
EIWIRONMENTAL PI]BLIC HEAI,TH DIVISION
3r40 N STREET . LtNCOLN, NE 68510-1514

ncaSter nty ea partment 000s08
(402) 441-8000

Permit # 03380261401Permit

Establishment

Permittee

SEWAGE INSTALLATION
SEPTIC SYSTEM

DENISE & APRIL ESQUIVEL
T10N RsE SEC 13 QTR SE
sw 1-/4 oF sE l-l4 LOT 12
6200 W HOLDREGE ST

DENISE & APRIL ESQUIVEL
6200 W HOLDREGE ST
LINCOLN NE 68528

lssued

Expires

Revenue Code

04/08/03
1,0/08/03

3L57

lt to 0*{

FEES: 9200.00

rorAL: 9200.00

EPH COPY
Bruce D. Dart, Health Director



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851G.1 514
Phone: &2-441-e022

Permit Number:

ci i6goA6t4ot
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH il?3,|"ffi:ffi.
El Septic System tr Lagoon tr CIher (Refer to 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 herein:

Plelse Pnrur oR TYPE

A. Location (lndicate correct number and street)
Address City L, ,u Co brl NE, Zp

(no rural route)

Legal Description IJ
114 114 Township Range Subdivision Addition Blod< Lot

Geographical Location (if known): Longitude LatiUd€

tr Ch€ck if system mail address is not the sam€ as the owne/s address

B. Owner
Name ('r Es Signature

Address City/StaterZp

D Ched< il owner designed system Home Phone Work Phone

C. Contractor
xrn I-?O Hn,.rref .(O,,FFy) companyNamc

Addess 0\oo r.toci)56 rl ogsrarezip (v(,

D check il contactor dosigned system Work Phone

D. Engineer/lnstaller
Designer
Name

tl Check and comptete if engineer designed system

Firm
Work

Phone

E. This System Will Serve a

E Residential Drrrelling Number ol Bedrooms ls tiere a Whirlpool Bahtub YES @
tr CommercialEstablishmenUOtherFacility Specify

Design flow in gallons per day_ Type of wastewater: El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process El Municipat Code 24.38 tr County Resol

7'9'o>
*lq t o>

No.2832

ACTION EI
Signature

Signature

1. Health Departmenf Date rec'd

{-zl'07,n*, ,,"1- D"el'-rE Dabfrwd

2. Suot. Bldo. tnso. or Vlllaoe Clerk Date rec'd

'*!,, il),,ilr/,f" {;2'2' o n L 
o^,. tnd

3. Clty or County Englneer ' oate rec'd

Date frwd

t'iiii
q'-F o>

Disapproved

Disapproved

Disapproved

lnstallation Final Written Approval

By ?^>'r,-=-^ ---.//
Date

- -L-
9'z?-o1

Business Office Use Only
DateRec'd o?,/df, ,/o J
AmtPaid Z?A'!t'
Rec'd By €ach/Check No.--/- 3t7?

FORM 23-100 10.96

T

White - Health Dept. Yellow - Engine€r Pink - Bldg. lnspector

f -8O Ho^u
L,

_L



Llncolrr.Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: 4f,2441-8022

B
Permit Number:

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

PLe.cse Pnrrr on Type

System Location (lndicate correct number and street) (

Address 2ao t,
Orner ?rd

(no rural route)

Addresss

SoilType (SCS):

Date of Tests b

City NE, Zp

Percolation Flate: min./inch

Weather: Precipitation _ Temperatur€ -......-
Percolation Test Data Table

A B. C. D. E. F.
Pr+Saturation Period Percolation Readi ngs

l.:. J. KH. t. L. M. N.
Besults

Start End Start End
Hole
No.

Hole
Deph (in)

Date
(MoDa)

Time
(HrA,lin)

Dale
(MolDa)

'fime
(Hrfiin)

Date
(MorDa)

Tlme
(Hrfiin)

Water
Lev (in.)

Date
(MorDa)

Time
(HrA.lin)

Elapsed
'l'ime
(Min)

Water
Level

Drop (in)
Percola6on Rates

(Minln)

t 3L 31r g,'3 a 'flh- ?t'oa 1,/: c /0;lf '?% Z,/;r- //,'/ f 7.) Vv vf
A ,+fl, t4/h n/h bVr ,+rh % ?sj L ,Y, boA
Ll ,u Vr q{
f bz % L{g
b Lltg 3/.14

eOni,7

Sum of Percolation Rates:

Bate Used for Cajculation:

Average of Bales:

Person
Name:

Phone:

Address

g lation Tests

Reviewing Action
Bemarks

DO NOT WRITE BELOW THIS LINE

Date

Signafure of
Reviewing Official

FOBM23-101 1&95

9/: r

.,-n/.



Llncoln-Lancaster Coylry Health Department
Environmenlal Heahh Dvrsron
3140'N'Street . Uncoln, NE 6851G.|514
Plpne: &2-M1-BOZ2

Permlt Number:

Sewage Disposal System
Preliminary plan Specifications

Draw a plot plan showing systsm location, lines, dislribution box, tank and laterals, percolation test hole locations, well, residence,compass direction and property lines. lndicata on drawing it r""ia"n." 
"nd 

well are existing or proposed.
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A. System Location (lndicate ber and street)
Address (no rural route) clty L42

B. Proposed Septic TanUs
Tank Material: Q concrete O pl..ti. E on",

C. Proposed Absorption System (See Form B for percolation lnformation)
Percolation Rate L/) (min. per inch) Soil fype:

Approrlmate Scale: fL = _ grld ilnde

NE, ZP

Land Slope:
TypeotAbsorptionSystsm: E rren*r B e"d B on*
Total Square fuet of Field Required:

Type of Lat*d: E Half-Moon

capacity or sePtic Tank lr?c
D Pertorated pipe

sq.ft

Q On* Lateral Matedat:

gnls Number ol Absorption Beds: _ per Bed
Total Lengrtir ol Laterals A I ft Number of Trenches

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

From
Private

Well
Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

FoundaUons
Yours

All Oher
Sebacks

_Tank (ft) sotr soo tr 50D NAtr 2so 200 lstr zs tl tr
Field (ft) 1oo tr soo tr sotr 4E 30tr zotr sotr ,totr tr

Lagoon (ft) loo a soo tr sotr N/A B 30tr soo loo A 200 tr tr
E. Required Sign
Home

lnstaller
Date

Date
FORM 23-102 1e96

L{-

Number of Distibution

Trench

. Property
- Llnes

n1<



Llncoln-[-ancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G15'14
Phon'e: fi241-8o?2

AUG 2 I 20m

Sewage Disposal System
As Built Plans & Specifications

Permlt Number:

D

DBte 7;2-o3
System Location (lndicate ct number and street)

/,t f,S
(no rural

Address Clty NE, ZP

A. Building Sewer
1. Matorial: cks 160

Diameten 'Ll

2 Distance above basemant floor:

or distance below basement floon /6
3. Distance between dwelling and septic tank +4. Number of clean-outs:

5. Distancas to: well or suction line

stream

pressure line

propsrty line

B. Septic Tank

/001
t00l

1. Material: Lrc+<.
Number ol compartments:

L6aD gal.

C. Distribution Box
1. Matarial:

Number outlels: a
Z Faaory buift: B Yes EfG

in.

in.

in.

tt.

I

lr'r1
n04

ft.

tr.

ft.

ft.

3. Distance from septic tank

D. Absorption Field
(Ptovide as-built dawings on hck of this form)

1. Type: Q ttattrounds E Perforatedpipe

Diameter of half round:

or perlorated pipe N40
MaleriaL D fiberglass D plastic D concrete

D othar

2. Lateral lines:

Lansrth of each tine: 13l. Qf n. -l$J,15 tt
ft. tt.,

3. Tranch dimensions: Width Ltr/ tt
2 Capacitp

3. Factory buik B/Yes B tto
4, Manholes: Over inlet, diameter

Over outlet, diameter

Biser: E above E below grade

5. lnler p Uam, E ree
6. orrrlor p Uattte O tee

tn.

in.

in.

Elof in/100 ft..7AtL t6 in

Drr4. Filter material:

5. Distances to:

Slope

Average depth

7. Depth to top of tanlq below unfinished grade: / t] in.

Depth of material
Wetl or suction line

tn.

tool tL

Stream tctci L
Pressura line lt0l tt
Property line tld tL

8. Distances to: Well or suction line

Stream

Pressure line

Property line

lool
to4
tod
t@l

tt.

tt.

ft.

ft.

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

ln(bleNorth
wlh Arow

Well t

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

o)

=
Eo
o-o

CL

Septic Tank Minimum

House

FORM&103 1G96

Minimum 100'
Minimum 30'

Cleanout

R' af cnlirl aztlh holtoaon lz)onlc

. Number a

++

Aho



As Built Drawing
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