




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. HS000310
 Situs: No Situs  Permit Fee:    $325.00
   Variance Fee:      $0.00
 Legal Description: T-R  Extension Fee:      $0.00
 Owner:  Total Fees:    $325.00

 Issued: 11/13/2009
 Expires: 11/13/2010

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

B & L PLUMBING                       
2521 KIMCO CT                        
LINCOLN NE  68521                    

H_OSWW_CP Rev 06/04/2007











10-08-08

WATER

KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES, ERODED

MAYBERRY SILTY CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

MAYBERRY SILTY CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED



AN
HEALTH
DEPARTM ENT:=.*-

Llncoln-l-ancaater County Health thpailment
Environmental Heahh Division
3'1,+O'N' Street . Uncoln, NE 6851G1514
Phone: 4o.2-4/1-8o.22

NO\/ I 2 200s

Sewage Disposal System
Request for Site Clearance and Permit

lncludc Fotm B, Form C
rnd Appllcablc Fcc
wltfi thlr ApPllc.Uon.

El Septic System tr Lagoon tr CIher (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described hersin:

Puase Pnr'n oR TYPE

ooo
Number:

O

D Latitude

a>KO 1Address

D

City

A. System Location (ln
/s'oflt 4b NE,Zp /-9St 7

Block Lot

(no rural route)

Legnl Desoiption

Geographical Location (if known): Longitude

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

114 114 Section

dicate correct number and street)

Work Phone

fi\ArAIus.
Address

Name @al.3l(+-Urr"r-

tr ched< ilowner designed system Home Phone

B. Owner

Gty/StatefiZp

Signature

G. Contractor
r.r.,* EAU Pfllntgrtff @mpany Name t\r,'l-t- VPprsL-

U tLcgtrt /\&, LrcZ.t
"-5?J.

(F btl
D Check if contsaclor designed system

Address CIty/StatelZp

Work Phone.

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

FirmName

Work
Phone

Type of wastewater: E[ Domestrc tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

E. This System Will Serve a

Design llow in gallons W ey-t6@

Residential Drelling Number ol Bedrooms t,4- lsthereaWhhlpoolBahrub 6 NoB
D CommercialEstablishmenVOtherFacili$ Specify

Approval Process
1. Health Department

2. Supt. Bldg. !nsp. or Vlllage Clerk

3. Clty or County E

lnstal

Date

FORM 2$100 1G96
While - Health

tr MunicipalCode 24.38

Date rec'd

Date lrud

Date rec'd

Date frwd

Date rec'd

Date trwd

/

Signature

ACTION trApproved trDisapproved

Signature

ACTION tr Approved D Disapproved

Signature

a
County Resolution

7 ACTTON

By

.l' /

Oftice Use Only

Cash/Check No. 7\10

Date Rec'd SCANNED
Arnt Paid

Rec'd By

* .{AP 2"k/ Ar1 h,/
Yellow - Engineer , Pink - Bldg. lnsp€ctor

J f&{rtt4

r'

r\

fypw

(



Nov 12 09 01 30p

NOU- 1 2-2449

V llage of Bennet

T3:34 LLCHD

UnEolrr.tJnctsler countl llcltth Dcplilmenr
Environnrntal Health Oit ision
3140'N' Strrct . Uncoh, NE 6851e1514
Phone: zl@.{41-8D22

SCANNED
402-782-3320

aoz 44L 3892
pl
P.OL/91

L)-' A
Nov r 2 2009

Sewage DisPosal SYstem
Reqtrest for Site Clearance and Psrmit

lnclndr Forrr B, Fom C

ld lPgllcrblo Fr
vlor lrb APPllcellon-

El s.pt. sysrsm o Lagoon o othor (Refar to Form c)

ThB uxtoBhned hemby quRqts cito rleararEo and permlt lo conslnrct a Seulage DlsPosql

system ln cmlonnanca with appropriale rg€olullon or orflnanca, as desrib€d her6rt

Pr-asr Pnrnr on Tvpe

odoo

Gsgrap+fcal Lccaton (il lgrGY?l): Ldtglufi tdf'&

rA-gr)
Adast cv t5 t:rntxn-Locslton (lndcsfeA Systom

1o /SO *.r, L73t 712,(D

Eod Lol

(nonrBl rql!3)

LcSl Dee&ipton

O Ghed( ll aysbm ttrtedtsss b nol [E tsrDc Be [te ilnel! adde3t

corroct numbsr end eheet)

11 1A seclon Torr$lp Fdtg.

Slgnahro. .

OVTS&ZID

l brt Phoo.

m^aa{rS

A Ched< ll owner &dgn d tilsbm Homo Phooo

Adc}e Bt

Narp C^r\o{ r Urr"u
B. Owner

e-

LI -cffitrO chscr il csrlrsrlDr oealgrA uysrgn

Corflpany Hsntc

C. Contraclor

Ol)rshbzlp

Work Ptto.r€

D. Engineet lnsta[er
Dsignf,

n Check end complete il engineer designed Systam
Worl

Xtrrfie Ffrn

ts
Non-ooarrolc.

L t3fiererWlrlrlool Bahhrb@ no
E. This Syrstem Will Serve a

OO NOT WRITE EELOW TH'S L'NE

F.denUd Dvel[tq Ntmbe( ol Bsdrmm,r

(brrrrrrciC ExbblrhrEntOfier F&IIV Spn lty

Derrgn nory in ganors F dsy-tl-dle IyTeotuhfi*atcc El *rn"r* O

Approval Process
1. HGslth Dop.nment

O Municfal Code 24.08 Coun?y Hesolulion

supt Bldg- lnsp. orYlllagp ClelI

GttI or Courny EnlllEor

tt/ ^Zz
t4'; !'
t/r/l ^ ,/O ,
"r- ^r''"

L

3.

Orlg roct

Osb lYld

Dsh ?EU

Dal.t tlurd

Osb rrcU

Debtrrd

ACTIOH
Slfl8hrc

ACTION tr OsamroYd

9gnaoo

ACTION o furprovcd tr nmpproYcd

Signrn/lD

Esringss Oifib,o Un Only

Date Flsc'd

Amt Psld

R€dd By Casftrch€c* No.

lnstBllation Final Written Approval

By

O{to

rcRrr 2a.rm rG$ V{h,b - Hesllh Dept Yo$ow - Englnea PhI - Bld€. lmpcclor

IOTAL P, A1



Llncoln-l-ancaster County Hea]th Department NQV I 2 20[Jl
Environmental Heatth Division
3140'N'Street . Uncoln, NE 5851G1514
Phone: &2-&1-80?2

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlelsE Pnrrr on TypE

System Location (lndicate mber and street)
Address l3t,trQ ,,

correct nu
lgo/ - city 15z++lr-

(no rural route)

*n", Rnr^n{ *-v[-rlt- rra*/Z-*tt \Addresss

B
Permit Number:

NE, Zp 68sl 7

SoilType (SCS):

Date of Tests

Percolation Rate: Z( min./inch

Temperafure 1oO"ro/ r /zs'q a /o /Zl zcr? Weather: precipiration

Percolation Test Data Table

A B. C.D.E.F
Pre-Saturation Period

G. H. t. J.
Percolation Beadings

K. L. M,
Results

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (n.)

End
Elapsed

Trme
(Min)

Water
Level

Drop (in)
Permlation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/lilin)
Date

(Mo/Da)
Time

(HrAlin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

I Z I elt lZoo toll Sito to lc loloo L to/z Ltaa bo l t/u zo
Z 3', tolt tuo Io( I r<Lm loIL loloa l. to/z ltoO to ?
t 3t tolt ta@ I 0 I I 5l so lo/t- Ploo lo )o/L 7-ro 0 30 I'/.1 <Ll
,l 3t nl) lDno tolt ,7oo lo/r- tol oo L to/z ?s@ to Z te
5 3t lo /r lu{o tolr dToo to/c- l}LoO b ,o/r- u,{o 3o ,/{ ,lO

/r., 3t I o1 I tue l0 I I flD lo/ r-- lo"D t, to/2, l)oo 30 I 30

Sum of Percolation Rates:

Average of Rates: A
Bate Used for Calculation:

Person uctin Percolation Tests
Name: L rsL
Phone: G to -t>Yq Y
Address ,<z-lg lJLrtt-<rt " L/e

l-lrrLCF\^ff rlt g9s?,Y

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signatrre of
Reviewing ffidd D.t"

FORM23-101 1G96

Zq



cLlncohlancaster County ]lealth Department
Environmsnta! Heahh Division
3140'N' Street o Lincoln, NE 6851G1514
Phone: 4O2-41-W2.

Nov I 2 2rl0s

SCANNED
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.

!
\ ,
\

\'
Ylnd

w
)alo I
lh An

oath

)w

ft
I

I-
)

J ld v1 l

A. System Location (lndicate correct number and street)
Approdmatc Scde: lt = _ grld llne/s

Address (no rural civ L) tAn:-Tf- NE, zp

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate 2t (min. per lnch) Soil Tlpe: Land Slope: 

- 

%

Type of Absorption System: El Trenctr O e"d E ou,",
Total Square Feet ol FreH Required: 00(2 sq. ft
Type of taterat: E Ha[-Moon tr perlorated pipe EI- on", Lateral Mabdal: 55 Q}yH4ltA
CapacityofsepticTalk /J?o gds NumberolAbsorpUonBeds: Number of Disbibulion Laterals per Bed

Total Length of lderab 31 L lt Number of Trendres 4

D

Trendr Wdtt R,

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

From
Private
Well

Public
Wdl

Surlaoe
Water

Gound
Water

Pressure
Water Lines

Property
Unes

FoundaUons
Yours Neighbors

All Oher
Sehacks

Tank (ft) 50 w sooD 50 Ef- NAtr 25 w n { 15 q 25 q d
Field (ft) 100 ET 500 w soW qV 30 d n w 30E,, 40 EI w

Lagoon (ft) too tr 5oo' o 50tr N/A tr 30tr 50tr 100 tr 200 o D
E. Required Signatures
Home Building

lnstaller
Date

Date

FORM23-102 1Gs6

B. Proposed Septic TanUs
TankMaterial: D concrete El. nastc 0 on*



Llncoln-kncaster County Heatth Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851GlS14
Phone: &2-461-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale l7-f-o q.

2jr NE, Zp l" 93/ 7
(no rural route)

A. Building Sewer C, Distribution Qox
1. Material: QVL 1- Material: WC

Diameter Number available outlets:
2. Distance above basement floor: 2. Factory buift: p Yes 0 tto

or distance below basement floor: 3. Distance from septic tank: h

3. Distance between dwelling and septic tairc (1(,'

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

stream t oO .|

q

in.

in.

in.

tt.

ft.

ft.

ft.

ft.

5. Distances to: well or suction line

pressure line

properg line

r
ifrv-
5E /-

1. Type: Et Xatt rounds

Diameter of half round:

E Perlorated pipe
-> / lt
> (.,

B. Septic Tank
1. Matarial: C-or.-Uz-axL-

Nurber of compartments: I

2 Capacity: J,$C) gal
3. Factory bui[: El Yes D tJo

4. Manholes: Over inlet, diameler

Over outlet, diameter

Riser: EI above O below grade

5. lnler El uattte D ree

6. ouflet: El uattte D ree

o

7. Depth to top of tank, below unfinished graae: 24 in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

loo r
0or
!)-0 t-

or perlorated pipe:

Material: B fiberglass El plastic E concrete
O other

2. Lateral lines: Number 3
Lengilh of each tine: I CC n. too ft.

>S ft. _ft., ft.
3. Trench dimensions: Width

Slope

Average depth 3 tn

4. Filter material: or(Lr
Depth of material 7 4'

in.

in.

tn.

in/'|00 ft.

f.

5. Dislances to: Well or suction line / DO +

Stream

Pressure line

Properly line

oor
loot

in.

ft.

tt.
{rft.

ft.

It.

ft.

t-
I

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

lndcele Norlh
wlh Anow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20'

o

=
E
o
o.o
tL

House

FORM23-18 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh between laterals

and street)
Cltyrc

System Location (lndicate correct
Address

<

4. Number of clean-outs: n

7o
o



As Built Drawing
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sLoPEs
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, SEVERELY ERODED

I
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7TO11
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CLAY LOAMS, Q.TO 2 PERCENT SLOP
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11 PERCENTS

,,. MAYBE

KENNEBEC
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1
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30
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