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Permit SEWAGE INSTALLATION
LAGOON

MIKE ANDERSON
Estabtishmenr T10N R7E SEC 23

SUNRISE ESTATES BI-,K 4 LOT 4

Permittee MIKE AI{DERSON
9201, AVON LN
I,INCOLN NE 58505

co f n rtment
ENVIRONMENTAL PUBIJIC HEATJTH DIVISION

3140 N STREET . LINCOLN. NE 68510.1514

008206
(402) 44L- 8000

permit # 0538030980L

rssued 09 / LS / Os
Expires 09 / 15 / 06

Revenue Code 3 157

FEES: $275.00

rorAL: $275.00

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



A-WHEALTH
DEPARTMENT

+::::-

Llncol n-lanceater County tlealth Department
Environmental Heahh Division
31iffN'Street . Uncoln, NE 6851Gl514
Phone: &2-44.1-8(J.22

Pennit Number:

0i3nis0q80t
Sewage Disposal System ' hcrudc Form B, Fonn c

Request for Site Glearance and Permit ;iH f,3'l?ffffi.
O Septic System A Lagoon tr other (Referto 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:

Plelse Pnr,n oR TYPE

A. System Location (lndicate correct number an
Address 4)01 fl uo rt, L" n-- cwt

(no rural route)

d street)
L tr,cr/- NE, Zp LYtzs-

Legal Desoipton 13 ln nt 1E Sr I tsE F*ffr# +
114 114 Section Township Range Subdivision Addilion Block Lot

Geographical Location (if knorn): Longitude tatitude

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

B. Owner
Name Signature

Address 4xot / ,4un"- /-^r- Cily/StaterZp

tr Check if owner designed system Home Phone 1 f,l - '{ '.^ ) <- Work Phone

c.
Name Company Name S o,-,*h urr.t S.z*^ * L-. r,/,
Address Oty/StatelZp

Work Phone.t] Check if contsactor designecl system qqO-?[oL

D. Engineer/lnstalter tr Check and complete if engineer designed system
Designer Work

PhmeName Firm

E. This System Will Serve a
tr Resldental Drelling Number o, Bedrooms 2 lsthereaWhirlpool Bahtub rr {p
tr CommercialEstrablishmenUOtherFacility Speciry

Design llow in gallons per day- Type ol Wastewater, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. !nsp. or Vlllage Clerk

3. Clty or County Englneer

il14!

El MunicipalCode 24.38 E County Resolution No. 2832

ACTION
Signature

tr Approved

Date rec'd

Date rrwd

Date rec'd

Date lrwd

Date rec'd

Date frwd

tr

tr Disapproved

signature

t&/* Ln., La7r.*-

q//s/o'
Yts/o=

ACTION
Signature

Disapproved

lnstal

Date

{irce r t&*
Approval

By

Buslness Use only
Date Rec'd

Amt Paid

R€c'd By -<-, Caeh/Check No. //05
FORM 23-100 1G96

Fina!

o

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector



cLlncolrrlancaster County tlealth Department
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-9022

Permit Number:

o530o 3o?e
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation tast hole locations, well, residence,
compass direction and properg lines. lndicate on drawing if residence and well are existing or proposed.
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Approrlmate ScCe: lL = _ grld llnde

A. System Location (lndicate correct number and street)
Adckess (no rural route) 0 /1./ City L 1ll c rt<.tz NE, ZP 6 ?J?r
B. Proposed Septic TanUs
Tank Material: E concrete tr phstic E Of,"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate _ (min. per inch) Soil Type Land Slope:

Type of Absoption System: E Trenctr 0 a"d E ou,",

Total Square Feetof Fleld Requircd: _sq. ft
Type of Lateral: E Xat-U*n tr Perlorated Pipe E Of,", Laterat Material

Capacity of SepUc Tank _ gsls Number ol Absorption Beds: Number of Distibulion Laterals per Bed _
Total Length ol Laterals _ft. Number ol Trendtes_ Trenctr Wdh

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50tr soo D 50tr NAtr 2sD ntr 15 tr 2sD tr
Field (ft) 100 tr soo A sotr 4 o 30tr 20 tr sotr &tr tr

Lagpon (ft) 100 g- soo EI- 50 4 N/A D 30 a 50 e 100 e 2oo ,8I q
E. Required Signatures
Home

lnstaller

Date

Date

FORM 2$102 10.96





LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8000 I
NON TRANSFERABLE

P€RMIT

SET{A$E INSTAL.T-ATION

ESTAEUSHMENT

BOB CI]AT
T1ON R7E SEC 23
SI"'NRI$E E$TATHS BI*K ? LOT 4

PERMITTEE

BOB COAT
BO2O BANCROFT ST
LINCOLN NE 66506

No. 9t.:rBoi)'zu,Bot.

lssued L 1../??./q t
Expires (:,s./;!. ? /<?:I

FEES: Permit otgt:j4 $iij;iJ. CIo

Total s15o. oo

lssued By COL,NTY HEALTH

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

t*lxlq t P4rc
IHIS UCENSE OB PERMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA

City Ordinance No. 9150 tr
County Resolution No. 2832U

DP
LS

ERMIT
YSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILIi,IG FEE: FILE NO.

DATE: llzq< I

The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

1 Lega 1 descri pt'ion of perty: Twp Section_,,fuf-;
Block 47, Lot : Add'ition
Street Address

2. Property Use: Residential 6 ; Corrrmercial tr
. Descri be

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank p
ft.

; 0ther tr
?k+aq uu(t-l-vl*ryzttcul4. Distance to public sewer:

47rlr olllre ilr#taq
44;@c"]d fury a

gnature ca or ESSEC

SS

(Do not write below this double line)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTION: A
Si gnature :

2 Su
or

pt. Bldg
Village

I nsp.
Cl erk

Date Rec'd, I t
1
l/ (// . ACTToN: Disapproved El

Date Frwd Si gnature:

3. City or County : Date Rec'd.
Engineer Date Frwd.

'/ ACTIoN: E tr
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:
Date:
Date:
Date:

-rc-?,L-
-a3 -

Wh'ite:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
Bl dg. Inspector' s Copy

INSTALLATION FINAL t,IRI
Date:s-Zl-72 By:

OVAL

FORM 23-43



Clty
CounC

DISPOSAL

Ordlnance No. 9150

ResoluElon No.283

FOR

TO ALTER, EXTEND OB

REPAIR II{DIVIDUAL SEIJAGE

Dlvlslon of Envtrooueutal llealch
2200 Sc. }larYs Ave.
Linco1n, Nebraeka 68502 (Phone: 471-78001

COUNTT

N0.

Dlvlsloo of Envlroneucal Healch

Llncolu-LancaaEer CounEy Eoalth Dept'
DATE:t0:

The uuderslgoed hereby applles for a pernlt ro I.LJER EI" yn*F or REPATBI

an e:d.s.lng rndriidual sesagu-Dl"poral syeteu, rn conformriEe vlth apfroprlate ordlnance

or Reaolutloo, ,"-aur"rfUed 1o thie eppLlcaElon-aud dran1n88 aCCached hereto'

1 Legal deecrlPclou of ProPerEY: TrrP Range ; Sectlon

Lot Addlcloo

2.
Couunercial
Descrlbe

Ocher Us

Descrlbe

type of erletlng Iodlvldual Sewage Dleposal Systeu: Septlc
3

4

5 Uork to be dbne bY:

sed lEeratlon, exteus10tr ep_a1rDeecrl o q

; or Contru"to.ffi

PropertY Uae: ResldenclaL
No. Bedroomo 3

E

,
Contractor s NaEe

6. Estlusted cogt of Projecc: a. HaEerlals
b. Labor
c. Other

TOTAL

Slgnacure o f Appllcaut or }essce

4)ot
Addresa

(Do not wrlre belon thls I1ne)

/rv<

te!
REVIR.IING

1 DaGe Recrd:
Flllog Fee:

3

2 Slte Vlaltg: rINAL
Date: by:Date:

DaEe:
DaEe:

4I 2 )>--'t

by:

4

oct "rf

E

) q

az4t



LINCOLN.LANCASTER COUNTY HEALTH

Div'ision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 47L-7800

DEPARTMENT

B
FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APP]ication)
(Reference: City Ordinance No. 9.I50 and

County Resolution No. 283?)

FILE NO.

I9, n.,re Acres

C-r, sB-c

Ieca

S,t

DT

ts
S

ttac h
?3Sect'iaanse-f,L ;hip]-? t/ ;Locat'ion: Towns ft. Aft. xProperty Dimensi ons:

S-hEffi^,iilr sGErr oT ope
tl,r,ay LoamsilSoil Type: SiltY ClaY

C1 ay Loam -)lDates of Tests: 2- )O to2

PROPERTY t,lHERE SOIL TESTED:

OWNER:

cres.

Address:

rtv).
an-dy toam fl ; Silt Loam fl ;

Weather: Preci P. O t"^P. rct i '

on & % Sectio
,rea: a

Percolation ReadingsPre-Saturation Per iod
EndStart Perco-

I at'ion
Rates

(Min./inJ

Its
ter

Level
Drop
tn.n

Level Time
MJ

aps-
edWater

Level
(in. )

Time
(Hr. /
Day)

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

Date
(Mo. /

Day )

T'tme
(Hr. /
Pti n. )

Date
(Mo. /

Day )

l'rme
(Hr. /
I'li n. )

Hol d
No.

Hol e
Depth
(in.)

3t Ilt ,'3a 2tfrll.oo e0q9,'oa )-219t.c)d B1%t

/zn 22ft alltfr42
v,tqly/zc

23h22Vt,l
fu/232\),5' ft? s/q2"{t
YzA3 y^ Lr/)

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:rson

4'7?)
T
tt

,

) O0t

uct ng Testignature o
Addres s

Do not write below this line

Phone L/ ?

El,,lI a

/
/

)j
i
i

A
B

C

icialSignature of Reviewing 0tf

Approved Percolation Ra

m't n.
mr n.

nch
nch
nch

te
min

Soil Type (SCS):

Date:

Remarks:

L*4^

d. f. 
I

m

I
I
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D
Division of Envlromentdl
2200 St. Harys Avenue
Lincoln, t{ebraska 68502
Phone: 471-7800

HEALTH DEPARII{EI{TC(UNTYLAITCASTERINCOLN-L
HeaI thFoRtt 20104-0417

i,uelrs & spEcIFIcATIoNS FoR sEt{AcE DISPoSAL

iisiEtl (Annex to APPIication)
City Ordinance No. 9150 U
Couitv Resolution No. 2832 D

FTLE NO.
OATE: ? -13

I ol uoh
S

dzxZ*
PECIFTCA TIONS AS BUTLT

A. B'ILDING sEt{EB , *1 Yo

l. Materi ^l 
(dc ; Dianeter ?/ in

2. oi stanceT6ffiS-a-sernent f I oor-
C. OTSTRIBUTION

l - l'laterial Number -
avai I abl eou

in., or below basement floor-7':\in'
3- Disiance between dwelling and septic

tank ?K ft- t
4 . Numb'er of c I ean-ou ts-- t 

---

2. Factory Built: Yesfi No

(
3- Distance c an fr.

5- Distances to:
on Line ) t1C

D. ABSORPTI0N FIELO: (Prov
drawings on back of thi
l. Type: HaIf RoundsE

Diameter of Half Rou

ide as built
s form)
Perfor.atcd Pip€t{el I or Sucti ft. ;

Stream oc rt.fPressure Line
nd orroperty Line.\.21 ft.

Perforated Pi

t' i:t#:.#iiu&No- or comPart-
Material: fiberg ass ;p as c t

concrete D ; other
ments 2- Lateral Lines:

Number 3 ;Length of each li rc_/ oo ,
fr-;2

3

4

5

6
7

. Capac o ls.;

. Factory Bu .No

( Tota ateral s 3 DO ft- ,

tlanhol es : r n eti am- in. OisLance between la t-
0ver 0utlet; diam. ln- 3

Ri ser Above E Below
let: Baffle @ ;
tlet: Baffle [l ;
pth of top of tank

D ln.
In or Tee
0u or TeeI

bel ow f i ni slred
4-

De Depth of l.lateri a n.

g rade lLl in. 5- 0istances to:
t{ell or Suction Line 210d , =ft';
S tr ean-y'!\!--f t - IPres su re L i ne

ffityLine >2o ft'
8. Distances to:

llell or Suction
Stream ) lO c,

Line 0 ft.;
ft.; ressure ine

I t)o tt ; ProPertY Line/fu\ft.

House

o
o

a tlel I
I

Mi

Hi nimum

I

t
Mi nimum

l5'
/ ct"un.f,,

ot
c.
Jnlmum

100'

a On es

t-
Hinimum f+2O' -*lS

Septic Tank

6' of solid earth betwben

Iateral s
TYPTCAL IIIDIVIDUAL SEI{AGE SYSTEI{ DESIGN

1-
o-

SI
I

a

,

I
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