
nco n-Lancaster nty artment
ENVTRONMENTAL PUBI,IC HEATJTH DIVISION

3140 N STREET . LINCOLN, NE 68510.1514

008833
\4oz) 441,-8000

permit # 053803L880LPermit SEWAGE TNSTALI,ATION
SEPTIC SYSTEM

STEVE EVARETTS
Estabtishment T1l-N R7E SEC L4

FINIGAIV VIEW ESTS BI,K 1 LOT 8
8401 LIANA I,N

i Permittee STEVE EVARETTS
7527 UPTON GREY I,N
LTNCOLN NE 58516-s595

lssued

Expires

Revenue Code

04/25/06
04/2s/06

3l.57

FEES: $275.00

rorAl: $275.00

b* fril*
EPH COPY Bruce D. Dart, Health Director
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Llncolrlancaater County llealth Department
Environrnental Heahh Division
3'l4O'N' Street . Lincoln, NE 6851G1514
Phone: &2-44.1-8o.n

F

Permit Number:

603t980t
Sewage Disposal Systgm rncrudc Form B, Form c

Request for Site Clearance and Permit ;!H tlf'l'ffiffi.
Septic System tr Lagoon tr other (Refer to Form C)

The undersigned hereby requests sile dearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as descdbed herein:

Plelse Pnu,n oR TYPE

A. System Location (lndicate correct number and street)
l-i*e a ln NE, zp bS 5 11Address City

Legal Desoiption

(no rural route)

I r.l ll,ry 1E Ftnrrr(tq Viul?<fi1("s I o
1t4 1t4 sffi Sufrinisi"" Addlion Blod< Lot

Geographical Location (if known): LongiUde Lstitude

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

B.

Name Signature

Address Oty/State/Zp

tr Ched< if owner designed system Home Phone Work Phone

C. Contractor
{-\\ t^,\nc-Name Company Name Aws ti

Address Oty/StateZp o
EI Ched( if contractor design€d system Work

D. Engineer/lnstaller E Check and comptete if engineer designed system
D€signer r\ Au\s \lr)\ h ,\nc #.Tl .-lca- tolr,., - 3v1sName Firm

E. This System Will Serve a
r"t"oG-)E

tr
Besidential Drelling Number of Bedrooms 3 ls there a Whirlpool NO

@mmercialEstablishmenUOtherFacility Specity

Design llow in gallons per day- T1rye olWastewater: E Domestic t] l,bn-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date

,81 MunicipalCode 24.38 D County No.2832

Date rec'd

Date frwd

Date rec'd

Date frwd

ACTION Disapproved

bisapproved

Disapproved

2.

3.

Supt. Bldg. !nsp. or Vlllage Clerk

Glty or Gounty

Signatuie

Signature

rcc,a A lz.q/ot, ACTION w_

By

Date

Approval

Date rnrd *lz S/ oO Signature

Business Oftice Use Only'/. (/
Date Rec'd

Amt Paid

Rec'd By

o0

'-4 €ash/Check No. ?>t d

FORM23-100 1G96 White - Health DePt. Yellow - Engineer Pink - Bldg. lnspector //S ,, Uc ) I

.4)lt-ll,tl7

t^Q.o r,-t

ov/ts /



BLlncoln-lancasler County Heatth Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G'l 514
Phone: &2-441-80?2

Permit Number:

o o

Location (lndicate correct number and

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plase Pnrrr on TYpe

City
(/05)ll

Address

Oivner

SoilType (SCS):

9 - t3-o(, b Ll-)Ll-oL Weather: Precipitation 6
Percolation Test Data Table

NE, ZP

Percolation Bate: / ft,a2
Temperaturs

(no rural route)

Addresss
f7

min./inch

Dats of Tests 85

L. N.M.
Results

C.D.E.F
PreSaturation Period

K.lJ. H. l. J.
Percolation Readings

A B.

EndStart End Start Water
Level

Drop (in)
Percolation Rates

(Min/in)
Ttme

(Hr/Min)
Water

Lev (n.)
Date

(Mo/Da)
Time

(Hr/Min)

Elapsed
Time
(Min)

Hole
Depfn (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

Time
(Hrfrrin)

Date
(MoDa)

Hole
No.

Q- rc/ ll a^ (tu / 5 qb4-t3 c Arn 'J-tq )9- q /Dat\ Jr,3u
I

j I\ I I la
3q-tsl l,'753

l ) l I 3.'.|5 eLlI I
L

I 58- e-q
Sum of Percola[on Rates:

Bate Used for Calculalion:

Average of Rates:

0

Person Conducti Percolation Tests
Name:

Phone:

Address <)3 bedhcrorn +#
ffi; s5.{} A61

BELOW THIS LINE

o
vo o9r

Reviewing Action
Remarks

Signah.rre of
Reviewing Otficial

FORM23.101 1$96

DO NOT WFIITE

Date

ln

(
1l tr.

,11fl' Ar?' ',



cLlncohlancaster County Health tlepartment
Environrnental Health Division
3140'N' Streel . Lincoln, NE 6851G1514
Phone: N2-41-W22

Permlt Number:

b63Eo3l g8
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst€m location, lines, distribution box, tank and laterals, percolation tast hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Addess (no rural roub) City

B. Proposed Septic TanUs
Tank Matedat: E concrete t] plastic E om*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation e^U 60 (min. per lnch) Soll Tlpe: Land Stope:

Type of Absorption System: E lrench E A"d O or,",
Total Square Feet ol Fretd Required: 10,F0 q. n
Type ol Laterd: D Ha[-Moon D Pertorated Pip€ E on", Laterat Mabdal:

Approxlmate Scde: tt = _ grld llna/s

NE, Zp

capacityotsepticTank fA,{ 0 ed"
Total Length of Laterals P6 3 t

Number of Absorption Beds: Number of Distibution Laterals per B€d _
Number of Trenches _ Trench Wdtr tl-

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Propefi
Unes

Foundations
Yours Neiohbors

All Oher
Setbacks

Tank (ft) 50tr 500 D 50o NAtr 2sD ntr 15tr 25 tr D
Field (ft) loo D soo tr 50tr 4 tr 30 tr ND 30tr 40tr tr

Lagoon (ft) loo tr soo D 50tr I.UA D 30D soD 1oo tr 200 tr tr
E. Required Sign
Home Building

lnstaller

* t/-2r/-ob
Date

FORM 2&'t02 1G96
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B.E.S.T. lnG.
Mold Professionals

Office: l402l483-1069
Gell: (4O2) 499-4880

'o- lo4 fi /t1/"'J."ry'n'/,t*,
/"y/r.
W//,) p/oa Lrf

Gertified in Mold lnspection and Remediation
Gertified Radon Measurement and Mitigation

Gertified Methamphetamine Lab Clean-up




