
Lincoln-Lancaster Gounty Health Department
EIWIRONMENTAI PUBIIIC HEAITH DIVISION 005719

(4021 44L- 8000
3,l40 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTAILATION
SEPTIC SYSTEM

Permit #
043 80289601

Permit

RUSS PESTER
T9N R8E SEC ]-2 QTR NE

Establishment Nwl-/4 oF NE L/4 Lor 10

lssued

Expires

Revenue Code

0e/1,s/04
03/1,s/os

3 157

].8383 PIONEERS BLVD-WAITON
FEES: $2oo ' oo

Permittee
RUSS PESTER
551-0 s 84 ST
LINCOI,N NE 585].6

rorAL: $200 ' 00

b* frht
EPH COPY Bruce D. Dart, Health Director



ALlncoln-Lancaeter County Health Department
Environmental Heahh Division
31/tO'N'Street . Uncoln, NE 6851G1 514
Phone: N2-41-W22 'o\A"m'ao?ool

Sewage Disposal System rncrudeFormB, Formc
Request for Site Clearance and Permit ;iH il?3,I"#li:ffi.

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

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

Puelse Pnr,n oR TYPE

A. System Location (lndicate correct number and street)
Address City r o\\os= NE, Zp 6R+G I

Legal Desoiption
114 'll4 Section Township Range Subdivision Addilion Block Lot

Geographical Location (if known): Longitude Latitud€

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

B Owner
Name Signature

Addreggc',ia S<^.tI city/staterZp

tr Check il owner deslgned system Home Phone ttZ= " 57O7 Work Phone ?(3 * ? 6 S (-

C. Contractor
Name Company Name

Address i72cr\ sn -'? )_ -q* City/StaterZp

Work Phonetr ched( il contactor designred system

D. Engineer/lnstaller D Check and complete if engineer designed system
Designer #"* 4fs-1t\6aName Firm

E. This System Will Serve a
tr Residenlial Drelling Number of B€drooms 3 tsthereaWhirlpool Bahtub vea @
D CommerciatEstrablishmenUOtherFacility Specify

Design tlow in gallons per day- Type of Wastewater,.EL. Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

tr Municipa lCode 24.38 EL County Reso 2832

Date rec'd

Date frwd

Date rec'd

Date lrud

Date rec'd

Date frwd

W ACTION
Signature

Signature

ACTION
Signature

ACTI q Approved tr Disapproved

+ K
sfwps,lle'l

By

6l

r
eash/Check *.. €11L

Amt Paid 700. o 0
Rec'd By /4

L10
Business Oflice Use Only
Date Rec'd

FORM 23-100 1G96

nal

White - Health D€pt.

cl

Yellow - Engineet Pink - Bldg. lnspector

tr Disapproved



BLlncolrrlancacter County Health Department
Environmental Health Division
3140'N'Stmel . Uncoln. NE 585'tG1514
Phone: 4o,244140,2.

Permlt Numben

o+ >8014t?a

System Location (lndi rrect num and street)

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

Purse Pnmr on Tvpe

City 1,, A t {"^

Addresss

NE, ZP

Percoh6on Rate:- minlndr

Address

Orner

(no route)

SollType (SCS): fu c-

Percolation Test Data Table

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

l.:. H. t. J.
Percotation Readings

K L M.
Results

N.

Hole
No.

Holc
Deph Crn)

Stsrt End st8n

Waler
Lcv 0n)

End
Elapsed

Trne
(Min)

Water
[.evel

Drop 0n)

Percolation Rates
(Min/tn)

DBle
(MoDa)

Time
(l-lrffin)

Dale
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Mn)

Dele
(Mo/Da)

Trne
(HriMin)

/ o-g (^- c30 g,/L 2, 'qf f<,/z qi3o 2ru //b /0,'oo ?D lYx 70
e 2-{ /m 4 rrt fln 2Lrn EM t4 lq
7

^rl
aZ /s lls 2)

,1 ) \.1 ) afz % 2q
f ).9

^?%
I /,t 2q

L 2-L 24 I 3D
? aq

^y%
tv? 2.r

/
^(

)Lv t% 2L

Sum of Percolation Rates:

Average of Bales: 2f
Rate Used lor Calcula6on:

cting Percg
S.ru*A,

lation Tests
qrfOQ

enone:4O<"-)YL)
Address 

,^\b/ S:.'))r,) <f

FORM 23101 1096

DO NOT WRITE BELOW THIS UNE

Dato

Reviewing Action
Bemarks

Signatre ol
Reviewing Ofhcial

/. K(6 /

tql
Person



Llncoln-[-ancaster County Health Department
Environmenlal Heahh Division
3140'N'Street . Uncoln, NE 695lGlSt4
Phone: q2-441-W22

Pormlt Numb€n

6o
Sewage Disposal System
Preliminary plan Specifications

raw a plol plan showing system location, lines, dislribution box, tank and laterats, percotation lest hole locations, well, residence,)mPass direction and property lines. lndicate on drawing it resiaence and weil aie existin! oifropo""a.
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ale,
lh An

lorlh
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l
I
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\
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,. System Location (lndicate correct number and street)
Jdress (no rural route) Ctu

. Proposed Septic Tank/s
rnk Material: E concrere B pu"ti. O or,",

. Proposed Absorption system (see Form B for percotation tnform
rcohtion Rate 2 1) (min. per inch) Soll Type: .) U r-

Approrlmate Scalc: _lL = _ grld linCs

NE, Zp bKg6(

ation)
Lend slope: 

- 

%

E,(
Number of DisEibution Laterals per Bed_
Trendr Wdtr 4

oeof AbsorptionSystem: F rrenctr E A"d B ot",
bl Square Feet ol Field Bequired:

leof Lateral: B fHt-U*n
pacity ot Septic Tank l, A0 t tgrJ"

alLengtrotUaras l?0 t

1 sq. tt
D Perlorated Pipe E OO", Laterat Material: 4t1s Etn

Number of Absorption Beds:

Number ot Trendres L

Setbacks Check the Boxes Below if the Required Setback has been Satisfied
tistance
From

ank

',eld

goon (ft)

Required Signatu
ne

rller

Privat€
W€|1

Public
W€ll

Surlace
Water

Gound
Water

Pressure
Water Unes

Proprty
Unes

Foundalions
Yours Neiqhbors

Nl Other
Setbacks

so Ef 500 A 50 K NAD 2sEI n EI ls El 25 E tr
100 g 500 4 soB 4 E 30 w n 4 30 4 408 Et
1oo tr soo D sotr N/A tr 30D soD 100 D ?N D D

Date

Date

&'r02 rG,96

S-o

,t
c
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