
ea rtment 005 439EIitVIRONMENTAI HEAITH D IVI s I ON

3140 N STREET . lrr.iCOlru, NE 68510-1514

SEWAGE INSTATLATION
LAGOON

(4o2) 441,-8000

Permit #
043 80287501

Permit

KEITH A SIMONSEN
T1r_N RsE SEC l-2 QTR NW

LOT 30
6705 W MILL RD-RJAYMOND

lssued

Expires

Revenue Code

o8 / 1,1,/ o4
02 / 1,1,/ os

3l-57

Establishment $2oo . oo
FEES:

Permittee
KEITH A SIMONSEN
6951- ORCIARD ST
LINCOLN NE 58505

s200.00
TOTAL:

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



L! ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G.1514
Phone: 4o.2-4/.1-8022

Number:

I6 60 A" I '7{0

Sewage Disposal System rnctudc Form B, Form c
Request for Site Clearance and Permit #H tl1|l?ili:Iffi.

tr Septic System F Lagoon B other (Refer to Form C)

i The undercigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as descdbed herein:

Plelse Pnrrn oR TYPE

NE, ZP
(no rural route)

t2 IIN {E
(aqzr

5o
Addition

Legal Description NW

A. (r

City

ndicate correct number andLocation

Blod< Lot

Geographical Location (il known): Longitude

Address

SuMivision

latitlde

1/4 114 Section Townshlp Range

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

-&tc 132-7e )aHome Phone Work Phone

B.
e/ Signature

tr

Name

Address

Chec* if owner designed system

c.

tr

Name

Address

Check il contractor designed system

Company Name

Oty/StaterZp

Work Phone

and complete if engineer designed system

-5?Designer
Name Firm

trD. Engi neer/lnstallel

e.r,Ef A,A/L

Type of Wastewater, El Domeslic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

3F
tr

ls trere a Whirlpool Bahtub @ *O

E. This System Will Serve a

Design flow in gallons per day_

Residential Drelling Number ol Bedrooms

Commercial EstablishmenVOther Facility Speciry

Approval Process tr Municipa lCode 24.38 E county 2832

1. Health Department
.Jalai .;-a2 '{t'a'

2. Supt. Bldg. tnsp. or Vlllage Glerk

Date rec'd

Date frud

Date rec'd

Date frwd

Date rec'd

Date frwd

ACTION F
Signature

ACTION tr
Signature

tr Disapproved

tr Disapproved

Signature

Vapproua
lz\-A.- ,-r

3. Clty or County Englneer

lnstallation Fina! Written Approval

Date

04
4

By

Eusrness Oltice Use Only
oatel*ld Y -//4 y'

6l@t,@ct
fL,J Cash/Check No. /tt /

Amt Paid

Rec'd By

FORM 23-100 10-96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

Disapproved

?w
0



BLlncolrt.lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 42-441-80?2

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrrr oR TypE

System Location ndicate correct number and streetfu LL

Dateof rests o6O6e" a /18a)O'r weather: precipiration :t/o

Percolation Test Data Table

u22 /ar,r,Address
rural route)

Orner {qt
Soil Type (SCS): percolation

NE, ZP

Temperature e,z
min./inch

A B. c. D. E. F.
PreSaturation Period

L:. H l. J. K.
Percotation Beadings

L. M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Stan

Watsr
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Bates

(Min/in)
Date

(MorDa)
Time

(HrlMin)
Date

(MolDa)
Time

(Hrffin)
Date

(MolDa)
'I'ime

(Hr/l'Iin)
Date

(MorDa)
Time

(Hrffin)

3C 3gd, /a3o ?boJ )oto o867 223) 22 o@) 2too 3o t/z 6o
2 \ t (

h I 22., \ { b Lo
tl (_ 2tl { % 4o

1 (- ( \ { \ (. 21k \ t tl l. Cof \ \ L 2t1 t t Yz (ro
L { t 4 \ \ 23 \ (

,1 7-o f,.>

Sum of Percola[on Bates: 3
Averags of Bates: 'LBate Used lor Calculation:

ndu lation Tests
Name:

Phone:

Address

FOBM 23-101 1G.96

DO NOT WFIITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signahrre of
Reviewing Official

t



Llncoln-Lan@ster County Health D,epartment
Environrnsntal Heahh Division
3140'N'Streel . Lincoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

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. lndicate on drawing if residence and well are existing or proposed.
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)w C I e Sq. tC p (t I )el I l)- a € F 6t

D I A <a, x, t! }\l (< or(o e/1 ( q 76t ,
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I

6 cl-l
t"

q.

Approrlmate Scale: :!221L = grld llnds
A. System Location (lndicate correct number and,o

X\!Om.c NE, ZP IsqzIAddress (no rural

B. Proposed Septic TanUs
TankMaterial: E concrete E pu"u" E ot",

C. Proposed Absorption System (See Form B for Percolation lnform
percorauon Rate {6" e (min. per lnch) Soil Type:

Typeof AbsorptionSystem: E trench 0 a"o El on",
Total Square Feet of Field Required: _sq. ft.

Type ol Lateral: E Ha[-Moon D eeforated eipe D OU,", Laterat Material:

Capacity of Septic Tank _ gals Number of Absorption Beds:

ation)
Land Slope: _ 1o

Number of Distribution Laterals per Bed

Trench WidthTotal Length of Laterals _ ft. Number of Trenches

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) soo soo tr 50 tr NAtr 25tr ND lstr 2sD tr
Field (ft) 100 tr sootr sotr eE 30 tr ntr sotr 40tr tr

Lagoon (ft) 100 F soo F sots N/A tr 30 F 50E 1oo I 2@ tr. EI

red
Date

FORM 23-102 10-96

oare 12a1 / aa

2



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6B5iG15t4
Phone: N2-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

nQ t
Date L/ U / oq
System Location (lndicate correct number and
Address o{ City

roule)

A. Building
1. Material:

Diameler: 4
2. Distance above basamsnt floon

or distance below basement floor
3. Dislance between dwelling and septic tank _
4. Number of clean-outs:
5. Distances to: well or suction lina

slr€am
pressure line

property line

B. Septic Tank

Nurnber of compartments: _

D. Absorption Field
(Pnvide as-built drawings on back of this form)

1. Type: 0 Hatt rounds E perforated pipe
Diamater of half round: _
or perforated pipe:

Materiak Efiberglass E plastic D concrate
fl other

2. Lateral lines: Numbar
Lengh of each line:_ ft. _ft.

ft. ft., ft.

C. Distribution Box
1. Material:

Number available outlets:
2. Factory buih: O yes 0 ruo

3. Distance from septic tank: tr.

ft.

inl'|00 ft.
ln

4. Filter material: _

5. Distances to:
Depth of material

Well or suction line

Stream

PressurE line

Property line

in.

in.

in.

tt.

ft.

tt.

ft.

ft.

2. Capacity:

3. Factory buih: B Yes O ruo

4. Manholes: Oyer inlet, diameter

Over outlet, diameter

Riser: E above Q below grade

5. lnler E Uaftte E ree

6. outlet E uatfle D tee

gal.

in.

in.

ln.

3. Trench dimensions: Width

Slope

Average depth

7. Depth lo top of tanlq below unfinished grade: _ in.
L Dislances to: Well or suction line

Stream

Pressure line

Property line

tn,

tt.

ft.
fr

ft.

ft.

It.

ft.

Complete 'As Built' drawing on back of this form

lndcale Norlh
wthtuIow

Well !

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank Minimum 20

oc
J

tso
CLo
IL

House

FORM A-103 1C96

Minimum 100'
Minimum 30'

6'of solid earih between laterals

6gqz-qNE, Zp

1. Material:

I

I



As Built Drawing
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Approxlmate scah: 2f n = / grld llnds
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