
nco -Lan 006102EIWIRONME}flTAL PUBLIC HEAITH DIVISTON
(402) 44L- 8000

Permit

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTAILATION
SEPTTC SYSTEM -MUST BE CONSTRUCTED ABOVE FLOOD PLAIN

Permit #
053 80294501

EDWIN & Ln{N BOWES
T12N R5E SEC 3s QTR SE
LOT 35IT
1540]. N 14 ST-RAYMOND

lssued

Expires

Revenue Code

L2/30 / 04
06/30/05

3 157

Establishment s200 .00rttS:

Permittee
EDWIN & LYIIN BOWES
23OL IRVING ST
LINCOLN NE 6852L

rorAL: $200.00

b* A il"t
EPH COPY Bruce D. Dart, Health Director
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ALlncoln-Lancaster Coun$ Health Department
Environmental Heahh Division
31,10'N'Street . Uncoln, NE 6851G,'l 514
Phone: 4o.2-4/'l-8o.22 0 041 t{

,X.

Sewage Disposal System rncrud. Form B, Form c
ReqUeSt fOr Site ClearanCe and Permit end AppllcablcFcc

wlth thlr Appllcadon.

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 resolution or ordinance, as described herein:

Please Pnr,n oR TYPE

TLegal Desoipton I
AdditionRange

NE, Zp /^gv ZA
Location (r

4Address City

114

A. System ndicate

Block Lot

Geographlcal LocaUon (if known): Longitude

number and

(no rural route)

Section Subdivision

Latitlde

tr Ched( lt system mail address is not the sarne as lhe owne/s address

Work Phone

,'l/\)

Gty/StatelZp

Signature

Address

Name

Home Phonetr Ched< ll owner designed system

B. Owner

Ched< ll conEactor designed system

&srr'ux

u
Address

Company Name

City/Statetzp

Work Phone

,. =ngi@"*trDg check and comptete il engineer designed system

40e- z/)3 -J5t3Name Firm l-.lle-s C. rTr2Adi\ l.(s
Work

Phone

E. This System Will Serve a
ls there a Whirlpool3 ,"n,tqh,hm:: Drelling Number ol Bedrooms

EstablishmenUOtheFacility Specity

DO NOT WRITE BELOW THIS LINE

Deslgn flow in gallons per day_ Type of Wastewater: [r"r*0" E lon-oomesuc.

Approval Process
1. Health Department Daterec'd t2'2?'aq

Date frwd I L '2U '/4 - B Approved tr
Ki-,Yl*--'lr

tr MunicipalOode 24.38 tr County Resolution No. 2832

ACTION Disapproved

Signature

2. Supt. Bldg.lnsp. or Vlllage Clerk 
:::

3. Clty or County Englneer Date

W'edflffi')? Date

1ffiri$frH nat wr itte n Ap provat

r€c'd

trwd

rec'd

frwd

|) -7o o \ ACT!ON

Signature

( *)J* tr Disapproved

By

Date 4'> 3 -a
2oo' ont

Only
-<)

Cash/Check No. 5t .)a

Business
Date Rec'd

Amt Paid

Rec'd By

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

r-L)



BLlncoln-Lancasler County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl514
Phone: &2-441-SO?2

Pemit Number:

D5Sg5e-9*6

NE, Zp bett

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PrclsE Pnnrr on TYpe

System Location correct number and
Address City

rural rout6)

Orner Addresss fut l4l/l^/6
SoilType (SCS):

Dats of Tests --t2- ? O-- A /2-zl Weather: Precipitation

Percolation Test Data Table

Percolation Rate: min./inct

Temperature t4"

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

G. H. l. J.
Percolation Beadings

K. L M.
Results

N.

Hole
No.

Hole
Deph (in)

Stan End Start

Water
Lev (n.)

End
Elapsed

Trme
(Min)

Water
level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

I 3C2t' t1-2C rO OO t)-21 / o3O /)-a/ toic) U3 /2-21 ,L?O LC 3tq tio

L I ( (
I
t I I t 6l l I %ct 3lq t{o

3 31 flrr tlt 6o
+ 5E,S 3o I J6)

s {1,5 Bo tlz 6o
L .l t, v t ., t, { r+o L J 9ei t/4 7o

Sum of Percolation Rates

Average of Bates: 7
Rate Used tor Calculation: 6n

cl

Person Conducting Percolation Tests
3ro11 4e.t>Name:

Phone: Uc>z* 4e 4- 3 S <3
Address q.7bo aA2/oA./ t:{t LL R o

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Date
Signahrre of
Reviewing Official

FORM2$101 '1(>96



cLlncolrrlancaster County ]lealth l]epailment
Environrnental HEahh Division
3140'N' Streel . Linooln, NE 6851G1514
Phone: 42-41-W2,

Permit Number:

05 vEox?q6
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 if residence and well are €isG-Oor proposed.
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A. System Location (lndicate correct number and street)
Address(norural ruta1 'S"/ts/ ,u tt/ lL ST Oty Rayyu,cr.r)

B. Proposed Septic TanUs

E con.,"t" E pu"ri" E ou,",

Approdmate Scde= I S tt= / grld lnds

NE, ZP /a B//) I

Tank Material:

G. Proposed Absorption System (See Form B for Percolation lnformation)
PErcolation Rab _ (min. per lnch) Soil Type: Land Slope:

Typ€of AbsorplionSystern: Err"n*r tr B€d B on"r-

D e"ror"ra eip"

sq. ft.

D onr Lateral Mabdal:

Capacity of Septic Tank t 5OO gds Number ol Absoption Beds: 3 Number ol Distifulinn Laterals per Bed t
Total Length of Laterals J 't C t Number of Trenches '1 Trendr Widfr ;r

COuatt or t{
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Total Square F6et ot Field Requlred:

Type ol Lateral, ,( r*-uoon

Distance
From

Private
Wdl

Public
Well

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 d 5@ E 50 E. NA EL 25 X n 'x-
15 fl 25 X. }ri

Field (ft) 100 'f, 500 K 50 r 4 ( 30 'f, n E. 30 !I 40
'X x.

l-agoon (ft) tr100 500 D 50 tr trN/A 30 tr 50 tr tr100 2oo tr tr
E. Required Sign
Home Building @ntractor

lnstaller

Date

Date

FORM 2&102 1G96

/2-)g--oLl

\

l, ot, to. t-.



Oct l? 05 1O:Oga Scott Haes 402-423- 3553 p.1

Perrnlt Numbor:

Llncoln-Lancacter County Health Department
Environmental Heahh Division
3140'N' Street . Uncoh, NE 6851G1514
Ptronb: fi2-441-8o22

Sewage Disposa! System
As Built Plans & Specifications

Dale 1- 73- () Ll

System Location (lndicate correct number and street)
16rresr ISL{OI t } lLl .. . ",f $Lr5ra.ts*",:=- b8112 BNE, Zp

(no rural route)

A. Building
1. Material:

Sewer
PLe,sT t C

Diameter Ll 
-2.
2 Ll

3. Distance between dwelling and septb tank s5
4. Number of clean-outs:
5. Dstances to: well or suction line

slream
pressure line

' property line

tc>

C. Distribution Box
1. Material:

Number availabla oullets:

3. Distance from septic tank

D. Absorption Field

z Fadorybulh P(Yes QNo

\c
in.

in.

in.

tr.

fr.

ft.
ft.
ft-

(Provide as-built drawings on fuck of this form)
1- Type Bt"n rounds El Perlorated ptPo

Diarneter of half round:

2, Lateral lines: Number
Lengrh ol each line:

ilq ft. ft., _tL
3- Trench dimensions; Width

Slope
Average depth

4. Fiher material: r -AAYLL
Depth of material ts tn.

5- Distances to: Welt or suction line | ( S ft-

. Stream _ft.
Pressure line .-.-.. - I sS ft.
Propertyline ISO ft.

orpor{orated pipe: .
Materiah Eino"@n"r"t"

D other

ft.

in/1OO ft.
tn

B. Septic Tank
1. Matorial: C.sr..:cRET t

Numbar of compartments:
2 Capacity:
3- Factory buih 

\p(Yes D ruo

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

Risen -Cl above pQerorv grade
5. lnler: E'taflle d t".
5. outlet: p(ame O tee

lSoo gal.

\B
_ rgt3

tn.

!n.

ln-

7. Depth to top of tank, below unfinished grade: I $ in.
8. Dislances to: Well or suction line

Stream
rSo

Pressure line $ o
Property line rb5

ft.
tt-
,t-

ft.

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

h(lcdoNodl
wlh Arrow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Thnk

o
C.

=:\E()
CLo
o-

Minimum

House

:1..ni\

oRM Z3-'rO3 1G96

Minimum lOO'
Minimum3O'

6'ol str,litl endh lplrlrean lalrlal<

Ll<

<,5

IILI n. lrq ft.



Oct l? OS 1O:OSa Scott Haes 40?-4.23 -3553 p.2

As Built Drawing
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