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ENVIRONMEMTAL PUtsLIC HEALTH DTVISION 008L97

3140 N STREET . LINCOLN, NE 68510.1514 (402) 441,-8000

permit # 0538030920a

f ou

Permit

Establishment

Permittee

SEWAGE INSTAI,LATION
SEPTIC SYSTEM

MCGII,L CUSTOM HOMES
T1ON R8E SEC 24
[ll'YI{IDAIvl PLACE-1ST LOT 2
18OOO WYI{DAII4 DR

MCGIIJL CUSTOM HOMES
BOX 81723
LINCOT,N NE 68501-1-723

lssued

Expires

Revenue Code

oe/o7/os
oe/07/06

3L57

FEES: $200.00

rorAl: $200.00

b* fr.il"L
EPH COPY Bruce D. Dart, Health Director
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Llncoln-l-ancaater County Health Depa ilment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'1514
Phone: &2-41-W22

Sewage Disposal System
\fi" i*'

Includc Form B, Fonn C

Request for Site clearance and Permit ;lH ili3'l?i][ffi.
m Septic System tr Lagoon D other (Referto Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conlormance with appropriate resolution or ordinance, as described herein:

Puase Pnr'n oR TYpe

Pemit Number:

A. System Location (lndicate correct number and street)
City NE, ZPAddress

rural route)
o t

Legal Description
SubcJivision Adclilion Blod( Lot114 114 Section TownshiP Range

Geographical

m checklif system mail address is not the saln€ as the owne/s address

B. Owner
Name Signature

0. gt)2 7 L ^l^^ ruE PTAIY Oty/StatelZp ll^ 6
Address

tr ur>a ^41) -?o0 7 Work PhoneChed< if owner designed sYstem Home Phone

G. Contractor Sl.qqn WoL"l
Name c :tl o>.--pzl Company Name

l lU
Address Oty/StaterZip

tr C,heck il contactor design€d system Work Phone

D. Engineerflnstaller tr Check and complete if engineer designed system

Designer 4 / ? b,-L l-a ,[* u02' -oybb
Name Firm )
E.

X
E

This System Will Serve a
Besldental Drelllng Number ol Bedloomg 3- ls there a whirlpool **"0@ NO

Commercial EstablishmenUOther Facility SP€cify

Design llow in gallons per day- Type of Wastewater, E Domestic tr l,bn-Domestic.

DO NOT WRITE BELOW THIS LINE

1. Heglth D,epa^rtment

tt'z'o5, /2.y'-4trl'
q' 'f
iltla*

ACT!ON
Signature

Signature

9-7-os ACTION
-7- o.s SignahJre

2. Supt. Bldg. !nsp. or Vlllage Glerk

3. Clty or County Englneer

lnstallation Final Written Approval

Approval Process tr MunicipalOode 24.38 El CountY No.2832

tr sapproved

F
m

.C Disapproved

Date rec'd

Date lrwd

Date rec'd

Dat€ trurd

Date rec'd

Date frwd

By

Date lt. z--O 5

Eusrness Otfice Use OnlY

o^.oarx,'a O?r/oZr/o 5
AmtPaid 7 60-oi'

Qash/check No.Rec'd By n/6
FORM 2&100 1G96 White - Health Dept.

I

Yellow - Engineer Pink - Bldg. lnsp€ctor

D Dsapproved
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BLlncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4o,2-41-50?2

Permlt Number:""'""'b\,igo)o?A
Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

PlersE Pnrt'n on TvpE

System Location (l
I 8o0D 'y,':"r: )).,

rrect number and street)
Address City

Olner

(no

c
Addresss

SoilType (SCS): C
Date ol Tests t,/s r ,,( f A' t-Iteather: Precipitation

Percolation Test Data Table

NE, ZP 633/?
rural

Percohtion

,/f
min.lnctt

Temperafure g5-

A B. c. D. E. F.
Pre-Saturation Period

l.:. H. l. J.
Percolation Beadinqs

K. L. M. N

Results

Hole
No.

Hole
Depfn 0n)

Start End Slart

Wabr
Lev (in.)

End
Elapsed

Tme
(Min)

Water
Level

Drop 0n)

Percolation Rates
(Miniin)

Date
(MoDa)

'Iime
(Hr/Min)

Date
(Mo/Da)

Time
(Hrfiin)

Date
(Mo/Da)

'l'ime

(Hrffin)
Dat

(Mo/Da)
Time

(Hr/Min)

I 3t KAs '/,'vf %r q,'30 g/^c //,'ru ?(z llhr" /1,4a 30 % ?o
? fm ,9n DN e/u (0
3 9?v* a/z 3q
\ I 2?% % q0
{ Y )-{ Vr 3q
a *b 2/3h % 3y
? 9J 2K% %/ uo

Sum of Percolation Rates: )ex
Averags of Rates: str

Name:

Phone:

Address

Tests

FOBM 23-101 1Ge6

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

SignaUre ol
Reviewing Official

Bate Used lor Calculaton: l! O



Llncolrlancaster County Health Department
Environrnental Heahh Division

9140'N'Street . Uncohr, NE 6g5tG15r4
Phme: 402-441-g}n

Numbec

o o3o 7a
Sewage Disposal System
Preliminary plan Specifications

raw a plol plan showing systom trcation, lines, distrbution
,mpass dtroclion and property lines. tndi,cate on drawing if?::,f:I_l_o-t?!: pt., percorarion resr hote rocarions, weil, residence,

r6sto3nc6 and well are existing or proposed.

+
Elo I
lh Art
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)
c
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. System
Itcss (no rural

Location ndicate correct mber d street)
City

. Proposed Septic Tank/s
nk Matedal D concreta E[ pu"ti. E on",

Proposed on System (See Form B for percotation lnform ation)
rcolation Bate (min. per lnch) So[ Type: Land Slope:
r olAbsorplion Syslem: Trenctr El e.d E ouq

Approrimrtc Sbdcs ft r_ grld lncb

NE Zp 6*sg?

al Square Feet ol Fietd Bequlred: 't12 I q, t
reoflateral O HafU*r, E R"rtor"rrOep" E on"r

,AQA

,!JJi*u,
gcityofsepliotal/t. Irlff, gats Number of Absorptim Beds: Number of Disllbution Laterals per Bed_
al Lengh of Laterals e6L tt Number olTrandtes

a) TrendtWid0r 4er
Setbacks Check the Boxes Below if the Required Setback has been Satis{ied

istance

reld

,oon (rt)

Required

Date

Date
iller

Priuate
W€[

Publio
Wdl

Surhe
Waler

Gound
Water

Pressure
Water Unes

Property
Unes

Fomdalions
Yours l.,leiohbors

AI Ofier
Sebacks

so El soo tr soB NAD Etr nD lstr 8tr trrootr soo tr sotr 4 D soB ntr sotr 6A tr
100 tr soo tr sotr IVA tr sotr 50tr 1ootr Ntr D

!$102 1G95

c
€"-e./(

4

(

re
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