
nco n r un rtment
EIWIRONMENTAL PUBL C HEALTH IVISION

3140 N srREE, ..,-,*aoi*, NE 68b10-is14

SEWAGE INSTAILATION
SEPTIC SYSTEM

44L- 8000
(402)

04 3 8 0283201-
Permit Permit #

VA}ITAGE POINTE HOMES
T8N R5E SEC 25
LOT 7IT
18100 SW 2 ST-ROCA

lssued

Expires

Revenue Code

os/1,7/04
1,1,/1,7/04

31-57

Establishment $200.00
FEES

Permittee
VANTAGE POINTE HOMES
1OOO W ROKEBY RD
ROKEBY NE 68522

TOTAL:
$200.00

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

005015



ALlncol n-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4o.2-4/.1-8o,22

Permit Number:

oWSoAffie ol
Sewage Disposal System rnctudc Form B, Form c

Request for Site Clearance and Permit ;iH fl?3'l"r'ififtfi.
f, Septlc System D Lagoon t] other (Referto 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:

Plelse Pntur oR TYPE

on correct number and
I City NE, ZP bgqs o

(no rural

Legal Description
Subdivision Addition Block Lot114 114 Township Range

Geographical Location (il known): Longittrde Latitrd€

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

B. Owner
Name

Address Oty/StateZp I t tucttrt-t CQC)?
B Check if owner designed system Home Phone Work Phone

Lt2.z- *?)l
c. c

I

Name Company Name

Address Oty/StaterZp

Work Phone.Check if contractor designed system

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

Firm PhoneName

E. This System Will Serve a

S' nesiAenhl Dtetting Number of gedrooms ,? ls there a WhirlPool Bahtub YES @

Design llow in gallons per day- Type of wastewater: E Domestic tr Non'Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

Ap

Date

A Municipal Code 24.38 EI County

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

-/k 'o
{- t ?^o

o+
o

e/0

No.2832

ACTION
Signature

Signature

ACTION m
Signaturo

tr Disapproved

D Disapproved

tr

- l,n *
prova!

w

By

rwx+ Eusrness Office Use Only
Date Rec'd |t///?t/o L/

200. croAmt Paid

Rec'd By €rsh/Check No)/.2 l0 x/
FORM 23-100 1G96

Final

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

@

street)
I o'.n-

w

Englneer

-t*L



BLlncolrr'l-anc8ster County Heatth Oepsrtment
Environmental Health Division
3140'N' Street . Uncoh, NE 5851Gl5'14
Phone: &241-8(J?2

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

Puase Pnrrr on Tvpe

Permlt Numben

4sg DLB3/

NE, ZP L*q70
System Location (lndicate co

llrloo ( )n
r:fct number an

Address atf-A
(no rural oute)

Orner Addresss

So[ Type (SCS):

Date of Tests

Perolation Rate: minJindr

5-t- t, Weathen Precipibtion

Percolation Test Data Table

TempratJre fo

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

(:. H. t. J.
Percolation Beadings

K M. N.
Besults

Hole
No.

Hole
Depth (in)

Stsrt End Start

Water
Lev (inJ

End
Elapsed

Tnne
Min)

Waler
[.evel

Drop 6n)

Percolation Rates
(MiMn)

Date
(Mo/Da)

Time
(Flr/Min)

Date
(MoDa)

Trme
(Hr/Min)

Date
(Mo/Da)

Trme
(Hr/Min)

Date
(Mo/Da)

Trme
(Hr/Min)

t JL </t /,
Y -nrt \,/t /rsito 5/i b:to <)fr ;/ /ol*t //) /o

,) Arn 4r-1 ,+-/n 2.** % t2
2 2g ^/4( l?
Ll 3))4 IYtr cl

33 1* IL
(.

"17(
tly 7

1 24fr t/r lrL

Sum of Percola6on Rates: 1b
Average of Rates: /1
Bate Ussd tor Calculation: 2- O

Phone:

Tests

P//?gAddess

FOru23.10't 1F95

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bsmarks

Sigrrehrre ol
Reviewing Offcial

L

Person



UncohLancaeter County Health tlepartment
Envhonmental Heahh Division
3140'N'Slreet . Uncokr, NE 6gSlGlSi4
Phone: 40E-141-8fln

Permlt Ntnnber:

.oq o&
Sewage Disposal System
Preliminary Plan Specifications

raw a plot Plan showing systom location, lines, distribution box, tank and laterats, percolalion test hole locations, wett, residence,
'mPass 

direction and proparty lines. lndicate on drawing it r"ria"n""lno welt ;;J;Gtil;r ptp*"a.

€le I
lh Atr

ronh
)w

L
I (

o f
I 7'

,t
1 a ,{

Iv I
A j

I \ \/- v

^lt \ \ /a )

\

. system Location (rndicate coffect number and street)
Hress lno rural roulel ^^. ( 2cA
. Proposed Septic Tank/s
nkMareriat: p- co"6 El-pu"rio D on*

Proposed Absorption System (See Form B

Approxlmeto Sbalq ft =_grld llno/e

NEZP 6gqso

lnformation )
rcolalion eau 20 (min. per inch) Soll Tpe:
rotAbsorptionsystem: El rren*r E e"d E or,",
at Square FeetolField Reguired: 6S O a.t
re of Laterat El H"r-U*n E perforated plpe l

Slope: q-6 2
3 B).n,

D Ofr"r Lateral Matarial: o,- 41)S Bray', '/Ats<--TNA,
ncity ol Septio Tank gds Number of Absorption Beds: Number of Disbhuton Latorals p€r Bed_
al Length of Laterals lt Numberof Trendres '1 , Trendr Wdtt

Setbacks Check the Boxes Betow if the Bequired Setback has been Satisfied
isbnce

reld

)oon (n)

Required Signatures
n Building Date

Date
dler

L" *o
'lbes

Ptivate
Wdl

Public
Well

Surlace
Waler

Gound
Water

Pressure
Water Unes

Prcperty
Unes

Founda6ons
Yours Neiohbors

All Oher
Sebecks

50 ts soo El soB NAA zsEl ntr rs Et ?S EI E
1oo B soo E soE 4 E soEl n@ soE 40 EI EF
1oo tr soo tr 50 D t,l/A D 30D sotr 1oo tr Ntr D

&1e 1&96
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