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HEALTH
DEPARTMEN?

ALlncoln-Lancaater County Health Depa rtment
Environmental Haahh Division
31,10'N' Street . Uncoln, NE 6851G1514
Phone: 4o,2-4!.1-W22

Pemit Number:

0b380 3A0701
Sewage Disposal System tncrudcFormB, Formc

Request for Site Clearance and Permit ;l* flil'lTli:ffi.
tr Septic System D Lagoon t] other (Refer ro Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposa!
System in conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnr,n oR TYPE

A. System Location (lndicate correct number and street
NE, Zp

Legal Desolplion

/8,3

Address city
, /g(4/

route)

Subdivision

Latitud€ ls/ o1(o +f 'Geographical Location (if known): Longitude l/ 4oo 3L' i l,z"

)

1/4 111 Section Township Block Lot

EI ched( il system mail address is not th€ same as tre owne/s address

2r. 6gqoqRoAddress

Name

zt)-a- w, LL
tr Check if owner designed system Home Phone

Oty/Statetzp

Work

B. Owner
-lJTEUE LTRU tsE

Company Name

Address 71960 ^t67 Av
Work Phone 4oz- 5A7 -o/?. o

Oty/Statetzp Fau<B
L Cs,+,ryr<A<Tt ua eotJo.,->

G. Contractor
Name

tUa- 6?392--
tr Ched< il contsactor d€sign€d system

_ lh-r'

D. Engineerflnstatler tI Check and complete if engineer designed system
Work

Phone

Designer
Name Firm

E. This System Will Serve a
El Resldental Durelling Number of Eedrooms 3 ts there a Whirtpoot ***O@ *O

D CommercialEstablishmentlOherFacility Spedfy

Typ€ of wastewater, ,El Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day_

Approval Process
1. Health D,epartment

2. Supt. BIdg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallption Fi Written Approval

Date

tr MunicipalCode 24.38 I County Reso No.2832

ACTION
Signature

Co- -oL ACTI

Date rec'd

Date frwd

Date rec'd

Date lrwd

Date rec'd

Date kwd

b- t < -o<,

2l/,ffi-
Signature

ACTION
Signature

tr Disapproved

Disapproved

I

tr

By

Business Use

Date Rec'd

Amt Paid

Rec'd By cash/checkNo. t h 56
FOBM 23-100 1G96

o6

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

ZOCoo St,, *l.lln,^t c'F



BLlncoln-lancasler County Heahh DePartment
Environmental Heallh Division
3140'N'Street . Ltncoln, NE 6851G1514
Phone: 4o,2-441-8022

Permlt Number:

System Location
Address

Sewage Disposal System
Soil Absorptaon Test Data RePort

Annex to Application

Plelse Pnr'n oR TYPE

number andcorrect
NCt

O,Vnef

(no

L{B AddresssStau a GK

a

ruml route)

E r?- 2ts.o W. €Aruamt Ro.
/t!NE, ZP

ELc , GFL| o Ll

Temperature 3\ ^ rts
Soil Type 1SCS1: Si*t> - St, Crtavat.> %dciTAp Percolation

Oz- 11oa b 6z- /20e Weather: Precipitation t- L'n {<

Percolation Test Data Table

min./indr

A B. c. D. E. F.

PreSaturation Period
(r. H. l. J.

Percolation Beadings
K. L. M.

Results
N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End LAET
Elapsed

Trme
(Min)

Water
Level

Drop (in)
Percolation Ratss

(Min/in)Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Jime
(Hr/l'Iin)

Date
(Mo/Da)

Trme
(Hr/Min)

Dats
(Mo/Da)

Time
(Hr/Min)

I 3o' ALI bL /3to OZt2",t Itoo 021206 // Oo ( C2/LoL / foo 3o ,6Lf 48

2 ( oz-lto6 /Jtz Oztzoe I /ta / 6 0Ll L0( /fol 3o ,7f (o

3
I

Oti loc t7 /7 ozl2o( /l oz ( 4
aLl2-t6 /sot

/to;i

/;oLl

3o /,oo 3o

L{ 0Llt D6 t3t3 ozt"$ /t o= 6 0 Lt 206 3c'> .7r 4o

5 tzlto5 l3t9 ozl206 / toy (o oLl206 3c> / .oo 3o
(

I 02u oL t3It o7l206
I

t /t of I o2_l LoG /9o-s- 3a /,'l o 30

7 02 t t06 /3 /b oZlaoL /l oL 6 0?lLo6 /st s )o .62t q,
8 0Llt% /3/c 021206

I

ilo7 er O 2t2q /to-7 jo ,7 \- Ll 0

7 V 0Ll/06 r?A oLtLo6 ,1, v lloS I OLI 70.6 1so& 7o /.oo 3o

Sum of Percolation Rates: 376
Average of Bates:

Bate Used tor Calculation: 4 Srt r,rzt t

Percolation Tests
r(7

Phone: Q6z- -987 -ct r zo
Address 718;6o-967 Av, quay, /ltr .48sSZ-

FORM 23-101 '1D96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signafure of
Fleviewing Offidal

City

Date of Tests

?7.'sz

,T(,tl? ' K, 4f I



Llncolrlancaster County llealth Depailment
Environrnental Heahh Division
3't4O'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-41-UJt2,

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hola locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approdmatescalez No tt8Jl&AgrE llnale

A. System Location (lndicate correct number and
(6ro,tAddress (no rural route) 4{iLt NE, ZP

B. Proposed Septic TanUs
TankMatedal: E concrete EI pu"ti" O om",

C. Proposed Absorption System (See Form B for Percolation lnformation)

Percolation Rate tl,3 (min. per inch) Soil Tlpe: Sr 5.. G Land Slope: 1- 6t

Typ€ of Absorption system: EJ rren*r E e"d D ort"t

Total Square Feet of Field Required: 9 ?o .q. tt.

Gr,+, a, s( Cunm?€n-\

Type ol Lateral: E xat-u*n D eerrorated Pipe E of,* Lateral Mabdal: Gr<ac,Ear-€-ss C Hana E R s

Capacity ol Sepuc Tank t 9& gtals Number of Absorption Beds: Number of Distibution Laterals per Bed 

-

Total Lengilh ol Laterals 2 F t Number of Trenches 2 Trendr wdh Jd

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

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressur€
Water Llnes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 EI soo EI 50 El- NAtr 2sE nEl 15 El 25 El ET

Field (ft) roo tr soo Ef soA aEl 30 EI 20 B soE[ 40 g E}

Lagoon (ft) 100 tr soo tr sotr N/A tr 30 D 50tr 1oo tr z@tr o
E. Required
Home Building

lnstaller

C +(* oa /oq /o c
L. /'lo.<

FORM 23.102 1G96
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Llncoln-l-ancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Plpna: 4[,2-4F1-80?2

Permlt Number:

O63XO3zo7o I

Sewage Disposal System
As Built Plans & Specifications

Date
g 2_oo

System Location (lndicate correct number and street)

(no rural route)
NE, Zp 684o qCityAddress 2Q6Oq Stl/, Hotcow Cf

A. Building Sewer
1. Material:

Diameter

2. Dislance above basement floor:

or distance below basement floon

3. Distance between dwelling and septic tank _
4. Number of clean-ouls:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material: f ,-nsr, <

c. Distribution Box Dz-o" Bn*es 3
1. Material: Fr^ag, ,(_

in.

in.

in.

ft.

Number available outlsts:

2. Factory buih:,E Yes E tto
3. Distancelromseptic tank: lat 13t' 26/ s|t n.

D. Absorption Field
(Provide as-built drawings on fuck of this form)

1. Type: O Hatt rounds E perforated pipe Et Ctl:E;Z?;t
Diameter ol half round:

or perlorated pip6:

Material: E fiberglass ,Elplastic E concrete

E other

tr.

tr.

fr.

ft.

Nurnber ol compartments:

2 Capacity:

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

Over outlet, diameter

fu*.r{ffisdr: ! "bov" 
O balow grade

./Soq gal. / /8.2r ft.

,.AT
tn.

5oa&r;r?' Trench dimensions: Width 3'
Slope

Average depth

4. Filtar materiaL fuFrunac

tt., _ft.
tt.

LEwEc ir/100 ft.
7L" ln

Depth ol material
Well or suction line

20 tn.

7o
Stream Soa+- tt.

Pressure line

!€aarsP.roPatY line l+\t '

I
2. Lateral lines:

Length of each line:

, Number

/ / 3,'zr fr. g 7-s

5. lnler D Uattte fl r""
5. outler El uarle El ree

7. Depth to top of tan( below unfinished grade: Z 7 in.

8. Distancss to: Well or suction line

Stream

31o ft.

Qf ft.

5. Distances to:

J+ ft.

fi- Easr
Pressure line So it-

tbeenerrProperty line re' fr,. W
Complete 'As Built' drawing on back of this form.

lndc.le Noilh
wlh Arow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o
C

=
Eo
o-o
o-

Septic Tirnk Minimum

House

FORM23-rO3 r(>e6

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh between laterals

/hoara.c

Lq'

I {r

'7o. I

I

!

I

I

I

I



nc r ounty epartment
EIWIRONMENTAI, PUBI,IC HEAI,TH DIVTSION 009046

3140 N STREET . LINCOLN, NE 68510.1514 (402) 441'-8000

Permit SEWAGE fNSTALLATION
SEPTIC SYSTEM

Permit # 05380320701

STEVE GRUBER

Estabtrshment T7N R6E SEC 4 QTR NW
FOUR STONES ADDN BLK 1 LOT 8
20600 sw HoL,Low cT

lssued

Expires

Revenue Code

06/ts/06
06/ts/o7

3 157

FEES: $275.00

Permittee STEVE GRUBER
21,50 W PAI[A]V!\ RD
IvIARTEL,L NE 68404

rorAl: $275.00

b* 0il"L
EPH COPY Bruce D. Dart, Health Director
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As Built Drawing
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