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ENV]RONMENTAL PLIBL C HEALTH DIVISION qppgal

Permit

Establishment

Permittee

SEWAG
SEPTI

EI
CS

3140 N STREET . LINCOLN, NE 68510.1514

NSTALLATION
YSTEM

(402)

Permit #

lssued

Expires

Revenue Code

05380328301

1,2/06/05
t2/06/07

315 7GLEN VERSAW
T10N R5E SEC 35 QTR NW
LOT 39
77!I W A ST

GLEN VERSAW
2641 S 13 ST
LINCOLN NE 68502

FEES: $290 ' oo

TorAL: $2 90 ' oo

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



ALlncoln-Lancaster County Heatth DepBrtment

Environmental Heatth Division
3140'N'Street . Lincoln, NE 6851Gl 514

Phone: &2'441-8022

Sewage DisPosal SYstem
Request for Site Glearance and Permit

lncludc Form Form
and
wlth

tr septic system tr Lagoon B other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a sewage Disposal

System ii conformance with appropriate resolution or ordinance, as described herein:

PlEase Pnr,n oR TYPE

13a
Permit Number:

7 90. {,0
Qasb/Check No. //i//a

Amt Paid

Rec'd By

I o

BlockAddition

(no

114

City

(ln
NE,,P b #{sl

t] Check il system mail address is not the same as the owne/s address

Subdivision

A. System L
Address

route)

Legal Description

orrect number and

114 Section

rt/r < 7O?b

Work Phone

I,t*

2,tr

B. Owner
Name

Address

Check if owner Phone

City/StateZp

Signature

C. Contractor
(^

Address >(out ladS. ttTt^.-
tr Check if contactor designed system

Company Name

City/StateZp

Work Phone

D. Engineer/lnstaller El Check and complete if engineer designed system

Designer w
FirmName

Work
Phone

E. This System Will Serve a

ts Residential Drelling Number of Bedrooms

tr CommercialEstablishmenVotherFacility Specig

Design llow in gallons pet &Y-

ls thsre a WhirlPool Bathtub YES NO

q Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Type of Wastewater:

Approval Process
1. Health DePartment

tr MunicipalCode 24.38 6 County Resolution No'

2.

3.

Date rec'd

Data

Date rec'd

Dat6 frwd

Date rec'd

Signature

ACTION

tr Disapproved

Supt. Bldg. lnsp. or Vlllage Clerk

Clty or CountY Englneer

lnstallation Final Written Approval

1,2 - u-o,-,
Date frwd l'-.^6 ^o? Signature

Date

FORM23-100 10-96 White - Health DePt. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

\ tS ue '. C rf{

Business Oftice Use OnlY

o^t A*1 /z/ b6/a/,
By



GAGNER CONST. CO.INC.
€10 W. CLAIRE AVE.

P H iU,98:T' fo19,',?0,,

B

Location
77/l 'u9n'

Sewage DisPosal SYstem
Soil AbsorPtion Test Data BePort

Anner to APPlication

Puse Pnnn oa TvPe

correct number and street)
7'.

cny Lt ,/JC 
O,

*tt
Irl

Addrcsse

Pcinlt lfuinbcr:

NE,Zp

drrtdr
/_r'

(rrcnIllrout )

Prolalbn
(SCS):

t/ QQ-f | , I l- 1t', Wcalfrr: Pr*{ilatbn /\l' 't''

Percolation Test Data Table

Conducting Pdrcolation Tests

Action

\V,

ol

rG96

or6dc

N.M.L
Results

c. H. l. KJ.Fc. D. E.

Pre-Saturation Period
B.

EndSlsrtEtdStart Percolauon Rales
(MiMn)

Wat.l
LPJgTime

(Hr/trlin)

Elapscd
TirneOatoWat€r

Lcv
Dato Ttme

(Ht/Min)
TrmeDsto

(MolDa)
Date TrmeHolo

(,,I
I b,,o

,'!ltltIr tf1tfl
lltllttltt !l

Drl,l rlI Ill
otl!l t(,l,lI

rftltlII tltl

3/bSum ol Percolatircn Ralcs:

Rate Utod lor Calculation:

Average ol Rates:

ct)
DO NOT WRITE BELOW THIS UNE

Datc

l,

Tcrp*auc

Phortc:

t

Ir



Llncolrlancaster County tleallh Department
Environrnental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 02-41-W2.

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem 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 ara existing or proposed.

Approrlmate Scale:

A. System Location lndicate co number and street)
,'A)cdAddress (no rural route) City

B. Proposed Septic TanUs
TankMatedal: pl concrete 0 pu.ti" E ourer

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type Land Slope:

Type of Absorptlon System: Q rren*r E A"d

Total Square Feet ol Freld Required:

0 or,",
sq. ft I

NE, ZP

c I
per Bed

Type of Lateral: E Ha[-Moon D Perlorated Pipe E Oft", Lateral Material

Capacity of Septic Tank /-( i r' gals Number of AbsorpUon Beds: Number of Distibution

Total Lengilh ol laterals ft ft. Number of Trenctes 7 Trench Width

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

E. Required S
Home Date

Datelnstaller

Permil Number:

DT oi )
lnd

w
:ale I
lh An

odh
)w n

I
c'v

I
a

!

d J

)*
o ) I

I

I

( 5 I b

Dishnce
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Propefi
Unes

Foundations
Yours Neiqhbors

Arq
Seth

Tank (ft) 25EI trsoEl soo E 50 E NAD 25 ts 20 a 15 B
Field (ft) ioo EL soo El so 8I rE[ 30 EL zo El 30El 40 a-

tagoon (ft) loo tr 5oo tr 50o N/A D 30tr 50tr 1oo tr zCDtr

FORM 23.102

fuc- ob

I
t

I
I

I

EN

a



DLl ncol n-Lancaster County Heahh Department
Environmonlal Hsallh Division
3140'N' Street . Urrcoln, NE 585'lGl514
Phone: 1f,2-441-8O22

Permlt Number:

Sewage Disposal System n/ ,/O'r!-l&8rl:
As Buitt ptans & specificarions wo ?6, 47, 6 I e'

Dale d

umber and

(no rural route)

t- Building Sewer
1. Malerial: ic-

Diameten

2. Distance above basamant floor
or distance below basemant floor

3. Distance between dwel
4- Numbar of clean-outs:

ling and tanlc

5. Distances to: well or suction line

stroam
pressure line

property lino

i. Septic Tank
1. Mareriat; C O fuCY e-T

Nurnber of compartments:
2- Capacitlc

3. Faclory bui[: M Yes D tto
4i Manholes: Over inlet, diameler

Over oullat, diamator

Flisen EI above E balow grada

5. lnlsl: p u"tflu E t.e
5. Orlflet: E U"rt" D tes
7- Depth to top of tanlq below unfinished gr"de: F 3- in.

aiPd la0

o NE, Zp

C. Distribution Box
1- Material:

Number available oullels:

2. Factory buih: E Yes D wo
3. Distance frorn septic tank: <6 fr.

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

1. Type: E Natt rounds E perlorated pipe

Diameter of half round:

or parforaled pipe

Material: Elfiberglass. a O concrete
E other

2. Lateral linos:

on (lndicate gorrect n';d'" ,4 Z,-
CIty

in.

in.

in.

fr.

tr.

fi.
ft.

fi.

gal.

, Numbar

/J1each Jine:

3. Tranch dimensions:

ft.

ft. 
--ft.widrh
Slope

ft.

tr.

in/100 ft.
ln

in.

tn.

in.

ft.

tr.

Ir.

ft.

Avorago dopth

4. Filler material:

5. Distances to:
Depth ol material

Well or suction Iine

. Straam

Pressure line

Proparty lina

in.

tt-

tr.
8. Distances to: Well orsuction line

Stream
Pressure line

Property lina

/'i A
o \re rl /DO
tt)(p t{o

It.

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

dcala Norlh
rvlh ArtlrY

Well I

Minimum 1O0'
Minimum 30'

lndlvidual Sewage System Deslgn (Example)

Minimum 15'
Cleanout

Septic Tank Minimum

6' of solid eaflh between laterals

(l)

-=J
E
(l)
o-o
o-

House

Irl4103 1G90

7'd SLVL L6L Z,ON I uo r acnJasuo3 -lauSeg e6E : SO gO gZ 3nU

bg,<= u

Lenf#;t

n-
aa



s Built Drawing
UJ4.1-

g'd qL'L L6L EOT I uo I acnJtsuoJ -lauSeg e6E :6O gO gZ 3nU
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