
Lincoln-Lancaster Countv Health Department
EIWIRONMEI'ITAL PUBLfC HEAITH 

.DIVISION 005739
44L- 8000

3140 N STREET

SEWAGE INSTAII,ATION
I-,AGOON

LtNCOLN, NE 68510-1514 (402)

0438029000r-
Permit Permit #

JEFF WISMER
T9N R8E SEC ]-2

Establishment CEDAR GRovE Esrs Br,K i- Lor 4
]-7900 S}IASTA LN

lssued

Expires

Revenue Code

ae /23 / 04
03/23/0s

3L57

FEES:
$200.00

iIEFF WISMER
4525 NEWTON ST
LINCOLN NE 58506

TOTAL
$200.00

Permittee

b*nilt
EPH COPY Bruce D. Dart, Health Director
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HEALTH I

OEPARTMENT
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Ll ncoln-lancaeter County Hea]th Department
Environmenlal Heahh Division
3140 'N' Street . Uncoln, NE 6851 G.1 514
Phone: 4ol2-44.1-W22

Pemit Number:'6:'il'abi['^1 
o oo I

Sewage Disposal System tncrude Form B, Form c
Reouest for Site Glearance and Permit ;iH tLl,l"r.i,[jffi.

W6r?{,*K'o *Lasoon tr other(Rererro Formc)

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

Plelse

Approval Process
1. Health D,epartment

tr Municipal

2. Supt. Bldg. !nsp. or Vlllage Clerk

3. Clty or County Englneer

Date

Code 24.38 E County No.2832

ACT!ON
Signature

o
Signature

Date rec'd

Dat6 trwd

Date rec'd

Date fnrd

Date rec'd

Date kwd

tr Disapproved

tr Disapproved

D Disapproved4dft ACTION
Signature

on

By

o

Legal Descriplion

I n ' 176ft- d-
f/ ancere

A.
Address

,/
AdditionTownshio

b+L'o

City

114

[63"tfrri'tl

rlTl ,

o*nJ. address

Geographical Location (if known): Longitude

number and

Subdivision

Latihid€

tr Check if system mail address is not the same as the

114 Section

Home Phone Work Phone

B. ,o
Signature

Address

Name

tr Ched< if owner designed system

tJttt
c.

if contactor designed system

Company Name

Oty/StateZp

Work Phone.

D. Engineerflnstaller tI Check and complete if engineer designed system
Designer Work

FirmName

E. This Svstem Will Serve a
dnesioeno-, *",,,rn Number ot e€drooms 5

Type of waste *^r"r, {oomestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool Bahtub YES @
Design llow in gallons per day_

tr CommercialEstrablishmenVOtherFacility Specify

Busrness Oftiee Use Only
Date Rec'd

Amt Paid 7aO- oo

Rec'd By Cdr/Check--A N" 2gI ?
FORM 23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

09/zg)aLt



B

System Location
IlGIL

(r

.tr
correct number and

Ae-?,,/ f city

J-f| t t
{no rural route)

)t S vter'

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Plelse Pnr,n on Tvpe

Addresss

Llncolrrlancaater County Heahh Department
Environmental Health Division
31/t0'N'Street . Uncoln, NE 6851G1514
Phone: &2-4l.'l-8fl,?2

Permit Number:

0qs ?oz?ao

NE, ZP

min.iincfr

Address

Oulner

SoilType (SCS): Percolation Rate:

Date of Tests t Weather: Precipitation

Percolation Test Data Table

Temperature

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

G. H. l. J.
Percolation Readings

K. L. M. N.
Results

Hole
No.

Hole
Deptn (in)

Start End Start

Water
Lev 0n.)

End
Elapsed

Time
(Min)

Water
l-evel

Drop 0n)

Percolation Rates
(Min/in)

Date
(MoDa)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Tme
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

-) .Lll rH ir- I, ,O. Orr.V' \
J.r, r 1.)

Sum of Percolation Bates:

Average of Rates:

Bate Used lor Calculation:

ng Percolation Tests

Address

FORM 29'101 1D96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signatrre of
Reviewing Official



Permit Number:

oq38o29oa
Sewage Disposa! 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 if residence and well are existing or proposed.
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orth
)w \ 1,$

\
1

( I

\ 1l -( tffi '/l
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I
I

Approrlmate Scale: = 2- grldllna/s

t1 -ln
Zp

B. Proposed Septic TanUs
TankMatedal: Econcrete Epu"$r Eor,",

C. Proposed Absorption System (See Form B for Percolation tnformation)
Percolation Rate (min. per lnch) Soil Type: Land Slope:

Typeof Absorptionsystem: E Tren*r tr Bed E Omu

Total Square Feet of Field Required: _sq. ft.

Typeof Lateral: E xafU*n D eerbrafaeipe E our"rLateralMabrlal:

Capacity of Seplic Tank _ gals Number ol Absorytion Beds: Number of Distibution Laterals per Bed

Total Length of Laterals 

- 

ft. Number ol rrenches _ Trench wdth

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

From
PrMate
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Sebacks

Tank (ft) 50D soo tr sotr NAtr 25D ntr 15 tr 2str tr
Field (fi) roo tr soo tr sotr 4 tr sotr ntr sotr 40tr tr

Lagoon (ft) loo tr 5ootr 50tr }VA tr 30D sotr 1oo tr mtr D
E. Required Si
Home Za

Date

Date

FORM 1G96

Llncoln-lancaster County Health l]epailment
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4or2-441-80l2.

afI
\

A. System
Address (no rural

)

?-Zz.-ot/



DLlncoln-[-ancaster County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1Si4
Phon'e: &2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale

System Location (lndicate correct number an

(no rural mute)
NE, Zp 68ub(LP Clty uo2 ifo-.r/77r0Address

d street)

A. Building Sewer
1. Malerial:

Diameten 4r'

4. Numberof j
5. Distances lo: suction line

stream

pressure line

property line

B. Septic Tank
1. Material: Cnntolt

Nunrber of compartments:

Z Capacity

3. Factory buih EMs D tto
4. Manholes: Ovar inlet, diameter

Over outlet, diameter

Risen E abovs E below grade
5. lnlet 8}f,affp E ree
6. Outlor ffitfr" E ree
7. Depth to top of tanlg below unfinished
8. Distances to: Well or suction line

Stream

Pressurs line

Property line

C. Distribution Box
1. Material: ?ure

2 Distance above basement floor
or distance below basem"nt froo.E-?,---

3. Distance between dwering 
"no "rOTIiE

in.

in.

in.

tt.

Number available outlels: ra
Z Factory buih: El-Yes E t|o
3. Distance from septic

D. Absorption Field

tank _ a' tt.

ft.

tt.

ft.

ft.

(Pnvide as-built dnwings on back of this form)

1. Tyre: 6af rounds B perforated pipe

Diameler of half round: 3b
or perlorated

MateriaL D fiberglass El-plastic D concrete
D other

2. Lateral lines: Number
Lengrth of each line: i

Z
fr. toc)

gal. ft.
3. Tranch dimensions: Width

Slope

ID
4. Filter material:

/A{th of material
5. Distances to: (Y_#, suction line

. Stream

Pressurs line

Property lina

tL

tt., +r

in/100 ft.

tn

t ZS in.
+a

tL

tL

-') i'

in.

in.

in.

in.

tt.

tt.

It.

ft.

grade: J"
ri

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

lnrlcrle Horllr
wthArril

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o

=
l-
0)
o-o
o-

House

FORMST(xr r}s6

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh between l+tcrels

Pilr'

lln

/.<cn

a1



As Built Drawing

(l
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