
n- nty partment
ENVIRONMENTAI, PIJBLIC HEATJTH DTVISION

3140 N STREET . LINCOLN, NE 68510-15,I4 (402)

Permit #

lssued

Expires

Revenue Code

FEES:

007673
441-* 8000

053 803 02 10L

0s/]-0/os
05/to/06

3 157

$200.00

Permit SEWAGE INSTAI,I,ATION
I,AGOON

iIAY NEMEC

Estabtishment T9N R8E SEC 14
LOT 10
1-5900 PINE I,AKE RD.WALTON

Permittee iTAY NEMEC
2828 N 56 ST
LINCOI,N NE 68504

rorAl: $200.00

b* fr.il-L
EPH COPY Bruce D. Dart, Health Director



Lincoln-lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o.2-441-8022

PermitNumber

0539030i,101
Sewage Disposa! System rncrudc Form B, Form G

RequeSt lOr Site CleafanCe and Permit endApplicablcFcc
with thir Applicatlon.

( septlc System tr Lagoon D other (Refer to Form C)

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

Plelse Pnxr oR TYPE

and street)
crtv \-*+dtrJ UeLTaD NE,Zp € be4G)-

D cn*t it 
"ystem 

mailaddress is not the same as the owne/s addrcss bn -\ I0 . ZZ- \+ - qSS - SS3 Qe S

(no rural

LegalDescdption e
Additon

Location
p

Address

(lndicate correct numberA. System
I-AKG R.D.rkqCrc\ \NE

Block LotSubdivision

LatitldeGeographical Location (if known): Longitude

Rangp'll4 114 Section

bc-
WorkPhone

C JSignatule

t^\5 -14 30Home

Address ze,z-B
D Check if owner designed system

B. Owner
Name

CompanyName

tr Check and complete lf engineer designed system

FimName

E - cn*r r contractordesigned system

C. Contractor
Name S.>r-^t-

D. Eng
Despnel Woft

Phone

Addmss

DeisnnowinsarronsPerdav- 

r":';:;;;;;r?ilTrro.;;'"'"'"

NO@3_F.
tr

E. This System Will Serve a
Sesiden$trl Dwelling Numberof Bedmoms ls here a Whirlpool Bahtub

Commercial EstablishmenUOtrerFacility Specity

2. Supt Bldg. lnrp. or Village Glerk

,b',#,

Approval Process tr Municipal Code24 tr
1. Heelth Department

County Resolution 2832

ACTION
Signatum

s - I )^s5
S^ t >-- os

ACTION

Signatum

Date rec'd

Datefrwd

Date rec'd

Datefrwd

Date rec'd

Datefrwd

;El D Disapproved

2{ tr Disapprcved

By

Eusiness Ollice Use Only
Date Rec'd 0t o>
AmtPaid

Rec'd By

2 o 0. o-o

Cash/Gh*No.€4 C /9t,il

FORM 2$100 9-00

Wr

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

Civ/Statetzp

lit,a )u ?-/Q

3. Gity or County Engineer s llzlo{
sltzlo<



B

System Location (lnd

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pntrr on TYpe

and
City t-\Address l\1oo

Llncoln-lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 685'1G1514
Phone: &2-41-N22

Pemit Number:

i5Sa"2o a /

6bqG t
OrVner -\Sr1, t\Fr..€-,- Addresss 

"S?A
N *.,.fi] b {..\

NE, Zp

LN{.^r\") NE G$\q+
(no rural route)

SoilType (SCS): Percolation Rate:

o
min./inct

DateotTesrs S-L-O( u €-7-e< Weather: Precipitation

Percolation Test Data Table

Temperature ?8

K.G. H. t. J.
Percolation Readinqs

L. M N.
Results

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

Start EndStrart End

Time
(Hrffin)

Water
Lev (in.)

Date
(Mo/Da)

Time
(Hr/Min)

Elapsed
Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Minln)
Hole
No.

Hole
Deptn (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(H/Min)

Date
(Mo/Da)

b <--/ li4o 3o YeaLl t-L 4lze s-? /; oo S4 llore/
l( l( lt r( tt lt Yr/o+ LLI t( u ll t(

t( q t( ft It lt tl yf3l' t( La rl

v+tl tl l( tl tl It U4 3B t( t( tl
tl u l/ptl tl lt tl tl t( tl{ 30 t(

Ir It tl t/p_2Ll rl r( ,l tl ,l il ,th

Sum of Percolation Rates:

Rate Used for Calculation:

Average of Rates:

IIIIIIIEIIII
Name:

Phone:

ucti Percolation Tests

I0. e--

FORM 23-101 tG96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official



cLl ncoln-Lancasler County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-W22

Pennn Numbe

o,seo30a/
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percoiatim test hola locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existirg or pmposed.

^
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A. System
Adckess (no rural

Location (lndicate correct number and
Approdmatc Scalg: tt =-grld llnds

TOJ

B. Proposed Septic TanUs
Tank Material: El' concrete tr Plastic E on"t

C. Proposed Absorption System (See Form B for Percolation lnformation)

Percolation BatE (min. per inch) Soil Type: fand Sloos: o/o

Type of Absorption System: D Trenctr tr Bed E out"t

Total Square Feet ol Field Required: I {O * n
Type of Laterd: E Ha[-Moon tr Perlorated Pipe E OUt Lateral Material:

Capacity of SepUc Tank / Q.{O g l" Number of Absorption Beds per Bed

Total L,enqth of Laterals 

- 

lt Number of 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

Prcoerty
Lhes

Foundations
Yours Neighbors

AII Other
Setbacks

Tank (ft) 50 & sooE som NAtr 2sEl n R 158 25 E ts
Field (ft) 100 m 5oo El so El 4 & 30 gl n m 30 m 40 B EI

Lagnon (ft) 100 tr soo tr soB t,l/A tr 30tr 50 tr 100 D 2oo D tr
E. Required S

Home

lnstaller

s--1 -6k
-?-a- a-y

Dat€

FORM 2$102

ures
N,

Dat6

v
I

*.,r0 kB4G[



BLlncoln-Lancaster County Health Depa rtment
Environrnantal Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4o.2-411-8ot?2

Permit H.rnber:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnr.n oR Tvpe

(!ndicate
?) De

d street)correct number 8n
lAk" p 

",1
Clty lu,l lio,t NE, ZP aBqe/

t(no rural route)

o,,n", dAY /t/e hec t^
Addresss ,x :l c) a

SoilType (SCS):

Date of Tesb

Percolation Rale: min.rlncfr

to s-/ tq Weather: Precipitation Tenperafure fn
Percolation Test Data Table

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

G H. t. J.
Percolation Readings

K

Hol6
No.

Hob
Deph (in)

Sbrt End Start

Water
Lev (in.)

End epssd
Trrp
Mh)

Water
Level

Drop (in)

Date
(Mo/Da)

Time
(Hr/tlin)

Date
(MoDa)

Jime
(Hrfr,tin)

Dats
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

Trre
(Hr/filn)

I 7n €lP o eo slt I /o:b s/rq ll,n b sftq tl;b 7t'\-'3 21 t' lp \ /r tt 5ft
j a-) I

I It l? lt It !r r 1t !'t 6o
* 34 lt lt lt lt It t tl lt /t Vr 4B
J .<2 tr lt tl tt It t1 Ir tt /10
6 14 It ll It tl tl I ll It It ,rl //0

I

Sum of Percolation Ratas: -. .t -t
Average of Rates:

Rate Used lor Calculalion:

L NM.
Results

Percolatbn Rates
(Mirvin)

cting Percolation Tests
Name:

Phone:

Address Ct; lJ c- ,t/ il ,UL AF5 4)

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signabre of
ReviwingOffidal D*

FORM 29.t01 1(>96

4(



Llncolrrlancaster County Heatth Department
Environmental Health Division
3140'N'Street . Lincoln, NE 685'l G'l 514
Phone: &2-441-8o.22

Permlt Numb€r:

Sewage Disposal System
Preliminary Plan Specifications

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

lnd :alo I
lh An

lorlh
)w

f,. t) T
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L,
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lt 'vt

ts- 5 frt )
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I
o
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o

Approrlmate Scale: /O lt = grld llne/e

A. System Location (lndicate correct number and street)

Address (no rural route) City NE, ZP

B. Proposed Septic TanUs
Tank Material: EL concrete D Phstic D ou"t

C. Proposed Absorption System (See Form B for Percolation lnformation)

Percola6on 
^^, 47 (min. per inch) SoilType: Land Slope: 

- 

o/o

Type ol Absorption System: E Trenctr tr B€d B ort"t

Total Square Feet ol Frold Required: sq. ft

Tlpe of Laterat D HaFMoon tr Perlorated Pipe D On t Lateral Mabrial:

Capacity of Septic Tank

Tota! Length ol Laterals

ti-fr-sts'itl ? r
Number of Absorption Beds: 

-

Number ol Disfibution Laterals per Bed

Number of Trendres- Trench Wdtt

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

Distance
From

Private
Wdl

Public
Wdl

Surlaoe
Waler

Gound
Water

Prassure
Water Un€s

Property
Unes

Foundations
Yours Neighbors

AJI Other
Setbacks

Tank (tt) 50 E} soo B soE NA D 2s 8t zrcEL 15 EI 2s Et I
Field (tt) 1m tr 500 tr sotr 4 D 30 tr n D 30D 40 tr tr

Lagoon (tt) roo D 500 D 50 D IVA D 30tr sotr 100 D 200 tr tr

E. Required Signatures
Home Building Conbactor

/ r.
Date

Datelnstaller

FORM 23-102 1G96

AAr ile 14ec

I
\

hwl, l

":' ft i/,t€
t -r/ r n/o <



Llncoln-l-ancaBter County Health Department
Environmental Heahh Division
3't4O'N'Street . Uncoln, NE 6851G1514
Ptron'e: &241-W?2

Permll Number:

Sewage Disposal SYstem
As Buitt Ptans & Specifications

Dete

NE, Zp
(no rural

Address City

Location (lndicate correct number and street)

A. Building
1. Material:

Sewer
Qlc-

Diameter:

2. Distance above basement lloon

or distance below basement floot:

3. Distance between dwelling and septic tarirc / I
4. Number of clean-outs:

5. Distances to: well or suction line

strsam

pressure line rOil(N-8- C
property line Otltt9 t w

B. Septic Tank
1. Material:

Nunrber of comparlments:

2. Capacltp

I

C. Distribution Box
1. Material: f i,J.

Number available outlets:

2. Factory buih: O Yes D tto
3. Distance lrom septic tank: 5' tt.

D. Absorption Field
(Pnvide as-built dnwings on backof this torm)

1. Type: O Hatt rounds O Psrlorated pipe

Diameter of hall round:

or perforated pipe:

Materiah Efiberglass B plastic O concrete

O other

2. Lateral lines: Number

in.

in.

in.

tt.

fr.

tt.

ft.

ft.

3. Factory buih: E[ Yes 0 Ho

4. Manholes: Over inlet, diameter

Over outlet, diameter

Biser: O above E betow grade

5. lnler E battle Q,tee
6. Ouflsr o Uatfle Egree

Jflfo_gr.
.3 c> in.

ryA in.

Lengrth of each line: / S"CI
bO ft.-

iT^.
ft.,

o in/100 ft.

tn

tn.

ft.

tt.

3. Trench dimensions: Width

Slope

Average depthle- ln. 4. Fiher material:

5. Distances to:
Depth ol material

Well or suction line

Stream7. Depth to top ol tanlq below unfinished grade: ,/ J, in.

8. Distancas to: Well or suction tins l/ /l fi.
Stream _ ,l .n3 tt.

Pressure lina oil ( d. t.o It.

Property line ,r:tt t t4 i) O tt.

Pressure line Oi.li $. 'ji f ft.

Property line f,li. { IV i, lr tt.

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

lndc.te Norlh
wrh Anor

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

0)
C

=t
0)
o-o
L

Septic Tank Minimum 20

House

FORM 2+rO3 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earlh between laterals

A#q",)r)Jllrtl

'/ ,r-.1\ .,t tflr.lt' ',t

".
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