
n-Lancaster County Hea Department
EIWIRONMENTAI PI'BLIC HEAT,TH DIVISION

3140 N srREiT . LtNcoLN, NE 68510-t514
(402)

Permit #

lssued

Expires

Revenue Code

FEES:

003032
44t- 8000

033 80270s01

oe / 02/ 03
03 / 02/ 04

3L57

$200.00

Permit

Establishment

Permittee

SEWAGE INSTAI,I,ATION
SEPTIC SYSTEM

EDWARD COOI,EY
T9N R8E SEC 5 QTR SE
sw L/4 oF sE r-l4
L29OO PIONEERS BI,VD

EDWARD COOI,EY
L29OO PIONEERS BLVD
WALTON NE 5846L

rorAl: 9200.00

cI.-lt t0 ,0*
EPH COPY

Bruce D. Dart, Health Director



ALlncoln-lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W?2 'ffiUWo A TDJol

Sewage Disposal System tncrudc Form B, Fotm c
ReqUeSt fOf Site ClearanCe and Permit end AppllcablcFcc

wlth thlo Appllcaton.

Septic System tr Lagoon tr CIher (Refer to Form C)K
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

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

Plase Pnrur oR TYPE

and street)
av NA f f ant l/ z NE,Zp

Geographlcal Location (if known): Longitr.rde Latitrde

Addition

Address 6r/61ndicate correct numberA. System Location (l
een 3 l,rl.t24oo 9itN

rural route)

Blod< LotSubdivision
Legal Desoiption

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

114 114 Section

Address tl*9aa AL,u*= E lad
e_

tr Check il owner designed system

B. Owner
Name

Oty/StatelZp

Signature

Home Phone Work Phone

Check il confador designed system

c.
Name Company Name

Oty/StatelZp

Work Phone

D. Engineer/lnstatter tl Check and complete if engineer designed system
Work

Phme
Designer

FimName

E. This System Will Serve a

E Residential Drelling Number ol Bearooms A

Design llow in gallons per day- Type ol Wastewater' I Oor".ti" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool Bahtub YES @
tr Commercial Eshbllshment0her Facility Specity

Approva! Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

El Municipal Code 24.38 6

*" ) 'a'>
)

County Hesolution 2832

ACTION
Signature

ACTI
Signatwe

ACTION

Date rec'd

Date lnrd

Date r€c'd

Date lnrd

Date rec'd

il^lr1
9'1.0t

tr Disapproved

Disapproved

By

Date 0
Cash/Check No. ./ba/

Date Rec'd

Por,@

Oftice Use Only
? -l -o.v

Amt Paid

Rec'd By

FORM 23-100 1G96 White - Health Dept.

trwd

Yellor - Engineer Pink - Bldg. lnspector

tr Disapproved



Llncoln-[ancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln. NE 6851G1514
Phone: 4o,2441-SO?2

Permlt Number:

O/76o L7o
Sewage Disposal System
Soil Absorption Test Data RePort

Annex to APplication

PrclsE Pnrm on TvpE

System Location (lndicate correct number- and street)
l,*. q 0o f,.ontet" gtv). + I f t* e NE, ZP rCityAddress

, (no rural,routo)

EJ*aol Cool!LAddresss /t
Oilner

SoilType (SCS):

Date of Tests *- \q - tLo

tc /e(r
6 totft

i/o, e 4t
min./in*r

lrJ 4I

o

Percolation Test Data Table

N.L M.
Besults

H. l. J.
Percotation BeadinP

KL:B. c. D. E. F.

Pr+Saturation Period
A

EndStartStsrt End
Percolaton Bales

(MiMn)
Trme

(HrtMin)

Elapsod
Time
(Min)

Water
Level

Drop (in)
Water

L.ev (in.)
Date

(MoDa)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hr?r,lin)
Date

(MoDa)
'l'ime

(HrtMin)
Hole

Deph (in)
Date

(MoDa)
Hole
No.

g t/:: lli"tt(t.20 q4s 4l*8. *r'q l;tq t7l/a9.r q l. ^ t-36 lib 6
I

J
<r h/e

)
I(t 1,yrt 0q 1\ lA 't t lyii J).

Aaa t)h I
,y\ I t;rrtl n \ t( lqt1

la 4r*a
ut lla'l'ncI r re -efi_tr
't l/sr I

,lr1'-+{ thih I q7/,iI
C , L,Iq .a

.,
e a.'lYr:4q liR2t,h \\/ Aq(t lo

Sum of Percolation Rates:

a
Rate Used lor Calculation:

Average of Bates:

ya

s/r
,t/t

*v4
Y^

Person Conducting Percolation Tests
Name:

Phone:

Addess

Reviewing Action
Bemarks

Sigrnah:re of
Reviewing Official --

FORM23-101 1F96

*

Date

ttr) /t
6u^

I
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n'\./L



Llncoln trncaeler County Heatth [)epartment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 402-441-8o,?2

Permlt Number:

c738027a5
Sewage Disposal System
Preliminary P lan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and lalerals, percolation tesl hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

LI
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B. Proposed Septic Tank/s
rantuateriat: !. concr"t" tr Phstic E ot.r-

for Percolation lnformation)

-rLand Slope:

A. System
Address (no rural

Tlpe of Lateral: E UalU*n D Perforated Pipe B
capacity of Septc fanX \SOQpfs Numbor of Absorption

Total Lengrth or uaterars I -1 ( n

Location (lndicate correct n r and street)
city w4l laru h fi"{& I

Approrlmata Scale: 

-fL 

= 

- 

lrld linde

NE, Zp

Other Lateral Malerial: (^
Number ol DisEibution Laterals per Bed

I
Number of Trenc*res Trencfi Wdth

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

Distance
From

Privat€
W€ll

Public
Well

Surfaoe
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) soD soo D 50 D NAD 2sD n tr 15 u 2sD tr
FreE (n) lmD soo tr soD cD 30 tr ND 30D 40D D

Lagoon (ft) loo D soo D soD r.l/A D 30 D soD 1oo tr 200 tr tr
E. Required Si
Home Building Conbactor

lnstaller

Date

Date

FORM 23-102 1Gs6

8- as- 2003
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G&A
BACKHOE SERVICE

Gordon Lukes - Owner/OPerator
2319 South 2l^4th Street
Eagle, NE 68347 - 1995

Bus. (4O2) 781'24OO

3:'J: IilLZ] tli:lti?
10l24l03

To Jerry Hood,
This is the as built drawing for L2900 Pioneers for Lewis
Cooley. 1000 gallon concrete septic tank with risers to
grade. 700 square ft of infiltrator H10 lateral with 2
drop boxes. d*.,'.,oJ

6-r.".iP-5 .1a119\ r L?^q-

*ouSq
aao

dc"'J

9$o
Vs"'

5cs

' -r3,

q?'

rO,

9os

k
\

5

I -l

F[i:o

i




