
f ou partme

Permit

E}WIRONMENTAL PUBLIC HEATJTH DIVISION
3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE TNSTAI,I,ATION
LAGOON

008502
(402) 44L- 8000

permit # 053803L29O1-

rssued tL/ Ls / 05
Expires LL/ 15 / 06

Revenue Code 3L57

FEES: $275.00

MONTY BOESEN

Estabtishment T1-1-N RSE SEC I QTR SE
IrOT 22lT
11700 W WAVERI,Y RD*!IA[,COI,M

Permittee MONTY BOESEN
5138 NW 4 ST
LINCOLN NE 5852]-

rorAl: $275.00

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



Afi
HEAETH i
DEPARTMEN?+9*

Llncoln-Lancaater County llealth Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/-1-8o.2.

Permit Number:

oisqgstA?ol
Sewage Disposal Systgm hcrudc Form B, Form c

Request for Site Clearance and Permit ;iH llli?rt[jffi.
tr Septic System E Lagoon tr other (Refer to Form C)

The underslgned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution orordinance, as described hercin:

Puase Pnr,n oR TYPE

A. System Location (lndicate correct number and street)

4t22Legal Description
Addilion

NE, Zp LEr/o x\1;.)"' ,lAddress city
route)

,C'l,l lc

Blod< Lot

Geographical Localion (if known): Longitude

Subclivision

tatitide

114 114 Section Township Range

El. ** il system mail adckess is not the same as the owne/s address

Work Phone

Name

Adckess 6 /38 A/w 4Aa'Z
/VlaaTY BoeS€,u

B. Owner
Signature

Home Phone

Oty/StaterZp

t] ched< il owner designed system

c.
i

€
CL

I,(

tr

Name

Address

Check if contactor designed system

Company Name

Oty/StaterZp

Work Phone

tr Check and complete if engineer designed systemD. Engi

4?DName Firm
Work

Phone

Design llow in gallons per day- Type of Wastewater: E[ Domesuc tr Non-DomesUc.

DO NOT WRITE BELOW THIS LINE

4{qre.
@

E. Th System Will Serve a
ls here a Whirlpool Bahtub YES

O.t

Number of Bedrooms

tr @mmercialEstrablishmenVOtherFacility Sp€cify

tr ResidentalDwelling

r

Approvat Process tr MunicipalCode 24.38 E County No.2832

1' )t*tfyff:Lc0rlj Date rec'd

Date lrud

Date rec'd

Date frwd

Date rec'd

Date frwd

ACTION
Signature

ACT!

Signature

-/s- d:r ACTION
Signafure

Disapproved

Disapproved2. Supt. Bldg.lnsp. or Vlllage Clerk

By

Approval

Date

q I

"-5 Gaslr/Check No.
t/rlo) ).f- ott

Date Rec'd a5
Amt Paid

Rec'd By

Eusiness Oflice Use Only

FORM 23.100 1G96
White - Healh Dept. Ysllow - Engineer Pink - Bldg. lnspector

D Disapproved

t/'zd- 70q / 4sa- 4i

3. Glty or County Englneer



Location: Precinct Section

Township Range

SOIL ABSORPTION TEST DATA REPORT

Owner:
Address:

I/4 Section \,n')t
//7oe

vJe6/-
A)

5t e-

7
nJ Ars eR ( KJ,Property Dimensions: acres

Soit Type: Silty Clay 

- 

Stlty Clay Loam 

- 

Sandy Lo.rm 

-Dates of Tests: (,o^q -o{ to to -1- 0{
Silty Loam __

Weather: Precip

ctay LoarlX- Sandy CLry

Temp

,-1, b C cl e f (l h i i k. l. tIl

PreSaturation Period Percolation Readings Results

Start End St:rrt

Water

End W.ttr:r

Hole Dete Time D.-tt€ Time Date Time Time Water

Level

Elapsed Level

Hole Depth (lv1o (Hr Mo

Day)

(Hr (Mo (Hr Level (Hr Time Drop

No (in.) Day) lr/in. )
N/in. ) Day) Min.) (in l Min.) (in.l (Min.) (in )

s6 l04r D4 llouann b 43o",rt tk 30 Yq

1- _5S lc-4 tl'& fl lo-6 t'l,h ln-ct qiooad b libdn Efu 30 tI+

3 3[" l0h l21lc )lr l0+ t{)hr rrn b-q ('llar,t l. 4\Dam L 5D
,fl

I )5 0-6 r1\h tn \o-$ t )ht lo-j 9;o€am L ot*av, 6 3D e
) \(, o-4 lI,]sr o m-q tthD r rt^ t0-1 9',afiun t clil*^ 6 3o C
L 3b lD-6 lr-\lcr lo-S 4\hJ I

(n L0^q il05am b 4ilfir.. {)q 3o U*
\ I

PERSON CONDUCTI TE

Name:

Address

Phong:

Signature:

SKETCH SHO\YING HOLE LOCATION:

Sum of Water Level Droos lin.l lColumn ml:

Average of Water Level Drops (in.l [Column ml:

lnches per Minute:

+
N *' fiT

t

?9

4*t
S

N

4u

t" t(

Officials Signature

6oZ

f \ilHDvn Llt 0orn

lrv\

*"(+,$l*b&w: --



Llncoln-Lancaster County Health Depailment
Environrnental Health Division
3140'N' Street, Uncoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

o 5zg8l77
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 il residenca and well are existing or proposed.

a I 2

lnd
w

cato I
th An

lorth
)w

I I i ) _o, 7rO lt
o /"

I

f tro -)
I

(

I
J

( lrt L le ty

-nL (. ?'r
)( (t'

I uL/ + vt KT / d t

A. System Location (lndicate correct number and street)
Address (no rural route) /,1,4Le ti
B. Proposed Septic Tank/s
TankMatertat: Econcrete Epustc Eor,"t

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

Type of AbsoryUon System: E tren*r tr tr Other

Total Square Feet ot Fi6ld Required: sq. ft.

Type ol Lateral: E Ha[-Moon D
Capacity of Septic Tank _ gals

Total Length of Laterals _ ft.

Pertorabd Plpe U On"r Lateral Mabrial:

oo

Approxlmate Scale: ft = _ gdd llne/s

NE, ZP 6DbZ

Soil Type:

B6d

Number of Absorption Beds: Number of Disbibution Laterals per Bed

Number ol Trendtes _ Trenctr Wdtr

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

From
Private

Well
Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Sebacks

Tank (ft) 50tr soo tr 50tr NAtr 2str ntr 15 tr 25tr tr
Field (ft) loo o soo tr 50tr 4 tr sotr no 30tr 40tr tr

tagoon (ft) loo El soo & soR wA EI 30 E 50 g 1oo E[ 2oo w E
E. Required Signatures
Home

lnslaller
Date

Date
FORM 23102 1

/

-l

t.
City



Llnodrlmcrar Counfl l{.{h D.Filtmflt
E whcnlh.nlal Fhalth DiYtilor
El40'll" $md . lirolr. NE 688101514
Ptsnr: ,|fil.44]-SAEI

fu,mlt

Sewage Dlsposal $yrtem
A* Bullt Planr t Sp.dtlcr0one

Dlr

A. Bulldlng Sewcr
1. Merrlrl:

Dlrmatcr:

e. 0lrlrnoe tborc basomentfloor:
or tli*rnor brlou bmcmcntlloon

3. Dlotrncr brtwrn dwrlllng rnd
l. Numbcr ol clcrn-outr:
6. CItlenoar to: rvall or algtion linc

8lniem
pm*uru flnc
proporty Inc

E. Septlc Tenk
l. Mrt.rhl

Nuntcr ol conprilmontr: 

-

e. Crprdty
3. F*torybulh ElYm E xo
4. Mrnhohff Ovcrlnlcl, dlarnclct

Ov*oudd, dlemdar
Haor: O tow O udow rrdo

s. lnrrr El trmrr El rm
6. Ourhil 0 Umr El rrc
7. D.pti to lo9 ol trnh.brlow unllnlrhcd gredc 

-h.

8. Elialancarto: Wallor arction linc

Strrem
Praaaurt llno

Properry Una

C, Dbtrlbutlon Bor
1. M.Lrid:

Nnn$a rvallabb outletr:
2. Factory bulil: E Ym O tto
3. DBtrnce from mplh trnk

D. Abrorptlon Fleld
ewm uAfi *ltrr*tgt m frdcot tttb tutn)
l. Typrr E xer rcundt El rrrrornro pbt

h.
ln.

ln.

ft.

Ir.

ft.
ft.
tr.

tr.

Dlemrtcr ol ha[ rcund:

or pfllordd ppc:
llat;JEinb.@

El o*rrr

gf,l.

2. hbd lhrr
L.ngth d r*h 0n;

Numb*

Ir. 

-

fr,

fr.,

h.
h.
h.

9. Tnndt Crunrhnr: Wdh
8l+c

Av*egr drpth
h/100 ft.

ln

{. Filtrr m1rdel:

5. D[rtencmlo:
D.ptr ol fird.rlrl

WcI orurclim finc

Etrum
Prcrlum lng
Propilty tn

h.

fi.
fr.

fr.

ft.

lr.

Syrtrm Locetlon
t{E. Zp

(no rurl rHr-)

corBct rnd
$Affrrr cry 6s4a*.,

Comflde 'Al Bulll' drrwhg on btck of fth torm.

hdrr )lodr
rftAlw

Fffilelfil tos

Well I

lndlvldual Sewago Syrtem Derlgn (Example)

tlhkwmfl' ll&ninun 15'

Septic Tank

6'ol r& tE,tlh Detrffio/r hfirlb

House
o
tr

=TEo
E
o-

za 35vd

Mirimffii lN'

U3N9V5 9LVLL6LZBFT EE=(,A 1AAZ/62/I1

I

I

I

I



Ae Bultt Drawing
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