
n- ncaster ounty partmen
ENVIRONMENTAL PUBLIC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 685.10-1514

008088

Permit SEWAGE INSTAIJI'ATION
SEPTIC SYSTEM

(402) 441,-8000

permit # 053803071-01

GERALD BOWER

Estabtishment T1_2N R8E SEC 27
LOT 27
15959 DAVEY RD-WAVERLY

lssued

Expires

Revenue Code

o8/L2/os
o8/t2/06

3 157

FEES: $200.00

Permittee GERAT,D BOWER
15959 DAVEY RD
WAVERLY NE 68462

rorAl: $200.00

b* nil*
EPH COPY Bruce D. Dart, Health Director
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HEALTH i
DEPARTM^ENT:=-r-

ALlncoln-Lancasler County Heahh Depailment .

Environmenlal Heakh Division
3'l40'N'Street . Uncoln, NE 6851Gl514
Phone: &2-41-W22

ii 21305

Sewage Disposal System
Request for Site Clearance and Permit

Pemit Number:

oiSsoSoTlol
lnclude Form B, Form C

wlth thla AppllcaUon.

tr Septic System tr Lagoon tr CIher (Refer to Form C)

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

Plelse Pnr,n oR TYPE

A. System Location (lndicate correct number and street)
Address l<q5q Ddv E\f /?.otl u City W rPr L \J NE, ZP Lgqb Z

(no rural route)

Legal Desoiption
114 114 Township Range Subdivision

tatitude

Addition Block Lot

Geographical Location (if known): Longitude

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

B. Owner
fName Signature

Adders I 5' 'l 5 ci i\ * v e ;/ Q.oa.l ciryrctatezip

tr Ched< if owner designed system Home Phone Work Phone 9,qn-Ll#4

rD iefa* Company Name ltlaut ( I th Wu l(
Address ,Y (l Oty/Statetzp V tvtxl, )ue r Y62

tr Ched< il contactor designed system Work Phone tlat - 2f(-E(ea
D. Engineerflnstaller
Designer

tr Gheck and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a

P
tr

Besidental Drelling Number ol Bedrooms J ts there a Whirtpoot Bahtub yES @
@mmercidEstablishmenUOtherFacility Specify

Design flow in gallons per day- Type ol Wastewater: F Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process tr MunicipalCode 24.38 El County Resolution No. 2832

1. Heglth Department
i t.(-c ) ,;t
2. Supt. Bldg.lnsp. or Vlllage Clerk

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

8-rs-oS
9-rs-os

ACTION EI
Signature

ACTION

Signature

ACTION
Signature

Disapproved

tr

?
3. Clty or County Englneer

lnstallation Final Written Approval

By P"-,h**--,r/
0- -/

Date

I (

Business Olfipe U-se Only
DateRec'd fihlJOs
Amr Paid 

-FIOTo:v-
ALt-7 7Cash/Check NoBec'd By

FORM 23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

D Disapproved

)

c.
Name



BLlncoln-l-ancaster County Heahh DePartment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 5851Gl5'14
Phone: &2-441-80?2

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PuEase Pnrur on Tvpe

ndicate correct number and street) /o* Z7 th ElZY4 SetL1, tz' 3
System Location
Address

Oulner

SoilType (SCS):

Date of Tests 7/f tc/

city NE, ZP
(no rural route)

f Addrr..t

Weather: Precipitation tL)v:>t

Percolation Test Data Table

Percolation Rate: 

- 

min.finch

Temperature go+

Number:

A B. c. D. E. F.
PreSaturation Period

H. l. J.
Percolation Beadings

lJ. K. NL M.
Results

Start End Start End

Time
(Hr/Min)

Date
(Mo/Da)

Trme
(HrlMin)

Water
Lev 0n.)

Date
(Mo/Da)

fime
(Hrffin)

Elapsed
Time
(Min)

Water
[.evel

Drop 0n)

Percolation Rates
(Mir/in)

Hol€
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

!r 4.'c o 2tt 7s qA/ Zc? '7/ s' C,lo'> 't/,s t oCt
'{, t/c 8,'90 34lz

uf/t '/c ?.'co )c' ql,. 9)tZ1 1k 1/r 6 )c" 1/ r., eCt
15 'Jh. 9Do

3z:y, 1/t 1)o o 3o Ve v83 17 z1r C.
,e 7/t s,'oo -7/ L i.,3c

34 y+ -7/1, 9:oo 3ct YL bo4 4t t/r c)OC: t/u 5r'oo x/n 9bo
8;so L(/a Vh^ *)oo 9a '/z- bor 4L "/r t, tOA a/t Jrcd; t/e

\g a lKl Cli/s 'Ut^
G(-2{ 5c> qlc 13L 38 il( 4) <'u 7/u floa llu

Sum of Percolation Rates:

Rate Used lor Calculation

Avorage of Rates:

II
Person Gondu ng
Name:

Phone:

Address s<>

lation Tests
e -3 3

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

t5 g 5q \l F- PA



rf,
Llncoln-Lancaeter Gounty Health Depanment
Environrnental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4o,2-4/;1-8(Jr?2.

Permit Number:

r:SHofoz /
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 property lines. lndicate on drawing il residence and well are existing or proposed.

bt r2 7t /, Ut v+ \1 i2
(
7 I fD t J.\

trr

lndi
w

:ato l
th An

lorth
)w t \

+ ,f
q

a
( )a

I { $\r \ I \ a r}

_! cA s/ s- $ t
DE r' t\ )

Approrlmate Scale:

A. System Location (lndicate correct number and street)
Address (no rural route) civ

B. Proposed Septic TanUs
Tanklvlaterht: E Concrete E pU"t" D Omer

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate 5+ (min. per inch) Soil Type:

grld lina/s

NE, ZP

Land Slope: _ o/o

Type of Absorpton Systrsm: E trenctr fl a"d E om",

Tohl Square Feet ol Field Requircd: 70a sq. tt
Type ol Lateral: D XafU*n D Perlorated Pipe E Of,", Lateral Material:

CapacityofSepUcfanf /fCO gafs NumberofAbsorptionBeds: Number of Distibution Laterals per Bed _
Trench WidthTotal Length ol Laterals _ tt. Number ol Trenches

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (tt) 50tr 5oo tr 50 D NAtr 25 tr n D 15 tr 25tr tr
Fi€ld (ft) loo tr sootr sotr cE sotr ntr sotr &tr o

Lagoon (ft) loo tr soo D 50tr N/A D 30D 50tr loo D D200 tr
E. Required Signatures
Home Building

lnstaller

Date

Date

FORM 2$102 1G96

*0f-/a



C rree t> tbuoe tz

t I - r>i?' )oos

Llncoln'Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-80?2

sew{ ie - 01- o 5

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndi
Dr+

cate correct number and street)
Address t<g xq v Y Roo.A Clty lnL+ v ere LY NE, Zp -/-84a2(no runl route)

A. Building
1. Material:

Sewer
Ptc

C. Distributi
1. Material:

2. Lateral lines: Number Z
)7

on
a L

Diameten it

2. Distance aborre basement floor:

or distance below basement floor I ) "
3. Distance between dwelling and septic tank 6'l
4. Number of clean-outs:

5. Distances to: well or suction line

str€am
pressure line

i lv'l ilrr
A

property line I D0 0' Hut

B. Septic Tank
1. Material: Lttn c 0* {

Number of comparlments:

2. Capacitp

3. Fadory built:

4. Manholes:

J4xil)--gal.

Number available outlets:

2. Faaory buift:)O Yes E tto rf3. Distance lrom septic tank

D. Absorption Field
(Provide as-built dnwings on back of this form)

1. Type: El H.r rounds E perforared pipe

in.

in.

in.

tt.

ls'

fl.

ft.

ft.

fr.

Diameter ol half round: 3
or perlorated pipe:

MateriaL E[ fiberglass E plastic 0 concrete
E otrei -1U'f,"ll-,,<

Length of each line: I Yf
ft.

ft.

ft.,

ft.

ft.

F Yes Q tto
Over inlet, diameter Lr{

J!-/
F v</

I rl
rv l+
At/

3. Trench dimensions: Width

Slope

Average depth

4. Fiher material: D;L+

n ir/l00 ft.

3n tn
Over outlet, diameter

Riser: S above O below grade

5. lnler 6 u"ttt" E ree

6. outter p u"ttt" E ree

tn.

ln.

tn.

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

g
t f_r
tt tA n.

.*71"'iffn.

in.

ft.
7. Depth to top of tanlg below unfinished grade: /2 in.

tr.

tt.

It.

8. Distances to: Wall or suction line

Stream

Pressure line
Proparty line I And li,.t, lt.

Property line /)tto ?luo4t.

Complete "As Built' drawing on back of this form.

lndcale Norlh
wth Anow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o

=
o
o.o

TL

Septic Tank Minimum

House

FORM&.!oS 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid eadh between laterals

ar

I

I
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As Built Drawing
O,Pell

Approxlmate Scala tt = 
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