
Permit

n f ounty epartment
ENVTRONMENTAL PUBIJIC HEAIJTH DIVISION

3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE TNSTALI,ATION
SEPTIC SYSTEM

008325
(402) 44\- 8000

Permit # 05390311401

lssued

Expires

Revenue Code

1-o/06/os
L0/06/06

3 L57STACY M MTCHAEI,SEN

Esrabtishment TlLN R7E SEC 4
EL DE ACRES REPLAT BLK 1 I,OT 1
57OO .]UDTTH DRIVE

STACY M MTCTAELSEN
].401 W LAKE ST
LINCOLN NE 68522

Permittee

FEES: $275.00

rorAl: $275.00

b* 0 il"t
EPH COPY Bruce D. Dart, Health Director
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Llncoln-Lancaater County Health Department
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 6851G'1514
Phone: &2-4/.1-8o.22 Wttrau+oi

Sewage Disposal Systgm hcrdo Form B, Form c
Request for Site Clearance and Permit ;iH il3'l?j[ffi.

El Septic Systom tr Lagoon tr other (Referto Form C)

The undersigned hereby requests site deararrce and permit to constnrct a Sewage Dlsposal
System in conlomance with appropriate resolution or ordinance, as described helaln:

Plelse Pnr'n on Tvpe

A. System Location (ln cate correct number and street)
I 68s t7Address City NE, ZP

(no rural
I tLegal Desoiption

Bloc*

t^-)
Lot114 114 SecUon TownshiP Range

Geographicat Location (if known): Longitude {oo r7.35e t L)
tr Check if system mail address is not the same as the owne/s adckess

qLo 3o. I
Latitude

B. Owner t

Name Signature

Address City/StateUp

tr Checkif ownerd€sign€d system Home Phone {o2- rt -Rql workPhone gloe- \-tG - 7 7 7 o
C. Contractor
Name A uls company Name 

-

Address Oty/StrBte/Zp

u Ched< if contactor designed system Work Phone

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

Name Firm

Work
Phone

E. This System Will Serve a
a_a

tr
Residential Drelling Number of B€drooms ls there a Whirlpool Bahfub YES

@mmercid EstablishmenUOther Facility Specify

Design flow in gallons per day- Type of Wastewater El Domestic D i,bn'Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health llepartment

tr Municipal

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Eng lneer

Date

Code 24.38 E[ county No.2832

ACTION m
Signature

Signature

ACTION

Date rec'd

Datefrud

Date rec'd

Date lnfld

Date rec'd

Date frwd

'E Disapproved

tr Di

tBy

Eusiness om4use dnry
Date Rec'd /a,/g/a.r

&r/).cH
O^/)

Amt Pald

Rec'd By

t*oy't_.*--
? 7 t"

TazZNo

FoRM 2$100 lGeG , white - Health Dept. Yellow - Engjneer

PflE* E xtsY'syp Lol - A LfraNnYy S ITE ,*W alg"



BLlncolrrlancaster County Heatth DePa]tment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 685'tG1514
Phone: 4o,2-44.1-8(],22

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Ple.ase Pnrur on Tvpe

System Location (lndicate correct number and stree.t)

Address <>.$ =S,.4: {-l^ f\e
(no rural route)

City Lr I\C .oln NE,zp LZ,S la
Orner

SoilType (SCS):

Date of

Addresss

Percolalion Rate: min./inch

t) Oo* Weather: Precipitation
,O

Percolation Test Data Table

Temperafure

_o75

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

\:. H. l. J.
Percolation Readings

K. L. M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (n.)

End
Elapsed

Time
(Min)

Watsr
Level Percolation Bates

(MiMn)

a
, eb,

Date
(Mo/Da)

'l'ime

(Hr/}vtin)
Date

(Mo/Da)
l'ime

(Hr/Min)
Date

(MoDa)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

3b" ?- to Qan /o-/ 9 a'n /o- l ?on" (D lD a-tn 3,5 o ("a
L I

I
I t

I

I I 3.75
3 li I

I I I 2 3o
I lr )

L

I

I I I ) 3O
J I 5, 19 \)5 2t€,le

b It I I '/, 2J ) ,13 3,1.x

I

Sum of Percolation Bates: {o
JV,

Bate Used for Calculation: e8{Name:

Phone:

Address

lation Tests

DO NOT WRITE BELOW THIS LINE

g

Reviewing Action

FORM23-101 1G96
-{

N,

** l,'a'<73-c$-

Bemarks

al%*

Signatrre ol
Reviewing Official {*\-rv

D9-V 8a)//4

Average of Rates:



Llncolrrlancaster County ]lealth Depailment
Environrnental Heahh Division
3140'N'Street ' Uncoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

o5 7 80')//+
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system 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 are existing or proposed.
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Approrlmate Scale: = I grld llnde
A. System Location (!ndicate co number and stleet)
Adckess (no rural route) 5766 Sr -.4 Driue City t-i nc-o\n Ne,zp t-8517
B. Proposed Septic TanUs
Tank Matedat: El concrete E pu"u" E or,*

C. Proposed Absorption System (See Form B for Percolation lnfo rm
c 4tYl

Percolation Rate Afr (min. per inch) Soil Type:

Type of Absorption System: D Trencn E e"d E om",

Total Square Feet ol Field Requircd: t nt0 sq. ft
Type of Lateral: E XafUoon tr Perforat€d pipe E Ofr"r Lateral Mabrial: I MtrtI,ffl "<e
capacity of septic Tank lA f c *r" Number of Absorption Beds: Number of Disbibution Laterals per Bed

Total Length ol Laterals as0 ft. Number of Trendres Trench Widtr

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Llnes

Propefi
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 D 5oo D 50tr NAD 2str ntr 15 tr 2str tr
Field (ft) roo tr soo tr sotr eE 30 D Ntr sotr 40O tr

l-agpon (n) ioo tr sootr 50tr N/A D 30tr sotr 100 a Ntr tr
E. Required Signatures
Home

lnstaller

Date

Date

FORM 23-102 1G96
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Ll ncol rrl.ancaster County Health Department
Environmenlal Heahh Division
3140'N'Street . Lincoln. NE 6851G1514
Phone: &2441-80?2

Permlt Number:

05 7 @o?//ct
Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct
rr*Ai+L Oni.

number an
reAddress Sz nao\ n NE, Zp Lesta

(no rural route)

A. Building Sewer

Diameten

2. Distance above basament floor:
or distance below basement flooc

3. Distance between dwelling and septic tank _
4. Number of clean-outs:

5. Distances to: well or suction lina

stroam
pressure line

property line

B. Septic Tank
1. Material:

Nurnber of compartments:

2 Capacitp /:-OO gat.

3. Faaory bui[: EI-Yes O No

7r/ '' tn.

Number available outlets: /^
2. Factory bui[: El Yes D tto
3. Distance from septic tank

D. Absorption Field
(Ptovide as-built dnwings on back of this form)

1. Type: E Hatt rounds E Perlorated pipe

Diameter of half round:

1. Material:

Box
//o*,,-

in.

in.

in.

ft.

tr.

ft.

ft.

ft.

a{" tn.

A', ln.

7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

or perlorated pipe:

Material: E fiberglass CI plastic D concrete
O other

2. Lateral lines: Number
Length of each line:_ ft.

ft. ft., tr.

3. Trench dimensions: Width

Slope

Average depth

4. Filler material:

tt.

5. Distances to:
Depth of material

Well or suction line

Straam

Pressura line

Property line

in/100 ft.

tt.

tn

4. Manholes: Over inlet, diameter

Over oullet, diameter

Riser: El above O below grade

5. lnler EI uattte E ree

6. Ouiler El Uatfle 0 tee
tn.

ft.

ft.
tt.

ft.

fr.

ft.

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

lndcdo Nodh
wth Arow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o

=
o
o-o

TL

Septic Tank Minimum

House

hr

FOBM*I(B 1$96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between latenls

Clty

1. Materia[

{,

C. Distribution

L

I

I

I

I

I

I
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