
n ncaster
EIIVTRONMENTAI PUBLIC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE INSTAJ,LATION
SEPTIC SYSTEM

ITTARY AVERY
T11N R7E SEC 9
VIEW POINTE NORTH LOT 14
L2001 EMI,IA WALTER RD

MARY AVERY
492L NW 2 ST
LINCOI,N NE 5852]-

006403
(402t 44L- 8000

Permit # 05380297901Permit

Establishment

['ermittee

lssued

Expires

Revenue Code

03 /L4/ Os
oe /L4/ os

3l-57

FEES: $200.00

rorAL: $2oo.0o

b* frilt
EPH COPY Bruce D. Dart, Health Director
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tt{AR 1 1 Z00i D ALI ncoln-Lancaster County Health
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685'lG'|514
Phone: &2-441-8022

Pemit Number:

0 E7g 0a77q0/
SewageDiS@ lncludc Form B, Form C

- Request for Site Clearance and Permit and Appllcablo Fcc
./ ' wlth tftle APpllcaton.

q 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 conformance with appropriate resolution or ordinance, as described herein:

Please Pnrur oR TYPE

A. System Location (lndicate correct number and street)
Address t?-o ) Ert/r ,,J n rtdL City L*Jco, J NE, ZP

Legal Description

(no rural routE)q ill.l 1e r/, Po , JrE Joe;..* t4
114 114 Section Township Range Subdivision

Latitrde

Addilion Blod< Lot

Geographical Location (if known): Longitude

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

B.

Name Signature

2Address

tr Check if owner designed system Home uLi 4 Work Phone

tlrnes e Company Name

o I t-€ra{ ro J Gty/StateZp

Work Phone

J-iJc-,r, -( n/g 8So*1
contractor desi gned system .<itao r &oA

D. Engineer/lnstaller
Designsr

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. Jhis System Will Serve a
6 Resioential Dwelling Number of A"or*r, 3 ls there a Whirlpool Bahtub Ves Cffdt

tr CommercialEstablishmenVOtherFacility Specify

Design llow in gallons per day_

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Final Written Approval

E Municipal Code 24.38 E County No.2832

ACTION
Signature

AGT!

Signature

ACTION E

Date rec'd

Date frwd

Date rec'd

Date fnrvd

Date rec'd

Date frwd

tr

3-r*-o9
3-/*lft-/?.6

Disapproved

Disapproved

By

Date 6-/o

Eusiness Offlce Use Only
Date Rec'd (i o )
Amt Paid 7oo, Oc

Rec'd By O*h/Check No.,14 )e 5y
FOBM 23-100 1G,96

"of

White - H€alh Dept. Yellow - Engineer Pink - Bldg. lnspector

c.
),e- ir)rct. ),,.Name ,J



Llncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851 G1514
Phone: 42-441-8022

Sewage Disposal System
Soil Absorption Test Data BePort

Annex to Application

Pr-Erse Pnrrr on Tvpe

Permlt Number:

sSJi

System Location (lndicate correct number and street)
City /-,J6r, -"1J NE, ZPAddress i2oo/ Ennil* L

O,vnef

(no rural mute)

lJnt-q AJ€e4 ,lq*i J,.l 3*t O ttilc-ouJ ileAddresss

soilType (scS):

Date of Tests

Percolation Bate: min./indt

*l* f .+ a tTfiz f o< .weathec Precipitation

Percolation Test Data Table

oo Temperature

A

Hole
No.

5

Person d ng Percolation Tests

Phone:

Address

i-^iL ,../6 r,^ c )ci I

DO NOT WRITE BELOW THIS LINE

L M. N
Besults

C. D. E. F.

Pr+Saturation Period
c. H. l.

Percolation Beadin
J.KB.

EndStart End StBrt

Ttme
(Hr/lv{in)

Elapsed
Trme
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
'l'ime

(HrMin)
Water

Lov (in.)
Dste

(Mo/Da)
Hole

Deph (in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hrruin)
Dats

(MoDa)

bool,1 J Jo", .:D /*altu 6 xrt izl rt 7,t,n 0.1,1 tl1o r* i,21
:<o s/a 48IA tu|fl Q.ilna,,2a til,t, I I I

pJ it I

48PJ,t iJrta/ <D s/a
I 2J,-t (,3q

rL lar) eo '/e- Qo
I

I I r)1,-l
I

I rzlflL .16
Doat) 3o a+ 4oFJn /, a/,t31 i

I

o *L,v) 30 s2 4EY
/o 'z/rt36 Y v ,./,t

51
Sum of Percolation Ratas:

Bale Used for Calculation:

Average of Rales: 5o. a
o

Reviewing Action
Bemarks

Signahrre of
Reviewing OfficiBI '- Date

:oRM 23-101 1F96

E

.>

f6'oi reir-lrr:,r, I



cLlncolFl"anclstor County ]lealth thpanrnent
Environrnental Heahh Divblon
3140'N'Streel . Lincoh, NE 6851G151/+
Ptpne: Q241-82.

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a pktt plan showing syslem locatlon, linee, distrbullon bol lank and taterate, percolation leet hole localione, wetl, residence,
comPass directlon and property linee. tndicate on drawing il residence and wellare existing or proposed.
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Approrlmatc Scalc _lt : _ gdd llnoh
A. System Location (lndicate correct number and street)
Addess (no rural route) /9 o DI En nu) rt ,

B. Proposed Spptic
Tsrlirhbdal: {Qrrvgroo

c_ City /-, "lu:c-t) NE, Zp

TanUs
E pr""rc E ot*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percdalion Bate (mln. per lnch) Soll Tlpe: Land Slope:

TypeotAbsorptlonsystem: Q lrenar E e"d E ou,"r_
Tobl Square FeetotFbld Rcqulred:

Typeollateaalt E fufu-n 0 rerfrauOepe

rq'tt / .) 
--d o*rrdffaruabdat, l, - C*f, --Lr,) Ft Lr /-a-rO (

Capolty ot Seplic Tank / r-) Ar': gab Number ol Abaorptlon Beds: Number of Dlsblbulion

!|*rtperBedTobl Lengilh of laterals 

- 

n Number ol rrenches _ Trenctr w.rd0r

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

Flom
Prirrate
Wdl

Public
Wdl

Surlam
Weter

Gound
Water

Pressure
Water Unes

Property
Unes

Foundatlons
Yours l,lelghbors

All Other
Sebacks

Tank (ft) 50 d 500 d 50 { NA { 25 6 NV 15 d 25 d V
Fbrd (n) 100 d 500 { 50 w 4 V soV n V 30 ( /to W {

tagoon (n) lmtr soo q- sotr N/A O 30 o 50tr 'roo tr m tr tr

*
E. Required
Home &rlldng

lnstraller
Dab

Dab
FORM 2$1@ 1G96

E.



Dint l.{epgs Plus,Inc

lo'7-of
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Llneoln-lrncester County Hcrtth Deplilmcnt
Environrmnlrl Hcahh Division
3t.lQ'MStrral . Urph,NE 6g5l$t5t4
Ptrcn'c: &2-+11-60?2.

@e/@9/@5 @Z: *lP P -@@Z

Pcrmlt Nunbor;

Sewage Disposal System
As Euilt Plans & Specifications

Drlo

JAdrcrs Clty
(no rwrl routr)

System Location (lndicate d street)
I+rlt-c,

cgrrect number an
,J o.-t r(-,?o o t E-A

A. Builcling Sewer
1- Malcrial: s/ I

Diamctrr: in.

?. Dislanco ebwe bascmcnl tloon _ in.

or dislanco below bascmcnt lloqr % ,".
3. Distancr Dctwccn dwelling rnd Jcptrc teqk r {o 5 ,_ n.
4. Nurnbrr gl elcan-ouls. 7
5- Dirtanccs tp: urrll or suction lino

struEm

Prussurc line

ProPtrty lino o+

B. Septic Tank
1- Matcrial; &.lc-

Nurnbrr ol compartmonls: '- I

c. Distribution Box
l. Melrrial:

Numbrr
2. Facto4y Nq
3. Dirtanee lrom srptic lrnk

D- Absorption Field
(Povicle as-buill clnwtngs on De,ek ol this form)

1- Typo; O Xenrcunds U Prdoratcdpipc
Diemrler ol hall ror.rnd:

9r pcdoratcd

Malrriel: E pleutie O
sthcr ( r C.A

ft.

lfur. tl-

tt.
h.

tr.

of
-l

2, Lelrnllinor:
Lcngth ot cgch lino:

. Nurnber
/38 -

t

lr.
Z Capacltp ./
3. Frcrory butr: d Yrr E ruo

4, Manhobs: Ovcr inlrt, diemctcr

,/ Ovcr outlct, dicmehr
Riecr Qfuovc O bcto* gredo

5. lnlrr: E[ usrr" O t.c
6. ourtcr {a;ltn O rc,

I Oo6 gal. tl. 

- 

ft..
3, Tronch dirrnnrions: Widlh

SloPc

Avcragr dcpth

./-
,L
fl

tn.

in.

in.

in.

tr.

fr.

tt.

tl.

'f) inll00it.
21 tnL 4, Filtcr metcrial: t82a,X d{..ss

7- Drpth to top ol trnh bclow unlinishrd grsdc: I ?
E. Dislanccs to; Well or suclion lino

Slrtarn
Prossure Iinc

Proporty linc

()of
*
?

Deprh ol matcnal
5. Diclancos lo: Wrll or suction linc _ _r@e

Slroom loo +
Prcssurc lino ,q) )

Ploporty linc / arft'

in.

fr.

tt.

fi,
It.

too I

Complete "As Buitt- clrawing on blck ol this form.

h&rrNcflrr
,]h Arrw

Well 1

lndlvldual Sewago System Deslgn (Example)

Minlmum t5'

Seplic Tank Minimum

@

c)
CLo

EL

n1
I

I

I

House

FORM zlrBl .tceo

Minimum tOO'
MinimsmS0'

Cleanoul

NE, ZF

I

Jaot-"z lr
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ts Built Drawing
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