
n-Lancaster County Hea Department
EIWIRONMENTAI PTTTBLIC HEiAITH DfVISION

3140 N STREEi . L|NCOLN, NE 68510-1s14

0031-68
(402) 44L- 8000

Permit # 03380273101Permit

Establishment

Permittee

SEWAGE INSTAIIJATION
LAGOON

VANTAGE POIMTE HOMES
T7N R7E SEC L0 QTR SE
sw t/4 oF SE L/4
75OO OLIVE CREEK RD-FIRTH

VANTAGE POINTE HOMES
].OOO W ROKEBY RD
ROKEBY NE 68522

lssued

Expires

Revenue Code

Lo /22/ 03
04/22/ 04

3r_57

/, t0 ,0*

FEES: $200.00

rorAl: $200.00

cr-

EPH COPY
Bruce D. Dart, Health Director



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3'l40'N'Street . Uncoln, NE 6851G1 514
Phone: 42-41-8022

Pemit Number:

\ijs'a71t0l
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit #H tl3'I"#l[fifi.
tr Septic System 6 t"noon tr orher (Referto Form C)

The undersigned hereby rsquests site dearance and permit to construct a Sewage Disposal
System in conformance with or as descdbed herein:

Plelse Pnrur oR TYPE

Geographical Location (if known): Longitr.rde Latitrde

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

(lndicate
NE, ZP) 6,t(3?*

Addilion
Legal Desoiption ^)

City

()
Block Lot

mbefand street)

Subdivision

(no rural route)

114 114 Section TownshiP

Work Phone

/

B Home Phone

B. Owner
Name

Address

Check if owner designed sYstem

City/Statetzp

Signature

c.

L
,".

Address

Name Company Name

D Ched< if confactor designed system

City/Statezp

Work Phon€

D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system

FirmName

Work
Phone

E. This System Will Serve a
A

tr Residential Drelting Numberof Bedrooms J tsthereaWhirlpool a.nt U@ NO

Design fow in gallons per day- Type of Wastewater: E Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approvat Process tr MunicipalOode 24.38 , ,E
1. HeatthDepartment ,;Z,X:#f 

,ffi
2. Supt. Bldg. !nsp. or Vlllage Clerk Date rec'd lolz{- / oa

* D\s& P.-'.:# PJ . f*Ar*Zoaterrwd 
t'lz'e la

3. Clty or County englneer I o"o,*u lotzzl ,Oi
Daterrwd lo lzzlcl

County Resolution No.2832

ACTION
Signature

Signature

ACTION EI
Signature

Approved tr Disapproved

tr

on Final Approval

By

Date Oc.h/Check No. tzl /,.''4

Date Rec'd /0 7 o\
Aoo. ao

Eusiness Oltice Use Only

Amt Paid

Rec'd By

FORM23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

,z



Llncol n-lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6g51GlSl4
Phone: 4o.2-441-8f,Z2

Permlt Nurnber:

o r.7do77 3 /
c

Sewage Disposal System
Preliminary plan Specifications

raw a plot plan showing system lrcation, lines, dislribution box, tank and talerats, percotation tesl hole locations, well, residence,
'mPass 

direction and property lines. lndicate on drawing if r;;d;;;;;nd weil 
"i, "*irtin! 

oijropos"a.

4,
Hlo I
lh tur

orlh
,IY

LX

,.\
I 7

t/

. System Location (lndicate correct number and street)
klress (no rural City

. Proposed Septic Tank/s
nk Material: E concrete tr phstic E or,",

, Proposed Absorption System (See Form B for Percolation lnformation)

rofAbsorptionSystem: E frenc+r E a"O O on",
al Square Feet ol Field Required: _sq. ft
reof Lateral: D Haru*n tr perloratedpipe E oo"rLateralMarerial:

ncity ol Septic Tank _ gals Number of Absorption Bads:

Se-,-'/;A--

Approrlmata Scalc: ft g_grld linde

NE.Zp le t3 r,(

e
/+i, )

Land slope: 

- 

%

Setbacks Check the Boxes Below if the Flequired Setback has been Satisfied

rl Lengh of Laterals _ ft Number of Trendres

istance
Fmm

ank

reld

,oon (tt)

Required Signatures

Number ol Distlbution Laterals per Bed_
Trendr Wdtr

DateI
iller

l9

Private
W€|1

Public
W€ll

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

All Other
Sebacks

50 n soo tr soD NA D 25 D ND 15 D 25 tr D
1oo A soo B sotr aE sotr zoEl sotr 40tr tr
100 B soo E 50 EI- N/A n 30 Er so EI- loo B 200 E} EI_

z}'roz 1(>s6

oaalA')0-O3

rcolation Rate _ (min. per inch) SollTlDe:



B

System Location (lndicate correct n and street)
Oit,r'1, Cnk

umb.er

ru,

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plase Pnrrr on TvpE

City

Permlt Number:

NE, ZP

Llncoln-Lancssler County Heatth Department
Environmental Heahh Division
3140'N'Street . Ljncoln, NE 6851C1514
Phone: &2-4r'.1-8022

Address

Olrner lZ r)*,^ k
(no rural route)

lDZ^ Addresss

sollType (SCS): Ttl c- Percohtion Rate: 10 min./indr

Dale of Tests !,,, 1 o I 2 - A-O I .weathen Precipilation

Percolation Test Data Table

Temperature 10 - lA

A B. C. D. E. F.
PraSaturation Period

G. H. l. J.
Percolation Beadings

K L M.
Results

N.

Hole
No.

Hole
Deph (in)

Start End Start

Waler
Lev 0n.)

End
Elapsod

Trme
(Min)

Waler
level

Drop 0n)

Percolation Rales
(MiMn)Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hrfiin)
Date

(MoDa)
Trme

(Hr/Min)
Date

(MoDa)
Tme

(Hr/Min)

3b R,4 1',30 Dl ltioo )tl 2 : t-o )1% ls/t 3t,eo ZO Vr 3q
a /Uaoru fm eL lx Pn I ZO

3 il.7r lvs 2)
n4/,/ % 3q
2 ?Ya Vr 3L/

\y 2q t Y,t

^y

Sum of Percolation Batas: I rq
Average of Rales: 3t
Rate Used lor Calculation:

qr)

r

Person
Name:

Phone:

Address

Pe on Tests

:oBM 23-101 1G96

Date

Beviewing Action
Bemarks

Sigrnahrre of

: DO NOT WRITE BELOW THIS LINE

Reviewing Official



Llncoln-lancaster County Heatth Department
Environmenlal Heahh Division
3140'N'Street . Uncoln, NE 6g5lGl514
Phone: N2-U1-W?2

€.tP lV,ru

Sewage Disposat System
preliminary plan Specifications

'raw a plot plan showing syst€m lrcation, lines, distribution box, tank and taterats, percotation test hole locations, well, residence,)mPass direction and proparty lines. lndicate on drawing ir r"rio"r""lnd well are existing or proposed.

//

Permlt Nunben

4 t I U/, h YHle I
lh An

lonh
)w

V

I f-' ,l
t7/ l3' y'+ ?,

Y I
r\D

I f-( ( Ett 2,/z
/

'=

'. System Location (lndicate correct number and street)
Jdress (no rural

City

. Proposed Septic Tank/s
rnk Material: D concreta ,EL plast. E on.,

. Proposed Absorption System (See Form B for Percolation lnformation)
rcolation a^u 9C (min. perinch) Soll Tpe:
rofAbsorprionSystem: E fren*r B a.d O on",

Approxlmate Scala: _tL = _ lrld tinds

NE, Zp

Land Slope: _ %

bl Square Feet ot Field Required:

xoflateral: Q Hrr-u*n
pacity of septic Tank I }..5U

D Perlorated pipe

ft

D On r Lateral Mabrial:

Number of Absorption Beds:

Number of Trendres 2
Numbsr of Disblbulion LateraJs per Bed

Trendr Widtr 4

Date

Date

fr., /Lh
gals

at Lengrh otl-aaras I ffl n

Setbacks Check the Boxes Below if the Required Setback has been Satisfied
tistance
From

-r€ld

goon (tt)

Required Signatures
D9

rIler

Pivats
Wdl

Public
Wdl

Surtac€
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yoqrs Neighbors

All Other
Setbacks

50 E 500 B 50tr NA tr zsg n E 15 ts 25 EI EI
100 K 4 soa q@ soB ;pEl 30 a 40w
1oo A soo D soD t,l/A D 30D so tl loo D 2@ D tr

23102 1G96

ilt

1
-I / I

I

I

/
/

500




