
L nco n-Lancaster County a partment
ENVIRONMENTAL PUtsLIC HEJLLTH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

002905
(4o2) 44L- 8000

Permit # 033 80268L01-
Permit

Establishment

Permittee

SEWAGE INSTAILATION
LAGOON

RODNEY & I.IARY BETH HORNUNG
Tr-2N R5E SEC 35 QTR SW

NW l-l4 OF SW L/4 LOT 29
15200 N l- ST-RAYI',IOND

RODNEY & IVIARY BETH HORNT]NG
1s200 N 1 ST
RAYIVIOND NE 68428

lssued

Expires

Revenue Code

07/2e/03
oL/ 2e / 04

3r-57

lt t0 ,0*{

FEES: $200.00

rorAL: $200.00

EPH COPY
Bruce D. Dart, Health Director



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/.1-8o.22

'iUi'BU'ab E to t
Sewage Disposal System lncrude Form B, Form c

Request for Sire ctearance and permit 
;lH fli|'lTjl[ftfi.

tr Septic System m Lagoon tr other (Referto Form C)

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

Please Pnnn on Tvpe

A. System Location (lndicate
sl

correct number and street)
Address 152d0 h.i i City NE, Zp bgl 28

(no rural route)

Legal Desoiption
lln-F

114 114 Section TownshiP Subdivision Addition Blod( Lot

Geographical Location (il known): Longitude Latitude

A Check i, system mail address is not the same as the owne/s address

B. Owner
t Signafure

C
Name

Address isf Gty/StateZp

tr Check il owner designed system Home Phone uoz - 165 -qz il L\ q

C. Contractor
Name Company Name o

Address a0 c)ty/State/Zp h

tr Chec* lf contractor designed system Work Phone
q

D. Engineerflnstaller
D€signer
Name

tr Check and complete if engineer designed system

Firm

Work
Phone

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Final Written Approval

tr Municipal Code 24.38 p county

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

ACT!ON
Signature

? -3 -ot ACTION
1. \a./\ Signature

Resolution 2832

tr

tr Disapproved

By (oY'b,..-*
Date t& 9-o

Business Olfice Use Olfi
o7/7?/o)

J.2

7oi- nn

€ectr/check No. , d0 3

Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96

7
v0

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

@

J

E. This System Will Serve a
El nesidentiat Dretting Number ot a"dr*r. Y ? ls here a Whirlpool Bahtub YEs @
tr CommercialEstablishmenVOtherFacility Sp€cify

Design ltow in gallons per day- Type of Wastewater El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE



BLlncoln-lancaster County Heatth Department
Environmental Heahh Division
3140 'N' Street . Uncoln. NE 685't G1 51 4
Phone: N2-441-8022

Permlt Number:

02681Z5

NE, Zp UTU Zg

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

Please Pnrrr on TYpe

System Location cate correct number and street)
Address 15200 N City

(no

S+Orner Addresss

SollType (SCS):

Date o(Tests 

- 

b Weather: Precipitation

Percolation Test Data Table

(lndi
lsr

Percohtion Rale: min./indr

Temperature

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

lO. H. l. J.
Percolation Fleadings

K L M.
Besults

N.

Hole
No.

Hole
Deprn fin)

Start End Ststt

Water
Lov 0n.)

End
Elapsed

Trme
(Min)

Water
Level

Drop (in)
Percolation Rates

(MiMn)
Dab

(Mo/Da)
Time

(Hr/l,lin)
Dale

(MoDa)

'Ilme
(Hrl,lin)

Date
(MoDa)

'Ime
(HrMin)

Date
(Mo/Da)

Irme
(HrMin)

Sum of Percolation Ratas;

Average of Rates:

Bate Used lor Calculation: 

-

Person Conducting Percolation Tests
Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signahrre of
Reviewing Official

FORM23-101 1G96



Llncoln-!ancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851Gl5'14
Phone: &2-41-W?2

Pormlt Numb€n

OZno2le? /
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, lines, distribution box, tank and lalerals, 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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Approdmate Scala: _lt = _ grld linds

A. System Location (lndicate correct number and street)
Address (no rural route) 157 nr,, k\ lst City Baurn"^]

J
B. Proposed Septic Tank/s
Tank Materiat: D concrete tr phs6c EI ot",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Bate _ (min. per inch) Soil Tlpe: Land Slope:

Tlpe of Absorption System: D Trencfr B A.d E or,",
Total Square Feet ot Field Required: _sq. fL

Tlpe ot Lateral: 0 xaru*n D perlorated pipe E or,., Laterar Marsrial:

Capacity ot Septic Tank _ gels Number of Absorption Beds:

NE, Zp LoSLt Ak
{(

ful ttq71s

Number ot Distsibution Laterals per Bod_
Trendr WidtrTotal Length of Laterals _ tt Number of Trenctres

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Waler

Pressure
Water Unes

Property
Unes

Foundabons
Yours Neiqhbors

All Other
Setbacks

Tank (tt) soD 500 tr soD NAD 2str nD 1sD 2sD D
Freld (tt) 1oo il soo tr soD 4 tr 30 tr m D 30 D 40tr E}

Lsgoon (n) loo E soo a 50 ( tl/A E soE. 50 E. 100 E. 200 ( D

E. Required Signatures
Horne Buildng Conbactrcr

lnstaller

Date

Date

FORM 23-'t02 1F96

I



Jul 29 03 O2:5Op

UncolrrbnclttGr Counry ]lcalth DaFrrtmcnt
Emirmmental H6alh Divbim
3140'rtf $raet . LirEoh. NE 685l(}'1514
Phone: &2-478U.

p.2

c
Pqtn[t{rrnDec

t/4/'usoU Sewage Disposal System
Preliminary Plan Specifications

)raw a plol plan showhg systsm location, lines, dietrbulisr box, lank and laterals, percolation test hole locations, wsl[, resk ence.
;ornpass diroction and prqper1y lines. lndicatc on drawhg if raeUencs and woll are existing or propoted.
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lpprorlmrtc Scah: _.-rt = _- grld llna/r
A. System
Addecs (rp rurd Ra.,rrn..ri NE4 tu8q a[-J
B. Proposed Septic TanUs
TrrtrMateriat E auncrete B Phsric E oo.,

G. Proposed Absorption System (See Form B for Percolation lnformation)
Perablion Rale 

-- 

(mh. periuh) SollType: tsrrd Eope: 

- 

%

TypeotAbcorptunSynbrn: f] trgr*r D a"a Q on"t
To,tal Squarc hct ot Field Bequired: 

--cq. 

lt
Typeotts!ilat, D fUr-uoon D Ferrorabdfue O ou,"rtrt"ralMabiat:
(Epa,r:tyolSegfoTlof .--..*gdr r&rnberofADcorp6mBe&: 

- 

NumberorDirrfuJ0grlrrrdsperBed-
Toh! Lwtglh of tsbrds 

-- 

lt t{umbs of Trendras 

- 

Trendr wrl[r

D. Setbacks Check the Boxes Below if the Required Setback has been Satis'fied
Difirce

From

Eeld

tlgmo (nl

E Required

Ptinalo
wcr

Publb
wcl

SurlEe
Wdr

C{md
riHr

Pressurg
Wblrl..ine$

Ptoperty
tina

AlOber
Sebedts

Fomde6onr
Yd,3 Nrfghbrs

50O soo A soO -NA O zstl bO rs Et aO o
100 tr 500 tr soO 4 n 3t) u aB anB 40 o a
lm ,In 5mEl 50 q DN/A R 30 E 50 E. 100 tr. zfi (.

Home &iltlng Cottardor D.te 7-^Ha?
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Uncolrrlancaster County Health Department
Environmenlal Health Division
314{}'M Slreet . Uncoh. NE 5851G1514
Ptronb: 402-441-9022

sEP 2 e 20m

Sewage Disposal System
As Built Plans & Specifications

Permlt Number:

/fi6@/\/
Dsle

NEZp &ry?8

A. Building Sewer
1. Materiat o

Diameten

2 Distance above basement floo[
or distance below basement floor /il

3. Dislance between dwelling and septic tank -4. Number of clean-outs: - ?

5. Dstances lo: wellorsuctionltne - /ltot* n

C. Distribution Box
1. Material:

Number available outlels:

Z Faclory buit: 0 Yes E tto
3. Distance lrom septic tank tL

D. Absorption Field
(Pnvide as-built dawings on bck of this form)

1. Type: E ttatt rounds E Perforated pipe

Diameter of half round:

or perforated

Materiat Dfiberglass O plastic B concrete

E other

2 Latera! lines: Number

Lengilh d each line:_ ft _tL
tt. fL, {t

3. Trench dimensions: Width

. Slope

Average depth ln

4- Fiher materiat

5. Dislances to:
Deplh of rnaterial

Well or suc{ion line

. Slream

Pressure fine

Proparty line

in.

in.

in.

tt.

3. Septic Tank
1. Materiat

NunSer of compartments: _

stroam
pressure line

property line

ft.

ft.

tr.

Z Capacitf
3. Factory buiE E Yes B t|o
4. Manholes: Oyer inlet diameter

Over outlet, diameler

Rissn O above B Uetow grade

5. lnlet 0 batfle E ree

6. Outlor D Uaffle E tee

9aL

m.

n.
n.

ir/lO0 ft.

in.

tL
7. Depth to top ol tanlg below unfinished grade: _in.
8. Distances to: Well or suction line

. Stroam

Pressure line

Property line

IL

tL

It.

tt,

fi

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

h(Hel{oilr
rrlh&rDry

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Well ! o
t-

=
Eo
o-oSeptic Tank

House

Minimum 1O0'
Minimum

Cleanout

-a\

Minimum

System Location
Address

correct number and street)
Clty

(2- b(no rurEl roub)

T
/02'I

I



\s Built Drawing
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LANCASTER COUNTY, NEBRASKAT,,A\.T,
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