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(402) 441--8000

Permit

3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE INSTAILATION
LAGOON

Permit #
04380283101

SCOTT STRATTON

Estabtishment T11N R5E SEC 9 QTR NW

LOT 35IT
1-2728 NW 11-2 ST-IvIALCOLM

lssued

Expires

Revenue Code

os/1,4/04
tt/ L4/ 04

3 157

FEES: $2oo. oo

Permittee SCOTT STRJATTON
61-37 NW 6 ST
LINCOLN NE 68521,

rorAL: $200 ' 00

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



Ll ncoln-Lancaster County Health Deparlment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-4/.1-9022

Permit Number:

0+30cA^J tcl
Sewage Disposal System rnctudcFormB, Formc

Request for siteflearance and Permit ;lH ii3'lTili:Iffi.
tr Septic System U L"goon D other (Reler to Form C)

The undersigned hereby requests site dearance and permit lo construct a Sewage Disposal
System in conlormance with appropriate resoltrtion or ordinance, as described herein:

Plelse Pntur oR TYPE

A. System Location (lndicate correct number and street)
br4oLAddress /e7\tr a/ O //z City rtl Zp

t't A(no route)

7
etrw ( cpnLegal Desoiption 8(ch it o

114 'll4 Section Township Range SuMivision Addition Blod< Lot'34{'t
Geographical Location (if known): Longitude Latitrde

D Ch€ck if system mail address is not the sam€ as lhe owne/s addess

B. Owner
trat Sfr"{laName r'l Signature

Address lrii' nl4 Lft il
D Check if owner designed system Home Phone Work Phone

C. Gontractor
C,FLL dft_ il 05

ahen*< bnST t-.L cName Company Narne

Address CI.glStalel6p L, a .a ltt Alc 6 ){2- I
tr Check if contactor designed system Work Phone

D. Engineerflnstatler tr Check and complete if engineer designed system

W r,^ a*un,rs 4onffi /tt.X# 4oz- 6to- 6s-/o

E. This System Will Serve a
tr Residential Drvelling Number of BedroomsL ls ther€ a Whirlpool Bahtub YES 6)
tr CommercialEstablishment/OtherFacility Sp€city

Design llow in gallons per day_ Typeolwaste*"t"r,,8 Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process tr MunicipalOode 24.38 E[ County

s,'i,,w.w**wrff|::ff
2. Supt. Bldg.lnep. or Vlllage CIerk =lt+lc*

No.2832

ACTION
Signature

Disapproved

Approved tr DisapprovedDate rec'd

Date ln d

Date rec'd

Date fnrd

Signature

3. Clty or County Englneer

lnstallation Final Written

Date

By

Cash/Check No.

Only

taq)
cz-ru--

Buslness
Date

Amt Paid

Rec'd By

FOBM 23-100 1G96

7

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

t'

*/)



Llncoln-lancasler County Heahh Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 5851Gl514
Phone: 1o,2-441-80?2

Permlt Number:

o o
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrnr on Tvpe

System Location (lndicate correct number and street)
Address /d728 tuou //L City '+lcc; ckl

(no rural route)

5..4 6{nartton AddresssOrner (r131 U&.J

Zp A (4oz

.{21("{(^' Lrnc-r'r/*.t fue 07
SoilType (SCS): U*v Percohtion Ratel ItO oerU/afiaLI

Temperafure

minln*r

Date of Tests b Wealher: Precipitation

Percolation Test Data Table

A B. C.D.E.F
Pr+Saturation Pariod

G. H. l. J.
Percolation Beadings

K L M.
Results

N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed
Ime
(Min)

Waler
Lovel

Drop (in)
Percolation Rates

(MiMn)
Date

(MoDa)
Time

(Hr/Min)
Date

(MorDa)
Trme

(Hrfiin)
Date

(MorDa)
Ttme

(HrMin)
Date

(MoDa)
Ttms

(HrMin)

Sum of Percolation Ratss:

Average of Bates:

Bale Used lor Calculation:

Person Conducting Percolation Tests
Name:

Phone:

Adcfess

FORM23-101 1F96

Date

Reviewing Action
Bemarks

Sigrnatrre of
Reviewing Olficial -

. DO NOT WRITE BELOW THIS LINE'i



Llncoln-lancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-W22

Permit Number:

O43 Bo 25,31
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, lines, distribution box, tank and laterals, percolation test 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 Location (lndicate correct number and street)
Address (no rural route) / 2-) z I All./r, ll?- city Llul

B. Proposed Septic Tank/s
Tank Plastic tr Other

c. d Absorption System (See Form B for Percolation lnformation)
Percobtion

Approrlmate Scala: =_l grld linds

Zp b tloz

(min. per inch)

I fencn

Soil Type:

Bodtr tr
Land Slope:

Tlpe ol Absorplion

Total Square Feet ot Field Bequired:

Tlpe of Lateral: E XafU*n
Capacity of Septic

Pipe Other Lateral Malerial:

gds Number of Absorption Beds: Number of Distsibution Laterals per Bod _
of Laterals _ tt Number of Trenches Widlir

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

Distance
From

Pri\rat€
W€ll

Public
Wdl

Surfae
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Sebacks

Tank (lt) soB soo D soD NA D 25 tr n D 1str 25D tr
Freld (tt) 'too tr soo D soD aE 30 D nD 30tr aoD tr

tagpon (fi) 'too d 500 EY 50 w N/A o 30 d 50 g/ 100 d 200 d d
E. Required Signatures
Home Buildng

lnstaller

Date

Date

FORM &102 1G96



Ll ncoln-Lancacter County Heatth Department
Environmental Heatth Division
3140'N'Street . Uncoln, NE 6851C15'14
Phon'e: 40?-441-8022

Permlt Number:

o7 3

Sewage Disposal System
As Built Plans & Specifications

Date d /

System Location
Addess /27 Z Y

(lndicate correct number and street)
Lr+ND /tz clty lU &/^coLttl NE, Zp Z

(no rural route)

A. Building Sewer
1. Material: 5cL)o( e '{o +f C

Diameter 4tt ln.
2 Distance above basement floor: tn.

or distance below basement floor: 4/ tn.
3. Distance between dwelling and septic lank ,JOO tt.
4. Number of clean-ouls: /
5. Distances lo: well or suction line a tt€f /oo tt.

C. Distribution Box
1. Material:

Numbar r outlets:

2.

J.

E yes Q tto
from soptic tank

on Field
(Provide as-built dnwings on back of this form)

1. Type: D Haf rounds E Perforatedpipe
Diameler of hatf round:

or porforated pipe:

MateriaL E fiberglass plastic E concrete
D other

2. Lateral lines:

Lengrth of each

tt.
3. Trench di width

Slope

ft.

D.

stroam tr.
pressure line &t. o tt.
propertylina ou{r OO ft.

B. Septic Tank
1. Material:

Nurrbor of compartmsnts: _

€-'

Number

Z Capacitp

3. Factory buik B Yes E tto
4. Manholes: Over inlot, diameter

Ovor oullet, diameler

Biser: Oabove Obelow
5. lnlet E baffl" E r""
6. Otntor B uattte tl
7. Depth to top of

8. Distances to:

low unfinished grade: _ in.

gal.
ft
IL

tt.

ft.,

tn.

I l.

tn.

in/100 tt.

tn

ll or suction Iins

Stream

Pressure line

Property line

tn.

tL

tt
tL

tL

tr.

tr.

,t.

ft.

4. r material:

Distances to:

Average depth

Depth of material
Well or suction line

. Stream

Pressure line

Property line

Complete "As Built. drawing on back of this form.

lnrs-ts Norlh
wlh AtrorY

Well !

Indlvidual Sewage System Deslgn (Example)

Minimum 15'

(D
C

=
Eo
o
o-

Septic Tank Minimum 20'

House

oBM U-103 1G96

Minimum 100'
Minimum 30'

Cleanout

tesi
6' o{ solid earth befween lalcrals



As Built Drawing
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