
n ncaster ea rtment
HEAITH IVISION 0049

441- I0
4

0
5
0

Permit

Establishment

Permittee

ENVIRONMENTAE

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTAI,LATION
SEPTIC SYSTEM

IvIARV RENNER
T7N R7E SEC 33 QTR SW

PRAIRIE LAKE ESTS LOT 1
5501 PRAIRIE LAKE BAY

MARV RENNER
92OO PRINCETON RD
FIRTH NE 68358

(402)

Permit #

lssued

Expires

Revenue Code

043 8028250r-

os/04/04
1,1,/ o4 / o4

31,57

FEES:
$200.00

TOTAL:
$200.00

b* ailt
EPH COPY Bruce D. Dart, Health Director



ALlncoln-Lancaater County Health Depailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-41-N22 8A50 t

Sewage Disposal System rncrudc Form B, Form c
Request lor Site Clearance and Permit ;iH fl?:,Ifi,tffi.

El Septic System tr Lagoon tr other (Rafer to Form C)

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

Plase Pnrrr oR TYPE

Geographical Location (if known): Longitude Latitrde

A. System Ks8
Leg6l Descripton

Address

Addition

(rndi
i

e City

Block LotSuMivision

Ched< il system mail ad*ess is not the same as the owneis address

number and

(no rural route)

Range'll4 114 Section

Work PhoneHome Phone

B.

D

Name

Address

Ched< il owner designed system

c.
e

w Ched< il contractor designed system

Company Name

Address

Name

Og/StateZp

Work

D. Engineerflnstaller tr Check and complete if engineer designed system
Work

Phone
Designer

FirmName

E. This System Will Serve a
EI Resldental Drelling Number ol Bedrooms

Type of Wastewater, C Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool NO5

Design llow in gallons per day-
tr Commercial EstrablishmenUOtherFacility Sp€cify

Approval Process
1. Health D,epartment

tr Municipa

2. Supt. Bldg.lnep. or Vlllage Glerk

0 ', C,{

lCode 24.38 E county 2832

Disapproved

Efippror"o D Disapproved

Date rec'd

Dat6 ln d

Date r€c'd

Date frud

Date rec'd

Date hlrd

5f o+-

ACTION
Signature

Signature

ACTION
Signature

T
,

tr
r,rJ r ll .ftbto lo{r

lnstallation Final Written

Date

WfuN*l/tg
By

DareRecd 0 f ,/O U/a 't
4mrpaid 20 O, Cto

t3027Ciach/Check NoRec'd By ,-h

Eusrness Oltlce Only

FORM 2&100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

I



B

System Location
Address

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PleasE Pnrur on Tvpe

number and street)
city 7rrrT,

Llncolrrlancaster County Heatth DePa rtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl 514
Phone: 4o,2-441-80?2

Permit Number:" "d43 80*6>5

/r9gNE, ZP

Olrner

--rlno rural route)y'drzn*
Addresss

Soil Type (SCS): Percolation Rate: min./inct

Dateorrests ilZC/otl a //^1 weatrer: PreciPitation r/ru
Percolation Test Data Table

,r tt
Temperature b

A. B. c. D. E. F.

PreSaturation Period
L:- H.LJ.

Percolation Beadings
K. L. M.

Results
N.

Hole
No.

Hole
Deph (in)

Strart End Start

Water
tev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop 0n)

Percolation Rates
(Min/in)

Dats
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

'l'ime

(Hr/Min)
Date

(Mo/Da)

'l'ime

(Hr/Min)
Dato

(MoDa)

'llme

(Hr/trlin)

I 4b" 4/zt 7or,t //zt '7oro ,l/zR /.lh /0'4 4/zn 2:n Zon
t

-2 brla,r/rh

2 ,l tl ,( tl )/ l1 t tt ?4o 45n;/ t\
3 t, fr ?t t1 tl ,

2-/o t, ft tr,tz. bn-;,/r\-

I tl l1 t1 ?t ,l I /t)
t
L

.l lt /t ,12,,
Lo**z-l in

5 al lt sl lt tl rl /D
t
f- tl ?l ,t ,,L, Lo;n/,';

/n lf tj ,l lt lt /D 9/+ tt t , t,/2) LorqLl ,i

Sum of Percolation Rates:

Averag€ of Rates:

Bate Used lor Calculation: 

-

Percolation Tests

Phone:

Address *-fe-

FORM23-101 1F96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

/

/4,+/ er 40/(



nco n- ncaster nty ea rtment
EM/IRONMENIAL PITBLIC HEiAITH DMSION

3140 N STREET . LtNCOLN, NE 68510-1514

003 L22
(402) 44L- 8000

Permit # O33802724OLPermit

Establishment

Permittee

SEV{AGE INSTAII,ATION
SEPTIC SYSTEM OR I,AGOON

I4ARVIN L RENNER
T7N R7E SEC 33 QTR SW

PRAIRIE I,AKE ESTS LOT ].
5501 PRAIRIE IJAKE BAY

Ii4ARVIN L RENNER
92OO PRINCETON RD
FIRTH NE 68358

lssued

Expires

Revenue Code

to lLo / 03
04/LO/04

3r-57

lt ro C*{

FEES: 9200.00

rorAl: 9200.00

EPH COPY
Bruce D. Dart, Health Director



ALlncol n-Lan@ater County Health Department
Environmental Heahh Division
3'140'N'Street . Lincoln, NE 6851G1514
Phone: 4o.2-44.1-8o.22

Permit Number:

0 3186 *7a+01
Sewage Disposal System lncludc Form B, Form C

nce and Permit and Appllcablc Fco
wlth thlg Appllcaton.

tr Other (Refer to Form C)

The roquests sit€ dearance and pemit to construct a Sewage Dlsposal
System in conlormance with appropriate resolution or ordinance, as described herein:

Pl.else Pnrr oR TYPE

8-ESaptic

NE, ZP
(no rural route)

Legal Descripfon

street)
F,'ffi, MLzE

I
Addition

Latitud€
x, 2

Ftaini
(ln

Address

Range

City

114

A. System Location dicate correct number and
Eq+fu-X/"* I

Block Lot

Ch€d( it system mail ad*ess is not the same as the owne/s ad*ess Jf
Geographical Location (if known): Longitude

Section T,

Work Phone

/
B.

Address

Name

Oty/StateZp

Signature

Home PhoneD Check il owner designed system

c.
Name

Address 225oo 5 )76
Company Name

City/StateZp

WorkP Ched< il contsactor designed system

D. Engineer/lnstaller
Ileslgner

tr Check and complete if enganeer designed system
Work

PhoneFirmName

TypeolWastewater E Domesuc tr l,bn-Domestic.

DO NOT WRITE BELOW THIS LINE

E. This System Will Serve a

X
tr

z 
a whrrrpoora"r,tr6 NoJ lsthere V

Design flow in gallons per day_

Residential Drelling Number of B€droomg

Commercial EstablishmenUOther Facility Specify

Approval Process
1. Health Department

tr Municipal Code 24.38 tr
Date rec'd

Date lnrd

2. Supt. Bldg. tnep. or Vlllage Clerk oaterec'o i6Jtal&3
Date fnrd

Date rec'd

T--1

3. Clty or County Englneer

s, bqr-+dn /Ida+ k Ad.lA* Ptpte loo -(( Fd qo,;

County No.2832

ACTION E
Signature

Disapproved

Approved tr Disapproved

W
Signature h.-

f_
ACT!ON
Signature

Itry-
on Final

By

Date lzl/u€ash/Check No.

3Date Rec'd o

Euslness Olfice Use Only

2da.. t,.tArnt Paid

Rec'd By

FORM 2$100 1G96 White - Health Dept.

frwd

Yellor - Engjneer Pink - Bldg. lnspector

D

*t
Subdivision

z 
^t 

-? E 2;n;" /")" f,ifrtE



Llncoln-tancsster County Heatth Department
Environmantal Heahh Division
3140'N'Street . Uncoln, NE OB51G1514
Phone: &2-41-WZ2

Permlt Numbec

o3v 00272q
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation tssr hole locations, well, residence,
comPass direction and property lines. tndicate on drawing if residence and well aie existing or proposed.
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Approrlmata Scala: = / grld linde
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C. Proposed Absorption System (See Form B for Percotation lnformation)
percohtion 

^"" 
L{t (min. per inch) sor rlpe: W Y f4 Mf, !, t tfl CMY r alt\-d srope:

Address (no rural route) City

B. Proposed Septic Tank/s
TankMateriat: tr Concrete Dplastic Dot",

Tlpe of Absorption System: D Trenc*r E e"d B on",
Total Square Feet ol Freld Reguired: so fi

Typeof Laterat, D H"r-M*n D perloratedpipe O omrLaterarMarerial:

capacity of Septic Tank tArrfl-elil" Number ot Absorprion Beds: Number of Disiibution Laterals per Bed_
Trendr \4ridtrTotal Length of Laterals _ lL Number of Trendres

D. Setbacks check the Boxes Below if the Required setback has been satisfied
Distance

Tank

Freld

tagnon (ft)

E. Required S
Home Building

lnstaller

Privat€
Well

Pubtic
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

All Other
Setbacks

soD soo tr soD NAD 2sD ntr 1sD ?5 tr tr
1oo D soo D soA aD 30 D nD sotr 40 tr D
1oo tr soo tr 50 t) IVA D 30 D soD 100 D ?@ tr tr

Date

RM*102 1G96

Date

,to -7-o3

L
4>

I

,/O- 7- oJ




