
Lincoln-Lanca n
ETTVIRONMENTA], PUBIJIC HEATJTH DIVISION 009135

(402) 44L- 8000

Permit # 06380322401
Permit

Establishment

Permittee

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTAII,ATION
SEPTIC SYSTEM

STERTZ FAIvIILY HOMES INC
T7N R7E SE.C 27
WfLLNERD ACRES LOT 12
27 8OO SARAH CIRCI,E-FIRTH

STERTZ FAIvIIITY HOMES INe
5030 s 81 Sr
LINCOI-.,N NE 585L6

lssued

Expires

Revenue Code

07 /27 / a6
ot /zt /oz

3 157

FEES: $275.00

rorAl: $275.00

b* fi il-l
EPH COPY Bruce D. Dart, Health Director
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Llncotn-lancaster County ]lealth t]epailment
Environmental Health Division
3'1,+O'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-N22

A
Permft ltumber:

o ba? b;S AAt+c I

{

Sewage Disposal Systgm ' hcrudc Form B, Form c' Request for Site Clearance and Permit ;iH i,Bi?ffffi.
Septic System tr Lagoon tr Other (Refer to Form C)

The undersigned hereby requests site dearance and pemit to constnrt a Sewage Disposal

Systenr in confomance wittr appropriate resolution or ordinance, as descdbed heEin:

Plelse Pnur oR TYPE

Geographical Location (il known): Longitude latitude

F;r *la
(no rural route)

L-,.5\*r'rf, \t " to\ r-,
CityAddress

Adclilion

A. System Location (lndicate correct number and street)
NE, ZP 6s

Blod< Lot

*-.*g*GJ^sS

tr ched( if system mail adckess is not the sam€ as the owne/s address

Subdivision
Legnl DesoiPtion

'U4 114

t

Work Phone A)q."

B.

S. .rr$laO

C ched( if owner designed system

Oty/StaterZp

Home Phone

Address

Name

Company Name

t s..ti5\r.r

c.

(.16\
Work Phone 4ta ^ toc$ta

Oty/StaterZp Li^. A^ \JGs- tir6
tr Check il contactor designed system

Adress

Name

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

FirmName
Designer

E. This System Will Serve a
tr Residenriat Dreling Number of B€drooms Z- ls there a Whirlpool BahhD tat @
tr CommercialEstablishmenUOtherFacility Specity

Design llow in gellons Per day-

DO NOT WRITE BELOW THIS LINE

Typeorwastewater:S*Domestic tr l{on-Domestic'

X 2. Supt. Bldg.lnep. or Vlllage Clerk oaar*'a 7-=A1'Jd1

No.2832

Disapproved

B C Disapproved

Approval Process
1. Health Department

tr MunicipalCode

Date rec'd

Dat€ lrud

Date lrwd

24.s8 EIW ACTION EI
Signature

ACTION EI
Signature

County

Date ,*'a1 -21 - OG

-7'l'
Lof lZ

t Date trurd
r**h hqK' "6

lnstal

Date

By

32Q)-.-r'' Cash/Check No.

2 zSa
7/>

Only
O

Business Office

Date Rec'd

Amt Paid

Rec'd By

FORM23-100 1G96

4 i,.

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

tr Disapproved

Hau*e'lo be €i

LJ,"re^ /,-4 g # '/W'rtdr



B

System Location (lndicate correct number and street)_
Address 278oo Soto-I" C.t cl e City f r"l\.

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Ple.ase Pntrr on Tvpe

(.^-r^L C,...-\.

Permlt Number:

NE, ZP bB35s

Llncoln-lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-441-W22

T"t! S
(no rural route)

L artzOrvner Addresss 278oo
SoilType (SCS):

DatsofTests t\-2-oS tr I l- 3-o 5 Weather: Precipitation

Percolation Test Data Table

Percolation Rate: 3l min.iinctr

Temperature

A B C.D.E.F
Pr+Saturation Period

G. H. l. J.
Percolation Beadings

K. L M. N.

Results

Hole
No.

Hole
Deph (in)

Strart End Start

Water
Lev 0n.)

End
Elapsed

Time
(Min)

Water
L'evel

Drop (in)

Percolation Rates
(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

-llme

(Hrnr{in)
Date

(MoDa)

'l'ime

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

I 3ott It-2 ?to \ \.3 2ro Ir-3 tllo att' \\- 1 l, t to 3o
I

I <o

2

It
1,25 zr{

3
t I

I 3o

t .b2 r\*

5 I r13 rl
2-rl

(a l t' !o

Sum of Percolation Ratas: I B to

Average of Rates

Bate Used lor Calculation: 3l
Person Conducting Perco

\t
lation Tests
l-.\ =Nams:

Phone:

'ls

Address 3 BcA grs; 3

pt Lt
DO NOT WRITE BELOW THIS LINE

Dat€

Reviewing Action
Bemarks

Signalrrro ot
ReMewing Oficial

FORM 23-10't 1$96

Rof.'



Llncoln-Lancaster County Health Department
Environmental Hsalth Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-W22

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 il residence and well are existing or proposed.

I

,q,
I

s/iu
lndi

w
ral6 I
th An

lorth
)w I

i,.T ^tT I
,P

a-)

a,(
I

rl
4r

1,9 r t ,k
.8,

*
VJ oLl

\ / /
\ )

Approrlmate Scale: lL = _ grld llnds

A. System Location (lndicate correct number and street)
NE, Zp 693sgo*"".(norurarr*.1 27(fro Safc.V Ci'ncl{- 

",V
i-,'r+h

B. Proposed Septic TanUs
Tank Matedal: [.na"t Ea"rrc Eotr*
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolalion Rate il (min. per inch) Soil Type Land Slope:

Typ€otAbsorptonsyst€m: (-fren*r E e"a E Om",

Total square Feet ol.Field ne(uirea: I 1,5 q.n.

Type ol Lateral: F-f,rtu*n D Perlorated Pipe E on",

Capacity of Septic Tank t oOo gph Number of Absorption Beds:

Lateral Material:

Number of DisEibution Laterals per B€d 

-

Total Length of laterals Ao6 ft. Number of Trencies Trenoh Widtt

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 Lines

Property
Lines

Foundations
Yours Neishbors

All Other
S€tbacks

Tank (ft) 50 E.. 500 X 50 E NA ts 25 tr, n v 15 ET 25 X E"
Field (ft) r100 500 tr d50 4 x DT3o (n tr30 H40

.X
Lagpon (ft) 1oo tr 5oo tr 50 D N/A B 30tr 50tr tr100 tr2@ D

E. Required Sig
Home Building Contactor

lnstaller

Date

Date

?- zt - o((
7'2L- O (o

FORM 2$102 1G96



Fug Ol 06 Ol:OOp Scott Haes 40?- 4?3 - 3 55 3 p-?

Pemlt Nurnber:

Llncoln-l-oncecter Gounty Heallh Department
Environmental Hsalth Division
3140'N'Str8ot . Lincoln, NE 6851S1514
Phon'o: 402-4{1-8022

Sewage Disposal System
As Built Plans & Specifications

Oete
(o

System Location (lndicate correct number and street)
Gg3SBNE,Zp

(no rural roule)
+uCity E-..Address 21 6oo 5c-, cnil Crrc\e,

A. Building
1. Material:

Sewer
Pl-.1r,- s\s.2G

Diamelet: rt

2. Distance above basement floot:

or distance below basemenl lloor: 2q
3. Distance betwean dwelling and s€ptic tank (r I
4- Number ol clean-outs:

5- Dstances to: well or suction line

str€am
\.to

prsssure line \ ''l O

prop€rty line 

- 
l5o -

B. Septic Tank
1. Material: Conc. -qlq

Nunrber of compartments:

I ooo gal.

eLl
e.q
3()

2. Factorybuift: [Yes EI t'to

3. Distance lrom soptic tank

C. Distribution Box
1. Material: PI,*t \rc

in.

in.

in.

Ir.

+

\

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

'1. Tlpe: f*r"n rounds

Diameter ol half round:

or por{orated

Material: E nUergm-s 'concrBlE

D orher

2. Lateral lines: , Number

r3q
A

Langth of oach lina: tt. \\\ tt.

ft. fl.,

tt-

ft.

ft.

ft.

D Perlorated pipe

3S$

2 Capacityr . )
3. Factory buih: [Yes fl ruo

4. Manholes: Over inlet, diameler
Over oullat, diameter

Bisor: f.above O below grade

5. lnler: f,u"rt, 0 r""
6. Outlel: Frbaffle D tee

7. Depth lo top of tan( below unfinishod grade: f * in.

{r

3. Trench dimensions: Width 3 --- ft. I

in.

in,

tn.

Slope -l ir/100fi.
Avaraoe deoth 2 q 1l in

4- Fillermateriat: W
Depth ol material

5. Distances to: Watl or suction line l5O ft.

Straam

Pressure line

Property lina 7 o !t.

11 in.

8. Dislances lo: Well or suction line

Strearn

Pressure line

Property line

r'? o

loo
aSo

fr-

tt-

,t.

tt.

t o

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

lndalo Notlh
wlh Arov

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Well I (l)

:
t
0)
o-
o
L

o_

Septic Tank Minimum

6'ol solid eadh befween lalerals

House

FORU*103 1G96

Minimum 1O0'
Minimum

lest

tt#

-7-3 8-o

Number available oullots:

H
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Fug Ol O6 Ol: OOp Scott Haes

As Built Drawing

40?-4?3-3553 p.3

Approdmele Scate: 
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