
nty partment
ENVIRONIvIENTAI-, PUBIJIC HEA],TH DIVISION 0087L3

3140 N STREET . LINCOLN, NE 68510-1514 (402) 441- 8000

permit # 053803L74O1-Permit SEWAGE INSTALLATION
SEPTIC SYSTEM

DAIiI KUBR

Estabtishment T8N R7E SEC 1
LOT l-6IT
LOffi+*SALTILLO RD-ROCA
I L:.i3 *

Permittee DAN KUBR
\0477 SALTIL,LO RD
ROCA NE 58430

lssued

Expires

Revenue Code

03/31/a6
03/31,/07

3L57

FEES: $275.00

rorAl: $275.00

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



AWHEAITH
DEPARTMENT

+{::v

Llncoln-Lancaater County Health Depa rtment
Environmental Heahh Division
3140'N' Stre€t . Uncoln, NE 6851G1514
Phone: &2-41-W22

Pemit Number:

40t,3 0 3 I 7 0 I
Sewage Disposal Systgm rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH iL3iH,[ffi.
E Septic System tr Lagoon tr olher (Refer to 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:

Pulse Pntrr oR TYPE

rAddress

Adclilion

NE, Zp
A. System Location (l

City

Blod Lot

number and

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

Subdivision
Legal Desoiption

Range

(no rural route)

I
114 114 Section

Home Phone Work Phone

B

tr

Name

Address

Ched< if owner designed sYstem

City/Statetzp

Sigrrafure

c.

q3a *>AAWork Phone

Address

Name Company Name

City/Stratetzp

tr Ched< il contactol design€d system

D. Engineerflnstaller tr Check and complete if engineer designed system

Designer
FirmName

Work
Phme

E. This System Will Serve a 
e

B nesiAential Dwelling Number of Bedrooms ''J

tr CommercialEstablishmentlOtherFacility Specify

Design llow in galons per day- Type of Wastewater, O Domestic D i,bn-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

By

Date

E' MunlcipalCode 24.38 ! County Resolution No.2832

ACTION
Signature

ACTION

tr

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

- 3-oG Signature

Date rec'd

Date lnrd

Date rec'd

Date frwd

Date rec'd

tr Disapproved2.

3. 44- 0(
'lloT-

ACTION EI tr Dsapproved

Signature

Eusiness Oftice Use Only
3 t /lt,/o 6Date Rec'd

Amt Paid

Rec'd By

,a

^) 
g oo

€ash/Check No.14 //^/

FORM 23.100 1G96 White - Healh DePt. Yellow - Engineer Pink - Bldg. lnspector

ls here a Whirlpool Bafttub ,r" @



B

System Location (lndicate

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnnn on Tvpe

number
tY-rt -,

Llncoln-lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln. NE 6851G'1514
Phone: 42-41-8022

Permit Number:

cbsooStT+

6g#a
NE,Zp @!*0,Address

Owner

SoilType (ScS):

Date of Tests

rural route)

Addresss

Percolation Rate: min./inch

b Weather: Precipitation

Percolation Test Data Table

Temperature 20- /0

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

G. H. l. J.
Percolation Readings

K. L. M.
Results

N.

Hole
No.

Hole
Deprn fin)

Start End Start

Water
t'ev 0n.)

End
Elapsed

Trme
(Min')

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Jime

(Hrffin)
Date

(MoDa)
'llme

(HrlMin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

I Qb Mt Z/to Mg l/rf s,1tq e,/qs*
't ra l,/tz 4,/tE- 30 lt b0

L
'/ / )/yl Yt

7 2)y( s// q0
4 zo )/e Vr qg
() tq% Vr 49
U v 2/ 3h tl0

Sum of Percolation Bates 2? u
Avorage of Rates: {o
Rate Used lor Calculation: {7)

Person
Name:

Phone: )
Address ?

ng Tests

krc-?tr, o^- /k L Y3 ?).-

Reviewing Action
Bemarks

FORM23-101 1F96

DO NOT WRITE BELOW THIS LINE

Date
' +flc+ v l?lod6Signature of

Reviewing Official



Llncoln-lancaster Gounty Health Depa]tment
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &241-At02.

Permit Number:

o(pzBo3/7+
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole localions, well, residence,
compass direction and property lines. lndicate on drawing iI residence and well are existing or proposed.
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Approrlmate Scde: lL = _ grld lina/s
A. System Location (lndicate co r and street)
Addess (no rural City / 

^.o
NE, Zp 6*vsa

B. Proposed Septic TanUs
Tank Matedal: B- concrete tr Phstic D OU'*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation aau {D (min. per inch) Soll Type: LandSlope: 3 y.

Type of Absoption System: EI Trenctr O S"d O on", 

-
Total Square Feet ol Field Required: qE0

sq. ft.

Type ol Lateral: D Ha[-Moon D Perloraua eipe E Om", Lateral Materiat: H-to Zrl
Capacity of SepUc Tank

Total Length of Laterals

lilbd g" Number otAbsorption Beds: 

-

Number of Disbibution Laterals per Bed

TrenctrWdb JA6D ft. Number of Trenches ,i

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
Unes

Foundations
Yours Neighbors

All Oher
Sebacks

Tank (ft) 50 tr 500 tr sots NAtr 25 d N E 15 E( 25 a' tr
Field (ft) 100 E soo B 50 @' 4 EL soE} nE- 30 w 40 R ,E-

Lagoon (ft) loo tr 5oo tr sotr N/A tr 30tr sotr 100 tr z@tr D

E. Required Signatures
Home

lnstaller

Date

Dat6

FORM 23.102 1c'96

filr



Llncolrrlancacter County Health Depsrtment
EnvironmEntal Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4[l2-4E/l-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date 6 I
System Location (lndicate number and street)
Address Clty NE, Zp 6 e/-?

(no rural route)

A. Building Sewer
1. MareriaL -S-l ?q yU ,i

C. Distribution Box
1. Material: u

Number available outlats:

2. Factory bui[: E[ Yes E ruo

3. Distance lrom septic tank

D. Absorption Field
(Pnvide as-built drawings on back of this form)

1. Type: E-Half rounds tr
Diameter ol hall round:

or perloratad

Material: E fiberglass ftplastic D concrete

B other

2. Laterallines: Number

Length of each line:_ fl.
ft. ft.,

3. Trench dimensions: Width

Slope

Average depth

Diameter U
2. Distance above basement lloor:

or distance below basemenl floor:

in.

in.

in.

tt.

tr.

3. Distance between dwelling and

4. Number ol clean-outs:

5. Distances to:

sTic lffilnk b{

well or suction line

str€am
pressure line

property line

tt.

ft.

ft.

ft.

B. Septic Tank
1. Material: f luhu

Nurnber ol compartments:

2 Capacity:

3. Factorybuik pYes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: O above D below grade

5. lnler 0 uatfle E r""

gal.

tn.

tn.

ln.

ft.

ft.

ft.

ft.

in/100 ft.

ft.

ft.

ft.

1n

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

tn.
6. Outler E Uatfte $t""
7. Depth to top ol tanlg below unfinished graae: l2 in.

ft.
fl.

tr.
fr

8. Distances to: Well or suction tin. ) ,f0
Stream

Pressure line

Property lina

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

lndcsls Nor0t
rth ArIow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

@c
=
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CLoL
tL

Septic Tank Minimum 20

House

FORM23-1G? 1(>96

Minimum 100'
Minimum 3O'

Cleanout

6'of solid earlh between lalerals
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As Built Drawing
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nty partment
ENVIRONIvIENTAI-, PUBIJIC HEA],TH DIVISION 0087L3

3140 N STREET . LINCOLN, NE 68510-1514 (402) 441- 8000

permit # 053803L74O1-Permit SEWAGE INSTALLATION
SEPTIC SYSTEM

DAIiI KUBR

Estabtishment T8N R7E SEC 1
LOT l-6IT
LOffi+*SALTILLO RD-ROCA
I L:.i3 *

Permittee DAN KUBR
\0477 SALTIL,LO RD
ROCA NE 58430

lssued

Expires

Revenue Code

03/31/a6
03/31,/07

3L57

FEES: $275.00

rorAl: $275.00

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



AWHEAITH
DEPARTMENT

+{::v

Llncoln-Lancaater County Health Depa rtment
Environmental Heahh Division
3140'N' Stre€t . Uncoln, NE 6851G1514
Phone: &2-41-W22

Pemit Number:

40t,3 0 3 I 7 0 I
Sewage Disposal Systgm rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH iL3iH,[ffi.
E Septic System tr Lagoon tr olher (Refer to 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:

Pulse Pntrr oR TYPE

rAddress

Adclilion

NE, Zp
A. System Location (l

City

Blod Lot

number and

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

Subdivision
Legal Desoiption

Range

(no rural route)

I
114 114 Section

Home Phone Work Phone

B

tr

Name

Address

Ched< if owner designed sYstem

City/Statetzp

Sigrrafure

c.

q3a *>AAWork Phone

Address

Name Company Name

City/Stratetzp

tr Ched< il contactol design€d system

D. Engineerflnstaller tr Check and complete if engineer designed system

Designer
FirmName

Work
Phme

E. This System Will Serve a 
e

B nesiAential Dwelling Number of Bedrooms ''J

tr CommercialEstablishmentlOtherFacility Specify

Design llow in galons per day- Type of Wastewater, O Domestic D i,bn-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

By

Date

E' MunlcipalCode 24.38 ! County Resolution No.2832

ACTION
Signature

ACTION

tr

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

- 3-oG Signature

Date rec'd

Date lnrd

Date rec'd

Date frwd

Date rec'd

tr Disapproved2.

3. 44- 0(
'lloT-

ACTION EI tr Dsapproved

Signature

Eusiness Oftice Use Only
3 t /lt,/o 6Date Rec'd

Amt Paid

Rec'd By

,a

^) 
g oo

€ash/Check No.14 //^/

FORM 23.100 1G96 White - Healh DePt. Yellow - Engineer Pink - Bldg. lnspector

ls here a Whirlpool Bafttub ,r" @



B

System Location (lndicate

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnnn on Tvpe

number
tY-rt -,

Llncoln-lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln. NE 6851G'1514
Phone: 42-41-8022

Permit Number:

cbsooStT+

6g#a
NE,Zp @!*0,Address

Owner

SoilType (ScS):

Date of Tests

rural route)

Addresss

Percolation Rate: min./inch

b Weather: Precipitation

Percolation Test Data Table

Temperature 20- /0

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

G. H. l. J.
Percolation Readings

K. L. M.
Results

N.

Hole
No.

Hole
Deprn fin)

Start End Start

Water
t'ev 0n.)

End
Elapsed

Trme
(Min')

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Jime

(Hrffin)
Date

(MoDa)
'llme

(HrlMin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

I Qb Mt Z/to Mg l/rf s,1tq e,/qs*
't ra l,/tz 4,/tE- 30 lt b0

L
'/ / )/yl Yt

7 2)y( s// q0
4 zo )/e Vr qg
() tq% Vr 49
U v 2/ 3h tl0

Sum of Percolation Bates 2? u
Avorage of Rates: {o
Rate Used lor Calculation: {7)

Person
Name:

Phone: )
Address ?

ng Tests

krc-?tr, o^- /k L Y3 ?).-

Reviewing Action
Bemarks

FORM23-101 1F96

DO NOT WRITE BELOW THIS LINE

Date
' +flc+ v l?lod6Signature of

Reviewing Official



Llncoln-lancaster Gounty Health Depa]tment
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &241-At02.

Permit Number:

o(pzBo3/7+
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole localions, well, residence,
compass direction and property lines. lndicate on drawing iI residence and well are existing or proposed.
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Approrlmate Scde: lL = _ grld lina/s
A. System Location (lndicate co r and street)
Addess (no rural City / 

^.o
NE, Zp 6*vsa

B. Proposed Septic TanUs
Tank Matedal: B- concrete tr Phstic D OU'*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation aau {D (min. per inch) Soll Type: LandSlope: 3 y.

Type of Absoption System: EI Trenctr O S"d O on", 

-
Total Square Feet ol Field Required: qE0

sq. ft.

Type ol Lateral: D Ha[-Moon D Perloraua eipe E Om", Lateral Materiat: H-to Zrl
Capacity of SepUc Tank

Total Length of Laterals

lilbd g" Number otAbsorption Beds: 

-

Number of Disbibution Laterals per Bed

TrenctrWdb JA6D ft. Number of Trenches ,i

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
Unes

Foundations
Yours Neighbors

All Oher
Sebacks

Tank (ft) 50 tr 500 tr sots NAtr 25 d N E 15 E( 25 a' tr
Field (ft) 100 E soo B 50 @' 4 EL soE} nE- 30 w 40 R ,E-

Lagoon (ft) loo tr 5oo tr sotr N/A tr 30tr sotr 100 tr z@tr D

E. Required Signatures
Home

lnstaller

Date

Dat6

FORM 23.102 1c'96

filr



Llncolrrlancacter County Health Depsrtment
EnvironmEntal Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4[l2-4E/l-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date 6 I
System Location (lndicate number and street)
Address Clty NE, Zp 6 e/-?

(no rural route)

A. Building Sewer
1. MareriaL -S-l ?q yU ,i

C. Distribution Box
1. Material: u

Number available outlats:

2. Factory bui[: E[ Yes E ruo

3. Distance lrom septic tank

D. Absorption Field
(Pnvide as-built drawings on back of this form)

1. Type: E-Half rounds tr
Diameter ol hall round:

or perloratad

Material: E fiberglass ftplastic D concrete

B other

2. Laterallines: Number

Length of each line:_ fl.
ft. ft.,

3. Trench dimensions: Width

Slope

Average depth

Diameter U
2. Distance above basement lloor:

or distance below basemenl floor:

in.

in.

in.

tt.

tr.

3. Distance between dwelling and

4. Number ol clean-outs:

5. Distances to:

sTic lffilnk b{

well or suction line

str€am
pressure line

property line

tt.

ft.

ft.

ft.

B. Septic Tank
1. Material: f luhu

Nurnber ol compartments:

2 Capacity:

3. Factorybuik pYes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: O above D below grade

5. lnler 0 uatfle E r""

gal.

tn.

tn.

ln.

ft.

ft.

ft.

ft.

in/100 ft.

ft.

ft.

ft.

1n

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

tn.
6. Outler E Uatfte $t""
7. Depth to top ol tanlg below unfinished graae: l2 in.

ft.
fl.

tr.
fr

8. Distances to: Well or suction tin. ) ,f0
Stream

Pressure line

Property lina

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

lndcsls Nor0t
rth ArIow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'
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Septic Tank Minimum 20

House

FORM23-1G? 1(>96

Minimum 100'
Minimum 3O'

Cleanout
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As Built Drawing
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