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DIVISION 005 496ETWIRONMENTAL PTIBI,

44L- 8000
3140 N STREET 'iiNCOLN, NE 68510-1514
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I,AGOON

(402)

043 8028940r-
Permit Permit #
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T11N R5E SEC 9
PARCEL 81 LOT 5N
MILL RD-IvIALCOLM

lssued

Expires

Revenue Code

0e/Ls/04
03/1,s/os

3]-57

Establishment $200 .00
FEES

LEWIS HOMES
BOX 58L5
LINCOLN NE 58505

$200 . oo
Permittee TOTAL

b* ailt
EPH COPY Bruce D. Dart, Health Director
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Ll ncol n-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: 42-41-W22

Permit Number:

0+3a0As,ttt9l
sPosal SYstem rncrudsFormB, Formc
clearance and Permit 

;iH iil'[T|:ffi.
Lagoon tr Other (Reler to Form C)

Sewage Di
Request for Site

O Septic System ,E
The undersigned hereby requests site clearance and permit to construct a Sewage Disposal

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

Plelse Pnr,n oR TYPE

NE, ZP
(no rural route)

Legal Desoiption

Check it system mail address is not the sarne as the owne/s address

Sr'c
Addition Block

number
€oo-J

tr

City

114

on (lndicate correct
,'L(

and

Geographical Location (if known): Longitude

114 Section Subdivision

Latitrde

A. System Locati
Address

Work Phonetr Check it owner designed system

B. Owner

Address

Home Phone

Gty/StaterZp

Name Signature

LJ l(o
7

c.
Name

Address

Company Name

tr Chec* if contactor designed system

Gty/StaterZp

Work Phone.

D. Engineerflnstatter tr Check and complete if engineer designed system
Work

Firm

Designer
Name tn;lr Crr**.rll /(;

E. Jhis System Will Serve a

4 
^."*ntal 

Drvelling Numberof fr*rr* " 7 ts there a whirtpoot e"r,(5G No

D @mmerciatEstablishment0therFacitity Specify

Design iow in gallons per day- Type of wastewater: El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process tr Municipat Code24.38 EI county

Signature

?^ts
7 t3-o4 Signature

No.2832

ACTION tr

ACT!ON F
Signature

1. Health Depgrtprent
,Z-o.o) M e4 lz,q/-.
(.tr.o$ (--<z .4'
2. Supi. elOg. tnsp. or Vlttage CIerk

Date rec'd

Date frwd

Date rec'd

Date lnrd

Date rec'd

Date lrwd

ilrlp+
?l< lo4

tr Disapproved

D

fl
3. Clty or County Englneer

lnstal Final Written Approval

Date l-o
By

G*h/Check No /, t-fBec'd By -/L-

ArntPaid 2au oL'

FORM 23-100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

D Disapproved

Busrness Oflice Use Only
DateRec'd C) //,7t'l------------7-



BLlncoln-lancaaler County Heatth Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-4l-1-W?2

System
Address

Location (lndicate correct number an
M, l.L trd.

(no rural route)

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlsAsE Pnrrn on Tvpe

d street)
city NE, ZP

Ourn€r Addresss

SollType (SCS): o ff--fI Percolation Bate: 20-7 min./inch

g -g+Dateorrests T l + @*^*: 
precipitatio n 4^/c +t e- Temperature

Percolation Test Data Table

Permit Number:

o

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

tJ. H. l. J.
Percolation Headings

K. L. M.
Results

N

Hol€
No.

Hole
Deprn fin)

Start End Start

Water
t,ev 0n.)

End
Elapsed

Trme
(Min)

Water
level

Drop fin)

Percolation Rates
(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hruin)

Date
(MoDa)

Trme
(Hr/Min)

Dato
(Mo/Da)

Time
(Hr/Min)

/ 47 7/u 3;oo 1/s 9'roo tS 61o gzTa 1/q ?;n 3o Ya 210
L 3? 4/z 3.

,o o qls 3! oo t, G iao lzsl , 4/g 7.'oo b Ye L40
9 11 ?/z 3!o'> 7/t 3 I oo L

I
a 30 slTt 'l/g 7 ioo ?o Y4 tzo

t t a

4 3B a/z 3lo o qlg
3', tS lS L',,4{ lt Y4 1ls 'lirS 3o Y8 ?rLb

3Co qlz
1l tlo 17g <; t {

/,
/ /s d41 tu% 1/3 7! tg 3o ,hu /Lo

(- 4o qb ?icso1/s \IS e /S L:4{ ,Lyi {',{3 ?t8 3o Ye 240
t t I

Lfu >ol DN L-
/

Sum of Percolation Rates: lL o
Average of Bates: 'a1
Bate Used tor Calculation

Person
Name:

Phone:

Address

Percolation Tests
I

FOBM 2$101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signatle of
Reviewing Official

fl/3



cLlncoln-lanca8ter Gounty Hea]th Depailment
Environrnental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-4/.1-8ol2.

Permit Number:

o+79679qry
Sewage Disposal System
Preliminary 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.

IA t+ nrq-:
I 7r t )P 2l 1 t-t

rLlnd,w :als I
lh An

lorlh
rur i t^I I rl a

It t )
I

,*rl G. 4 4 5I
S

J
\
1l t I L v I
d q a

Nq t$ * b
S t\ )
{ ,l

{

I

0tt
Approrlmate Scale:

A. System
Addess (no rural

(lndicate number and

B. Proposed Septic TanUs
Tankilaterial: E concrete E pr""m E ou*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type:

grld llnde

fr 5 NE, ZP

Land Slope: _ o/o

Type of Absorption System: E trenctr E e"d E Om"t

Total Square Feet ol Fteld Requlred: _sq. tt
Type of lateral: Q X"f-U*n D Pertorated Pipe D OU,"r Lateral Mabdal:

Capacity of Septic Tank _ gab Number of Absorylion Beds: Number ol DisEibution Laterals oer Bed

Total Length of Laterals _ lt Number of Trenctres _ Trench Wdtr

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 Unes

Propefi
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50tr 5oo tr soD NAtr 25tr Ntr 15 tr 25tr tr
Field (ft) loo tr 5oo o 50tr 4 D 30 tr n tr 30 tr 0tr tr

l-agpon (tt) 100 tr 500 D 50 tr NUA tr 30 tr 50 tr loo tr Ntr D

E. Required Signatu
Home

lnsialler

Date

Date

FORM 2&102 1G96

&

l<



Llncoln-[-ancaster County Heatth Department
Environmental Health Division
3'l40'N' Streel . Uncoln. NE 6851Gl514
Phon'e: 4f,2-441-80?2

DEC 0 3 2004

Sewage Disposal System
As Built Plans & Specifications

Permll Number:

Date a o

A. Building Sewer C. Distribution Box
1. Malerial: lmq 6A 1. Matarial:

Diameten Numbgr available outlets:
2 Distance above basemsnt floor: Z Fadtory buih: O Yes O

or distance below basement floon 3. Distance from septic tank
3. Distance between dwelling ancloftlc'tn en r D. Absorption Field4. Number of clean-ouls:
5. Distances to: (Pnvide as-built da on bckof this form)

/) eh rne is/ er/ fthalt- / n 6us>l

jlJ

in.

in.

in.

tt.

B. Septic Tank
1. Materiat

Nurrber ol compartments:

2 Capaciqc

8. Distances to:

well or suction line

stream

pressure line

property line

or suction line

Stream

Pressure line

Property line

4. Filter material:

5. Dislances to:

tL

in/l00 ft.

of material

3. Factory buih E Yes E tto
4. Manholes: Over inlet, diameter

Over outlet,

Risen Eabove Ebelow
5. lnler Q Uatfte D ree
6. orrrtet E uattte E tee
7. Depth to lop of tanlg unfinished grade: _in.

I OO4 ft.
1oo* tt. 1. Type: El Xatt
loO-l ft.

I Oo+ tt.

gal.

in.

in.

in.

E Perforated pipe

Diameler ol

or

Malerial: fiberglass E plastic D concrele
E other

2. linas: Number
Lengrth of each line:_ tt.

ft._
3. Trench dimsnsions: Width

Slope

tL
lr

Average tn

or suction line

Stream

Pressure line

Property line

in.

tL
lt

tt.

ft.

,t.

ft.

tL

NE, ZP
(no rural roule)

hf,loJAddess Clty
off)p/"o/tn

System Location
to60t w

ct number and street)

Complete 'As Buitt' drawing on back of this form.

htlcrle Norltr
wlhAnow

Well J

Indlvldual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank

o

=
E
@
CLo
o-

20'lMinimum

House

t
,,\

FORMA1o3 1G96

Minimum 100'
Minimum 30'

R' nl cnlirl oadh hotwacn latonlc

a+



As Built Drawing
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