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3140 N STREET . LINCOLN, NE 68510-1514

SEUIAGE INSTAII,ATION
SEPTIC SYSTEM

iIOSE RIGOBERTO GUEVARA
Tr-oN R8E SEC 24
WYNDAIVI BLK 3 I,OT 9
L200 N 182 CT

iTOSE RIGOBERTO GUEVARA
1.7LL BRENI BIJVD
LINCOI,N NE 58506

r

(402)

Permit #

lssued

Expires

Revenue Code

006525
44L- 8000

053 802 9850L

03/28/os
03/28/06

31-57

Permit

Establishment

Permittee

$200 .00
FEES

$2oo . oo
TOTAL:

b* ail*
EPH COPY Bruce D. Dart, Health Director
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ALlncoln-Lancaster County Health Deparlment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: 4o.2-4.r''1-W22

Sewage Disposal System lnclude Form B, Form C

Request for Site Clearance and Permit and Appllcable Fce
./ wlth thle AppllcaUon.

El' Septic System tr Lagoon tr other (Reter ro Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conlormance with appropriato resolution or ordinance, as described herein:

Plelse Pnrrr oR TYPE

Permit Number:

o55gcA?96 0 I

A. System Location (lndicate correct number and street)
Address I J City NE, ZP 3

rural

Legal Desc-ription
114 114 Section Township Range Subdivision

tatitude

Block Lot

Geographical4**, Location (if known): Longitude

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

B. Owner
Name Signature

Addess Oty/StaterZp

tr Check if owner designed system Home Phone fnt 37't )00t Work Phone 407 lz t - 31',18

C. Contractor
Name u Company Name t 4t &. .- t/ *t
Address R^.- 2 z^, < \ Oty/StaterZp

Work Phone

Li^oo t^ /uE bg 5t/ z
W^*, if contactor designed system o^?2c
D. Engineer/lnstaller tr Check and complete if engineer designed system
Designer Work

PhoneName Firm

E. This System Will Serve a
El' nesioenrid Drvelling Number ot aedrooms d ls there a Whirlpool Bathtub YES @
D CommercialEstablishmenUotherFacility Sp€cify

Design flow in gallons per day_ Type of Wastewater E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health l),epartment

By

Date

tr MunicipalCode

Date rec'd

Date lrwd

Dats r€c'd

Date frwd

Date rec'd

24.98 , ElW n Disapproved

tr Disapproved

tr Disapproved

County No.2832

ACTION
Signature

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

p

ACTI
Signature

3 -20 -os ACTTON M
Date frwd z-28-os signature

4?.{
v\r-'{,

7 (

Business Otlice Use Only
Date Rec'd D7 /7? /oS
Amt Paid

Rec'd By

Lo6. Ott

Ccsh/Check No.-44 7s >q

FORM 23.'t00 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

)(ri



09/23/2004 11:01 F.A,X 1024343510 WOODS BROS CC
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BLhco ln-[sn c8sler Cou nty Healt h Deparl ment
Environmental Heahh Div'sion
3,,{O T,l'Str66! . Uncolru NE 6851G1std
Phone: &2-eA1-80?2.

Psrmh Number

o,v a OL? 8Q
Sewage Disposal Systern
Soil Absorption Test Data Beporr

Annex to Application

Prcase Pnlur os Tvpe

System Lscation (lndicate_correct number and street)
.d r ciryAddrese NE, ZP

(no rural roum)

O,vnef

SollTypo (SCS):

Dale of Tests L[- l- a -L{' 2 ^0 3 .Weerher: prcciltarion

Percolation Test Data Table

Nqm*

Phone:

Act rego

Percolation Rsb,_
'Temperaure

A n C.D.EF.
Pr+SatunEtlon Period

H. r. J-
Percolalion Readinqs

L:- K. L N.M.
BEsults

StErl Errd Slafl End

Hole
Th,

Holo
D6Dh (in)

.Date

(MotDq)
Tirne

(l,lrlMin)
Dale

lMoDa)
Tnne

(l"lr/Mr')
E,6le

(MoDe)
Trrrr .

(HrlMin)
Uht6f

tev (in-)
Dde

(Mo/Da)
lnng.

(HvMin)

Elopsed
Tme'
(Mn)

hlaler
fsvpl

Orop (in)
Percolstlon Rafes.]

(MtMn)

3A q// f: oa 4/x //i'do {/x l;oS' fifr 4ly /lsf 30' 7/q 3q
3m //rn l,{ lr Pn I 70

1 tl'/x % yg
(+ I % 1gr t0% 7/4 qo
0, i t/, ?/,t 40

2-v o
4

Fale Used lor

$urn Ot Permlelion Ralas;

Averap olBdoc

Fcmuks

DO NOT WR]TE BELOW TH]S LINE

--leviewing Action

e 5 2005



2005
Llncoln-Lancaster County Health Depailment '

Environrnantal Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/.1-8(J,22

Pemit Number:

og j goT?e6
Sewage Disposal System

Prelimi nary Plan Specilications
Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approrlmate Scale: -?Q tt= I grH llna/e

A. System
Adchess (no rural NE, Zp hx5 J7
B. Proposed Septic TanUs
TankMaterial: El-cono"t" tr Phstic E om",

rm B for Percolation lnformation)
SHE /WTF Land Slope:

Typeof AbsorptionSystem: El tren*r E e"d E ou"t
Total Square Feet of Field Required: /Cs o sq. ft.

TypeolLateral: E X"f-U*n E eeforateORipe E OU,"rLateralMabdal: Ta?:it<*,r
Capacity ol Seplic Tank ,d€e gab Number ol Absorption Beds: Number ol Distibution Laterals per Bed _
Total Length ol Laterals

y// ft Number ol Trenches 3- Trench Widtt
y''

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

Location (lnd icate correct number and
ncl City

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundafions
Yours Neiqhbors

All Other
Setbacks

Tank (ft) so Ef 5oo E sots NAB 2s EI tpEI 15 El, 2sE] EI

Field (ft) 100 EI 500 g 50ts eEt 30E roEf 30 w 40 Ef {
tagpon (n) 100 tr 500 D 50 tr N/A tr 30D soD roo tr z@tr tr
E. Required S

Home

lnstaller

Date

Date

3 - ? 3 - 05w
FORM23-102 1G96

TI.

I



Llncoln-l^ancaeler County Health Department
Environmantal Heahh Divislon - r -' r-r''

1140.'N'Street , Uncotn, NE 5BSlGl514
Phone: N2-441-8022

Number:

Sewage Disposal System
As Built plans & Specifications

Dale l- /-a/,

NE, ZPt z' ,/t,
Addrcss /3o o ,1?art tt

(no rural route)
,? civ /r'-tt

System Location (lndicate correct number an
tfir,/ d street)

A. Building Sewer
'1. Material:

Diamater:

2. Distance above basemEnt lloon
or distance below basement flooc 3L

3. Distancc betwean dwelling
4. Number of clean-ouls:

and ssptic tank 2 .7
t-

5. Distances to: well or suction line / o a .
stream

pressure line
property line gct >

B. Septic Tank

C. Distribution Bor
1. Material: ?yz- *'2.- Bor.,

Number avallable outlets:
2. Factory buil: El yes O wo
3. Distance from saptic tanlc

D. Absorption Field

/z d zl

(Ptovide as-buitt drawlngs on fuck of thisform)
Type: tr Half rounds
Diarneter ol half round: t/l-.a/on
or perlorated pipe:

Matcriat O fiberglass EI plastb O concrete
O other

2, Laterallines: Number g

in.

in.

in.

ft. tr.

ft.

ft.

ft.

fr.

1

1, Material: tnCo, a 4r(
Nurnber of compartments:

2 Capacity:

3. Factory buih: E yes E ruo
4, Manholes: Over inlet, diameler

Over outlst, diameler
Risar: Ef above B balow grade

5. tnler Q baftts E rse
6. ouflar E Uafte El ree
7. Dapth to top of tan( below unfinishad
8. Distances to: Well or suction line

Stream
Pressure line

Property lina

Langrth ol each line: 1fr'L *..-
3" Trench dimensions: Mdth

Slopa
Average depth

fr. 1o tr.

?8 tt.

ZOo o

2o

/ad +
/oc t^

tor

gal.
ft.,
?
O?- cs

4. Fllter matarial: 2.>r

grada: . / L .in. 
5' Dislances to:

/o! r

in.

tn.

ln.

in/100 ft.
3c) ln

Depth of material
Wall or suction line

. Stream

Pressure lina

Proparty line

/oo t^

/r'4
a$r

/a6f ,r.

in.

ft.

ft.fi.

tr.

ft.

ft.

Complete 'As Built. drawing on back of this form.
rdcrlo Norti
xAhA'Iw

Well a

lndlvlduat Sewage System Des lgn (Erampte)

Minlmum tS,

Septic Tank

o

=
tro
o.o

o-

House

RM23.ro3 ts98

Minimum tO|,
Minimum 50,

20'
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,s Built Drawing
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