
Lincoln-Lancaster County Health Department
EI\TVIRONMEMTAL PUBLIC HEAITH DIVISION

3140 N STREET . LttiCOLN, NE 685't0-1514

002773
(4o2) 44L- 8000

Permit SEWAGE INSTAI,I,ATION
SEPTIC SYSTEM

Permit # 0338O2555OL

MIKE & KIM MATTHEWS
T12N R5E SEC 3r- QTR S1

L5305 NW 48 ST-RAY-IvIOND

lssued

Expires

Revenue Code

06/L2/03
L2/L2/ 03

3L57
Establishment FEES: $200.00

Permittee MIKE & KIM MATTHEWS
44tO NTCHOLS ST
RAYMOND NE 68428

rorAl: $200.00

lt { ,t0 0*
EPH COPY

Bruce D. Dart, Health Director



ALlncoln-Lancaster County Health Depanment
Environmental Heahh Division
314O'N''street . Uncoln, NE 6851G1514
Phone: 4ol2-41-8o,22 'WYWAbroot

Sewage Disposal System tncrudc Form B, Form c
Request for Site Clearance and Permit ;H il?i,lTrtfii# 

-

tr Septic System tr Lagoon tr Other (Referto Form C)

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

PlgAsiE Pnu,n oR Tvpe

A. System Location (lndicate correct number and
Address W 7A City NE, Zp 14J

(no rural route)

Lesar Descrrptir" kT -11h,,J 7U 5l,t/,?,,,/ Lnf e3 E F /+lt Lh j l-lt- 6
114 114 Section Townshlp Range Subdivision Additon Eod< Lot

Geographical Location (il known): Longitude tatitde

tr Check if system mail address is not the same as lhe owne/s address

B. Owner
Name e Signafure

TAddress OV/StatelZip

tr Check il owner designed system Home Phone -a Work Phone

'/40n

C. Contractor
, lrl I

Name Company Name n h
Address W7 Oty/StaterZp

Work Phonetr Ched< if contsactor designed system

D. Engineerflnstaller
Designer

tI Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a
Dl Residential Drelling Number ot Bedrooms 

'j
lsthereaWhirlpool *t*o6l *o

tr @mmercidEstablishm€nUOtherFacitity Sp€dry

Design llow in gallons per day_ Typeof Wastewater Ef Domestc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health lr,epartment

tr Municipa lCode 24.38 E county

Date rec'd

Date frud

2. Supt. Bldg.lnsp. or Vltlage Clerk sgte.oc'6 A -l z- o?
Date lnrd

Date rec'd 3

No.2832

ACTION tr Disapproved

Signature

tr Disapproved

Signature

ACT!ON E tr Disapproved

Signafurei#il"i;ww!r
lnsta on Final itten

Dat€

By

Eusrness Olflce Use Only
Date Rec'd L o
Amt Paid

Rec'd By

2 o a.. cru

Gaeh/Check No.-4o 1?vy
FORM 2&100 1G96

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspec-tor

/

.'i

aLl{io{

)



BLlncoln-l-ancaster County Heahh Department
Environmental Health Division
3140 'N' Street . Uncoln, NE 685'l Gl 5't4
Phone: &2-41-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pr-ElsE Pnrrr on Tvpe

Permit Number:

03 bzL G

NE, ZP wqJr
System Location (tndicate correct number and street
Address /43;c Ab 4g{7, City

(no rural route)

Orner {
soilType (SCS):

DateofTests A'(r'o\ b A't?-oz Weather: Precipitation
jq

/-D<-
Percolation Test Data Table

Addresss

Percolation Rate: min./inch

*2a"F

or**t;#,ff** /dr< Sauo, L&:

A. B. c. D. E. F.
Pr+Saturation Period Percolation

L2.

Readings
t.H. J. K. L. M. N.

Results
Strart End Start End

Hole
No.

Hole
(in)

Date
(MoDa)

Jime
(HilMin)

Date
(MoDa)

Time
(Hrffin)

Date
(MolDa)

Time
(Hrffin)

Water
Lev (in.)

Dat6
(MolDa)

'Ime
(HrMin)

Elapsed
'Ijme
(Min)

Water
Level

Drop (in)
Percolation Bates

(Min/in)
,4 tl
Jo 6-ttal /otoL+ L-{t43 'a:30 61?o7 1:tokx /L<

b A't?ns t:30 3o 7*n 8Lq; .
it [( &

I I I 1
!t L{ nYl

alt Or-T
Ll ll # * f Y la

Ory las<t

Zo pj.. /o'"* 3/r' --}-Jrrfi;:E
il:' (l

lr ?o l9/8"
3o rl rl rt tl aZtt

L h tl I !r+, l?o
't ll ll

l, et t4",
fr

tl
.x.

,) lr r) ,l ,/ ?,' ( -=::=JF1p*!LYq*-
1 3o l)

\ ,l +"1 q

-l.t ;*.;oSum of Percolation Rates:

Bate Used for Calculation:

Average of Rates:

Person Conductin g Percolation Tests
Name:

Phone:

+

Address

DO NOT WRITE BELOW THIS LINE

Reviewing
Remarks

t
l*1

Signature of
Reviewing Official

FOBM23-101 1F96

on

*

Date -tf-6

.-- Ar**.*x

ts)x

4
'r)*
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Llncoln-lancaster County Health Department
Environrnental Heahh Division
3140'N'Street . Lincoln, NE 6g5lG15.l4
Phone: 4ol2-4E1-8O22

Permit Number:

l?Qbr c,

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,compass direction and property lines. lndicate on drawing if resldence and well aie'existin! oi proposed.
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A. System
Address (no rural

Approxlmate Scalq lL = _ grld llne/c

a'/
B. Proposed Septic TanUs
TankMaterid: ,EI aorcr"" Q pustc E of,", l(too6* //ar,
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rab _ (min. per lnch) Soil Type:

Typeof AbsorptionSystem: EI tren*r O e"d1-
Total Square Feet of Field Required: , Ort \ q. n.

Typeof Lateral: E Half-Moon D
capacity of Septic ,*f l0( tU gds

Total Lengrth of Laterals ?C:O? t

Perlorated Pipe D Om", Lateral Material:

Number of Absorption Beds:

Number ol Trenches

cy'
Number of Disbibution Laterals per Bed _
Trendr Wdth

Larul Slope: /
tr Other

,'rt, l6"t*tl 6;\5

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

Propefi
Unes

Foundations
Yours

All Other 
"

Setbacks
Tank (ft) 50 & s00 & sotr NA I 25 EI 20 E. ls Ef 25 g a
Field (ft) 100 r soo tr so Ef- 4 4 30 d 20 { soE- 4o 4 g

Lagoon (ft) 1oo tr soo tr soD tVA tr sotr sotr 1oo tr mtr tr
E. Required Signatures
Home Building

lnstaller
o^uC C

FORM23-102 1G96

Date 3,

I

I
I

l'

/

Location (lndicate correct number and street)
a0 7/, *r,"0 A F4) O/a

(

a



Llncoln-.Lancaster County Health Department
Environmenlal Heahh Division
3140'N'Street . Uncoln, NE 685lG1514
Phon'e: &2-44'l-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date o
System Location (lndicate correct number and

(no rural route)
/City

Address 49r4,/<ioq NU/ NE,Zp A g/+a8

A. Building Sewer
1. Material: 5

Diameten 1l
2. Distance above basemant floor

or distance below basement floon
3. Distance between dwelling and septic lank t70a4. Number of clean-outs:
5. Distances to: well or suction line

st16am

prossurs line t (O -f ft.
properg line tcn + ft.

B. Septic Tank
1. Material: co4 ct^d?

../h€

3. Faciory buift: S yes D ruo

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

Hiser: O above 0 below grade
5. lnter El uatfte fl tee
6. Oufler Mt"rt, El ree

500 gal.

7. Depth to top of tanlq below unfinished grade: /j in.
8. Dislances lo: Well or suction line

Stream

Pressure line

Property line

Itn+
/(/o+

Number available

2- Factory buih: 0 yes No

C. Distribution Box
1. Material: H,*-fi ?

in.

in.

in.

tt.

lOCt c+ ft. (Pnvide as-built dra wings on back of this form)
+ ft. fyp": ( Half rounds tr pipe

3. Distance from septic tank:

D. Absorption Fietd

Diameter of half round:

E other
2. Lateral lines:

Length ol each line:

ft.

3. Trench dimensions: Width

Slope
Average depth

4. Filter material:

Q plastic O concrete

e tl

Nurnber of compartments:
2 Capacity:

Number j70
, fi. t le,<o fi.

tt., lo6.?-1 n
,1

ah tn.

]n,

ln.

tt.

tr.

tt.

ft.

jq^
tn

5. Distances to:
Depth of material

Well or suclion line

Stream

Pressure line

Property line

7ct

u0-l

tn.

tt.

ft.

I

I q/,

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

lndcale Noilh
wthAIIol[

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20

o
E
J

o
o.o
(L

House

FORM 2&103 1F96

Minimum 100'
Minimum 30'

Cleanout

6' ol solid earth between laterals

a /*s

or perforated

Material:

/dO+ t

I

I

I

I

I

I

!



As Built Drawing
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LANCASTER COUNTY,
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