD NE 68356

rorAl: 9200. oo

b* n il"L
EPH COPY Bruce D. Da(, Health Director



ALlncol n-Lancaeter County Health llepartment
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G.1514
Phone: 42-41-8022

Permit

VW'oa?fi0105
Sewage Disposal System rnctudc Form B, Form c

Request for Site Clearance and Permit ;lH ii:'l?rtffi.
El Septic System tr Lagoon t] other (Refer to Form C)

The undersigned hereby requests site dearance and permit to conslruct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PleasE Pnr,n oR TYPE

A. Location ndi Wecl number an
City

d street)
.6reeD NooJ bff66Address NE, ZP

I c (rprural route)

N W)/t J< tl-N g E LTJ,Legal Description
Subdivision Addition Block Lot

Geographical Location (il known): Longitude Latitud€

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

B
I

.-l
Name c

DAddress Oty/StaterZp

D Check if owner designed system Home Phone Work Phone

C. Contractor
Name Company Name

Address Oty/StatelZp

Work Phone.tr Checkif con[actordesigned system
r

D. Engin D Gheck and comptete if engineer designed system
Designer 4zx;/?UName Firm Phone

nstal

E. This System Will Serve a
D ResldenUal Drvelling Number ol Bedrooms 

-

ls ther€ a Whirlpool Bahlub YES NO

{, frt WiStt EeAe ' . f ,.l/(OoAEl commerciate.uur.r,r"nt@ specify

Design tlow in gallons per day_
f-aeLu

Type of Wastewater: E Domestic tr ;;6",*.*
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr MunicipalCode

Date rec'd

Date lnrd

Date rec'd

Date fnrd

Date

Date frwd

24.s8 trW
4{"-pr-

County 2832

ACTION tr
Signature

ACTI - Ellnpprov"o tr Disapproved

Signature

ACT!ON

tr

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer a
Signature

lnstallation Final Written Approval

By

Date o{- a7-dtr

c.tt ///o;---ry6,r, u,
Gash/Check No. t66o

-lz

Eusiness Offlce Use Only
Date Rec'd

Amt Paid

Bec'd By

FORM23-100 1G96 White - Healh DePt. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disapproved



BLlncoln-Lancaster County Health Department
Environmental Heahh Division
3't4O'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-&22

Permit Number:

o 5,7 8o]77b

Location (lnd

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrur oR TYpe

Addresss

number and ila-=J 68s( /city e NE, ZP

t+vl e
(no rural route)

Orner

Soil Type (SCS):

Date of Tests :0{, 4'' O'a {**^er: pr€cipitarion

Percolation Test Data Table

Percolation Rate: _ min./incfr

Temperature L3

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

G H, I. J.
Percolation Readinqs

K. L. M. N

Results

Hole
No

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'l'ime

ffin)

Water
Level

Droo fin)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
nme

(Hr/lIin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hrffin)jo t/4a '4eo 4-to Stoa 4-A 3;1€ h 4-to ,3;4< Va *
2b l( l( (( tr tr /t a( lr lt ,l v4
3L t lr t( u lr /( t( 1t t1 ( 7/

q ZA t( t( /( t( ll cl lt /l (( l( ,vr
3l rl t( t1 rl t( tl tl /l /a It Ve
3Z lt t1 u 1( lt lt tl lt (1 '%)

l1

Sum of Percolation Rates

Average ol Rates:

Bate Used for Calculation:

Person d Percolation Tests
Name:

Phone:

Address

FOBM 23-101 10-96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

t4;af-



Ll ncol n-l.rncacter Cou nty tlealt h llepa rt ment
Environnrentd Heehh Division
S14o'N'Slget . Uncoh.NE E8slol5l/r
Phonc: 4Ei?.-441-/fflEP

Pcrmit Numbo.:

Sewage Disposal System
Ae Bullt Plans & Speclfications

tlrb

numb€r and stnH€t)

NE, ZP(mrunl

Syetem
Affc*r oCltY {r,P366

on (lndlcate
oo

A Building Sewer
1. Matarial: u

Dlefteter: tn.
2. Dietancc abovc bacamrnt floor: h.

or dagtehoe below bagement lloor tn,

3. Oigtencp bctwsan drvalling and sapth tank ,,/D _ n,
4. Nunrbcr ol clsan-outr: ta
5. Dlstancec to: well or suctlon lln6

atrcam
pmacum lina

B. $eptic Tank
1. Marorlat; f

Nun$cr of compailmanta:

2. Cep*lty: ,/aao gnl.
3. Factorybultr pYea 0 no
4. Manholcs: Ovsr inl?t, diamerer

Over outlst, diamater
Hher: E abovc O belov grade

5, lnteu El Uetle E tao
o. Outlot E Uatflc H t"r
7. Depth totop oltrnlq bslow unflntshed grada: .L n.

C. Dlstrlbutlon Box
1. Meterlal: P {Aur; L

Nun$er availebla outl6ts:
2. Ffro,ry buflr Byes O tto
3. EXatercr from aepth tank

D. Absorption Fietd
(Prov*le atSuil drawings w Mak of this tonn)
't. Typo: O gar roundr ER.forrt"C ppc

lvlatcriaB E nUerglas* El phetic E cmcrstc
O oft"r

2. Latcral lhes: Nunter
Longth d aach fine: /b Q,,, ., ,.

ft. _ fr.,
3. Tronch dirnansionr: Width 3 b

pt)ep I tu fi.

tlA n.
o ft. Eliattratar ol hall round:

property line ol€E ?O O lt. or pcdotilod plp6:

fr. fr.

tr
in.

in-

F.

Slopc
Averrge depth

inll00 ft.

ln
4. Filter rrderiat

5. Dlgtancea to:
hpth o{ materlel

Wcf, or er.rction lina
tn.

B. Dlstances tol Wsll or aucrlon line

Stream
Preeaure Jine

fr.

fr.

ft.

stroam,Q)eE 50 fi.
Praaaure line @EE_-tZ__ft/ffiu+,.lrm-

Propeily fine Oldfl.-e-f, lt.

(9J?a

Propcrty linc fi)€Il lta2 ft

Complete'As Bullt' dmwlng on back of this form.

l{otlh
wltr Arow

FOilZt-tct t0.3c

za l3vd

Well I

lndlvlduat Sewago System Declgn (Exampte)

MinlmumS0' Mirhtum 15'

Septlc Tank Minimum

6'ol solid eailt bstween taterats

House
o
tr
J
h
tsIo
TL

Mintmum toO'

UfN5V5 9LFLL6LZAFT 8g:8T SBAZ|\Zlia



84/2612985 L8:58 i,4g!t9-t7475 GAGNER

As Built Drawing
PAGE 83
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