
ounty epa
ENVTRONMEMTAI, PUBI,IC HEAI,TH DTVISION

3140 N STREET . LINCOLN, NE 685,10-1514

SEWAGE INSTAI,I,ATION
SEPTTC SYSTEM

r

Permit

008254
(402) 44L- 8000

permit # 05380310101

rssued 09 / 22 / 05
Expires 09 / 22 / 06

Revenue Code 3 157

FEES: $275. 00

rorAl: $275.00

VICKI BOURG

Estabtishment T10N R5E SEC 4
LOT 7IT
5220 NW 105 ST- I',[ALCOIJM

Permittee VICKI BOURG
15]. ELK CREEK RD
IVIATJCOIJM NE 68402

&* fr il"L
EPH COPY Bruce D. Dart, Health Director
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HEALTH
DEPARTM ENI+:::-

Llncol n-Lancaeter County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-441-8o.22

'ffP{Fostotot
Sewage Disposal Systgm hcr.do Form B, Form c

Request for Site Clearance and Permit ;:H tg'l?ff.H.
p septicsystem tr Lagoon tr other(RefertoFormC)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolulion or ordinance, as descdbed herein:

Please Pnr,n on TYpe

A. System Location (lndicate correct number and street)
/-?/orNE, ZP

(no rural route)

Addition

Address 1')po ,-l/u ld/-a City tlr^ /^Lr;a-

Blod< Lot

Geographical Location (if known): Longitude

Subdivision

LaUtrd€

Legal Description

tr Check il system mail address is not the satne as lhe owne/s adckess

114 114 Township Range

Work Phone

r
B

Home Phone

Address

Name

Gty/StateZip

Signature

tr Chec* if owner designed system

c.

F Check il contsactor design€d system

Address

Name

CIty/StateZp

Work Phone

D. Engineerflnstaller
Designer

tr Gheck and comptete if engineer designed system
Woil

PhoneFirmName

E. This System Will Serve a
D Residential Drelling Number ol

E Commercial EstablishmenUOther Facility ,
Design ttow in gallons p, a^y Llmlr{<l

Lbqb
6

Type of wastewater, Sf Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

l'a1.
ls here a Whirlpool Bahtub YES @

l-lrnrsz /3--^

Approval Process
1. Health Department

tr Municipal

2. Supt. Bldg.lnsp. or Vlllage Glerk

3. Clty or County Englneer

Installation Written Approval

Code 24.38 E[ county No.2832

Date rec'd

Date lrwd

Date rec'd

Date frwd

ACTION
Signature

Signature

Disapproved

Approved D Disapproved

Oaterey:'d I -zg ^ot AcrroN E
Date frwd q-L\ -6 Signature

tr

/,J (
By

€ah/Check No ll i,8Rec'd By

77 ct5
Business Olfice Use Only
Date Rec'd

Amt Paid L\) S- a'

FORM 23-100 1C96
White - Healh Dept. Yellow - Enginer Pink - Bldg. lnsp€ctor

company N"rr. ().,.*AJ " 
( F{.,..'," i-,r,, C Cors!

Specify



BLlncoln-[rncasler County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl514
Phone: &2-41-8022

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

PlelsE Pnrrr on Tvpe

Permit Number:

o VBo o

NE, ZP

System Location (tndicate correct number and street)
CityAddress

Oirner

SoilType (SCS):

(no route)

Addresss

Percolation Rate min./inch

Date of Tests tc Weather: Precipitation

Percolation Test Data Table

Temperature

A. B. c. D. E. F.

Pr+Saturation Period
G H. l. J.

Percolation Beadings
K. L. M.

Besults
N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (n.)

End
Elapsed

'llme
(Min)

Water
Lsvel

Drop 0n)

Percolation Rates
(Mrfln)Date

(Mo/Da)
Time

(HlMin)
Date

(MolDa)
Irme

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Jime

(Hrffin)

7) ?-tu 3:(D q -21 I 3.:d, &4 4s) #a 4o ,/. frso
-2 3o ? -20 3:et q-st t I I qp/ I 3D --* z>

5 9 4'p 3 oO q -p/
I q ry) 0,1 @97

{ >e 7-tu 3loo 1-A I
I 20 AJ. 7 )9

5 3o 7-u ) d) 1at 30 ,{ 7t
k ?) f -ar) 3.oo 9€t L I I I

I 3o l,J /7
I

Sum of Percolation Rates

Average of Rates:

Bate Used lor Calculation:

Person
Name:

Phone:

Address

ng on Tests

-/

FORM2+101 1$96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signature ol
Reviewing Official .

I

q<1



Llncolrlancaster Gounty Health Depailment
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-W22

Permit Number:

hq;pcv/a /
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 existing or proposed.
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Appro:dmate Scale: 
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grld llnds

A. System Location (lndicate correct number and street)

Address (no rural route) fl,ZD 
^l 

hl r+l City /-,*tuLuC

B. Proposed Septic TanUs
Tanklvbtertal: Econcrer dt** Eoo*

C. Proposed Absorption System (See Form B for Percolation lnformation)

NE, ZP

Percolation Rate (min. per inch)

TrencfrTlpe of Absoption System: F tr E or,,
Total Square Feet ol Field Required: 

-sq. 

ft
Type of Lateral: D rUf-U*n E Perloratea eipe D ou,"t Lateral Matedatr

Capacity of Septic Tank @--ga/is Number of Absorytion Beds:

Soil Type:

B€d

Land Slope:

Number of Distribution

!'
Laterals per B€d _
f,* oL^1r,1^Total Length ol Laterals /nt r. Number ol Trenches 

- 

Trench Widtt
+l/

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

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

FoundaUons
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) 50 d *E- so q- NA w- 25 w 20 a 15 E 25u o
Field (ft) 100 d 500 q- soW a -Z- 30 d' N w 30 h 40 6 h

tagoon (ft) 100 6 500 r 50 w' N/A B. 30 ET soW 't00 tr 200 E /o
E. Required Sign
Home Building Contractor Date

Datelnstaller

FORM23.102 1G96

Z<H-or-

I

\

t



DLlncoln-lancaster County Hea]th Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: &2-44;1-8022

Permlt Number:

cis.goB/ot
Sewage Disposal System
As Built Plans & Specifications

Dale ?d7"qT-
System Location (lndicate correct number and street)
Address 440 Al ,; toTe Clty Lr-r^L-- NE, Zp

(no rural route)

A. Building
1. Material:

Diameten

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic lank /lt)
4. Number of clean-outs: i
5. Distances to: well or suction line

str€am
pressure line

property line

B. Septic Tank
1. Material: hc

Nunrber ol compartments:

2 Capacitp /ow gal.

3. Factory buih: p Yes Q trto

4. Manholes: Ovar inlet, diameter

Over outlet, diameter

Biser: E 
-above F hetow grade

s. lnlet W#b -flng-
5. Outlet Wdatlle fft".

eL(

7. Depth to top of tanlg below unfinished grade:

8. Distances to: Well or suction line

Slream

Pressure line

Property lina

C. Distribution Box
1. Material:

Number available outlets:

Z Faaory bulh E Yes 0 tto
3. Distance lrom septic tank:

E other

2. Lateral lines:

D. Absorption Field
(Provide as-built dnwings on bck of this form)

1. Type: ,E *"0 rounds O Perlorated pipe

in.

in.

in.

ft.

ft.

.--

--

ft.

ft.

tt.

ft.

Diameter ol hall round:

or perlorated pipe:

Materiah E fiberglass p0phstic E concrete

Number

Lengilh of each line: (b ft.

tt.,ft.

tr.

ft.

tr.

ft.

in

f/{F- i;.
/%' ft.---1t t.

3. Trench dimensions: Width

Slope

Average depth

36"
in.

in.

in.

in.

tt.

tt.

ft.

ft.

in/l00
Jct
_/p // 4. Filter material: rJt

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line
tvr tt.

ft.

tltL
Nb

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

lndcale North
wlh Anow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

o

=
Eo
o-o
(L

Minimum 20'l

House

FORM23-18 1G96

Minimum 100'
Minimum

Cleanout

6' of solid earlh between laterals

.,_

ql




