
Permit

FRED J GROSHANS

Estabtishment T8N R6E SEC 3 QTR SW
SW 1.4TH & BENNET RD

Permittee FRED J GROSHANS
3000 s r-9 sr
LINCOLN NE 68502

SEWAGE INSTALI,ATION
SEPTIC SYSTEM-PENDING PERC TEST RESULTS

ncaster nty ea
ENVIRONMENTAL PJBI-,IC HEALTH DTVISTON

3140 N STREET . LINCOLN, NE 68510-1514

007632
(402) 441,-8000

permit # 05380300701

rssued 04 / 28 / 05
Expires 04 / 28 / 05

Revenue Code 3 L57

FEES: $200.00

rorAl: $200.00

b* nil"L
EPH COPY

Bruce D. Dart, Health Director



Llncoln-Lancaster County Health Depertment
Environmental Health Division
3140 'N' Street . Lincoln, NE 685'lG'l 5'14
Phone: &2-4d.1-80.22

I
The undersigned hereby requests site clearance and permit to construct a Sewage Disposal

'#b'WJ oaTol
Sewage Disposal System rncrudc Form B, Form c

ReqUeSt fOr Site ClearanCe and Permit and AppllcabloFcc
wlth thlg AppllcaUon.

Septic System E Lagoon tr Other (Refer to Form C)

System in conformance with appropriate

Plelse Pnrrr oR TYPE

or ordinance, herein:

a

ffi
Additon

NE, ZPAddress
(no

A. System Location

--PaTr
f,*Legal Description

Block Lot

Geographical Location (if known): Longitude

Subdivision

Latitr.rde

114 114 Section Township Range

Et Ched< if system mail address is not the same as the owne/s address

Homephone YoLYtt-2Yu workphone ?qtZZo 7>t)

4t
B.

t-f<)Address ?ea t. t, L".!
r\a C /?a cGty/StateZp

SignatureName a.) t

tr Ched< il owner design€d system

c.

--
Address e uft;.flgot L-€-t

tr Check ll contractor designed system

Company Name

City/StatelZp

Work Phone

D. Engineerflnstaller
tlesigner

D Check and complete if engineer designed system
Work

PhoneName Firm

E. This System Will Serve a
A Residental Drelling Number ol B€drooms

Type ofwastewarer, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool NO*.*@UI

Design flow in gallons p€r day-
tr CommercialEstablishmenUOtherFacility Sp€cify

Approval Process
1. Health Department

2. Supt. BIdg. !nep. or Vlllage Clerk

3. or County E

Date

tr MunicipalCode EI County Resolulion No.2832

ACTION
Signature

o-f

Signature

I
lk^

Approved tr Disapproved

ACTION EI tr Disapproved

Signature

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

* ltn ,lu
lt I4-zg os

frwd q -2? -05
ra!, la<f ,/1{kl Y/zy

By

I (

Amt Paid g )ilO,6)
V/Rec'd By Cash/Check No.

FORM 2$100 1G96

Final

lneer

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

4

and street)
City a

l*c

correct number
d ,AL

Lrtjrc" ' ) xlF, -'la)

Business Office Use, Only
o^r"^*, t//2 ty';:, -

7:-a {



trir-t l^l.=t-ks PIu=,Inc 4@? 3?S @s,3@

LlncolrlrncsstEr county Hetnh Dcpartmenr
Environmental Heahh Division
3140'MStmet . Lincoh, NE 6851G1514
Phone; 4O2.{41-8(J?2.

@E/?3/@S 11:2SA P.@@2

Permll Numb€E

System
-gq) t

Location
,+

(lndicate correct*fs^tr'tcq Pa

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pr-else Pnrrrr on TvpE

number and street)
crV

+,
Address NE, ZP

Owner Hz.rD
(no rulll roure)

Az,.s *HJS Addtesss ,)il ,-, Ea*,- LxL 'Sfrr, d t at , n I

SollTypa (ScS);

Dab olTests of b Wagtrrer: hocitrXatorr D

Percolation Test Data Table

PercolaUon Bab : _ min Jindt

Tcmperaturo .,?.,c'*

A B. C.D,E.F
Pre$aturation Perkrd

Er- KH. I, J.
Percolation Beadings

N.L M.
Flosults

Slsrt End EndS-tart

Hole
No.

l{ole
Depth (h)

Elsb
(l,lo/De)

7lttr6
Hrilfn)

DEle
(MorDEl

Tme
([k/Min)

D6te
([/dDc)

Time
(HrrMin!

Waler
trv (ln)

Drte
(Mo/Dr)

Tune
(HrMn)

E+aad
Trm
Min)

Waler
Lflel

Drop fin)

Peroladon Ralea
(MlMn)

fr r.,,.. -r/t? tl Le,x zAo I ?o3'1 z/t{ 8*r. t4q t c2- P* 3o
'r/44 **n 5r'! y't- (^f)2 Jo '7/tq ts4q,. z/t? .rl 3.t..- z6c tJh

?= -76 t/ts ?-Ailr t/tq 7A*. i/=q :l lot*. b -/t* tJPP 30 -s/6 52
t/tr 8** t/* A aru z/sl Vrq J at So t'/* 3+.!- 3a I 3o"n (,

_s 31 z/tt ,aq ll 7* h. t- v,, tJ Dt1 I 3o64a -/*q lea
71r'. l/z/- *q i/t^ 44a. -/zc Enrli. 7/n ll 4a tu t- zfu A r*,

2s6Sutn of Fercolatjofi Raiss:

Hate Used lor Calculadon;

Avera6 of Relss:

II

rcolation Tests

Ptpnc: Sao taofr
Ad*e:r '-z*ot t&a*tzd

tt ,Jcot.l) aJq /a9-5-c--r

DO NOT WRITE BELOW THIS UNE

DEte

Heviewing Action
Benarlcg

SlEntrreol
Reviewhg fficial

FOHM2+'roi isEG



cLl ncoln-[ancaster County Hea]th Department
Environrnsntal Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W2.

Permft Number:

O 5zg a.tca7
Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.
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Approdmate Scde: _lt = _ grld llne/s
A. System Location (lndicate correct number and street)
Adckess {no rural route) Citu NE, ZP

B. Proposed peptic TanUs
Tank Material: d cono"t" E n""t" E ou",

C. Proposed Absorption System (See Form B for Percolation lnform
Percolation 

^^, 
6 0 (min. per inch) SoitType:

TypeofAbsorptionSystem: E Trendr E A"d E Om"t

Total Square Feet ol Field Required: I t &C .q n.

ation)
Land Slope: _ o/o

TypeofLateral: E XafU*n D
capacityof septicTank lPdb sr.
Total Lengrth of Latarats 3 f0 t

Perloratod Pipe O Ofr* Lateral Mabrial:

Number of Absorption Beds: Number of Distibution Laterals per Bed _
Number ol Trenches _ Trenctr Wdtr +'

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

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 {. 500 d 50 d NA 6 25 4 n { 15 ( 25 { (
Field (ft) 100 d 500 d 50 V 4 { 30 V n d 30 d 40 { d

tagon (ft) loo tr 500 tr sotr N/A tr 30tr sotr 100 tr mtr tr
E. Required Si
Home Building

lnstaller

{DatE

Date

FORM 2&102

+s

/
\ L

l



t
Llncoln-l-ancasler County Heatth Department
Environmental Health Division
3140'N'Strpet . Uncoln, NE 5851G1514
Phon'e: 4Fl2441-8022

Permlt Number:

Date
{ J o {

Sewage Disposal System
As Built Plans & Specifications

{zro 6sos{*n/s
System Location (lndicate correct number and street)

NE, Zp
(no rural route)

Ad&ess Clty

A. Building Sewer
1. Material:

Diameter

2. Distance above bassment lloon
or distance below basemant floon t 8

3. Distance between dwelling and septic tank '7'-7

4. Number of clean-outs: I

5. Distancas to: well or suction line t cx) lt.

Number available outlets: 

-5

2. Factory bui[: E/Yes E tto
3. Distance from septic tank: r? fr

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

1. Type: D Hatt rounds O Perforated pipe

Diameter of half round:

or perlorated pips:

MateriaL O E plastic tr
other

2. Lateral lines: Number

Lengrth ol each lind: /D2 ft. / d z fr.
I D'Z tt. t oZ ft.,

3. Trench dimensions: Width

Slope

tt.

2b tn

4. Filter t5<

I
C. Distribution Box

1. Material: a^ J
in.

in.

in.

ft.

str€am
pressure line

property line

&ru

too f
too
1oo ft.

ft.

ft.

B. Septic Tank
1. Material:

Nurnbsr of compartments:

2 Capacitlc ./
3. Factory buih: YYes B ruo

4. Manholes: Over inlet, diameter

7 Over outlet, diameter

Biser: qJr,eYs O betow grade

5. lnlet {a^frw Q ree

6. outtot da^trw D ree

9so gal.

l-
in.

in.

ln.

O in/'too ft.

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Proparty line

Nh tn.

tr.

tr.

ft.

7. Depth to top of tanlg below unfinished grade: La in.

8. Distances to: Well or suction line roO ft.

Stream :eO r_tt.
Prassure line

Property line

ft.

/(D p

fta)
tQ

loD+ tt.

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

lndcale Noilh
wlh Arow

Well !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House o

=
Eo
o.o
(L

FOBM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between lalerals

Average



As Built Drawing

Approrlmate Scalc: lL = 

- 

grld llnCs




