
n ou epa nt
ENVIRONMENTAL PUBLIC HEAT,TH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

r

Permit

Establishment

Permittee

SEWAGE INSTALLATION
SEALED I,AGOON

BRANDON & SHERI }ARRIS
T8N R5E SEC 5 QTR SW
PARCEIJ B
11833 SW 29 ST-IVIARTELL

BRANDON & SHERI HARRIS
374]. FAUIJKNER DR
APT 31.2
LINCOITN NE 685L6

(402)

Permit #

lssued

Expires

Revenue Code

FEES:

009069
44L- 8000

063 8032 L50 t_

o7/03/06
07/03/07

31,57

$27s.00

TOrAL: $2 75 . 00

b* Ail"t
EPH COPY Bruce D. Dart, Health Director
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HEALTH
DEPARTM ENf

ALlncoln-lencaater County Health Department
Environmantal Health Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-4/.1-8o22

Permit Number:

0L3 8031,t5 o I
sPosal SYstem 

rncrudc Form B, Form c
C-leafanCe and Pefmit and Appllcablc Fecc
5 AlsL E D wlth thle Appllceuon.

Lagoon U Other (Refer to Form C)

Sewage Di
Request for Site

tr Septic System ,tr
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

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

Plelsr Pnrur oR TYPE

t
oLatirrde bu4e1 60' qs'- 4'3,'t "

Address City

Legal
Adclilion

Geographical Location (if known): Longitude tL'lJo"- tl t ' 4o.3 "

A. System Location (lndicate correct number and street)

4-
114 114 Section Township

(no rural route)

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

6?tt(

B Owner
Name

Address 374 t FAutrruEre De..4 3lz
Home Phone 4oz feo o6oq

,Ur

*1\cri
Do y HrqfteB r<a- IJ

Work Phone

Signature

CIty/StateZp Lt 
^/coLtr Check if owner designed system

Ched< ll contsactor designed systemF
Address 7196o -967ev
Name

qfiLs.^Rw Nf-, 6 8352
402:5r-T'o tzo

CIty/StateZp

Work Phone

L C GCHo rrTGap.v L Company Narne

C. Contractor

D. Engineer/lnstaller
Designer

tl Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a
EI Residential Drvelling Number of B€drooms 3

Type of Wastew"t"r, EL Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool *r"o@ Nox

Design llow in gallons per day_
tr CommercialEstablishmenUotherFacility Sp€cify

Approval Process
1. llealth Department

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

Instal Approval

Date

tr MunicipalCode 24.38 E[ County 2832

Date rec'd

Date frwd

Date rec'd

Date trwd -> - G- OU Signature

ACTION
Signature

Signature

Di

B Disapproved

Date rec'd

Date frwd 1
By

cash/check *". lfr 31TrY

Buslness
Date Bec'd

Amt Paid

Rec'd By

FORM 23-1oo 10*96

Final

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

r\834 S NE, ZP



Jan 26 2OO7 ?zlTPll Vogt T & T Excavating
lr'

o7/la/01 TUB lar!5 FAI llozatat2ot FAnrSEs

ltncoln-trnoW cormty Hmih Orputtttclil
Bwlron mrnd lL.trh oiuldott
Sta0'll' Shirt . l,hcah,llE !85101El{
Flilt; 4oc.+1l-l02l

402- 786 -2t75 p.3

[i oor*^*"hffi )ln
B

FXTu 4oa $s'Wsi

System Locatlon (lndcate correst nurnbsr and street)

X ldrr cry

Sewage Dlsposal Sy'stem
Soll ADeorpllon Test tlata Report

Annexto Appllcalion

' Purse Pnnn on T\rt
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toU li/p. (scs! Cte>ty S1q-1 Lm*t
war*l,!!1!!915 o t lL-o? Wrftr: FrGhfd€rr

Percolatlon Test tlata Table

Percdatlon Tests
Hutrw

? otzo

dJ, s*o"t *;tfl' ?.ip.,aiIfa td'rf

Pnmr

Aalf.! a- 6

A B. C.D.EF.
Pr+Srtunrfion Pcrlod

Gt, KH. .1. J,
Poreehthr Hedlnm

L l.r N.
Bcanlts

6hrt Ed Ehrt Etd
Dir

lMcDil
Hlb
hb.

lta
Drrh (f0

1I!.
Ghilln)

9{r
(t{ot rl Tfl

ftlAlln)
Dll.

iloDr)
"llm
llifianl

ItJlort'[lr) Dd.
Olq/Dr)

Tror
Otrftlln)

El+ord
llm.
(Itht

rrh
lrvd

bonl
Prl.lrfen F.Lr

0f,n4n)

I 31' ld3o (- 671{ o)t f 6" ol lL ll ts 3o 6 So
2 I I I I I I a7l? I I l) t7 I ,b
3 0718 It rt 4 6o
tl 0? tl /, ,t ( JO
5

I
07 2t I rz1 6 9o

4 I o7z? It z3 6, la
7 07? s'

I lt zr : (o
P \ v { r v I 072? I lt"7 \i f to

'nrburo{torcrlc,uvrlrt . fifrrrr/ tU

uzo
.S?, tAlrr!. ollrbr:

&nolPrtcokrior:

rlrr IIrIII

DO NOT WHITE BH.OW THIS LI

Rcviewlng Acton
FelrrE

ggrlrtrC
irr{rytryOlldrl

rcEllrrct rlll
ottla/2007 TI.a t!:10 ITI/RI N0 79t7t EoorIuls ltqol+tlt 1t:TN 6EE80Zrz0r ryd r0 35 Eys r00z toaltot00 /r0 00

r... rlii

Oab_

'1 ail 2-



cLlncolrlancaster County tl,ealth t]epailment
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-U2.

Permit Number:

obzGDa ?l>
Sewage Disposal System
Preliminary Plan Specifications S far- ri D LAGos,v

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

B. Proposed Septic TanUs
TankMateriar: E cono"t" tr Phstic Bou,", SeALEO LAArOTV

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

A. System Location (lndicate correct number and street)
Adckess (no rural

Percolation Rate (min. per inch) Soil Type:

Type of Absorption system: E trencfl O B€d E om",

Total Square Feet of Field Required: ft.

Aoorodmate Scale: lL = orld lina/sM srtr
NE, Zp \s|atl?A

Land Slope:

Type of Lateral: E Xat-U*n D Perlorated Pipe E Of,", laterat Matedal:

Capacity of Septic Tank _ gsb Number ol Absorpton Beds: _ Number of Disbibution Laterals per B€d _
Total Length of Laterals _ ft. Number of Trenches _ Trench Wdttr

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

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) soD soo D 50D NAD zsD ntr 15 tr 2str tr
Field (ft) ioo tr soo tr sotr 4 tr 30 tr n tr 30 u &tr tr

Lagpon (ft) 100 ts soo tr 50 E_ N/A tr 30 ET 50 E 100 xt zoo \K ET

E. Required Signatures
Home Contractor

lnstaller

Date

Date

FORM 23-102 'tG96

2 o 6LCt oC

-'t



Jan 26 ?OO? 'lzl?Pl1 Vogt T & T Excavating

Llncolrlrncerter County Hccltir Depa nmcnl
Environ rnental Health Division
31rt0 'N'Slrrct . Linmln, NE 685lGl Et4
Phane: 4o2-4ll-8022

Sewage Disposal System
As Bullt Plans & SpecitiGations

Oeb /-; {-at

402-?86-21?S p.?

D
Nurrbsr:

System Location

5- Distances to:

B. Septlc Tank

tt4s3 $t5,zq
correcl number and slraet)

civ |\cr tc ()

G. Dlstrlbutlon
t. Mstsdeh

3. Dirtrncc lrom rptic tank

D. Abcorplion Fleld

t. Typo: E Xatl rounde

fjemoter ol hs! round

4. Filtet trtttariat

Numbc r evailable o utlals: L
2. Flr-ltory buih: E Yes E tto

n) A fbx h

-uE

C Peforatea pipe
3'

,oo
JL

Sbpe Tnld 6'1sg
denn 7\
tr[-

NE. Zp i8L0qAddess
(no runl roub)

A. Building
1. Malerial:

Diametar:

2 Distance above baeamant lloor:
or dlstance bslow biaament llooa

m.

tn.

Ir.
fi,

3. DlstBncc brtrcan dwrlling and septic tank:
4. Nurnber ol clcrn-outr: I

wellor sualon lho
drram

prasauta linc
proporty llna

l,)/A
tcio I
loo-r tt.

tr
ft.
fi.

(Pnv*b aesulll dnwlngs on back ot tile torm)

Numbor ol compaimants:

2. Capaclty:

3. Factory built: p yre El tto
{. Manholcr: qvcrinld, diamcter

O*er autlol, diemcter' FUcrr: El rtotrc E udow gndo
5. lnler El uetr E rct

8. Dietancec to: Wrllor euctior tine

$nram
fuesruo llna

I
Z@o st.

L ln.
-?-4 ln.
{- ln.

fl.
fl.
fr.

Propcrty llnc 7rt I L

orpoiloraled pipr:
Materiel O ftUrgtass a E corrcratep utrct 'td,

2. Licralllnre: Number
oa fi.

fr.,
3. Trrndr airicnrions : Wdth 3

z-o?

1" Mdcrial: eJ (fr
tt.

tt.
tt,

fi.
ln

& outtat o laflto El rrc
7. D.prrh to top of tank, brlow unfinirhrd grede: ZL{ n.

5. Dietrncrs lo:
Drpth ot mat.rld

It/dl or ruction line

Stroam

Prccaure ilnc
Proparty line

A b ln.
lo f tr.

n.tt I&

tt.

Complato'Ae Built' dnwing on beck of thlc torm.

ln(H.tlorlh
rrlrrAm*

Well j
lndlvlduel Sewage Systam Deslgn (Erample)

Minlmam 15'

Septic Tank

o
E)
>,E
(l)
o-o
tr

House

N-

roBil 23t09 10-9C

ifiilmum rN' Mhimum&'
Cleanout

6'ol glrtfirl aarlh honl,rgt. to)6-r-

tBo'-. -
roo k

t--



LOT LINE 4 o

Lega! Description: SW 29th & Saltillo-section 5, Township 8 North, Range 6
East of the 6th pm, Lancaster County, NE, Parcel B

Required Setbacks: Sides of House, min. 25' Front of House, min. 25', Back
of House to lot Iine, min. 50'
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LOT LINE

riveway
width 25',

SW 29th ROAD

Onners: Brandon & Sheri Hanis

+



As Built Drawing

Jan 26 ?OO? 7:lSPl'l Vogt T & T Excavating 402 -786 -?173 p.2

t+

ApProdnrrhBcrb: lL--efld




