
ncaster nty ea partment
ENVIRONMENTA], PUBIJTC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

008205
(402) 441- 8000

permit # 05380309501-Permit SEWAGE INSTALIJATION
SEPTIC SYSTEM

I(ARL & DEBRA ZIMMER
Estabtishment T8N R5E SEC 34 QTR SE

LOT r_8&34
19951 SW 2 ST-ROCK

Permittee I(ARI, & DEBRA ZIMMER
7522 SHERIIAN ST
LfNCOL,N NE 68506

lssued

Expires

Revenue Code

t2/Lo / 04
tz/to / os

3 157

FEES: $200.00

rorAl: $200.00

b*0ilt
EPH COPY Bruce D. Dart, Health Director



ALlncoln-Lancaster County Health Depa rtment
Environmental Heafth Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4o,2-4,r'1-8o,22

Permit Number:

a8390409501
SESl'

Sewage Disposal "System lnclude Form B, Form C

ReqUeSt fOr Site ClearanCe and Permit and AppllcabloFee
wlth thls AppllcaUon.

Septic System tr Lagoon tr CIher (Refer to Form C)E
The undersigned hereby requests site dearance and permit lo construct a Sewage Disposal

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

Plelse Pntur oR TYPE

A. System Location (lndicate correct number and street)
Address gq trt s-w . L* City C NE, ZP beq<

Legal Desoiplion

(no rural route)

S-€, u 8N Le t8*.4
114 114 Section Township Range Subdivision

tatitude

Addilion Block Lot

Geographical Localion (if known): Longitude

ts Check il system mail address is not the same as the owne/s address

B. Owner
ItName e6or+ h &* Signature

Address +rL1 s A4:i,)r\^u er. Oty/StateZp (-t tY LoL,v. A)r- 6L;DT
E- cn"o, i, owner designed system HomePhone l8q'qgvO Work Phone 47<-.sa4a

C. Contractor
Name B LL dv 6ArnAf{ Company Name

Adckess 43.\a rV\Ari r tar ,(; e, City/StateZp

Work Phone

dLP 6 ?su
tr ched< lf contactor designed system 4bA - tZ43

D. Engineerflnstaller tr Check and complete if engineer designed system
Designer
Name 5.t( !;aP'-zYrnnr Firm

Work
Phone

E. This System Will Serve a
tr ReskJental DrefinS Number

Co mmelia-e#nish menUother Facility

Design llow tgdton, per day-

of El€drooms ls there a Whirlpool Bahtub YES NO

ul Specify )'
Type of Wastewater: Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tl MunicipalCode

Date rec'd

Date frwd

24.38 El

l^tto'q'i *
County No.2832

ACTION Disapproved

Signature

ACTIO tr Approved tr Disapproved

Signature

2. !gpt. Bldg. lnep. or Vlllage Clerk Date rec'd

?rW,-AS;4,*L Daterrwd

Dare rec'd q^2a -C S

FORM 23.100 1G,96
White - Health Dept. Yellow - Enginer Pink - Bldg. lnspector

tr Disapproved3.

Date / o

Clty or County Englneer
L/er i fi- L: c-Ji."^

<(<rJ,* ,f, /oc5c.

ACTION B
Signature^o

By

,sq 7Er/Check No.Bec'd By r^'o

o q
Date Rec'd 2
Business Oflice Use Only

Amtpaid ZaO.. aU

b:

C"rR PU,n/ SsR.yzor



A,#.,L
HEAETH I

DEPARTMENT++a

Llncoln-Lancaster County Health Depailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'l 514
Phone: &2-4/'l-8o.22

Sewage Disposal Systgm hcrudc Form B, Form c
Request for Site Clearance and Permit ;iH il3'l.;ili:ffi.

B Septic System D Lagoon tr CIher (Referto Form c)

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

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

Pemit Number:

Puase Pnr,n oR TYPE

Geographical Location (il known): Longitr.rde Latitude

tr Check if system mail address is not the same as the owne/s address

A. System Location (lndicate

(no rural route)
Ad*ess

Blod<Adclilion

City

8tj

number and street)
t?oe B

Subdivision
Legal Desoiption

NE,Zp 6 f,aaa

'U4 114 Township Range

Home Phone Work Phone

B. Owner

Check if owner designed sYstem

Name {a ZX /nMEK

D

+ D E6TH
LrlJAddre$'71 g^ SlERtl/?n ,- otvrsbterzip

LIt-Z
EEUrtt Company Name Pu*F sFRt/zA*n /r./r4 r71 0uNam€

Address Oty/StatelZp

Work Phone

C. Contractor

Er ** if contractor designed sYstem

D. Engineerflnstaller D Gheck and complete if engineer designed system

I lctz il 16 / -/7 /5N Firm
Designer
Name

E. This System Will Serve a

F Besidential Drelting Number of Fr*rtooms 2 ls here a Whirlpool Bahtub YES @
tr commercialEstablishmenUotherFacility Specify

Design llow in gallons Per day-

DO NOT WRITE BELOW THIS LINE

Type ol Wastewater, El Domestic tr Non-Domestic.

Approval Process

1. Health Depariment

tr MunicipalOode 24.38 tr County Besolution No. 2832

2.

3.

Supt. Bldg.lnep. or Vlllage Clerk

Clty or County Englneer

Date rec'd

Date hntd

Date rec'd

Date lruad

Date rec'd

Date lrwd

ACTION DApproved trDisapProved

ACTION DApproved trDisapproved

ACTION trApproved trDisaPProved

Eusiness Ottice Use OnlY

Date Rec'd

Amt Paid

Rec'd By Cash/Check No.

lnstallation Final Written Approval

By

Date

FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector



Llncolrr'[ancaster County Heahh Deparlment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'1G1514
Phone: 4o,2-441-80?2

Permit Number:

o

gSbb

Sewage Disposal SYstem
Soil Absorption Test Data RePort

Annex to APPIication

Ple.asE Pntrr on TYPe

System Location (lndicate correct number and street)
NE, ZP /"8t/Sotqq 44 city R oCAs / s.D.2

(no rural route)

O,vner l(nRL* D?BRA Zinm ER Addresss 7s)2 .sA ER/n A// sf L) ucoLu ue L

SoilType (SCS): {ft0 ol/ -Ctrf L ,9A lYl Percolation Rate

Date of Tests fr I -0, a A /r<g t A-o Sweatrer: Precipitation atatE Temperature /o - flo

LeLAL LoT g*3{ S€3q-8 -L Percolation Test Data Table

Address

minlnctr

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

G. H.LJ.
Percolation Beadings

K. L M. N.

Results

Hole
No.

Hole
Deptt (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Trme
(Min)

Water
Level

Drop (in)

PercolaUon Rates
(Min/in)Date

(MorDa)
Time

(HrAIin)
Date

(MoDa)
Time

(Hr/Min)
Date

(MolDa)
Ttme

(HrMin)
Date

(MoDa)
Time

(Hrilin)

I sb q// 9:vo r/r ll oo //z 12"3D 32/2 t/a lioo 3o 2/8 3tf
2 3+ /// 1:os v/r l',05 1/t t2:3^ 27 ,//z )i ot 3o t/,] +c
3 3G q// 1;t o q/r fi to vl z D3,l 33la ,t/^ I qb 30 3/,J +c
4 35 1/r 9:t5 q/r l"t 5 u/z t23G a? ,t/ z liob 3o t/a 3L/-

5 35 //r QiaS q/r t: )5 1/z l2:.?8 )p,/t q/z l;o8 3o ,18

G 3C '//r ?iso q/r l: s0 v/t t2;q0 eols ,// z lit o 3o 5/s +8

Averags of Rates:

Rate Used for Calculation:

Person GonduCting Percolation Tests

Narne:

Phone:

Bf ut- OUERm nr'
Addresg

L /UE

Reviewing Action

FORM23-101 1F96

DO NOT WRITE BELOW THIS LINE

DatE

Remarks

Signature of
Reviewing Official



i
Llncoln-Lancasler County Heatth Department
Environmental Health Division
31/10'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-80?2

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

PuasE Pntrrn on Tvpe

number and street)System Location (lndicate corre-ct
z t"u

City rnffi.s,lJ-Address f 44o-t S.r,ri,
(no rural route)

O$rner Addresss # Z? sde Rn,an

SoilType (SCS): Percolation Rate:

Date of Tests n- il-o4 b l-rL'o1 Weather: PreciPitation f)

Percolation Test Data Table

Permit Number:

o5 eo?€f

NE,zp lVe 684P1,

r "t .d L-, l,e O 9<a e

min./inch

Temperature *r"

A B. c. D. E. F.

Pre-Saturation Period
G. H. l. J.

Percolation Beadings
K. L. M. N.

Hesults

Hole
No.

Hole
Deptn (in)

Start End Stan

Water
L.ev (n)

End
Elapsed

'llme
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)Date
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

'Eme

(Hr/Min)
Date

(Mo/Da)
Trme

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

I .:4, ^ 11" e.d5 r1 J p," el,, 31y lale "11,4- 4"u 3^ 5/i, *$ ri*t

7 3/. n[,, Z':DT q tl J p'^ 1l,z 1ffi IL 4l t {:co 3a YL. ffi b/v

3 -\b qt u ?;-d{ 11,,t 1.t. qlp 3:5r laY< 9/ t' 4'Lo )a 3h @ 71ry1

v )(. 4/ t, Z:a( 4l tr ?.0^^ 11,' 3:60 iL7/a 41,- 4'tn .)o Yz h'tu-
5 3b 4/', 7: t)( 4/,, \0r \rr ?.lO lbYz o/,' 4:t", 3o Yt B \Y".

(o 3G q
l/t. L'. t)< q/'', tr n,* ht,- b6b ?gtt t 41,- 4'.l,t 3r 7/4 # 16tt,

, 1

Sum of Percolation Rates: 3c.8
Avorags of Rates:

Rate Used lor Calculation:

Person Conducting Percolation Tests

Name:

Phone:

K*et 7 tl-ry.AQ
-cV

Address LL fkat-,*r+v
L6t N lr{- L

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signatne ol

FOBM 2$101 1&96

Date

t VmI A

g)



Fomlttlumbq:

yvell, residence,

o
c

N

C rS

Approrimdo Scalc: I O lL = --l- grld lln'Jc

A. Syste6
Addcst (mnral

Locatlon (lndicate correct number and street)
,t cry AAB.TSII NE,Zp *; d,8t^1

q.lt
Q ofprlahrelMabiall

Number ol Dls[lbuton Laterals PeI B€d

B. Propossd SQPtlg TanHq
TanlrMabdal: $ concroh Q ff*fo Q on.r

G. ProposeC Abaorptlol Fystem (Eee Form B for Percolation lnformation)

Permlaton R8h 

- 

(rnh. PeJ lrtch) sofi ]lPc:

Typo ol AbrotPtloo sy$om: Err"rtqt Oeeo E or,rr

Total Sgusrc Feel ol Fleld Bequlred:

Type ol Latenl El fr.rr-fr*n E f"ror"roepo

capaclty ol sepUo Turh 

- 

gals Numbor ef lAbaopflon Beds:

Tobl Lengih of Laterats 

-lt 

Numbq olr1gndp9

lf the Flequired Setback has been Satisfied
D. Setbaclc Checlc the Boxes Below

E. Fequlred
tlome

lnsEller

Date

Dlstane
From

Pllttatc
Wdl

PuUlo Surlaog
Water

PrgsEuIe
Water Llner

Properry
Llneo

Foundalione
Yourr Nelghbors

NO&er
Setbacks

Tank(tL ET50 Em El EI50 NA tr 2s EI . m w 15 E} E} tr

roo EY EI5m 4El a30 znEf EI30 E}40 EI

lrgeon (n) tm Er Eoo El- Eo EY wAo soW EoV loo B 2oo W EI-

FOR["]1&I 1c9o

,ii'

Date -q- (

6<-rt.S lanCSbPe:

ql M lna

ooqnd
Water

25



Llncolrlancaster County Health tlepailment
Environmantal Health Division
3'l4O'N' Street . Uncoln, NE 6851G1514
Phone: 4ot2-4tr;1-8{Jr22

Permit Number:

t>
e,

<-, o
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 if residance and well are existing or proposed.

lnd
w

El€ l
th An

orth
)w

ultLLt

At 'EtL 4L
rxA7 8o ta)

\(t ,f) ',q1

z" a ?1.

7 ,dt a
l6) vt t

il
I

I
, -fta )K

t\ Y
Ltt t6i ( t- (, )F-

Approrlmate Scale: = / orld llna/s

A. System Location (lndicate correct n ber and street)
NE, ZP 68t, oAddress (no rural route) ,, City Rocfr

B. Proposed Septic TanUs
Tank Matedal: E concrete D pu"ti" E out"t

C. Proposed System (See Form B for Percolation lnformation)

Percolation Rate (min. per inch) Soil Type: Land Slope: LEV EL
Tlpe of Absorption System: 8l rr*,*, E e"d E our",

sq. ftTotal Square Feet ol Field Required:

Type of Lateral: .E[ xaru*n E Perlorated Pipe E of,"t Lateral Matedal:

Capacity of Septic Tank I 0 C 0 g" Number ol Absorpton Beds: per Bed

Total Length of Laterals l'x8 ft. Number ol Trenctes )_

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

fs?

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) so Et sootr 50 El NAtr 25 E 20 a 15El 2s El EI

Field (ft) 100 EI soo ts so El +EI so E} n a 30B 40B .E

tagpon (lt) 100 tr 5ootr sotr N/A tr 30 o sotr loo tr 2@tr o
E. Required Signatures
Home Building Contractor

lnstaller

Date

Date -o

I
\

FORM 29102 1(}96



As Built Drawing
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Llncoln-[ancasler County Heahh Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phon'e: N2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date /0-)o-o5
System Location (lndicate correct

a4
number and street)

Address lqq, / 5 a/ Clty PoC 4 NE, ZP A8/3a
(no rural route)

A. Building Sewer
1. Material:

Diameton

2. Distance above basement floor:

or distance below basement Iloot:

3. Distance between dwelling and septic tank 1/
4. Number of clean-outs: o
5. Distances to:

C. Distribution Box
c E

available outlets:

2. Factory buit: BYes D tto
3. Distance {rom septic tank:

D. Absorption Field
(Pnvide as-built dnwings on back of this form)well or suction line

stream

pressure line

property line

/Ott T+- tt.

tr.

ft.

tt.

1. Material:

Number r

1. Type: El Hatt rounds

Diameter of half round:

O Perforated pipe

lfotgt' t(O 3q

in.

in.

in.

ft.

tt.

4

B. Septic Tank
1. Material: CnilCR€r f=

Nurrber of comparlments:

2 Capacity:

3. Faaory buit: E Yes E Ho

4. Manholes: Over inlet, diarneter

Over outlet, diameter

Riser: E above El below grade

5. lnlet: El u"ttt" E tee

6. outler B uante D tee

7. Depth to top of tanlq below unfinished grade: f I in.

8. Distances to: Well or suction line l0 o f ft.

Stream ?o r n.

2oo r or oerlorated oioe:

Material: Efiberglass pplastic O concrete

E other

2 Lateral lines: Number

Lengrth of each line fi. loo tL
looo gal. tt. 

- 

ft., 

-ft-

3. Trench dimensions: Width

Slope

Average depth

</

5 rt\ 3 h)
IA 4. Filter material: 5oZ L

5. Distances to:

Depth of material
Well or suction line

Stream

Pressure line

Property line

I

tn.

tn.

in.

ir/100
tt.

tt.

in

ln,

o

ft.

tt.

ft.77
Pressure line

Property line

Ao lt.
Joo ft.

Complete 'As Built' drawing on back of this form

lndcele North
wlh Arrow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o
E
J

E
o
o-
o
o-

Septic Tank Minimum 20'

House

FORM23-103 1C96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid eadh between lalerals



As Built Drawing
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