
Lincoln-Lancaster County Health Department
ENVIRONMENTAL PUBLIC HEALTH DIVISTON q0,9 $,U 0

3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE INSTALLATTON
I,AGOON

(402)

Permit #
07384329401

Permit

JA]VIES WAMBOLD
T12N R5E SEC t6 QTR NW
LOT 8
20751 NW L2 ST-DAVEY

lssued

Expires

Revenue Code

01,/26/07
at/26/08

3L57

Establishment $290.00FEES:

Permittee
JAMES WAMBOLD
23300 N L4 ST
CERESCO NE 68017

rorAl: $290 ' 00

b*frilt
EPH COPY Bruce D. Dart, Health Director



n-Lancaster County Heahh Departhent
mental Heahh Division

3 'N' Street . Lincoln, NE 6851 G1 514
&2-441-8022

Sewage Disposal System
Request for Site Clearance and permit

lnclude Form B,
and Appllcable Fec

tr Septic System ^A 
wlth thls AppllcaUon

tst Lagoon tr orher (Refer ro Form C)

The-undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordir ,ance, as described herein:

Plelse PRrur oR TypE

Permit Number:

o

A. System Location (lndicate correct
AJt , r,r#tAddress .Qct rz sl

number
s,

and street)
City NE, ZP

Legal 7
(no rural route)

IL ta (. a114 114 Section Township Range Subdivision

Latihrde

Addition Block Lot

-Geographical Location (if known): Longitude

tr Check if system mail address is not the sam€ as the owner's addr€ss

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage

3. Clty or Oounty En

By

Date

tr Municipal Code 24.38 tr County Besolution No.

ACTIDate rec'd

Date frurld

Date r6c'd

Date frwd

Date rec'd

Date trwd

Approval

Disapproved

ACTION
Signature

ACTION
Signature

Disapproved

--:.1:dl tJ')

Work Phone

L

t

(,

"3

Home Phone

Cibl/StatelZp

Signature

B. Owner
Name

Address

tr Checkif ownerdesigned system

6"7
IA

c. ntractor

tr

Name

Address

Check it contractor designed system

Company Name

City/Statetzp

Work Phone

D. Engineer/lnstatlel
Designer
Name

tl Check and comptete if engineer designed system
Work

Firm

Residential Dwetting Number ot Etedrooms 53 ts here a Whirtpoot Bathtub yES (C)ts
0

DO NOT WRITE BELOW THIS LINE

E. This System Will Serve a

CommercialEstablishmenUOtrerFacility Specity

Design llow in gallons per day_ Type of Wastewater: C Domestic tr Non-Domestic.

Cash/Check No

(l

eL</

Eusiness

Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 10-96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

tr

,.JQ/t

-fulbz

.'9



BLlncoln-Lancaater County Heatth Depa rlment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 42-441-8022

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnr'n on Tvpe

System Location (lndicate correct number and street
Address ZD1{\ NrJ- LL City

(no rural route)

JrW ro,t,/\SCr-O Addresss 2o7s\ Aq;, lLtu
NE, ZP bk<{2 Y

Orner

SoilType (SCS):

Date of Tests L-zYot b L-zr(oZ Weather: Precipitation lloAL

Percolation Test Data Table

Percolation Rate: 3? min.finch

Temperature goi 2o'

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

L:. K.H. t. J.
Percolation Headings

L M. N.

Start End Start End

Hole
Depth (in)

Date
(Mo/Da)

'l'ime
(Hr/Min)

Date
(MoDa)

Time
(Hr/Min)

Data
(MolDa)

Ttme
(Hr/Min)

Water
Lev 0n.)

Date
(Mo/Da)

'Ime
(Hr/[itin)

Elapsed
Trme
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Hole
No.

l, z4' b,m b l/,/ zr{I 6rb iocp l-zs 21oo lr'Z'l lZoa bst
Lo'/ tz..b b I2 Lz9 )koo L.Z> ?1@ /-'a lZroo Ltt
l.Zei t?,vb b 4o3 L..?5 l0roo L.Z) Z'.oo l,'Zl lu@ Ln 3/(

l--23 l"-zy tLtb <o 30.{ l0roo bz> Ztoo L Z,I lzioo Lr* I

t^-75 b-tY tL'9 b t 95 lotoo L'z) z\e /.-zl lLio Lm
l--z> 1"il L.L( lLtgD 3O

,/4 ,lov lOteo L.L9 'L',oo
G ZL( ll-'-oo

Rq
32,3
5z-

Sum of Percolation Rates

Bate Used lor Calculation:

Average of Rates:

II

Person
";il'tr'iiD:: 

or'' o n re st s

Name:

Phone: Lro- oy? s-
Address zs2 t t/rrtcp c7- H /

FOBM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signafure ol
Reviewing Offcial

Flesults



Llncolrrlancaster County Health Depadment
Environmental Haalth Dlvision
3140'N' Street . Uncoln, NE 6851G15'14
Phone: &2-41-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system localion, 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 e.xistiqg or proposed.

I n!.t I {
\ I t!cl,

I
1 w 2/ I

lnd
I

:al6 I
lh Art

orlh
)w ,{. {o" I t

I
3

I

I

?

I
-rl I /'

I

'onl L 7
I

t\ w
rl

Approdmatc Scale: It = _ gdd llna/e
A. System Location (lndicate correct number and street)
Adckess (no rural

tr\
City k NE, Zp

B. Proposed Septic
TankMatedal: E Concr"t"

Tank/s
d ,*0" tr Other

G. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate 32- (min. per inch) Soil Type: Land Slope:

Typeof AbsorptionSystem: E lren*r B a"o E our",

Tohl Square Feet ol Field Required: I t OOl sq. n.

Type ol Laterd: E Ha[-Moon E Perlorated pipe D of,", Lateral Mabdat: 3b f r:rn-oir L{?-
Capacity of Septic Tank lZ-jO gas Number of Absorplion Beds: Number ol Distsibution Laterals per Bed

Total Length of Laterals Z'1< t. NrJnber ol Trenctres y'
Trench Wdth

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

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 w 500 d 50 g NAtr 2sg N g 't5 w 25 g d
Field (fi) 100 g 500 g 50 g 4 g 30 g nEl 3o d 40 @ d

Lagoon (ft) 100 tr 500 tr 50B N/A tr 300 500 100 tr 2@tr D

E. Required S

Home Building

lnstaller

Dats

Date

FORM23-102 1$96

6-zz-eT

L

t"g'l*

ql



Llncoln-l-ancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851GlS14
Phone: N2-441-8O22

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale 1 L

(no rural roule)
NE, Zp

A. Building Sewer
1. Material: ?tC--

Diamaten

2. Distance above basement floor:

or distance below basement floon '21
3. Distance between dwelling and septic tanf i5

C. Distribution Box
1. Material: P/o.1;.

Number available outlets: q
No

/b'. /o"

D. Absorption Field
(Pnvide as-built dnwings on back of this form)

1. Type: fl H"r rounds tr rforated pipe

Diameter of half round:

or perforated pipe:

Material: D fiberglass plastic D concrete
E other

2. Laterallines: Number 5

ft.,
3. Trench dimensions: Width iT

Slope
7T-

in.

in.

in.

tt.

2. Factory bui[: p Yes D
3. Distance from septic tank: tr.

4. Number of clean-outs: i
5. Distances to: well or suction line

str€am
pressure line

property line

Lt.,6

.{

B. Septic Tank
1. Material:

Nunrber of compartmants:

2 Capacity: 9al.

r,-T6--.

tr.

ft.

ft.

ft.

3. Factory buih: I Yes B No

4. Manholes: Ovar inlet, diameter

Over outlet, diameler

Riser: O above . p uao* grade

5. lnler Q bafl" I r"e
6. oufler D uattte p te"

ft.
tr.

in.

in.

in.

in.

tt.

ft.

it.

ft.

in/100 ft.

in

7. Depth to top of tanlq below unfinished grade 30
8. Distances to: Well or suction line

Stream

Pressure line

Property line

'z/y1

4. Filter material:

5. Distancas to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

,oo
tn.
l+

-lO t.
85 tt.

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

lndcele North
wlh ArrDw

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

o

=
tso
CLo
o-

Minimum

House

FORM*1(xl 1(}96

Minimum 100'
Minimum 30'

6' of solid earlh between laterals

/-8 L/)?
Location

IAddress Clty

correct number and

Lengilh ol each line: 90-lcfl. 
"-

a4el
b

T

I

I

I

I

I

I



As Built Drawing 7o1il t/t, /z.t
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http : /iims. lincoln.ne. gov/isa/parcel/MapFrame.htm 01t2st2007
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ArclMS HTML Viewer Map

+
L
t{

I

k
$l

I
,tGll EV

I

t(t_.f,.1.l. L

lrttrrrrl urE:EE Co +{.EtHFr fu .' Thl Jtt 25 l0t5: 18 CST ffiII

-r.DHEALTH IDEPffi9EI'T

.+.
S

Map Output Page 1 of 1

http://harcsrv0l/servlet/com.esri.esrimap.Esrimap?ServiceName:LLCHD-IMS&ClientV... 0112512007



Map Output

ArclMS HTML Viewer
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