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Permit
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3140 N STREET " LINCOLN, NE 68510-1514

SEWAGE INSTALLATION
LAGOON

KEVIN MCCALL
Tl1N R5E SEC I7 QTR SW

10.2 ACRES LOT 26
W BLUFFS RD_MALCOLM

KEV]N MCCALL
5901 N 27 ST
I,INCOLN NE 6852]-

{402)

Permit #
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Revenue Code

07380330001

01-/30/07
01-/30/08

3L57

FEES: $290 ' oo

rorAl: $290 ' oo

b* fr il"t
EPH COPY

Bruce D. Dart, Health Director



JRN-3A-2AA? A92t5 LLCHD

Ll rcohb ncaster Count, lledfh DeFrtrnent
Environmontal H€€tth Divielon
Slilo'N' Strcct . Uncoln. NE 6BS1G.1S14
Phme: {02.441{OZ

492 44L 389E P"g2/62

A
Sewage Disposal System

Femllt{unur:

tnclld. Forn E. Forn C
rrrd Aflb.U. Fe
rllt trb Arpfla.lon.

c)

Bequsst for Site Clearance and permit

tr septjc system El [agoon C Other(Rcfer ro Forrn

The undcrshrpd haoby reqrrcstssite.daarance errd pemlt to mnslnrl a Sewege Dlspoel
Syderfl an conlornen(I, wllh agpmpdee reeolution orotdinarrcs, as decr&ecl hereln:

Pnnn oR Typ€

Q ttuniclpalCods 24.38 O County ReeoUtion No.Approval Proccss
l. Heglth DGpa.hEnt O Darapsriled

Signatum

ACTION Aprovrd tr
Siign*lr.

AGTION AAFFouod DDsoPprorcd

L

3.

Supt, Bldg.lnsp. or Ylllege clerk

clty or CounU Engtneer

EhL rgc'd

Oeb tnrd

Chb rocg

Ilrb lhd

DaE ?3dd

OaE iY,t

lnstallation Final Written Approval

By

Eusrorsr Oll/r,c U* OalY

DsD Ract--=.=.--
.Aml Pald

REd ByOer

FORrr 23.!00 1oc0

Csrh/Ch.ck t{o.

TOTAL P.82

Gm0r8pli6, tocatm (it bo{n} LongtE&b L.Ut O.

stre€!)
/7h /cone NE Zp

Ch.ct ,l !f3bm mal &rrr b rot fi. r.m. !:, Ole otrndr sdds3o

A. System Location
(Iv+

(no

Towulip RangE Eod( Lot

ndic€te ber and
Ader:

rorb)

t.€gsl Dcralfixr
1ta 1ta

B- Ownet
t{arrr

I'l

ifo*nr aor-gn d ryttlm

Ci(yrSbLrzp

SlgnaiJ.e

Home Phono wrrrr Phore -5&:L31a

z
&

J,n
C. Cmlraclor
itunt
A&Dr

cocplry ilame

OV/shEAp
lH(Ptsro'cncor tt cirnuicEr doignrdqyrtln

o- Ensinerfinstattei tI Ct *k and comptete it ensineer t.dg;-iIffiffi
WorI

Fnm ptpne
DcCgner
l{lrn

E This System Will ScrY! 8
.E[ Retbntd orlft ltumbrol *r, 3
O CommerolC EshDEshm(ruOher futny SpGil,

0ortgn tow in gn{ ons pet al:%C

Ir tiile . tllrlrlpool B.!r",€ No

l&n Oocrrlb.

OO NOT WRITE EELOW TTIIS LINE

Typedwctcmrr: El Domcstic O

7',d

vfiil16. Heauh ocPt Yolow - Enginr Phf . Bdgr lmpccbr

ezt'.ot L0 80 qel

ffixEffi I'EEIATTM"N?-:=F



Llncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: 4o,2-441-8o.22

Sewage Disposal System
for Site Clearance and Permit

lncludc Form B, Form C

end Appllcablc Fcc
wlth thl. Appllcauon.

JAN 3 'lut, 
r

B

Plelse Pntur oR TYPE

w#:::" ,E Lagoon O other (Refer to Form C)

hereby requests site clearance and permit to construct a Sewage Disposal
in conformance with approPriate resolution or ordinance, as descdbed herein:

/ l. 2 .*.t f

Permit Number:

d

Geographical Location (it known): Longitude Latitude

NE, ZP

streqt)
//1, /cnAddress

Z(
Addition

A. System Locati
tne5

l7
City(oo J

rl 4
Block Lot

(no rural route)4&, s?zb 5wLegal Description
Subdivision'll4 114 Section TownshiP Range

rect number and

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

B' owner '4' 
.t' '//6zt'

3Name

5 8o^ r337Home Phone se-Z331
Address t

bcc

(90I ^l 27
tr 

"n{nownerdesignedsystem

68521
Work Phone

City/Statotzp

Signature

753
Check if contsactor d€signod system

n+
ct,Address Qb, bx 2 Z
60- 1 267.g

,nun'lCompany Name

C. Contractor
Name

City/StateZp

Work Phone

D. Engineerflnstaller
Designer

tr Check and comptete if engineer designed system
Work

PhoneFirmName

E. This System Will Serve a
EI Residential Drelling Number of Bedrooms 3

Type of Wastewater: El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls h€re a Whirlpool NOa"mt l@

Design flow in gallons W, a^V fu
tr CommercialEstablishmenVotrerFacility Specity

Approval Process
1. Health Department

lnstal

By

Date

Supt. BIdg.lnsp. or Vlllage Clerk

Clty or County Englneer

tr MunicipalCode 24.38 E County Flesolution No.

2.

3.

Date rec'd

Date frwd

Dat6 r€c'd

Date frwd

Date rec'd

Date frwd

tr Disapproved

Signature

ACTION tr Approved tr Disapproved

Signature

2'1 :o1 AcrloN El tr Disapproved

2-l -o7 Signafure

Business Office Only

Date Rec'd

Amt Paid

Rec'd By 0./6 cash/check no. /-O-35*--

Approval

FORM 23-100 1G,96 White - Health Dept. Yellow - Engineer

e

Pink - Bldg. lnspector

ffi
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cLlncoln-lancaster County Hea]th Depattment
Environrnental Heahh Division
3140'N'Streel . Lincoln, NE 6851G1514
Phone: 40,2-4tr1-W22

Pemlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation teet hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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A. System
Ad*ess (no rural

Location (lndicate correct
t- l"

Approrlmate Scale: lt = _ grld llnde

civ /l"lcuzn ( NE, ZP

num and street:)

B. Proposed Septic TanUs
TankMatedat: Econcrete Epu"ti" Eon"t

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

Type of Absorption System: E trenctr tr B€d E or,",
Total Square Feet ol Field Required: _sq. ft.

Type of Lateral: E Xat-U*n E Perlorated Pipe E otr"r Lateral Material

Capacity of Septic Tank drf?-grrll, Number of Absorption Beds: Number of Disbibulion Laterals per Bed

Total Length ol Laterals _ ft. Number of Trenctes _ Trenctr Widtr

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

Distance
From

Private
Wdl

Public
Wdl

Surlaoe
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 tr sooD 50tr NAtr 2sD lntl 15 tr 25tr tr
Field (ft) loo tr 5ootr 50tr 4 tr 30 tr 20 tr 30tr &tr tr

Lagoon (ft) 1oo tr 500 tr 50 tr N/A tr 30tr 50 tr 1oo tr 2@D tr
E. Required Si
Home Building Contactor

lnstaller

Date

Date

FORM 2$102 1G96
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Flav 11 2OO? 8:36Pl"l Vogt T and T Excavating 4O2-?86-21?3

Sewage Disposal System
As Built Plans & Specifications

-b?

p.3

A. Building Sewer

Diameter:

2. Distance Ebove bagament lloor

5. Dlstancos lo: wcll or suctlon lina

afaarn
ptussurc linc
property line

B. Septic Tank
1. lriatsrial: C 

" '1 c- c:

Nunter ol compailmenl::
2. Capacity:

Wcll or eudion llne

S:tream

Praaauro llno
Propety llnc

or diatance below basemenl floor: In.
3. Dlstarre betrryaen dwclling and septb tank: 9O fi.
4, Numbcr of clean-outs: /

o

C. Dlstribution Bor
l. Matcrial:

ln. Number available ouUsls:
d in. 2 Factoty bulk ElYeg Q tto

3. Distencc lrom septb tank /?

NE. r+

D. Absorption Fleld
(Pnvide as-buit dra;wlnge on Durc{r dthlstom)
1. Type: O Xatt rounda El perlorateogipa

ft. _ft.,_
3. Trcnch dmensionsi: Wldth

Slope

Averaga depth
in/t O0fr.

in
4. Filter matorial: {)'.r

Doplh d mrterhl_ ln.
5. Dl$ancot to: Well or cucllor Inc /ol l+

S:lrsam Ztt f
Pteeeura 1in6 loo ,r x.
Property [ne 2-4ru. r

1. Malariat Pua B"r

ft.

/oor
/6o L
6

2oa I

tr.

tr
ft.

ft.
Dlarneter of hall round 3(
orpcilorated pipe:

Matedal: Etbergtass Elplasric Qconcrate
E othcr AaQtll fot

2. Lateralllnes: Nun$ar . -3
Lrngth d crch linc: 12 ft. 1too

/g
/y

/oo h
/d *
? s't

zo\ r

gal.
f,.

tt.

fr.
3. Fectory bui[: El yco O xo
4, Manhales: orycr inlet, diameter

OvcrouUd, diematcr
' Rieer: B above El Uotow gndc

5. lnlet o uet tc El tlr
6. ourle[ E Usmc E ec
7. Dcpth totopol turt<" bdm unlinished gnade: /L n.
8. Dlctsncesto:

ln.

ln.

in.

fi.
tr.

tt.
fL

?a

complete'As Bullt. drawing on back of thls fonn.

hrH. tlorth
rfh&ril

Well I

Minimum 10O'

I ndlvl dual. Serra ge Syetem Eles I gn ( Examp le)

Minimum 30' Minlmum 15'
Cleanout'

Seplic Tank Minimum

oc
=e
@a
e(L

House

f
,rr\

FORII *ro€ 1G96
d of solilleanh Dptur,en H.ere,ls

System Location (lndicate
w.

and
Addrerg

(m rotrt.)
Clty

2' 9^"o

-
I

I

I

I

I

I

I

I



l'lav 11 ?OO7 B:36P1'l Vogt T and T Excavating 402-786-21?S p.4
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