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SEWAGE INSTAILATION
SEPTIC SYSTEM

(402)

043 8028140L
Permit Permit #

MICIAEL H I(ANE
Tr-2N R5E SEC I QTR SW

E L/2
35OO W AGNEW RD-VAIPARAISO

lssued

Expires

Revenue Code

04/L4/04
LO /L4/ 04

31,57

Establishment $2oo.0o
FEES

Permittee
MICIIAEL H IGIVE
3600 W AGNEW RD
VA],PARAISO NE 58055

TOTAL:
$200.00

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



ALl ncoln-Lancaster County Health Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851G.1 514
Phone: &2-41-W22 6 I

lncludc Form B, Fonn C
and Appllcablc Fcc
wlth thle Appllceton.

c)

Sewage Disposal System
/ Request for Site Clearance and Permit

d septic System tr Lagoon tr other (Refer to Form

The undersigned hereby requests site dearance and permit to conslruct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described hersin:

Plelse Pnr'n oB TypE

A. dicate and
I,\€u 0d City NE,Zp /rr,2/ /r{

Legal Desoiption
Ft-

114 114 Section Township Range SuMivision

Latitude

Addilion Block Lot

Geographical Locaton (il known): Longitude

a Check if system mail address is not lhe sam€ as the owneCs address

B. lo. I ?.4
Name

tr Check if owner designed system Phone Work Phone

c.
Name

CrglS|atelZp

Work Phone.

/-L
Check if contsactor design€d system

j-"

4lo t)-De,
D. Engineer/lnstaller
Designer
Name

D Check and complete if engineer designed system
Work

Firm Phone

E. This System Will Serve a
EI Besldenual Drvelltng Number ot Bedrooms 3 ls there a Whirlpool Bahtub YES

tr CommercialEstablishment/OtherFacility Sp€cify

Design frow in gallons per day_ Typeof Wastewater E Domestic E Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
t. Health Department

O MunicipalCode tr County

Date rec'd

Date frud

Dat€ rec'd

Date lrwd

Date rec'd

Date lnrd

No.2832

ACTION
Signature

ACT!ON tr Approved tr Disapproved

ACTION trApproved trDisapproved
Simature

tr
2. Supt. Bldg.lnsp. or Vilage Cterk

3. Clty or Courfi Englneer

lnstallation Final Written Approval

4-zz-a*
By

Date

Business Otfice Only
Date Rec'd

Amt Paid

Bec'd By Cash/Check No. b7q
FORM 2$100 1G96

White - l+al0r tlept. Yellow - Eng[neer Pink - Bldg. lnspector

I



BUncoln-larcrrtcr county ]lcalth Depanrncnt
Envborurrntd Hc.th Divbion
31/OTf SErrl o l-kr@h.NE 6851OtSt4
Ptsu {O2ra4l-8rt*

Pernlt ldmbcn

r)q380 z8 r?
Sewage Disposal System
Soil Absorption Test Data Fepoft

Annex to Application

Pleese Pnnrr on Tvpe

System Loqation (lndipate correc{ number an
Adresr fTltLt- /(A A/E Clly

d street)
NE, UP

(rloru,ll rouL)

ormer Ad&o*r 

-

solTloc(scs): 

- 

Pspoblbn Feb:-n*trrdr
D.bdT.nr b 

--

Woathr Ptr*pilfion Trtrprrenr

Percolation Test Data Table

A B. c. D. E. F,
Pr>Srturrtlon Pcrbd

(:- H. l. J.
Pcrcolation Rredlngs

K L lvl.
Hesults

N,

Hob
No.

lbL
bplr(h)

sEn EIld SLrt

W.Lr
Lev (in.)

End
Elapr.d

Tntc
lMin)

Wd.r
LryC

Droo lin)
Porolatm Ratt

(Miryfn)
D.b

(Mo/Dr)
ltm.

(ItlMin)
Dlb

(MolDa)
ILn

(Hr/Min)
DrL

(Mo/Ds)
Trnr

(Hr/Mn)
rb

(MorDr)
Tlrto

(Hr/Min)

I -21 tl/ t+ 6 A,t ob< 8*,t tt/t< rl 9oat L ,/,t< J2 ?il( 7r> &+ 4o
) 37 ,ta* 8frr' il/+t 6*x ,t/lr ll ro*4 t- u/s ,?ht 3r> 3/4 lo
3 2q ilr+ Xn^ 'y'r< 8 tAtut '%s il loa*r (, o/,zt ptu 3n ) ?o
4 28 4/t 

+ 6*t ubr <4^ ,,/et | 3o P,a lo tt/*: tloq 30 5/n ,1tr

5 21 tYv* ( qor ,,/+l
8 t+t\ "/+< ll To* ,%< tJttt 3o s/'l ,lo

Sum ol PcroolaUon Rrbr:

Avorrge ol Rrbr:

Hat Us.d td Grhubtim:

&in Percolation Tests
l,hnre:

Phone:

A&rrr o
tlc-or rl Jr b55o2

Reviewing Aaiori I ,

Flomrrhr

Signrlre ol
FrviuhgOfidrf

FORMz'rot 109;
Drl,a

. DO NOT WBITE BELOW THIS LINE



Llncoln-l-ancaster County Heatth tlepartment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6B5tGl514
Phone: &2-441-8f,?2

Permlt Numboc

6 oz0/*
Sewage Disposal System
Preliminary Plan Specifications

Draw a Plot Plan showing sysl€m location, lines, dislribution box, tank and laterals, percolation test hole locations, well, residence,
comPass direction and property lines. lndicate on drawing if residence and well aie existing or proposed.

I 1
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,

\
e Yrts Ir \
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l0
lr,

A t) ,I

Approdmata Scale: _lt =_ grld linds

Address (no rural route) oo
^.e-J City

B. Proposed Septic Tank/s
Tank Material: tr Concrete tr phstic D ot,",

C- Proposed Absorption System (See Form B for Percolation tnformation)
Percolation Bate 4 O (min. per inch) Soll Type: Land 9ope:
Tlpe of Absorption System: ts Trenctr D B€d

Total Square Feet ol Field Required:

Tlpe ol Lateral: D Haff-Moon D perlorated pipe D on", Laterat Material:

Capacity of Sep6c Tank N /l *r" Number ot Absorption Beds:

E or,",
sq. tt ,

Number of DisEibution per Bed
Tobl Lsngth of Latsrals tL Number of Trendres Trendt Widtr

D. Setbacks check the Boxes Below if the Required setback has been satisfied
DisEne

From

Tank

Freld

Lsgpon (tt)

E. Required Si
Home Buildng Conbactor

lnstaller

Prit/ate
W€ll

Public
Wdl

Surfae
Water

Gound
Water

Pressure
Water Unes

Propefiy
Unes

Founda6ons
Yours Neiohbors

All Other
Sebacks

50 & 500 EI soE NA EI 2sE n E ls EI 1?5 fr ,&
1oo & soo B sots 4 E 30A n E 30 tr 40 u N
roo D soo D soD wA D 30 D soD 100 D ?@ D D

Date

Date

RM 23.1q2 1tr96

a 1-

I
lndbate I

*hrr m -1

It,

.r, i

NEZp L8o to( 
,



D irt l^lorks P ILJ=, I nc 4a2 3?S @5,3@ @4/?I/A+ @2=39F P.A@4

Pemrlt Humbec

Llncolr}l,ancrster counry Haallh Depiilmcnl
Environmrntal Hestrh DMsion
3r4{).'N'Slraot . Uncoln. NE 6gS1GlS14
Ptronb: M.{.Fr1-8/0?2

{-(z'L
Drlc

Sewage Disposal System
As Built Ptans & Specifications

r/Lt{'- d*Ju
System Location

NEUP(no rural

A#esi
Clty

correct number and

A. Builcling Sewer
1. Materiat S f , n)G,

Diameton

2 Distencs above basement lloo,:
or dsterrca bslowb*Emont fhon

3. Dislrncg bclwaen dlvrlfing and Baptic tank
4. Number d cloan-outsl
5. Diaancesta'" . wall orsustion Iinc

slrBarn
prassurs line
proporry lino

B. Septic Tank
1. l/atedaE

Nuntar of companrnrnlE:
2. Capaciryt

3. Fectorybuilt E Yor B tto
4. Manhdeq Ovar inlet, diamter

Over outlet diarnclar
Risec E above Cl eelotv grade

5. tnter El uatns El rso
6. ourbE D uun" O m,

C. Distribution
1. Mebrial:

L. No
3- Distance lrorn septb tank

D. AbsorpUon Field
(Pnvfile asbuilt ttawingt on tnck ot this form)
t. Ty,pe; Q fun ounds O pcrfor*ea pipe

in.

in.

n,
IL

ft
tr.

ft
fr

Diamalsr ol hafi round:
%

pr porrorEtad pipr:
Mstcdat tr tr tr

B otrrr (
Z Lalsral lines:

Longrrh of aach lino:

5. Dislancas to:
-fL 

_tL

Numbar--/r>
tt. t3- L

gaL

in.

ih.

in.

3. Trarrh di.nrnsions: y#:
Avaraga

4, Hhsr maloriah

D inll 00 |t.

+
lr-f {-

7. Deptr rolop
8. Distancesto:

Depth mareriel
Well or sustion lino

- Stroam

PrEssuro line ,D6+ rL

Propsf lrre -, r Do,T i.t

ln

&r
Ir
L

of tank, below unfrnished grado: _h.
Wellorsuclion lins

. Straam
Pressure fino

Proparly Ena

fL
tL

IL

tL

In<fah ilo]ttr
wlhArrDw

Complete'As Built. drawing on back of this form,
lndtvldual Sewage System Deslgn (E:cample)

Mnimum 15'

Well ;
@

-E
>
o
CLo
o,

House

Minimnl00'
MinimumS0,

Septic Tank uinimum

Nunber

Yes
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4s Built Drawing
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