
Lincoln-Lancaster County Health Department
ENVIRONMENTAL PUBLIC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE INSTALLATION
SEPTIC SYSTEM

008076

Permit

t4oz) 44L- 8000

permir # 05380307001-

DAVID .'ENSEN
Estabtishment T11N R6E SEC 9

II{ASEKS-1ST BLK 1 LOT 1
2555 W IvIASEK DR

lssued

Expires

Revenue Code

o8 / LL/ os
oe / LL/ 06

3L57

FEES: $200.00

Permittee DAVID iIENSEN
BOX 285
CERESCO NE 68017

rorAl: $200.00

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



Ll ncol n-Lancaater County Health Depailment
Environmental Health Division
3'l40'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-4tr.1-W22

Sewage Disposal System
Request for Site Glearance and Permit

0 030 7001

lncludc Fotm B, Form C
end Appllcablo Fcc
wlth tfilr Appllceton.

Septic System tr Lagoon D Other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolntion or ordinance, as descdbed herein:

Pleass Pnrur oR TYPE

A. System Location (lndicate correct nu and street)
Address

it
(no rural route)

I /t
Blod< Lot

tr Check if system mail address is not the sarne as the owne/s addr€ss

Legal Description
Addilion

Geognphical Location (if known): Longitude

Subclivision

Latitude

NE, Zp

rJ

6ht
Work Phone

B.
+lVau*Name

Address

Home Phone

Oty/State/Zp

tr Check il owner designed system

614 - sqq{

c.

t] Ched< il contsactor designed system

@mpany Name

Addess

Name

Oty/StaterZp

Work Phone.

D. Engineer/lnstaller
Ileslgner
tlame

tr Check and complete if engineer designed system
Work

PhoneFim

E. This System Will Serve a
& Resldental Orelling Number ol Beorooms 7

Type orwastewater, p Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

NOls there a Whirlpool Bauttub @

Design llow in gallons per day-
tr CommercialEstrablishmenVOtherFacility Specify

Approval Process A MunicipalCode 24.38 E County Hesolr.rtion No.2832

2. Supt. BIdg. !nsp. or Vlllage Clerk Date rec'd

Date lrwd

3. Clty or County Englneer

1. Health Department

ri'+'O),)a

!nstallation Final Written Approval

By

Date rec'd g'll q:l ACTION

Date lrwd €',t -o , Signature

ACTION
Signature

Date ,*'o 6-ll:e5 ACTION

Date lrwd 6 ^tl -os Signature

Approved tr Disapproved

a E Disapproved

tr Disapproved

Date n - 1-0€

Eusiness Oflice Use Only

Date Rec'd OF, s

Amt Paid

Rec'd By

.z oo. ?o
Gesh/Check No. 337 /

FORM 2$100 1(}96 White - Health DePt. Yellow - Engineet Pink - Bldg. lnspector

114 'll4 Section Township Range

/orAry,
I

4



?rfe h/. t"++BLlncoln-[ancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: &2-441-8022

Pemit Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnnrr on Tvpe

System Location (lndicate correct number and street)
Address City NE, ZP

?.o. 6o* ze{ e,zerco lv€ 6 0b t-
Percolation Rate : 

- 

min.findr

Orner

(no rural route)

i\',, CIa,tr^r Addresss
lL>rrL@, lrt{f- VC.,a-gt.

Soil Type (SCS):

Date of Tests b a Weaher: Precipitation O
Percolation Test Data Table

Temperafure 9oo

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

G. H. t. J.
Percolation Beadings

K L M.
Results

N.

Hole
No.

Hole
Deph (in)

StJart End Start

Water
Lev 0n.)

End
Elaps€d

Trme
(Min)

Watei
tevel

Drop (in)
Percolation Rates

(MiMn)
Date

(MoDa)
Time

(Hrffin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)
Time

(H1/}/in)
Date

(Mo/Da)
Time

(Hrfiin)

I 3o I lr )'w 1',sr,* 3',A/A s/6 4t8 Go 2/o
4 I ) l I I I I s/c I I A Jo
1

I
I ilo I A 3o

4 8/6 I
I L 4o

{ I

I

ts/r I 2lt L{
(" I I I I I I l I 8/6 I A% 2/

Sum of Percolation Ratss: /o8
Average of Rates: 31, r
Bate Used lor Calculalion: 

-

Person du g Percolation Tests
Name:

Phone:

Address

FOBM29101 1G96

DO NOT WRITE BELOW THIS LINE

Date ? - tl-of

Reviewing Action
Remarks

Signature ol
Reviewing Official

lQr l,r/4



LfSf W. fl"a,/-
Llncoln-lancaster County Health Department
Environmental Health Division
3'l40'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W2.

Pemit Number:

Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and proparty lines. lndicate on drawing il residence and well are existing or proposed.

lnd
w

)ale I
lh An

orth
)w

fl ?in ,l- I lr, \re
7
7
\

\
v

/
,,a

/
t\ o

C
Approxlmate Scde: lL = _ grld llna/s

A. System Location (lndicate correct number reet)
Address (no rural f NE, ZP

B. Proposed Septic TanUs
TankMaterial: ,E concrete E pnstic E om"r-

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation A^a 3 I , .3 (min. per inch) SoitType: Land Stope:

Type of Absorption System: B. trenctr D B€d E om",

Total Square Feet ol Field Requircd: ft 4 z y';/,<-.)r,-
Perlorated Pipe D on",

Number of Absorption Beds:

Numbs of Trendres

Typeoflateral: E Xat-uoorr tr
capaciV of Septic Tank / )7O ga"

Total Length ol Laterals _ ft.

Number of DisEibution Laterals per Bed _
Trench Wdth

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 llnes

Property
Lines

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (ft) 50 d soo q 50 g
NA

g 25 d nq 15 q 25 v w
Field (fi) 100 ET soo EY 50 ( 4 q soW nts 30 g

40 g w
Lagoon (ft) 100

g soo Ef 50 V r.r/A Er 30W 50 g
100

g 200 g V
E. Required S

Home Building

lnstaller

a/sy'Date

Date

FOBM23-102 1G96

{

ilc D
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