




Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027   ON-SITE WASTE WATER SYSTEM
3140 N Street    Lincoln, NE   68510-1514 CONSTRUCTION - INSTALLATION PERMIT

System Type: STANDARD No. HS000194
 Situs: 18805 U S HIGHWAY 6 LC  Permit Fee:    $315.00
   Variance Fee:      $0.00
 Legal Description: T11N-R08E-S01-Lot 27@28  Extension Fee:      $0.00
 Owner: ENTERPRISE TERMINALS & STORAGE Total Fees:    $315.00

HOUSTON TX
77210-4324 Issued: 12/09/2008
 Expires: 12/09/2009

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

The above document is your permit to construct a new On-site Waste Water System at the location
listed.  Please contact this office once the sytem is complete in order to schedule a final inspection
before use.

Bruce D. Dart, PhD
Health Director

VOGT EXCAVATING                      
PO BOX 22753                         
LINCOLN NE  68542                    

H_OSWW_CP Rev 06/04/2007
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Application to Alter, Extend or Repair
an Onsite Wastewater Treatment System

Municipal ccde 24 38 -r county Resolution Number 02-30

rhe undersigned hereby applies for a permit to: r, AL?ER I} EXTEND A R€PAIE an existing wasteurater
treatment sysiern. complying with apprcpriate Ordinance or Resolution, as marked above with drawingsittachea.

1. Legal datcription of propcrty:
Township
Block

Range*___E-€__
Lot

lH ILJF trc pE Section
Addrtbn lq

/l
Parcel lD (..e. 99-99-999-999-999)

StreetAddress (no ruralroute) * ffe{ *fu/:--( {,*_.,a.1 *g 6p.ttt
2. Proprty use: il residentiat :l cornmercial fi other use

Number *f bedrooms Describe

3' Tvpe of Prcsent lndividual Bisffi.l3y*om O septie system O tagoon A other tloldr.A J*k
4- Description of proposed alteration! extension or repair A knk

5. ItYork to be done by:

6. Estimated project:

Print Narne

Applicant $ignature (owner or lessee

$ite visits

il owner tf contractor's name

Address

a. Repair. replace, or minor extension witi a cost less than $a00 {no fee required).
b. Total cet is greater than $400 (Rettrn tee with this appticationi
c. A Frmit is required if the use, operation, localion, or tyre of syatem 1s changed.

Phone: ?a1- f*/^ otia
/

Fee .$ust be i n cr u ded':iffiTf,:ffi;t;:i fr [T: ffi Sgg 
*llT"Hf#?ffi 

,$r deray

z/ttrr' /

Date _l..-*l_ B

HEALTH DEPARTiliEI.IT USE ONLY

iI Disapproved

lnstallation final

Date

Lincoln-Lancaster County Health Department
Environmental Pubtic Health Division
3140 "N" Street, Lincatn. NE 68510

Phone: 441.€f,.Zz

Date
Date

Return applaeation to

By

7/ Check No lnitials
Received Amount ?a

Whrte - Dtvision Copy Pink - Business Ofrice Revised 9-07

hav a.n.( cr'frer
r.f

e4

n/ B



3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTAI,I,ATION
OTHER SEPTIC SYSTEM

00983s

Permit

(402)

Permit #

lssued

Expires

Revenue Code

441-- 8000

06380328501

t2/o8/06
72/08/07

3l-57UTI],ITY CONTRACTORS
T].].N R8E SEC L2

Establishment LOT 2 9IT
18686 MII,L RD-WAVERLY

Permittee
UTILITY CONTRACTORS
BOX 2079
WICHITA KS 6720L

FEES:
$290.00

TOTAL:
$2e0.00

b* fi&t
POST IN A PROMINENT PLACE Bruce D. Dart, Health Director

Lincoln-Lancaster Countv Health Department
ENVIRONMENTAL PUBLTC HEALTH'DIVISION



Llncoln-Lancaster County Health Department
Environmental Health Division
3140 'N' Street . Uncoln, NE 6851 G1 51 4
Phone: &2-4l.1-e022

Sewage Disposal SYstem
Request for Site Clearance andPermi) ,,

tr septic system tr Lasoon F ffi:tr,

lncludc Form B, Form C

end APPllcablc Fcc
ft-2au thla APPllcaton'

Form C)

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

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

PlElse Pnrur oR TYPE

Pemit Number:

5o2

A. System Location
Address

Legal Desoiption

(r ndicate correct number and st

Date rec'd

Date lrwd

Date rec'd

Date lrwd

Date rec'd

Date frwd

t?- oa
- /./- o

Co NE,Zp /fiilrL'
reet)

city
rural

tl /
114 114 Section TownshiP Range Subdivision

(if known): Longitude Latitrd€

mail address is not the sam€ as the owne/s address

tr MunicipalCode 24.38 d Corn y Besolution No.

Block Lot

Geggraphical Location

q Check if system

Approval Process
1. Health [r,epartment

lnsta

2-

t2-tz-ob
t ?^rz'do

Signatule

ACTION

Signatute

ACT!ON u
Signafure

Disapproved

Disapproved

tr Disapproved

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or

By

Date

/
B r

,,#'.
r " .f)l- otJo

Oty/StaterZp

Name

Address

Home Phone Work PhoneD Check if owner designed system

tr

C. Contractor
Name

Address

Check il contractor designed system

@mpany Name

City/StaterZp

Work Phone

D. Engineer/lnstaller
D€signer

tr Check and complete if engineer designed system

FirmName

Work
Phone

*

ls there a Whirlpool Bafitub YES NO

E. This System Will Serve a

Design llow in gallons per

of Bedrooms 

-
Specify

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: Domestic Non-

tr ResldentalDrvelling

,e commercial

7

Eustness Ollice Use OnlY

Date Rec'd /) 3-aA
Amt Paid

Rec'd By

a.tu.4
fLt* Cashicheck No. 7tp

FORM 23-100 White - Health Dspt. Yellow - Engineer Pink - Bldg. lnsp€ctor

t

t

f, b,v 04
I

I



LI

31 Street

County Health Department , of70
Heahh Division
. Lincoln, NE 685'1G,1 514
-8022 7/{

Sewage Disposal System
Request for Site Clearance and Permit

lnclude Form B, Form C
and Appllcablc Fcc
wlth thle AppllceUon.

Other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage
System in conformance with appropriate resolution or ordiriance, as described herein

tr septic system tr Lasoon N
/-FTR\

U
PlEase Pnlrr oR TYPE

Permit Number:

5a.Z

A. System Location
Address

Legal Description

(rndicate correct number and

tr Municipal Code 24.38

Daterec'd le' /- oa
Date kwd

Date rec'd

Date lrwd

Date rec'd

Date frwd

-//-o

lvL
n

114 'll4 Section Township Range

(if known): Longitude Latihrd€

mail address is not the sam€ as the owne/s addrsss

City Co NE,Zp /6*L'
2

SuMivision Block Lot
/

Gepraphical Location

q Check if system

Approval Process
1. Health Department

By

Date

d corn,y Resolurion No

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or Cou t2-lz-oL,
t Z^lz'do

O

Signature

ACTION

Signature

ACTION u
Signature

Disapproved

Disapproved

c'/;/
B. )l

sigffature

.f)/- atJo'f

City/StaterZp

Name

Address

Home Phon6 Work Phonetr Chec* if owner designed systom

c.

Address

Name Company Name

tr cneo< ir conractor designed syst€m

City/StatetZp

Work Phone

D. Engineer/lnstaller tr Check and complete if engineer designed system
Work

Firm Phone
Designer
Name

otwr*^" ,/fo

Design llow in gallons per oay-i€- Ja
Speci9

ls there a Whirlpool Bathtub YES NO

E. This System Will Serve a

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: Domestic

tr BesidentialDwelling

,ts commerciat

I

7/PCash/Check No

Date Rec'd /) 3-aA
Busrnass Oftice Use Only

Rec'd By rLd-
Amr Paid A?o: @

FOBM 23-100 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

D Disapproved

I

I



,@
HEALTH I.DEPAFTMENI€

-;-

Llncol
Environ
3140'N'
Phone

County Heahh DePartmgnt
Health Division
. Lincoln, NE 6851 G'l 514
-8022

Permit Number:

O (

Sewage Di
Request for Site

tr Septic System tr
The undersigned herebY requasts site clearance and permit lo construct a Sewage Disposal

sposal system rncrude Form B, Form c
CleafanCe and Pefmit and Appllcable Feea

;"; N o,n", rn"r", to Form 
"wlth 

thre Appllcauon'

7
System in conformance with approPriate resolution or ordinance, as described herein: ({tt,* /;

/*,PlEase PRrrr on

A. System Locati n (r ndicate correct n

Address
rural ute)

114 'll4

il
,Lt'

Bange Subdivision

Latitud€

sam6 as he owne/s address

Co NE, ZP /.s=b

Addition Block Lot

Geggraphical Location (if known): Longitude

q Check if system mail address is not the

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Engineer

lnstallation Final Written Approval

tr Municipal Code 24.38 (
ACTION tr

Resolution No. 2

Date rec'd

Date kwd

Date rec'd

Date trwd

Date rec'd

Date trwd

Disapproved

Signature

ACTION Approved Disapproved

tr Approved u Disapproved

By

Date

Work Phone

B

Home

ci

JI
siffiture

5z

Name

Address

tr Check if owner designed system

c ctor

tr

Name

Address

Check if contractor designed system

Company Name

City/StalelZp

Work Phone

D. Engineer/lnstaller
Designer

tl Check and complete if engineer designed system
Work

Firm Phon€Name

Design llow in gallons p", o.v.-jdj- Jl

ls her€ a Whirlpool Bathtub YES NO

DO NOT WRITE BELOW THIS LINE

E. This System Will Serve a
of Bedrooms

Specify

Type of Wastewater: Domestic

tr Besid€ntial Drelling

,tr commercial

Eusrness Office Use Only

Date Rec'd /s-aF-aA
Amt Paid

Rec'd By

A?o. A
rL#- Cash/Chock No 7tp

FOBM 23-100 10-96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

A

6

I

Nc K-'7/5 /

I



Llncolrt'l-ancasilor County Health tlepattmsnt
Envlronrpnlal Hoath Divbion
3140'il. Sbed. Lincoh,NE 6851G1514
Ptup:1E241 g0,s

Pgrlllffi"'Z 
CZs'aru ffi

Sewage Disposa! System
Preliminary Plan Speclfications

Draw a pbt phn ehowing system loceilon, linaa, dislrbulion box, tank and latcrah, percolalion teot hole locdbns, ret[ reeiderrce,
ctxrPass direction and property [nee. lndlcate on drawing il tesidenca and wa! ale eldaing or pmpeed.

hd
T

)de,
lh An

odh
lw

A. System Location (lndicate number street)
Apptodmrbs* ll-_grulh.rs

Addesc(mn d cty 1r8,4 b5%2.
* B. Proposed Septic TanUs

Tank Matefal: F Concrete B pr""t" O oo"t

C. Propced Absorpillon System (See Form B for Percohtion lnformation)
Peroldirn Rde (ffir. perhcrr) SolType: lendSbpc 

- 

%

TypeofAbsoptonsysbm: !. rr*,*t E a"d E **
Tobl Square FeetolFbld Requlled: _sq. fL

Ilpollrbnt B n*uoqr 0 pcroroonpe ,E out.f.oraMabrU:
CaparflyofseptcTarf( /nAngdr MfiterofAbsdptqrBedr: itrter ol Dk8butm Lderab per Bed

TGI Lnsh o, Lsrds 

-tr 

aSffirT,r*cfies-04 Trendr ludtr

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Dbtan6

Frcm
Prlvab
W€t

PuUb
W€l

Surru
Water

Oound
Wder

Pregrue
Wabr Lineg

Property
tirpo

Fouda[om
Youre !{eiohbrys

AlOfier
Selbeks

Tank (ft) sotr 500 D 50O t{^O 6tr nU lsO 6tr tr
Fl€ld (n) r@tr soo D sotr rO soD xtr soO &tr B

lrgoon (n) ioo E soo tr 50 tr N/A D soO sotr 100 tr mO tr
E. Required

* tn,* thb
Dablnstaller
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Lincotn-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8022

SCANNED

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: $ Septic System tr Lagoon D Other (Refer to Form C)

J:ixx,:?J:y1",1ffi ::'J;::ffii'.:'"ffi ililT'ii:ff ',#iiitlH",',',Iiift
PLEASE PRINT OR TYPE

A

lnclude Form B and C.
Submit correct fee

with this Application

Permit

ood

E Check if system mail address is not the same as the owner's address

NE Zip

27J 2/Legal Description

1t4 Addition1t4 Subdivison

3

(no rural rotrte) ---7

Block LotTownship Range

Total Acres
Latitude:Geographical Location (if known): Longitude

A. Onsite System Location

Address /rg/5 //atv I

Address City/State/Zip

Work Phonetr Check if owner designed system Home

Signature

B. Owner

Name

Work Phone

r
e

City/State/Zip

Na Company Name

,''rnrrr, 'n
El Check if contractor designed system

c.c

D. Engineer/lnstaller D Check and complete if engineer designed

Firm Work PhoneDesigner Name

E. This system willserve a

D Residential Dwelling Number of Bedroo

f, Commercial EstablishmenUOther Facility

*

a Whirlpool Bathtub?

Type of Wastewater Domestic tr Not ApplicableO Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

OYestrNo
Design flow in gallons per day_

BYes tr

Approval Process
1. Health Department
Site visits

2. Supt. Bldg. Insp. or Village Clerk
Comments

3. City or County Engineer
Comments

Fina! Approval
By

D Municipal Code 24.38
Date rec'd
Date frwd

Resolution No. 02-30
ACTION
Signature

D Disapproved

ACTION trApproved trDisaPProved
Sionature

Date rec'd
Date frwd

Date rec'd
Date frwd

t*S6P"pproved

S
ACTION Q Approved

nt
Cash/Check No.

Busrness Office Use

Received
Date

A 6E''3/5-
Date

/{y#,)- Department Yellow - Engineer Pink-Building&Safety
Form A Updated: 5-07

)
slst€ffi-.,:



B

System
Ad(f..3

orrmei

SollTypc (SCS):

Dib otTctb

Phono'4El2-{41'll0,2'

(norunl

corrogt numbor and

Llncolrllnortcr County Hcalth OcPaltmenl

Environmcntgl Hcalth Dlvielon
iilO.X.Stnrt . Uncoln, NE 8851G'l51tl

SCANNED

Sewage DlsPosal SY_stem
Soll Abiorption Test Data RePort

Anngr to Appllcation

Prcrse Pnnrr on TYPE

clv NE, ZP

Addrc*r
Prrcolrtlon Rate: mlnJlndr

b ?-e5-og tflIllu: Ptrddbton

Percolation Test Data Table

Tmperature

M. N.L.
Reeultg

K.l. J.H.o.F.E,D.c.
PcrlodPn Srturetlon

A, B.

EldthnEd8bd
Percohton Rrbr

Ukrnn)
Tlmo

(HriMln)

Ehpcod
lImo
(Mln)

Wd.r
Lrwl

Drop (ln)
Drb

(Mo/D.)
TIm.

(HaMn;
W.b?
t v (in.)

Imr
(HrAlln)

Drt
(rth/Dr)

TIm.
(Hr/Min)

O.b
(Mo/D )

D.b
(MoDr)

Hole
t{o.

Holr
Drph (ln)

4o.aotu ,o2{o8-eu lll4te-//'. l.m L3:td? -a, l: nnt.4 3'.3op,nI 30
30 0.9?5 31.aq3 -e5 ll"3rt^b4'e, lt'.Oln3At ll . lrn3-r4 2'ztlr1o.14

k'-k.n/)l/ifoan, 4o 7.ag3-e,ll ', n//r bt/'. ilrn 3:abz4bLl 3'.40"^ao3
vtt. e qll"fua- )o, ?"925t z -e54:e, t/"4nll'. Ht?Z'.:Jor, j -,)640 3 -a,l4

30 ,r.h25 ,/ g ,oo).15 //iZtn,tb3'.e5 tl '. Pi1'4 Ab l/:an1-Al 3',ioy"'405
3y,aq30 o.9153'.e5' //'.?oa,"t/'.t m It/'.tt- 3:as3453 -a'/ 3'.-3ot,L 4o

4o
)

39, ? ("Sum ol Pcrolation Rat*:

Frb Urrd tor Cdculallon

Avoragr ofRabr:

IIII IIII
IIIIII ITII

Person Percolatlon Terts
a4+..T-) r) t-l'lamo:

Phonc: - ,E). 7
)153Afrert

DO NOT WRITE BELOW THIS LINE

Revlewlng Acllon
RfiTr]IO

SlgnrUre ol
Brvlowlng ofidc -

rcRil23.101 1S0c

Date

@



2OOB Dec Og 2:26PM Vogt T and T Excavating 40?-?86-21?9 p-?

oo/
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u6a

/r/^ t.-

t ,r-s<d tso7"l f.- d*z

fi.7 Aou.- { enf l./.., s av, o',- .. /.
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L D*Y t q' 'L^ 
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2OO8 Dec OS 12:2SPM Vogt T and T Excavating 40?-786-?173 p-?

^ffi. uncoln-l-ancaater Gounty lleallh Deparlment
#t{5aH Environmenlal Haalth Divieion

w# BH:;1.3fr11i#,r'' 
NE €8sro'rs14

c
Permll /7qSCANNED

Sewage Disposal System
Preli minary Plan Specifications

Draw a plot plan showiqg syst€m hcalion, lines, d,istribution box, tank and laterale, percolaUon test hole locations, well, residance,
compass direction and propafi [nee- lndicate on drawlng il residence and well are exieting or proposed.

I
-\

lndl
w

:ato I
lh An

lodh
lw

(- )t ,7, )e
-)

r
)

ApproxlnalrScalq /o tL= I grldllna/r
A. System Location (lndicate correct nurnber and street)
Addess (no rural rulb) Clly NE. Zp

B. Proposed Septic TanUs
TankMaterial: EI corrcreu O phsrk O otr*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation enu / O (mln. per hch) Soll Type: C t-n land Slope:

Type ol Absorpuon system: D Trencfr tr B.d D ou',* .f. f. r Lf..-
Total Square Feet ol Field Requtred: / ?Z cq. lt.

Type of Lateral' O Hdtt'loon tr Porlo.eied PIp€ tr Other Labral trilabrbl: f^.elr{*-
Capacity ol SepUc Tenk z Z) 0 0 *;s Number ol Absorptlon Bedsr Number ol Dlstributon Laterals p€r B€d _
Totsl Lengrth ol Laterals ?t I NumberolTrenches Trench Wlcltr I
D. Setbacks the Boxes Below if the Required Setback has been Salisfied

E- Hequired
Homc Dale

Oelglnstaller

Prlvab
wct

Publlc
W€ll

Surlac€
Waler

Gound
Wqtar

Pressure
Wator Unes

Property
Unes

Dlstanca
From

Foun&b'ons
Yours Ne ighbors

All Other
Selb*ks

Eo El soo El 50 El NAtr 20 ElTank (n) 25 tr 15tr zs El E}

Eo ElFi6ld (ft) 100 F src. El aEl so El 20tr 30E 40 El ET

loo tr soo O 60 tr IrvA o sotr soO 1oo trLagoon (ft) zoo tl tr

FORM 23-102 IG96

atures

/z-9 - o I

,T



2OOB Dec l? 8:22FM Vogt T and T Excavating 40?-786-?l?9

Ith Department
Hc

3140 Sloet . Uncoh.NE 6BSie1St4 Pormlt Number:
Phmb: 4p2-44140?2,

p-?

Sewage Disposal System
As Built Plans & Specifications

g

A. Building
1. lvlalerid:

Diamacr:
Z Diaance ebore

or distancs below
3. Dstancc between

4. Numbcrof

Ri"",:6"b*r"
5. lnlet: O bame
5. OurhE El uetflc
7. D€pth to top of

8. Distanccs to:

Deb

h(H.r{odr
vlhAril

tloor:

nt floon
andsapticlanE 37/ 11.

C. Distribution B
1. Marcrial:

3- Dislarre lrom saptic tank

D, Absorption Field
(Ptovide as$uilt drawings on teiel<ol lhts lorm)
1. Typc:pHa[ rpunds

Diamster of hall round:

Number availabls outl6ts: _Z Factory bullt I Yes D ruo

in.

in.

n- fL

5. Distances to: lor suclion linc

strBarn

,4 ,r.

'/n g ?r

prcBsurc fine 50 + n.
proporty lina

B. Septic Tank
1. Malcrial: ?

NurScr of

2. Gapacity
3. Factory buiE E El ruo

4. Manholes: lnlct, diametar d4 " 'n.

outlel, diamelcr 4"

O Perlomted oioef,ir,r:!3.t.ia.
4.9' t4o + fr- or padoreled pipe:

Matsrial E tibergtass El plastb El concrete
El other _

2 Laleral lines: Numbar
Lcngth of cach frr": 4 .(/ in gal.

3. Tranch dimcnsions: Width

Slopa

TL

fL

tn
]n.

in.
Averaga depth 

--

3
in/t 00 ft.

balow grade

tB8

lee
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