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Ll ncoln-l.ancaster Gounty Hea]th Depa rtment
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851 G1 5'14

Phone: &2-41-W22

Permit Number:

Sewage Disposal Systgm rncrudc Form B, Form c
Request for Site Clearance and Permit ;lH t|3'l"iffffi.

tr Septic System E u"goon tr other (Referto Form C)

The undersigned hereby requests sits dearance and permit lo construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described herein:

PlElse Pnrur oR TYPE

A. System Location (l cate correct number and street)
L. ,> 4--

Address 7 City NE, ZP
(no rural route) 4l

Legal Description /o
114 114 Township Range SuMivision Addlion Blod( Lot

Geographical Location (if known): Longitude Latitude

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

B. Owner
E G--r

Name

Address GtylStateZp

tr Ched< il owner designed sYstem Home Phone Work Phone

L-G"L @mpany Name

Address Oty/Shtetzp

Work Phone.tr Check if contactor designed system

D. Engineerflnstaller tr Check and complete if enganeer designed system
Designer Wofi

PhoneName Firm

E. This System Wil! Serve a
tw,a Residential Drelling Number of Bedrooms _ ls there a Whirlpool Bahtub YES NO

CommercialEstablishmenVOtherFacility Specity

Design flow in gatlons per day- Type ol Waste*"t"r, El-Oomestic tr Non-Domestic.

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

Date */3 .

tr MunicipalOode 24.38 B County Resoltttion No. 2832

ON Approved tr Disapproved

ACTION tr Approved tr Disapproved

Signature

ACTION tr Approved

Signature

Busrness Olfice Use Only
Date Rec'd

Amt Paid

Rec'd By Cash/Check No.

Date rec'd

Date frud

Date rec'd

Date frwd

Date rec'd

Date frwd

By

FORM 2$100 1G96 White - Healh Dept. Yellow - Engine€r Pink - Bldg. lnsp€ctor

D Disapprovedn

t
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JUL 2lAWG&A
BACKHOE SERVICE

Gordon Lukes - Owner/Operator
2319 South 2l4t,L Street
Eagle, NE 68347 - 1995

Bus. (4OZ) 781'24OO

3:"1 [132] tli.Zti1,
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To Doug Smith,
This is the as built drawing for a Lagoon System @ 5330
Grace Lane for Prarie Home Builders.
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Lincoln-Lancaster Co-unty Health Department
E}WIRONMEMTA], PUBLIC HEALTH DIVISION

3140 N STREET . LTNCOLN, NE 68510-1514
(402)

003309
44L- 8000

0438027630L

ot/13 / 04
o7/L3/04

3L57

$200.00

Permit SEWAGE INSTAII,ATION
LAGOON

Permit #

CARRIE M ELDER
T1ON R8E SEC 2
PRAIRIE VISTA I,LCN BI,K 1 LOT 3

5802 GRACE LANE

lssued

Expires

Revenue Code

Establishment
FEES:

Permittee CARRIE M ELDER
5802 GRJACE I,N
LINCOI,N NE 68527

TOTAL: $200.00

lt <,L t0 ,0*
EPH COPY Bruce D- Dart, Health Director



ALlncoln-Lancaster County Health llepartment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G,15'14
Phone: 4o.2-44.1-80.?2

Permit Number:

04 58 0a7630 t
Sewage Disposal System rncrudc Form B, Form c

Request for Sitg Glearance and Permit ;iH ilil,l?ilffi;.
tr Septic System f, U"goon D other (Referto Form C)

The undercigned hercby requests site dearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resoh.rtion or ordinance, as described herein:

Plelse Pnrrr oR TYPE

A. System Location (lndicate correct number and street)

(no rural route)A lnil 8e f*Alge ue77, LL(^l
Addilion

NE, ZP ')6aCityG

l3
Blod( Lot

Legal Descripfon

/JAtcOc^t

Geographical Location (if known): Longitude LatitJd6

Address

SuMivision

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

114 1t4 Section fdw:nitrip nanse

Home Phone Work Phone

aB

Name Signature

tr Check if owner designed system

D. Engineerflnstatter tl Check and complete if engineer designed system

,,^ G * F ha hz e,n'WI C+o^)'ti o- ]qeName

E. This System Will Serve a

E- Residential Durelling Number
' E Commercial EstablishmenUother Facility Specify

Domestic

otaeorooms a. ls there a Whhlpool Bahtub

-*"-*FDesign llow in gallons per day_ Type of tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

G. Contractor
Name PzB Company Name PPA/R/L //0r'1,L Ll/ryz<
\ddress AA 95 E. FOLfu+l 9T, 4)lfe +sry/sratetzp

Check if contactor designed system Work Phone

Approval Process tr MunicipalCode 24.38 B county 2832

1. Health Department ACTION tr
Signature

tr

2. Supt. Bldg.lnep. or Vlllage Clerk

Date rec'd

Date lrud

Date rec'd

Date fnrd

Date rec'd

Date lmd

ACTI
Signature

ACTION
Signafure

E npprov"o tr Disapproved

#*ffiffi, (Nodrt"" At

-ty
Date

2-o dr 0u
O*r/Check No. t7 s7sRec'd By *)

Eusrhess

Date Rec'd

Amt Paid

FORM 23-100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspec-tor

592)



Llncoln-l-ancaster County Heahh Depa rtment
Environmental Heahh Division
3140'N'Street ' L,incoln, NE 6851G1514
Phone: 402-441-80?2

Sewage Disposal SYstem
Soil Absorption Test Data RePort

Annex to APPIication

PlEasE Pntrr oR TYPe

)

Permit Number:

O///8o 2 7 C,3

NE, Zp N/;
(rndicate correct number and street
aP\ap city
(no rural route)

Orner 4P ,L
Addresss .q3rf -a

Percolaton Bate: ?,O min./indr
SoilType (SCS):

Date of Tests il -or- a / / - cr7. weatrer: Precipilation ()

Percolation Test Data Table

Temperature AJ-'r

A B. C.D.E.F
Pr+Saturation Period

L:- H. l. J.

Percolation Readings
K. L. M.

Results
N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

-fime

(Min)

Water
Level .

Drop (in)

Percolation Rates
(Mir/in)Data

(MoDa)

'Ilme

(Hrffin)
Date

(MoDa)

'l''ime

(HrlMin)
Date

(MorDa)

'l'ime

(Hrffin)
Date

(MorDa)

'Iime
(HrA,lin)

I 3L'' ll'C r lf: ot ilo t /9t ,, il-01 /6,'a,' (, It -C? //:c, /4. ,W G i,s<>

't
i I I tt I ,l/. #E2yi3

\/ \/ tl I t/ ,r GEgAb
Ll \7 t I I y/ \t o
j- r/ I c)

(, \l \r r/ I Yr #erc
1

'\t \r \r ir 1/ \l Yr €garo
K I \r '\l

\ I ll I

o

Sum of Percolabon Rates; ,/A&
Average of Bates:

Rate Used lor Calculation: 7
Person Co ucting
Name:

Phone:

on Tests
v

J. C

Address

FORM 23-'101 1&96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
rmarks

Signature of
Reviewing Otficial

rl
D



Llncoln-lancaater County Heatth Department
Environmental Health Division
3140'N' StrEet . Uncoln, NE 6BS1G1S14
Phone: 42-U1-8O22

Pemit NumbEr:

o776
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. lndicata on drawing if residence and well are existing or proposed.
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A. System
Address (no rural

B. Proposed Septic TanUs
Tank Matedal: E concrete B pustic E om",

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

grld llnde

Zp 7

Land Slope: 2
Type of Absorpuon system: E Trench E e"d E om",
Total Square Feet of Field Required: _sq. ft.

Type of Lateral: E Hdf-Moon tr perforabd pipe D ou.,", Laterar Material:

Capacity of Septic Tank _ gals Number of Absorption Beds:

Total Length of Laterals _ ft. Number of Trenches

Number of Disbibution Laterals per Bed _
Trench Wdh

D. Setbacks check the Boxes Below if the Flequired setback has been satisfied
Distance

From
Private

Well
Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank {ft) 50tr soo tr 50D NAtr 2str ntr 1str 2str a
Field (ft) loo tr 5oo D sotr 4 tr sotr Ntr sotr 40 tl tr

1oo X 500 F, 50 ,e N/A ,r so ff" so !.- roo { 2N .x ,E-tagpon (fi)

-<. Required Si
Home

lnstaller
Date

Date

FORM 23-102 1Ge6
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JUL 2 ?AMG&A
BACKHOE SERVICE

Gordon Lukes - Owner/Operator
2319 South 2l4t}n Street
Eagle, NE 68347 - 1995

Bus. (4O2) 78L-24OO
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To Doug Smith,
This is the as built drawing for a Lagoon System @ 5330
Grace Lane for Prarie Home Builders.
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