
co caste r 005757EIitVIRONMENT ,AI HEALTH D IVI s I ON

3,140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTAII.,ATION
SEPTIC SYSTEM

(402) 441,- 80 0 0

Permit #
043 802 90701

Permit

RONALD L PAYTON
Tl-l-N R7E SEC L5
FINIGAN RIDGE ADDN BLK 1 LOT 2
11855 N 79 ST

lssued

Expires

Revenue Code

1,O / 04/ 04
04/ 04/ os

3L57

Establishment
FEES: $200 ' 00

Permittee
RONAID I., PAYTON
7700 sw 1-2 sT
LINCOLN NE 68523

rorAl: $200 ' 00

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



-sS#SIkN$"W
,' ;si d F-r.SS

HEALTH i
DEPARTMENT
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ALlncoln-Lancaater County Heahh D'epa rtment
Environmental Heahh Division
3'l4O'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-W22

Permit Number:

D+r8-6A10701
Sewage Disposal System tncrudeFormB, Formc

Request for Site clearance and Permit #H iLl,l;i|:jffi.
E Septic System tr Lagoon tr other (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:

PEAsE Pnurn oR TYPE

A. System Location ndicate correct number and street)Ir 685/7Address City nc NE, Zp

Legal Description
114 114 Range Additon Block Lot

Geographical Location (if known): Longitude Latitrrde

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

B. Owne
hnName 'na ia/ Signature a///

oo g co/zr NE 6 5zAddress City/StraterZp

tr ched< il owner designed system Home Phone q20 z//3
Work Phone /6-' 63 / /

c.
/, //n//[^ -{ A, ConName a;- t- Company Name ol-

Address City/StatelZp

ET Ched< ll contac'tor designed system Work Phone - i? o- 3a

D. Engineerflnstaller
Ileslgner

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a

F
tr

Residential Drelling Numberof Bedrooms -L ls there a Whirlpool *rl,uE@ NO

Commercial EstablishmenUOther Facility Specify

Design llow in gellons per day- Type of Wastewater, P Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal n Approval

Date o

E Municipal Code 24.38 D County R 2832

Date rec'd

Date fnrd

Date rec'd

Date lrwd

Date rec'd

Date lrwd

Signature

Signature

'SOo ACTION
Signature

ACTION E Disapproved

Approv€d D Disapproved

Disapproved

By

-s

Business Oflice Use Only
Date Rec'd L,

Amt Paid

Rec'd By

do ' oc)

Oaslr/Check No. ?ol4
FOBM 2$100 1G96

Final

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

tlI 12}E F,r, *o ^ fr,'r/*Subclvision

.(no rural route)
I
,



B

System Location (lndicate correct number an

Address

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlelsE Pnurr on Tvpr

'fico tn

Llncoln-lancaster County Hea]th DePartment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G'15'14
Phone: &2-4l-1-8022

Permit Number:

A4SEoZ?oZ

NE,Zp bW:
brs 4Oivner A"n J/ - (no rural route)

/,x.y/oa //t6s /Y ,7 / /YeAddresss /4c

SoilType (ScS): Percolation Bate: +5 min./indr

Date of Tests / O'/ - o'1 t) /0-/^o/ Weather: Precipitation

Percolation Test Data Table

p" QATemperature

L N.M.
Results

A B c. D. E. F.
Pre-Saturation Period

K.G H. l. J.
Percolation Readings

EndStart End Stsrt

Time
(Hr/Min)

Elapsed
'Ijme
(Min)

Water
[.evel

Drop fin)

Percolation Rates
(Min/in)

Date
(Mo/Da)

Time
(Hrtlvlin)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Water
Lev (in.)

Date
(Mo/Da)

Hole
No.

Hole
Deptr (in)

L4 (/&-:oo / o-t I loln l,'( lo-Q SPoo^ *'/ 0 5,7/ 2o /o-/ l;oo /u-/
I I

/2,5 / ?,n/0- / 1 / 0-/ j / d-t 1 t 0-12 20
qr/

"dhtt-/ ln" ) /0-2 t0-93 flo
q,?5 +q,6ao lo-/ t0-/ /0-? t d-1I

t 1,5 c2, o6to l0- / \ t o-l / d-t t 0'lS
* t/ E,? 7q, Jb ao ta-/ t0-/ v lo-2 t, a, t 0-L

t00,3

(/

Sum of Percolation Rates:

Bate Used lor Calculation:

Average of Rates:

rr
Person Condu cting

/o I a-

t5 i0 - 13a
Name:

Phone:

Address

a
,tU

FOBM 2$10't 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signature of
Reviewing Official

I



Llncoln-lancaster County ]lreallh Department
EnvironrnEntal Heahh Division
3140'N' Street . Uncoln, NE 6851S'1514
Phone: &2-41-802.

Pemit Number:

0(3 to 7 ?oz
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syetom location, linee, distribution box, tank and laterals, percolation test hole locations, wel!, residence,
compass direction and property lines. lndicate on drawing il residence and well are or

A. System Location (lndicate correct number and street)
Address (no rural route) // 055 t'( 7?& Sr City /rn ed.t

B. Proposed Septic TanUs
TankMaterial: E conorete {r*0" E on*

Total Square Feet ol Field Required: i 3 A O sq.n

Type ol Lateral: E HaFMoon tr Perlorated Pipe D ofr", Lateral Mabdal:

\

Approdmate Scalq _tt e _ grld llnds

NE, ZP 60s/7

/

f n f;/ froy'o,
Capacity of Septic Tank I 25 d O" Number of Absorpuon B.ds, J
Total Lengilh of Laterals r'qO- n Number olTrencfres -3- Tde-
D. Setbacks dnEc* the Boxes Below if the Required Setback

Number of Distibution

Trench Wdth

has been Satisfied

per Bed

L. ,"-( /
l// '4t 7

lnd
w

:ate I
lh An

loilh
)w

)t
( l.,t d d

?.D vtl f, C f<. .7

I

{ La 4 \

IJ \-

I hr fr

,,2 7o -A l"/
,r/

t

N l1

r) t t- n

Distance
Frorn

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours Neighbors

All Other
Sehacks

Tank (ft) 50 d s00 d 50 d NA W 2srJ n q 15 w 25 M ET
Field (ft) 100 q soo W 50 w 4 { 30 V nW 30 { & V E]-

Lageon (ft) 1ootr soo tr 50 tr N/A tr 30tr sotr 100 tr ND tr
E. Required S

Home Building

lnstaller

Date

Date

o-2-oy'

FORM 2$102 1G96

B for Percolation

/

\
I

/u-1-oly'




