
nco n- ncaster unty ea epartment
EIWIRONMENTAL PI]BLIC HEALTH DIVISION

3140 N STREET . LTNCOLN, NE 685'10-1s14
(402)

Permit #

lssued

Expires

Revenue Code

FEES:

002780
44L- 8000

033 80265901

06/23/03
L2/23 / 03

3157

$200.00

Permit SEWAGE INSTA],I,ATION
I,AGOON

TAY R WOOD

Estabrishment T9N R8E SEC 26 QTR NW

NW r-l4 OF NW r./4
15455 YAI{KEE HILL-BENNET

Permittee iTAY R WOOD
8500 s L62 ST
BENNET NE 68317 lt to 0*{

rorAL: 9200.00

EPH COPY
Bruce D. Dart, Health Director



Llncoln-l-ancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

JUN 2 3 2003 A
Permit Number:

o31g 0ebr? ol
Sewage Disposal System

for Site Glearance and Permit fiH fl?3,[T]i:jffi.
Lagoon tr Other (Refer to Form C)

lncludc Form B, Form C

Request

tr Septic System A
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

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

Plelse Pnr,n oR TYPE

Geographical Location (if known): Longitude tatitude

tr Ch€ck if system mail address is not the satn6 as the owne/s address

brc t7
strret)
/?ilper NE, ZP

(no

Adrlilion

A. Location
City

Blod< Lot

number and

Subdivision

dicate
Address c(-

Legal Description
Range114 114 Section

Work PhoneC,hed< if owner designed system Home Phone

2

-7 ?z -Z< S I

Address

tr
fboo S, / 62tts

B. Owner
Name

Gty/StateZp

Signature

Ched< il contsactor designed systemtr

C. Contractor
Compeny Name

Addess

Name

Gty/StateZp

Work Phone.

er D check and if engineer designed systemD.

Name
"zoy'Work

Phone

Type of Wastewat"r, -E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES

E.

6 @
WiII aServeSystem

Design frow in gallons per day-

Residential Drelling

tr CommercialEstablishmenUotherFacility sp€cify

Number oldrooms ?

Approval Process tr MunicipalCode 24.38 , E
1. Health tlepartme4t ,^",*u hf.A,nf 03

io.lf'o7..*t-v!{"-oc Datet*d qfff' "
2. Supt. Bldg. !nsp. or Vlllage Cterk oatet(xJd F' ZA'O\

County No.2832

ACTION D

3. Clty or County Englneer

lation

Signature

ACT!
/-zl,al Signature

a'24o>
G-Zq-oz

D oi

Date lr$rd

Date rec'd

Datelrud

ACTION
Signature

F

By

Date

Eusiness Ollice Use Only
**^*oO6/z)/03

'Tz.od o,
C.sh/Check No. 1) zt

-12

Amt Paid

Rec'd By

FORM 2&100 1G96

nal

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disapproved

1FL

dirn /, ktoo /1

I

t?z?



Syste
Address

m Location (lndipate correct number an
?s-f ' (rf=t<.* A, -

Llncoln-l-ancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-5022

JUN 2 3 2003

B
Permit Numb€r:

0 57

NE, ZP Ltr? I)
€7

Percolation Rate: min./inctr

Temperature

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlElse Pnrrr on Tvpe

yrJ€ f-
Addresss @(Ollner ---lk l (

(no rural route)

Lp) aD
SoilType (SCS):

Date of Tests b Weather: Precipitation

Percolation Test Data Table

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

G. H. t. J.
Percotation Beadings

K. L. M. N.
Besults

Hole
No.

Hole
Deph (in)

Start End Stsrt

Water
Lev (in.)

End
Elapsed

'Ijme
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(HilMin)
Date

(MorDa)
Time

(Hrffin)
Date

(MolDa)
Time

(Hrffin)
Date

(MolDa)

'l'imE

(Hrffin)

a) t f>
AI, //t 7/o/t //e oD '{> N 'f,o 4 "t ol

Lfr)/H, 1J
,

Sum of Percolation Rates:

Average of Bates:
Pe ndu on Tests

7C
Phone:

Address

FORM23-101 1G96

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

Bate Used lor Calculation:

DO NOT WRITE BELOW THIS LINE



Llncoln-Lancaster County Heatth Department
Environrnental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-8022

JUN z U ZUU'

Permit Number:

3 7
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribulion box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if rasidence and well are existing or proposed.
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An. System Location
Approxlmate Scale: tL = _ grld llnels

Address (no rural route) /6
umber
f/,, -

and street)
City NE, ZP trt3r2

B. Proposed Septic TanUs
TankMaterial: Econcrete Epasm Eot",
C. Proposed Absorption System (See Form B for Percolation tnformation)
Percolation Rate 

-_ 

(min. per inch) Soil Type: Land Slope:

Type of Absorpton System: E Trench E e"d E om*
Totral Square Feet of Field Required: _sq. ft.

Type ol Lateral: E xat-u*n tr perlorated pipe D our", Lateral Matedal:

Capacity of Septic Tank _ gals Number of Abrcrption Beds: Number of Distibution LatErals per Bed

Total Length of Laterals 

- 

ft Number of Trenches 

---- 

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

Distance
From

Private
Well

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Proprty
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 tr soo tr 50D NA fI 25 D Ntr 15 tr 25 o tr
Field (ft) 1oo tr soo tr sotr 4 tr 30tr ntr sotr 40 tr tr

Lagoon (ft) roo A 500 tr sotr N/A A 30D 50o 1oo tr 200 tr tr
E. Required Signatures

Xo,n"
lnstaller

Date

Date

FORM 1G,96

4 c 2D

correct



Llncoln-l-ancaster County Heatth Department
EnvironmEntal Heahh Division
31/rc'N' Street . Uncoln, NE 6851GlS14
Phon'e: {012-441-80?2

Pemlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dete lo^2?-c.,o

System Location (lndicate correct number and street)
Address cllry 8-o- n rt cf NE, Zp 693 ) ?

rural route)

A. Building Sewer
1. Material:

Diameter:

2. Distance above basament floor:
or distance below basement floon

3. Distance betwesn dwelling and septic tank _
4. Number of clean-outs:
5. Distances to: well or suction lina

stream
pressure line

property line

B. Septic Tank

Nurrber of compartments: _

C. Distribution Box
1. Matarial:

Number available outlets:
2. Factory buih: B Yes E ruo

3. Distance from septic tank:

D. Absorption Field
(Ptovide as-built drawings on back of this form)

1. Type: O Hattrounds f) perforatedpipe

Diameter of half round:

ft.

or perforated pipe:

Material: Qfiberglass E plastic E concrete
E other

2. Lateral lines: Number
Lengh of each line:.-

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:
tn

5. Distances to:
Depth of material

Well or iuction line

Slream

Pressure line

Property lina ft.

in.

in.

in.

ft.

ft.

ft.

ft.

ft.

ft.2. Capacity:

3. Fac{ory bui[: E Yes E No

4. Manholes: Over inlet, diameter
Over outlet, diameter

Riser: E above E below grade

5. lnler D Uaffte E ree
6. outler E uarte E ree

gal.

in.

in.

in.

ir/100 ft.

tn.

7. Depth to top of tank, below unfinished grade: _ in.

8. Distances to: Well or suction tine

Stream

Pressure line

Property line

ft.
lt

ft.

tt.

ft.

ft.

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

lndcale North
wlh&row

Well !

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank

oc
J

to
CLo

TL

Minimum

House

FORM 23-1G? 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth belween laterats

ft. _ tt., _ft.
fr

I

I

l

I

I

I



As Built Drawing

Approxlmate Scals: tt = 

- 

grld llnds




