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ENVIRONMENTAL PUBLIC HEAITH

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTA],LATION
I,AGOON

IvIARANAT}A CAIUP FOUNDATION
T7N R7E SEC 23
IRON HORSE LOT 4
25950 IRONHORSE CT-FIRTH

MJ\zu\NATH\ CAIVTP FOUNDATION
3421- S 7 ST
APT B
LINCOLN NE 68582

IVISION 004951
44L- 8000

043 802 8220L

04/27/04
1,O/27/04

3r-s7

(402)

Permit #

lssued

Expires

Revenue Code

Permit

Establishment

Permittee

FEES: $2oo. o0

TOTAL:
$200.00

b* ailt
EPH COPY Bruce D. Dart, Health Director
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Ll ncol n-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-4/.1-80.22

Sewage Di m lncludc Folm B, Form C

Request for Site Glearance and Permit ;iH il?3,[T][Itr.
D septic system {r^noon tr other (Reler to Form c)

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

Plelse Pnrrr oR TYPE

l![ Affi s6 ttsCIr
A

correct number and street)
d u'l'-Q City NE, ZP

(no rural nLegal Desaiption
Subcf,vision Addition Lot

qeqgrdinical

6 ched(i

Location (if known): Longitude Latitud€

i, system mail address is not the same as the owne/s address

B. Owner
Name l-, G Signature

?Address Oty/StatelZp

e ched( if owner design€d system Home Phone -2 c Work Phone
q

c.
ftuc' vName Company Name

Oty/StaterZp

Ch€ck if contractor designed system Work Phone

D. Engineerflnstatter tr Check and complete if engineer designed system
Designer Work

Phone
L/ -gName Firm

E. This System Will Serve a

X,6 ls ther€ a whirlpool BahtubGtr
tr

Residential Drelling Number of B€droomg NO

Comm€rcial EstablishmenUOther Facility Specify

Design ltow in gallons per day- Type olWastewater: D Domestic tr l{on-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

tr MunicipatCode E county

Date rec'd

Date lnrd

Date rec'd

Date frwd

Date rec'd

Date fnrd

2832

ACTION tr
Signature

ACTIO

ACTION
Signature

tr Disapproved

tr Disapprovedr

*'\lrub
lation

Date

By

t

ui.^ 47
2oo'@

io)trCash/Check No.

Eusiness Oftlce

Date Rec'd

rd
Amt Paid

Rec'd By

FOBM 23-100 1G96

6,

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

tr

Agl,Aol

')

tA 1t4 s&tion i&nstrip H"i'ts"

t



BLlncoln-Lancaster County Health DePartment
Environmental Heahh Division
3140'N'Street . Uncoln. NE 6851G1514
Phone: 4f,2-441-e0?2

Permlt Number:

oq3 BozezL

NE, ZP

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Prcase Pnrrr on TvpE

System Location (lndicate correct number and street)
CityAddress

(no rural roule)

O,finef Addresss

sollType (SCS): Percolation Rate: minJinch

Date of Tests b Weather: Precipilation

Percolation Test Data Table

Temperature

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

G. H. l. J.
Percolation Beadings

K L M.
Besults

N.

Hole
No.

Hole
Deph (in)

Stsrt End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Waler
Level

Drop 0n)

Percolafon Rales
(Min/in)

Date
(MoDa)

Trme
(Hr/l'4in)

Date
(MoDa)

Time
(Hr/?rlin)

Date
(MoDa)

Ttme
(HrtMin)

Date
(Mo/Da)

Tme
(HrMin)

Sum of Percolation Batss: 

-

Average of Bates:

Bate Used lor Calculabon:

Person Conducting Percolation Tests
Name:

Phone:

FOBM23-101 1F96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Sigrnahrre ol
Reviewing Officia!

Addess



Llncoln lancaeter County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6g5lG1514
Phone: Q241-N22

Permit Number:

// o2
Sewage Disposal System
Preliminary Plan Specifications

Draw a plol plan showing systsm 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.

lndbate I
whn m

orth
)w

Approdmate Scala: _lL = _ lrld linds

Address (no rural route) eSqLO rn hons, City&r NEZp AK3SP
B. Proposed Septic Tank/s
TankMaterial: DConcrete Dphstic Eoner

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rats (min. per inch) Soll Type: Land 9ope:

Tlpe of Absorption System: E Trenctr fl e"a fl on",
Total Square Feet ol Field Required: _sq. tL

Tpe of Lateral: D Haff-Moon D perloratad pipe D on , Lateral Marsrial:

Capacity of Septic Tank _ gals Number of Absorption Beds: Numbsr of Distsibution Laterals per Bed_
Trendr WidtrTotal Lengilh ol Laterals _ lt Number of Trendns

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

From

Freld

Lsgpon (n)

E. Required S

Home Buildng Conbactor

lnstaller

Pd\rat€
Wdl

Public
Wdl

Surlaoe
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundalions
Yours Neiohbors

All Other
Setbacks

soD soo D 50 D NAD 2sD ntr 1sD 2str tr
100 D soo tr sotr 4E 30D n D 30 D 40D D
100 D soo D 50 D IVA D 30 D soD 100 D z@tr tr

Dats

Date

RM3102 1096

1,,



Lincoln-Lancaster County Health Department

3140 N STREET . LINCOLN, NE 68510.I514

Permit

Establishment

Permittee

lt to C*(l

t4o2t

Permit #

lssued

Expires

Revenue Code

FEES:

TOTAL

Bruce D. Dart, Health Director

0
POST lN A PROMINENT PLACE o NOT TRANSFERABLE
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Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;lH fl?l,l?ffffi.

tr Septic System d r^roon tr other (Refer to Form C)

The undersigned hereby rcquests site deararrce and permit to construct a Sewage Disposal
System in conlormance with appropriate resoltrtion or ordinance, as described hercin:

Plelse Pnr,n on Tvpe

Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-@22

A. System (lndicate correct number and 9!ree0
fRthz-51b o bLAddress City NE, Zp

Legal Desoipton
4 E tett tloxsr_ H-

Sukjivision Addton Blo* T-
Geographical Location (if known): Longitude tatitrde

D Ched< if sysbm mail ad&ess is not he same as the owne/s address

B. Owner
Name Neoe$Kb D,zl t'JoaK'5 Signafure

Address CIty/StaterZp

tr Check if owner designed system Home Phone b2 nt-^;qs Work Phone tJ62- 450^ote

c.
Name Company Name

Address Oty/StaterZp

Work Phonetr Ched< if contsactor designed system Uh?- 4.?2-22rv/
€ t"r(

D. Engineerflnstaller tr Check and comptete if enganeer designed system
Designer Work

PhorteName Firm

E. This System Wi!! Serve a
tr Residential Drelling Number of B€drooms ls there a Whirlpool Ba0rtub YES NO

tr CommercialEstablishment/OherFacility Sp€cify

Design flow in gallons per day_ TypeofWastewaterV Domestic tr l{onDomeetic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

Installation Final Written Approval

tr MunicipalCode 24.38 El county No.2832

ACTION D Disapproved

SignaUre

El-.,-."-npprou"o tr Disapproved

Signatrre n '

k

Date rec'd

Date lnrtd

Date rec'd

Date lrwd

Date rec'd

Date fnrd

ACTION
Signafure

O Disapproved

By

Date
o6h/ch€ck No. 2(" I'z-

'L

Rec'd By .h

Eusrhess Ottlce Use Only
Date Rec'd

Amt Paid ZaLt- a!,

FOBM 23-100 10-96
White - Health Dept. Yellow - Engjneer Pink - Bldg. lnsp€ctor @

L

ttft#



BLlncoln-lancaster County Heatth Department
Environmental Health Division
3140'N' Street . Uncpln, NE 6851G1514
Phone: 4f,2-441-80?2

Permit Number:

az= 802-.59 3

System Locati (lndicate correct number and
Lot

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Ple.qse Pnrnr on Tvpe

City ta NE, ZPAddress

Oluner

SoilType (SCS):

(no rural route)

'L q'rq T'.1 iJc,lks, Addresss

Percolation Rate: min./inch

Date of Tests _ b Weather: Precipitation

Percolation Test Data Table

Temperature

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

L:. H. t. J.
Percotation Beadings

K. L. M. N.
Results

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/Min)
Date

(MolDa)

'l'ime

(Hr/Min)
Date

(MoDa)
Time

(HrtMin)
Date

(MoiDa)
]jms

(Hrffin)

-i\ <dr f^
(\ {-h w

I 1 ^ofi /U
V 1A[ou (w r K

r# v

Sum of Percolation Rates:

Average of Rates:

Bate Used lor Calculation: _

Person Conducting Percolation Tests
Name:

Phone:

Address

DO NOT WFIITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signatrre of
Reviewing Official

FORM23-101 1G96



Llncoln-Lancaeter County Health Department
Environmantal Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Plpne: &2-41-8022

Permit Number:

0 L 3goz553
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 il residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Approrlmate Scale: lt = _ grld llnds

Address (no rural route) City _ NE, ZP

B. Proposed Septic TanUs
Tank Materiat: E concrete E pustic E *rr,
C. Proposed Absorption System (See Form B for Percolation lnformation)
PercolaUon Rate _ (min. per inch)

TypeofAbsorptonSystem: D Trenctr tr
Total Square Feet of Field Required:

Type ol Lateral: .E HdFMoon tr
Capacity of Seplic Tank _ gals

sq. ft
Perlorated Pipe E Ofr"r Lateral Material:

Number of AbsorpUon Beds:

Soll Type:

Bed

Land Slope:

tr Oher

Total Lengrth of Laterals _ fL Number ol Trenches

Number of Disbibution Laterals per B€d 

--

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

Distance
From

PrivatE
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Propefi
Llnes

Foundations
Yours Neighbors

All other
Setbacks

Tank (ft) 50 tl 5oo tr 50tr NAtr zstr ND lstr 25D tr
Field (ft) roo tr soo tr sotr 4E 304 Ntr 30D &tr tr

Lagpon (ft) 1oo tr 500 tr 50tr }UA tr 30O sotr 100 tr zoo tr tr
E. Required Signatures
Home

lnstaller
Date

Dat€

FORM

\

-l/

t



Lincoh-Lancast€r Lounry nealtn xJeparr'menr
'I l$V T ;:.i--r.il'i ii ii'f',i, l* . : I r i, L ti' ii i; : i',".I i,i T i,!?t

3t4o N STREET . LINCOLN, NE 68510-1514 |'4021 4.1L*flS$B

Peimit # &238Se553*LPermit
,tEXI'AGEI f NST&l,tAq:S!{
LF.GOON :

Establishmert i

NEBfiASIT* STP.T WOHKS
??H H?-E .$EC. 23
TRS}q HOR$E t$T 4
25960 IRO?{HOH-qE CT-FIRTH

bIEBRASHA DI.RT HOR}i$

FIRTS{ NE 6$358

lssued

tsxprres

Revenue Code

L*/75/A2
04/15/oE

3 15?

FEES: s20s " $*

TOTAL: s2s0. Gs

cl lo '0.'l-
Bruce D. Dart, Health Director

Health Department
PTIBLI HEAITH DIVISION

3140 N STREFT . UNCOLN,,NE 68510-1514

INSTALLATION

}/IAR;ANATHA CA}4P FOUNDATION

Lincoln-l-ancaster
EI\TVIRONMENTAI 004951

ermit SEWAGE
LAGOON

(402) 441-8ooo

043 80282201
Permit #

]ssued

Expires

Revenue Code

04/27 /04
LA/27/04

3157
srabtishment T7N R7E SEC 23

IRON HORSE I,OT 4
25960 IRONHORSE CT-

ermittee I(IARANATHA
342L S 7 ST
APT B
I.,INCOLN NE 68582

EPH COPY

L!NC|}t.!L,i
LANCASTER #$U!\IYY
FIRTH

CAMP FOUNDATION

FEES: $20o. oo

Bruce D. Dart, Health Director

&* fril"t

::

lN A PIOMINEI{T PLACE o NOT TBANSF.ERABLE

ffirq*-""*a'-

TOTAL:






