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3140 N srREEr.. .,*alr*, NE 68510-1s14

SEWAGE INSTAILATION
SEPTIC SYSTEM

(402) 441,- 8000

Permit #
0438029370a

Permit

SCOTT AIVDERSON
T10N R5E SEC 29 QTR SE

Establishment LOT 45
3070 w A sT

lssued

Expires

Revenue Code

L2/08/04
05/08/0s

3 r-57

FEES: $2oo. oo

Permittee
SCOTT AIVDERSON
BOX 30842
LINCOLN NE 68503

rorAl: $200 ' 00

b* fril"Y
EPH COPY Bruce D. Dart, Health Director
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HEALTHDE:\Rr!4Elr

ALlncol n-l-ancaeter Coun$ Health Depa rtment
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851Gl 51 4
Phone: 40.2-41-W22

PermitNumber:
g;t-liglfl"q g 701

Sewage Disposal System rncrudcFormB, Formc
ReqUeSt fOr Site ClearanCe and Permit and AppllcablcFcr

wlth thle AppllcaUon.

Ef Septic System D Lagoon tr CIher (Refer to Form C)

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

Pnrr- oR TYPE

NE, ZP
(no rural route)

Addition

Address

Ggographical Localion

EI **irsyst€m

City

A. System Locati on (lndicate correct nu
L^J . "h" Sr.3s-zo

Blcick Lot

(if known): Longittde

mail address is not the same as the owne/s address

Legal Description br
Subdivision

l-atitude

mber and street)

114 114 SecUon Township Range

tr

Name

Oty/StratetZp

Signature

Address

Check if owner dedgned system HomePhone ?"77 -flf < WorkPhone

B. Owner5.

c.

S
tr

Company Name S, -*/t * t c ? S'z *,r-- + 1)^o ri
7

Ched< il conbac.tor designed system

Address

Name

City/StateZp

Work Phone

D. Engineer/lnstaller tr Check and complete if engineer designed system
tleslgner Work

FirmName

Number of Bedrooms

g*o r.^*t Z AnnptpuH
ryp"oril.t"water, El o"r"*0" 

-E i*r".t".

ls ther€ a Whirlpool Bahtub YES NO

DO NOT WRITE BELOW THIS LINE

Resklential Drelling

E. This System Will Serve a

Commercial Establishment/Other Facility Specify

Design llow in gaflons w aav/ O 4-

tr
ET

Approval Process
1. Hoalth [lepartment Date rec'd

Date frwd

Date rec'd

Date lnrvd

oaterex.'a /)l?lfi4
Date frwd l2l qbu

E MunicipalCode 24.38 tr County Resolution 2832

ACTION tr
Signature

2.

3.

Supt. Bldg.lnep. or Vlllage Glerk

Clty or County Englneer

al Written Approval

Signature

(spprovea

Disapproved

Date 7/zo / ZtuT

Eusrness Otfice Use Only
oaaax'a /2 -7'o/
Amt Paid

Rec'd By

&oo'@rQ Cash/Check no. 25/ 7
FORM 2&100 1C96

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

r.h' G8szz
t+5

@

tr Disapproved

Signature



BLlncoln-lancaster County Heatth DePartment
Environmsntal Heahh Division
31210'N'Street . Uncoln, NE 6851G1514
Phone: 4o,2-4/.1-W22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlelsE Pnr'rr on TYpe

Permit Number:

'oL?v7

/,ft's- t
System Location (lndicate correct number an

Address 2O2O u/, .9 s*
(no route)

Ourner Addresss

SoilType (SCS):

Date of Tests

d street)
ciry /^ ,/ /!,-t C c, C- /tt NE, Zp

z-

Temperature

Percolation Rate : 

- 

min./inch

9ct-r-7/4 , 2 ', 'y Weather: Precipitation ()

Percolation Test Data Table

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

G. H. l. J.
Percolation Readings

K. L M. N.

Hesults

Hole
No.

Hole
Depth (in)

Start End Stsrt

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
L-evel

Drop (in)
Percolation Rates

(Min/in)
Date

(MoDa)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

{ 30 )/,,: ?,'cJ' ?-1r c7.'oa ,,%t
?,''g/t t71l %t 4aa 7/) Yx LO

I .'/Z\ lrh Pt'/ tt s7.r y',,, %, vtr
) t YY)

'/+ ao
,1 lo /,t ry 1K
I 3lq z. 1tr
b 1x Y,T Oo

Sum of Percolation Rates: 3AV
Average of Bates: r-j--
Bate Used lor Calculation:

Person
Name:

Phons:

Address

-2

ation Tests

FORM29101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

SignaUre of
Reviewing Official

L

/,4



Llncotn-Lancaster County llealth tlepartment
EnvironmEntal Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: Q2-41-W2.

Pemil Number:

n4 )Bo 2_727

":Hi?":il?fl18:,ffi::I
Draw a plot plan showing syst€m location, lines, distribution box, tank and laterale, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

r
lnd

w
cat€ l
th An
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,w

-r-
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f

IJ, ,// i)
\

\

\

Approrlmatc Scalo: lt = _ grld llnds
A. System
Adckess (no rural

Location (lndicate correct n
City L a,,,.",La NE, ZP l.trt>t

B. Proposed Septic TanUs
TankMateriat: E concrete El pu"ti" E omer-

street)

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation eas (' d (min. per inch) SoilType: F C' ( - k.-rl, Land Slope:

Tlpeof Absopuonsystem: E Trencn tr Bed E ou,"t

Tohl Square Feet of FreH Requlred: IE sq. ft
Typeof laterah E X"f-U*n D eerHafaeipe E ou,erlateralMabrlal:

Capacity ot Septic Tank /O@ gs Number of Absorption Beds: Number of Distibution Laterals D6r B€d

Total Length ol Laterals _ ft. Number of Trenches _ Trenctr Widtr

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

Distance
Fom

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 tr 500 E 50 E NAtr 25 ts zpEt is El 25El ts
Field (ft) 100 EI 500 Z} soE} eEI 30 & ntr so El n ,6 B

Lagoon (ft) 1ootr 5oo D sotr r.l/A tr 30tr sotr loo tr zcntr tr
E. Required Signatures
Home Date

lnstaller

FORM 23-102 't().96

o^* /-)- >-.s,./

\






