
ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Llncoln, NE 6851G1514
Phone: N2-41-8O22

Sewage Disposal System
. Request for Site Clearance and Permit

dfu- tr Lagoon ff-an",(Rerer

lncludc Form B, Form C
and Appllcablc Fco

to Form C)

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

Please Pnrrr oB TYPE

Permit Number:

d

A. System Location ,(lndicate correct number
o*."" Zi?ol ARru 2o, NE, Zp

t
Block

Geographical

8"n**,

and

cz L Di

City

Location (if known): Longitude

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

SuMivision

Latitrde

Addition
Legal Desoiption

(no rural route)

Range114 'll4 Section

/,aruil
Work PhoneCheck if owner designed sYstem

Name Bouul
D

B. Owner
Signature

Home Phone

Address GtY/StaterZP

C. Contractor
.*," jiih" . tJ.*rz, tz, a company Name

?,O, B aao6s
tr Chec* if contactor design€d system

Address Oty/StatelZp

Work Phone

D. Engineer/lnstaller
D€signer
Name 4b6-6t S4Firm t/Gs.o-

Check and complete if engineer designed
Work

Phone

3*P"%W,,ffi^Kre)
Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

4$' Nt uJ,O
NOE-

tr

E. This System Will Serve a

Design tlow in gallons per day--

Residential Drelling Number of Bedrooms

Commercial EstablishmenUOtrer Facility Specify

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

tr MunicipalCode 24.38 F County Resolution No. 2832

ACTION tr Disapproved

Signatu16

ACTI ff-epproua tr Disapproved

Signature

ACTION

Date rec'd

Date frwd

Date rec'd

Date fnrd

4

rec'd

frwd E'Ia Signature

3.

Date

al Written Approval

ffi,;6
yr) sl^l"By

Cash/Check No.

Use OnlyEusiness

Date Rec'd

Amt Paid

Rec'd By

FORM 2$100 1G96

Fi

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disapprovedor Englneer

I

.lr*



BLlncol n-l-ancaater County Health Depa rtment
Environmental Heahh Division
31/tO'N'Street . Lincoln. NE 6851G1514
Phone: &2-41-8022

Permit Number:

System Location

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelsr Pnr,n on Tvpe

correct number and street)(lndicate
hrn CityAddress Zl?ot }4a l,buo Ll")o, NE, Zp 60372

(no rural route)

Oilner Bz,rrt Addresss

Soil Typ€ (SCS): Percolation Rate:- min./incfr

Date of Tests Weather: Precipitation Temperafure

Percolation Test Data Table

b

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

G H. l. J.
Percolation Readings

K. L. M.
Results

N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)Date
(Mo/Da)

Time
(Hr/t'/in)

Date
(Mo/Da)

Time
(Hr/Min)

Dale
(MorDa)

Time
(Hrffin)

Date
(Mo/Da)

Time
(Hr/Min)

,,'h

I
'4/',t

//r"lr t

u

( //b
v

Sum of Percolation Rates:

Averags of Rates:

Rate Used for Calculation:

Person Gonducting Percolation Tests
Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action

FORM 23-101 1G96

(tr€ eTG rY&-7c1Remarks

Signature of
Reviewing Official o"u {-sd-f 7



Llncoln-[ancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Lincoln. NE 6851G1514
Phone: 4O2-441-W22

Pormlt Numbor:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem 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.

lndl 50 1

lh Art
orlh
)w

lp- ,? Z .t/d ./t ./4- -6Y( E). ) D< .</

2 '-t4Lt )1, ,, t4, ) s /c lr :l t I r)

I llz f2 /1 tq a (il -J I

A. System Location ndicate correct number and street:)

Approrlmate Scale: 

-tL 

= 

- 

grld lina/s

NE, Zp e9372Address (no rural route) J/ ,R Kb City#o1

B. Proposed Septic Tank/s
TankMaterial: D concrete D Phstic S-on"t

C. Proposed Absorption System (See

frr.
Form B for Percolation lnformation)

Percolalion Rats (min. per inch) Soll Type: Land Slope:

Type of Absorption syslem: D rrenctr E e.o O orr"t
Total Souare Feet of Field Reouired: so. lt
Type of tatsral: D n"f-U*n D Perforatsd Pipe E OU,"r Lateral Materiat:

Capacity ot Septic Tank 

- 

gals Number of Absorption Beds: Number of Disbibution Laterals per Bod 

-

Totat Lenglh ol Laterals 

- 

tt Number ot Trenches 

- 

Trench \Mdft

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

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (lt) 50 ( s*E 50 E NAts 25 E n .g 15 & 25 ts &
Fr€ld (ft) 100 & 500 E 50 w 4 w 30 w' NW 30 W 40 w w

t-agpon (tt) 1oo tr 500 tr 50 tr tl/A tr 30 B sotr roo O 2oo U EI

E. Required Si
Home Buildng Conbactor

lnstaller

FORM 23-1@ 'r(>96

Date

/
\

v



DLincoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'10-1514
Phone: 42-441-8022

Sewage Disposal System
As Built Plans & Specifications

Date 1 1 q

Permit Number:

NE, ZpAddress

System Location
r City

rural route)

cate correct number and street)

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank: --w-
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material: C.o 

^ 
,,r.*e

Number of compartments

2. Capacity:

3. Factory buih: 8l Yes E tto

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above O below grade

5. lnler: Q u"ttt" E tee

6. ourlet: El uattte E tee

7. Depth to top of tank, below unfinished

8. Distances to: Well or suction line

Stream

Pressure line aee blq,e
Property 1;n" 5tr btu(

C. Distribution Box
1. Material:

Number available outlets

2. Factory built: 
-EYes 

E tto I
3. Distance from septic tank: "l$

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

1. Type: E Hatt rounds ffPerforated pipe

Diameter of half round:

or pedorated pipe

Material: Oliberglass Eplastic D concrete

El other

in.

in.

in.

fr.

ft.

fr.e .
ft.

ft.

ft.

2. Lateral lines:

Length of each line: (oo'
ir.

3. Trench dimensions: Width

Slope

Average depth

,t
it. _ft.

Number

lbxn gal. it. ft.

tt.

fr.

in

in.

in.

in. 4. Filte

>ec-
5. Distances to:

<e
Depth of material

Well or suction line

Stream

Pressure line

Property line

ini100

7', tn,

Nh

,Qo+

ft.

ft.

ft.

ft.

grade:

N}

in.

ft.

ft.

__TA-

rfd^1
priruf

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

lndicale North
wllh Arrow

Well I

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20'

House o
E

=
Eo
o-o
L

FORM 23-103 10-96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

I

I

( oixr r ole



RUG 18 '99 L5.21 NEBR ENVIRoN oURLITY 46?*<477?9A9 P.Z

$161E oF NrnnesKA

Construcflon Permit # 90S028

DEPARtI,GNT OF EI|UIRONIIENru QU/TLITY
Mldracl J. Lin&r

Dircctor
Sulte 4O0. Th€ Alriurn

1200 'N'$rcet
P.O.bx98922

Uncoln, Neb,taska 68509-8922
Phone (402) 471-2186

Fn')( (402)471-2909
M&c Johmns
Goocmq

Brhn Cedin
1910'A'St., Apt. 1

Lincoln, NE 68502

RE: Ou-sie Waetsu,atr Trcatm.ol Systa - Eveporanspirarion/InfiltaUon

21901 Kaar Rd.

Scc.2, T7N, R7E
lor4, Block l, Holland Acrcs

Hollas4 T rnca5,l66' County

DcarMr. Cadin:

DocgmeaB &lcribing ths abovo.refcrcoced project have been approved alrd s@pcd a*or.dirrgly.
pursuanr o Neb. Rev. Sur St. $g t- tSO6(2xRci$suc 1987), a pernrit for consnrction is hcreby grantcd.

Itir pr*U, shalt also serve aE te operadng permit for tlrc facility oEcc coDsmrcdoa is ooplce.

Compliaace with oiaiElum raairary eaginsering desigD oriteris was the onty coosi&radon in the

review of rhis projocr aud ircos nrch a qualiryof mulrial strucural souaduess, electrical and uchaaicat

dcsigp feaues ware not cousidaed *foi, .pi.if""Uy noloiIin thc rwicw coE6c!'!' llowgver' this

.p,p;rul doos Bot in ay way release the oumer from thc rcilposibiliry of providing a opcrablc facility'

Consmrgtion sball bc as dcaoribcd in the ryrovod docttglenB. If for any rcaso4 major clmnSps

arc neo6saIy, nnriuEn approval must be obtained from this DcpartmCnt before procccding'

One set of docugmB is bsi4g rnade a part of rhis Departrrcnt's records, aad the reoainin8

dssrrmr'ots are being letmrcd to you.

pleasc complcrc aod renrm &e encl,osed card as soon as the infonnatioa is availablc. If vou hav9

arv oueflions pleaso contact Srcrym M. Goa$. P'E' at $021471'2580'

hrrguau to aDclcguion Mcooranera dntcd Jraucy 12, l999,od siSpod by fre Director, tLc

undersigncd hcrcby cxccutee this doctmeat on behalf of drc Dirocor.

Sipcdthe nu day of A, t999.

Gl,-rtuG.*
?fridtW. Rice

Assisturt Diroctor

PWR/sng
cc:William Arne$rt P.E.; GSI

Joho Minor, LLCHD
Chris Grabensteio" Chandcl Homes

Aa *$l cryf,rl t t lyAlrnrrl6/t,t. Aclw, EoDlqF

6 ftit- rft ..,ytrr on lrqd.d g.Pr $
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__. JUtl- 9-93 wiil) 9:5,j Atl 0, S. I, Ltfli(ri,l,{ Iri, i{fr, .1ij: 4i8 ii95 F')
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$nigmlnu.
June 7, 1999

Chandel Homas, Inc,
4529 Birch Creck Dr.
Lincotn, t{E 685t6

Attn: Chrls Grabenstein FAX: l-402'430'4900

RE: PBOFOSED CATLN HOUSE SEPTIC SYSTEM' HOLLAND, NE; GSI #
yr0209E

Dcar Mr. Grabenstein;

The following is our design for the proposed septic system. We used a drily llow for the 3

bedroom house of e00 gallons p*r d"y. Because of the retatively slow percolation rates of

the soils we used rhe Lrncaster County "Experimental Sewage Disposal System Method"

which used the Scepage - Evapodranspiration Bcd Systern. We placed the two trenches

along the nonh half oithe site because of thc better percolation rates were locatcd there

Thelravel oallcd lbr should be l/r to 3/8 inch size "peC' gravel- the sand should be

"maslnary" sand and the geofabric can be either COntech C200 woven or C--l ll,.Jw

non*o.,on materials ot tqual. If you have anV guestions, please contact our ollice'

Respectfuilv.
Geotec.hnical Sen'ices, Inc.

h/n.( ?ruru,r,*
Wnr, C. At'neson, P E,

Division Manager

FILE: C:MSOFFICE Vinword/Letters27

T!t, l(|rni OfIH STREET
rluoouu t\EEnAaq 6t504- i7:!
(t04 .tllt6a FA)( (1o4 .66€:e6

O|.^liA. UtlooLt{ , gfililD lai-0.Ng
Otg tftrtl{ll . Cto r r/r,IOC . OUA, gl;l€l
l(^}tOll e"Y. wror.ltA . t UNr ' oExvEl

OEO'ECHNICAT, IATEgIALs & ENCNEENT^,C ENVIIOIiMINTAt CONA JTTAN:.S

I I iI I I
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-_.llj+l- 9-99',[ED lD:C0 Al}{ ,], S, I, LINfrllti

Llncolnlrncr.lGr County Hcrhh Deprrtment
Erwlonnpmal Flrehh Divirim
3t40'N' Stnot . Uncoh, NE 685tOtg'l'a
Pfi6611 rlfl-{41'8022

A.l System Location (lndicate @rroct number and str€et)

lginl(non drcd.) 2I90 l- Kaar Rd. olv

E[, Proposcd Eeptic TanUs
'iq*ir.rtld: O co,oor Q alsm

PIr?n $Jmn

rroll, residence,

lpprolorlrEcdo: ! tldlhd!
ij 1-'

FAil llC. {ri! 4t! il35 P,3

c
Sewage DlsPosal SYstem
Prcliminary Plan SPceilications

oraW r plot plan shouring lystcm locatron,.lines, dislrDutlon box, tank and lalcnlr, porcolalion t93t hoL localions'

;;"H; ii,[lion 
"nc 

pi#.nyiii"".-r^it"t. ln ar"rlng il rcr'hjoruc and wetl are rxhtiog or propcod'

Llan NE. Zr

B ot',

D, Sebacks Check the Boxes Below il the Bequ ired Setback has been Satisfied
AOt\e(

u
B
B

E.,Required Signatures
llomc Erildng Ontrotor

hb
E

ln$[.t

I

I.)( rJr, ,-A\
I

I
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If.t orllr
lr
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T, 1b14F -e.,I
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Foundatiora
Yourr NeNihbon

PtopeltY
Llrrr

Srrrtee
Wat/rr

Oound l Prersue
wabr i Wft*L*g--Pubbc

Well
Pdvetr

15 O-nu?50NACs&OEotr
10 osDzoCBl0rBsoBroo Oloo B 26O1co C50 aI.UA C 30 n508s@tr!mtr,'.t4gmn 1q

t"
,lC. proposed Absorptlon Systcm (See Form B lor Percolation lnformation)

i.l-ffi.n.!. -6-0-120 (tt{n'P{incn) solinoe: '$itty Clay '' t^rdsoF;--2--'%

-O'r'"''o' C std I oo* seeiaEe-Fvao'9tr?nsplralion=B91' -"'Ty11otAlrotpUot5}im;tJIrencn.^:*..ProDcsedm.=1,700sq.ft.
,ffn qrrlrF..tslFoldF.quhd: 1' 58Q tq'fL ' -vYvvve

Ceprdfy of Sep& Trnrr -LQ!! gdr |fmbc ot Abr,pt,n 1,;,t: 2 . 
- 

llurnbcr ol Ditg&'dcn t'atrais wt Sd -J*-

)
I

I

DirLrr': Fun 2sC
50 c. ful( lft)
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Lincoln-Lancaster County Health Department
' i, i ,: , : i .i :

3 140 N STREET . LTNCOLN, NE 685 r 0-r 514 t402t 44t-8000

Permit #Permit

Establishment

Permitee

o POST IN A PROMINENT PLACE . NOT TRANSFERABLE

lssued

Expires

Revenue Code

o3/o4/9?
Lt/O4/?V

315?

FEES: $1SO " OO

TOTAL: $1$O.OO

a\

Leon F, Vinci, MPH, Health Director

01 0t 90
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