
ENVIRONMENTAIJ PUBL C HEALTH IVISTON qas8s6
3140 N STREET . LINCOLN. NE 68510-1514

SEWAGE INSTALI,ATTON
SEPTIC SYSTEM

(402)

Permit Permit #
07380333401

KEVIN MEIER
T8N R5E SEC 11

Establishment RAMBIJTNG RosE BLK i- T,or r-

1-3101_ S B ST-ROCA

lssued

Expires

Revenue Code

os/a7/a7
05/07/08

31_57

FEES: $290. oo

KEV]N METER
1640 NORMANDY CT
APT A
LINCOLN NE 685L2

rorAl: $290 ' oo
Permittee

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



Ll ncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phona: 402-441-8022

Sewage Disposal System

,tEasE Pnu.rr oR TYPE

\. System Location (llndi co ct number and street)

\ddress city

'rl(,'i , *no

114 114 Township Bange Subdivision

/ Check if system mail address is not the samo as tle owne/s address

B. Owner
,lame Signature

\ddress City/StateZiP l-t n ".l 
t-r/ .^l

tr Check il contactor designed system

t{AY 0. 2007

Request for Site Clearance and Permit and Appllcable Feeo

.) wlth thls APPllcadon'

Wl"pt"System D Lagoon tr other (Re{er to Form c)

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

System in conformance with appropriate resolution or ordinance, as described herein: 7tt

lnclude Form B, Form C

NE, Zp

Addition Block Lot

CBI

] Check if owner designed system Home Phone +?'\ 
* 683 l/ Work Phone

C. Contractor
Name company Nante *{s,?EN e-iltLDEP<

Address City/StateZp

Work Phone

tr Check and complete if engineer designed systemD. Engineer/lnstaller
Designer

Work

Firm Phone
Name

E. This Svstem Will Serve a

$ n"rio"n*' *",,'nn Number of Bedrooms 6 ls there a WhirlPool eattrtuu 
6\

NO

tr CommercialEstablishmenVotherFacility Specity

Design flow in gallons Psr day--

Approval Process

1. Health DePartment

Type of Wastewater: tr Domestic tr Non-Domasuc.

DO NO T WRITE BELOW THIS LINE

tr Municipal0ode 24.38 Effi,-unty Resolution No. 2832

ACTION
Signature

ACTION
2. Supt. Bldg. lnsP. or Vlllage Clerk

Date rec'd

Date frwd

Dat€ roc'd

Date frwd

Date rec'd

Date trwd

[:{ >

f,9q ,
:(/> /o z

tr Disapproved

Disapproved

3. CltY or CountY Englneer

lnstallation Final Written Approval

By

Signature

Date .-.a\-

Permit Number:

0 tf5 /2 3 q

290' ao

Cash/Chack No l-iy76
Date Bec'd C) ),/a >
Busrness Otfice Use OnlY

Amt Paid

Bec'd By

oBM 23-100 1G96

n')

White - Health DePt. Yellow - Engineer Pink - Bldg. lnsPector

Disapproved

AtrdO

-/a-"



BLlncoln-Lancaster County Health Deparlment i
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 42-441-5022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrrr on Tvpe

number and street)

Permit Number:

NE, Zp

(lndicate
!'['r

correct)-
qql city loca

Otvner

SoilType (SCS):

Date of Tests

(no rural route)

b

Addresss

Percolation Rate: min./inch

Temperafure b"Weather: Precipitation

Percolation Test Data Table

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

G. H. l. J.
Percolation Readings

K. L. M.
Results

N.

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)
Time

(Hrffin)
Date

(MoDa)
Time

(Hr/Min)
Date

(Mo/Da)
Ime

(Hrndin)

I 3b 4 lv Qntn tt
I

I 1 ?n/fi. o l1 p: l1 2J,
lf q tt1 io'tR la 'Vt 

u bo
L 3e I I ,

!

I io: lr+ ?:1lr)' I tO'4+ I *,
ti

,l 3b Io, l) 72
, I

lO u{ {l'1,
tl /Lz

q bb I t0 lb l(94 lo \+k U,Z
t,

bO
1 5b l I I

I to. t1 2b1,," t?u1 ii" lrO
c 7r. lo:il Lqt' ,.-4( I f/v' il

Sum of Percolation Rates:

Average of Rates:

Rate Used lor Calculation: AO
Person Conducting Percolation Tests
Name:

Phone:

Address

Ltltlt. o) L) , /{ € A,ElL

FORM23-101 1F96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signatrre of
Reviewing Official



Llncoln-lancaster County Health t]epartment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4ot2-4E.1-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, rasidence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

I

C ) / V I

lnd
w

:ale I
lh An

lorth
)w I \(

,lL
ilI /, L I
,

I

I

I

B. Proposed Septic TanUs
TankMaterial: E concrete p er".ri" tr

A. System Location

Type of Absoption System: F
Total Square Feet ol Field Required:

Type ol Lateral: D HaFMoon

Caoacitu ot Seotic tanx lf.-{ O

ndicate rrect n and street)
City

Approrlmate Scale: lL = 

- 

grld llnars

NE, ZP EKCTZC

Other

C. Proposed Absorption System (See Form B rcolation lnformation)

Percolation Rate 4e Land Slope:
o/----(min. per inch)

Trench tr
Soil Type:

Bed tr Other

,doo sq.tt.

tr Perforated Pipe E om"r Lateral Material:

gals Number of Absorption Beds: Number of Laterals per Bed

Total Length of Laterals S\\() ft Number olTrenches (1 Trench 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 Linqs

Property
Unes

Foundations
Yours Neiohbors

All Oher
Setbacks

Tank (ft) 50 g 500 d 50 q NA c I 25 d, 20 d, 15 d 25 6 w,
Field (ft) 100

g 500 q 50 ( 4 d 30 c, 20 6, 30 d 40 6 d,
Lagoon (ft) 100 ry 500 Y 50 5 N/A

g 30 g 50 d 100 d d200 d
E. Required Signatu
Home Building Contractor

lnstaller

I Date

Date

OG

FORM23-102 1G96

o

Address (no rural
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