
005774

Permit

3140 N STREET . LTNCOLN, NE 68510-1s14

SEWAGE INSTAILATION
LAGOON

(402)

Permit #

lssued

Expires

Revenue Code

44L- 8000

0438029L401

1,0/1,2/04
04/1,2/os

3 157iIAIitET E MII,LER
T9N R8E SEC 36 QTR SW

Establishment S a/2
l-8150 SALTILLO RD-BENNET

Permittee
,JA}IET E MII',LER
BOX L38
BENNET NE 6831,7

$200 .00
FEES:

$200 .00
TOTAL:

b* A il"t
EPH COPY Bruce D. Dart, Health Director
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HEALTH i
DEPARTV*qryT

ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851 G 1 514
Phone: 4o2-4/.1-W22 ATti'WA? tho t

sPOSal SYstem rncrudo Form B, Form c
Clearance and Permit fiH tll,lfi,fjffi.
Lagoon t] Other (Refer to Form C)

Sewage Di
Request for Site

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

System in conlormance with appropriate resolution or ordinance, as described herein:

Puelse Pnrur oR TYPE

A. System (rndicate correct number and street)
Be.tne y'

Address City NE,Zp /pkSt z' ---------1q-
Legal Desoiption

(no rural route) \ z
.S !b' -i,uJYy r?b - q il --Y L ?l ,Lffi YW*

Lat\Ud€

'v4 114 Addilion Block Lot

Geographical Location (if known): Longitude

V 
^*,if 

system mail address is not ths same as the owne/s address

B.

Name Signature

Address City/StateZp 7
tr Chect if owner designed system Home phone z/f't - - -uif --l/;>4 Work Phone

C. Contractor
Sr'dkaName Aeart Company Name

Address City/StaterZp

Work Phonetr Ched< lf contsactor designed system 4oa- cr"l3- ztoz
D. Engineer/lnstaller tl Check and complete if engineer designed system
Designer
Name

t
Work

Phone 431-GqAqFirm

E. -l'his System Will Serve a
il n"ru"r,talDurelling NumberotB€drooms Z ls there a Whirlpool Bahtub tta .@
tr CommerciatEstablishmenUOtherFacility Specify

Design llow in gallons per day- Typ6ofwaste*"t"r, EFDo.".ti" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

O Municipal

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

0{ il-

By

Date

Code 24.38 El County R No.2832

ACTION
Signature

to-tL-af
/o Signature

ACTION tr
Signature

Date rec'd

Date frwd

Date rec'd

Date lrwd

Date rec'd

Date frwd

tr Disapproved

Disapproved

ln Busrness Office Use Only
DateBec'd /o) lt /otl

-2.o. 
"o

cch/check No. ? 3O 13
Amt Paid

Rec'd By

FORM 23-100 1&96

nal

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

D Disapproved



BLlncoln-l:ncaster County Heahh Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-80?2

Permlt Number:

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Pulss Pnr'n on TYpe

System Location (lndicate correct number and
NE, ZP u3/7Address City

(no rural route)
7

Ovner

SoilType (SCS): Percolation Rate: 

- 

min./inct

Date of Tests tc Weather: Precipitation Temperature

Percolation Test Data Table

A B. c. D. E. F.

Pre-Saturation Period
tJ. H. t. J. K.

Percolation Rea4!ngs
L. M. N.

Results

Hob
No.

Hole
Depth (in)

Start End StBrt

Water
Lsv (in.)

End
Elapsod

'l'ime
(Min)

Water
Level

Drop (in)

Percolation Rates
(Min/in)

Date
(Mo/Da)

fime
(Hr/Min)

Date
(MoDa)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Dats
(Mo/Da)

'l'ime

(Hr/Min)

I //)7 'hL U/r, '-ab, 7 1

/n- rl /)(t 7

),-\ ,L (On, 11 I /,/,/, 4ut , ./'7t a
/'r-)

r) I

Sum of Percola6on Rates:

Average of Rates:

Bate Used lor Calculation: 

-

Person Conducting Percolation Tests
Name:

Phone:

Address

FORM29101 1F96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signatrre of
Reviewing Official



cLlncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: N2-441-8O22

Permit Number:

&
Sewage Disposal System
Preliminary Plan Specifications

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

I
€

-5\
lndi

w
)ate I
lh An

lorlh
)w

\

A. System Location (lnd icate correct number and
Approxlmate Scale: lt E _ grld llnds

Address (no rural City NE, ZP b&-tr z
B. Proposed Septic TanUs
Tank Material: E concrete E phstic E om",

rm B for Percolation lnformation)

Land Slope: _ 1o

Other

Total Square Feet of Field Required: _sq. tt.

Type of Lateral: E Hatf-Moon tr Perlorated pipe E On", Laterat Material:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Distribution Laterals per Bed _
Total Length of Laterals _ ft. Number of Trenches _ Trendr Wdth

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

From
Private
Wdl

Public
Well

Surfaoe
Water

Gound
Water

Pressure
Water Lines

Property
Lines

FoundaUons
Yours Neishbors

All Other
Sehacks

Tank (tt) 50 D soo tr sotr NAU 25tr 20tr 15 tr 25 D tr
Field (ft) roo tr 5oo tr 50tr 4 tr 30tr 20tr 30tr 40tr tr

Lagoon (ft) loo tr 5oo tr sotr N/A a 30U 50 EI 't00 EI ?ootr tr
E. Required Signatu
Home Building Contractor

lnstaller

Date

Date

FORM 2$102 1e96

t0 tt ol

Rate _ (min. per inch) Soil Type:

)6- rl- rr A



{62 t.rl 6?t}b F'.Ot

llt]r.l- jb- JllD--, tl:09 LLr_HD

LlncoltFUncrfcr Courlly lleilh Dcprnmud
Envhorrnrntet Hrelh Division
!t.tO'tf grrrl' tttoLt' }{E E86f$l5l'
tu : ,oz.*l&k

Peimll NtunD*

Ditrrrctcr d hel rctrr*

B om"t
?. lrtarr, lipr: Nrtrrrber

Lcngnh ol arh [na: '--
fr. _---

D

Sermge DisPosal SYstem
As Buin Pbns & SPscllicdons

Drb -.--"
q-4-01

A. Builtling Sewer
1. Matarial; pvr-

Diamotcl:

2. Drcitncc aborc besemetu 0oor

or dslrnca bcbur bacetnant lhon

3. DElenca bclrYoon d*r{ing !ffi, r€Pth tank

4, Nurtcrofclam'our:
5. Clislancrc to: mlt or Euclon hrc

Stlaim
prarsuta line

ploPrrf)'lint

B. SePtic Tank

lrlu rtrrr of conpenrnuttS:

2 Cepaciry: 

-gtl

3. Frctory buitr [J Yoe O ttto

4. iianhoht: Ovcrinbt. &r;ter

C. DistriDution Box
N/{L1. tutotsid:

Nwrtil twi$h otdcE:

z Frclorrbuflr IJ Ym O Xo

3. Clrlqrc lrom rrylb trnk n.
m.

rn.

n.

11.

n.

Ir.

fi

D. Abaorfion Fiel(t LA An7N
(Prcvkle as-Dmit ataffigs on ffi iil thie lotm)

t. Tlpa: O X*tt round. E Pertot t"dpp"1cT
- 5c? orpodoratrd PFe:-

tlrteriet DfOrt6*" UP|U; Ocoacrao

tr.

ll.. *-tt
tt'

OYcrottllct, dlmclcr 

- 
- 

---inFhrr: O &ove CI uctow gtedc 

--._. 

. ln'

5. lnlcr: E Uanr" O tcc

6. ourbr o urttt El rco

7. D.pth lo te ol renL bclcnr unlini:hcd grrdc: 
-- - 

in.

g. Didencor to: Wc[ or rudion [n. 

-----.-
Strcem

Prassure line

3. Trench dinPnrione: Width

Slopc

Avcragr dagth

in/|00 ll

DcP$ el trracrU .- h-

5. Dislences to: Wcll or euctkra linc

Srceilt
Pressurc lioe

PtoparY linr

in.
ln

tr
IL

Ir
n.

PrAarVfm

11.

n.

Ir.

n.

NE.4
(mrunlrcub)

NGctrAfforr
system Location (lnclicate corrsct number end street)

liatstai.dG
altlAnlr

Well O

'As Buill^ffiiE oil b.cf dthis form^

ln livlduel Scwegc System DeElgD (EremPh)

Nhtfrfl,'t l5'

Septic Tank M@qgl

o
E
:
to
o.o
qI

I

I

House

Fu{rl 2'l0l rGDt

Minttafit l(N'
t/ntflufiW'

6'ol solld eedtr M+fl,F*.oHredrb

-Al

"*-T---
I

I
I

I

I

I
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