
Lincoln-Lancaster County Health Department
ETiTVIRONMENTAI PI]BLIC HEALTH DIVISION

3140 N srREEr . lt6tcoltl, NE 68510-1514

SEWAGE INSTAII,ATION
SEPTIC SYSTEM

006392

Permit

(4oz) 44L- 8000

Permit # 0538029770L

I,YI,E & EILEEN HAI.,L
Tr_oN R8E SEC 5 QTR SW

L224O HAVELOCK A\rE

lssued

Expires

Revenue Code

03/1,o/os
oe /to / 05

3 L57

Establishment
FEES: $2oo. oo

Permittee IJYLE & EII'EEN IIALL
87OO ADAIVIS ST
LINCOLN NE 58507

TorAL: $2oo. oo

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



Llncoln-lancaater County Health Depa rtment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

05X80 A? 770 I
Sewage Disposal System rncrude Form B, Form c

Request for Site Clearance and Permit ;iH tl,l,lTrtftffi.
tr Septic System tr Lagoon tr other (Refer to Form C)

The undersigned hereby requests site clearance 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 and
/"(#7Address City NE, Zp

rural

Legal Description
Block114 114 Section Township Range SuMivision Addition

Geographical Location (if known): Longitude Latitlde

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

B. Owner
Name Signature

Ar)n vn< S+- bAddress City/StateZp

tr Check if owner designed system Home Phone 4b7-Jo q-/ Work Phone

C. Contractor
Name Company Name

Adckess CIty/StaterZp

Work Phonetr Ch€d( ll contractor designed system

D. Engineerflnstaller
Deslper

tl Check and complete if engineer designed system

, Work
Name Firm

E. This System Will Serve a
ts B$idential Drvelllng Number ol Bedrmms

.t-1c ls here a Whirlpool **@ NO

tr CommercialEstablishmenUOtherFacility Sp€cify

Design flow in gallons p€r day- Type of Wastewat"r' p Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

4'l-A{ >'a

tr MunicipalCode 24.38 E Gounty Resol

ACTION
Signature

2832

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Final Written Approval

P-,-h**L

'l( -r ACT
tYtA"-@DisaP,roved

Date rec'd

Date frwd

Date rec'd

Date lrud

Date rec'd

Date frwd

3/t r/ cs
3", g

ACTION
Signature

Disapproved

zO

7-tr-o{ Signature

By
T

Date 1'z -of

Buslness Otfiee Use Only

-i //r,/a:;'Date Rec'd

Amt Paid E=4qqary
Rec'd By Cash/Check No 77zY

FORM 2$100 1G96

7-

White - Healh Dept. Yellow - Engineer Pink - Bldg. lns@tor

r l-1
- /74r



Ll ncolrrlancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln. NE 6851G1514
Phone: &2-441-80?2

$ec-f'Tewn lo B*ugt !
/da/D ffi llq"tc>'tk 4Y"

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlelsE Pntrrn on TvpE

City L)nr-nlvt

Permit Number:

05 a-F

NE, ZP b<;Eet

min.lncfr

B

System Location icate correct number and street)
Address

Olvner

SollType (SCS):

(no

Addresss

Percolation Rate:

Date of Tests t Weather: Precipitation

Percolation Test Data Table

Temperahrre

A B C.D.E.F
PreSaturation Period

l.:. H. l. J.
Percolation Beadings

K. L. M, N.

Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
L.ev 0n.)

End
Elapsed

Time
(Min)

Water
I.evel

Drop (in)

Parcolation Rales
(Min/in)

Date
(Mo/Da)

fime
(Hr/Min)

Date
(Mo/Da)

Jime
(HrA,lin)

Date
(Mo/Da)

'l'ime

(Hr/Min)
Data

(Mo/Da)
Time

(HrMin)

/ 4R /z/t t Sioo t%x t.2-:a tTtx 3;30 ,2YB fihr .L:oo 4o Y2- AO
2 7r7 t4tz 9)o o tUx t?)'oo t2/tg il3o gl {t 12'lB ,/:o o 3o s18 4B
1 4b t4,z Sieo t4x , L:d) t4ttr 3i3o soyB t4r P *)ao 3o ,/4 4o
+ 98 t(/t t B'Fo tTrx l?),oo )Eltr X,oo 3z'1d. tzl P ,l: oo 30 4e 4A
; e1 tz/, t 3 )oo tz/r g lL',og t4t8 3 )oo TLYs t4B Ooo )o s/s 4B
b ,7 t {r7 iloo tz/rt l?-)@ tYtt ? )o,> q4y4 t4r9 4bo 30 e/4 'tb

Sum of Percolation Rates:

Average of Rates:

Bate Used ror Calculation:Name:

Phone:

Person Co ,ing Percolation Tests
t€ 3g
(

Address
,o

Reviewing Action

FORM2$101 1G96

DO NOT WRITE BELOW THIS LINE

Date /'1A cil 10" A00,

Bemarks

Signahre of
Reviewing Official



Ll ncol n-Lancaster County llealth [}epa ilment
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Ptrcne: &2-41-ND.

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,

Permit Number:

oaq -7 7b5j
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A. System Location

lines. lndicata on drawing il residence and well are axisting or proposad.

0
r and street)

0
\

\

$

* Scale: = ( grld llna/s

Ad&ess (no rural route) lLLiln 44 City

num

')-Dc A,t, L
B. Proposed Septic TanUs
TankMaterial: E concrete E pr""trc E om*

Total Square FeetolFreld Requked: I sq. lt
Type of Lateral: E XafU*n E Perlorated eipe D Ofr"r Lateral Mabdal:

Capacity ol Sepli ctarrx I ll{C gs Number of Absorption Beds: Number of DisEibution Laterals per B€d _

ation)
L6*',k\
Land Slope:

Total Length of Laterals _ lt Number of Trencfies Trench Width

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

Dishnce
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50D soo tr sotr NAD 2str ntr 15 tr 2so tr
Field (ft) 100 D 500 tr 50 D 4E 30tr n o 30 tr &tr tr

Lagon (n) 100 tr soo tr 50 tr r.l/A D 30D 50 tr 100 tr zCDtr tr
E. Required Signatures
Home

lnstaller

,:l- f -ac-Date

Date

FORM 23-102 1G96

3 -2 -<rJS

I

4_t .lrt

Ne,ze b &*7



Llncoln-lancaster County Health Department
Environrnantal Heahh Division
3l4O'N'Straet . Uncoln, NE 685rG1514
Phonb: 4[12-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale 4-7-a

NE, ZP
(no rural route)

street)
Address City

System Location (lndicate correct number and
l;t- -{b ,4'44,k4.,'

A. Building Sewer
1. Material: I3 VC,

Diameter

2. Distance above basemsnt floon

or distancE below basement floor: 1e
3. Distance between dwelling and septic tank na
4. Number of clean-outs:

C. Distribution Box
1. Material: /ldile?cT4

Number available outlets: 6
2. Factory buih: El'fes Q tto
3. Distance lrom septic tank 6

D. Absorption Field
(Provide as-built dnwings on fuckof thisform)

1. Type: Mafrounds B Perforated pipe

.1-

36
in/100 ft.

,lae

tr.

in.

in.

in.

tr.

tt.

tt.

ft.

ft.

5. Distances to:

B. Septic Tank
1. Material:

Nunrber

8. Distances lo:

well or suction line

stream

pressure line

property line

,a

Well oi suction line

Stream

Pressure line

Property line

of compartments:

2. Capacityt ,,
3. Factory bui[: ffYes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above O below grade

5. lnler B Uattt" ffr",
6. ourler [D uante 866

lAf o s71.

7. Depth to top of tanlg below unfinished graaa: t / in.

Diameter ol half round: 24"
or perlorated pipe:

Material: E fiberglass El-p1-astic E concrete

B other

2. Lateral lines: Number

Lengilh of each line: /ea tt. /DO
ft. ft., _ft.

3. Trench dirnensions: Width

Slope

Average depth

4. Fiher material:

ln

5. Distances to:
Depth of material

Well or suction line

Stream

Pressurs line

Properg line

otl in.

in.

ln.

./ 20

ln.

tt.

ft.

ft.

ft.

ft.

It.

ft.

Complete 'As Buitt' drawing on back of this form.

lntlcale Noilh
wth Arow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o
E

=
Eo
o-o

TL

Septic Tank Minimum

House

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of snlid eadh hetwecn lateralc

fi



As Built Drawing
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