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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

s14o ,Nu srREEr H:i"rvrr'rotHEHlt= 
Biislb]r'drf r\/ri:irt,N go2) 441.-Bo,ro

NON TRANSFEBABLE PERMIT
No' ggsao1.gtiioJ,

SEITAGE INSTALLATICIN
LAGOON

Establishmsnt

BARRY RADEEAUTH
T8N R?E SEC 4
WHITE ROCK E$TATES BLK 1 LOT T
$4OO IdHITE ROCK LANE.-ROCA

Permlttee
BARRY RADEBAUGH
4544 BANCROFT AVE
AFT 3
LINCoLN NE 68506-4?72

/
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lssued
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Revenue Code

07/31/99
oL/3,-,/?q

3157

FEES: SISO^O+flf ,t
</
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o

lssued By Health Director
Lincoln-Lancaster County Health Department

THIS LICENSE OF PERMIT 13ISsUED gUBJECT

TO REVOCATION A3 PROVIDED BY LAW
,POST !N A PROMINENT PLACE'007925



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3'1,10'N'Street . Lincoln, NE 6851G'15'14
Phone: &2-441-80.22

Sewage Disposal System hcrudc Form B, Fonn c
Request for Site Clearance and Permit ;iH ilili?ili:ffi.

tr Septic System ,}( L"goon E other (Reler 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:

Please Pnrrr oR TYPE

Permit

O/PB

A. System Location (lndicate correct number and street)
RaZq ile lroiAddress City NE, ZP

(no rural

Legal Desoiption
114 114 Subdivision Addition Block Lot

Geggraphical Location (if known): Longitude

X ** if syst€m mail address is not the

tatitude

same as the owne/s address

B

Name Signature

Address Oty/StateZp

tr Check if owner designed system Home Phone 498- 445 Work Phone

c.
Name Company Narne

Address Oty/StateZp

tr Check if contsactor designed system Work Phone

D. Engineerflnstatler tr Check and complete if engineer designed system
Designer Work
Name Firm

E. _This System Will Serve a

-( nesiOential Drvelling Number o, B*roor. 3 ls there a Whirlpool aamtuU @ NO

tr CommercialEstrablishmenUotherFacility Sp€cify

Design llow in gallons per day- Type of Wastewater, E Dom€suc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

E[- Municipal

2. Supt. Bldg.lnsp. or Vlllage CIerk

3. Clty or County Englneer

lnstal Approval

Date

Code 24.38 E County No.2832

ACTION
Signature

Disapproved

E nppror"o tr Disapproved

Date rec'd

Date lrwd

Date rec'd

Date kwd

Date rec'd

Date frwd

t
4\ Signature

ACTION
Signafure

By

Cash/Check No /(" L7i /sz.u<,Amt Paid

Rec'd By

FORM 23-100 1(}96
White - Health Dept.

1

Yellow - Engineer Pink - Bldg. lnspoctor

D Disapproved

Business Office Use Only
ox"a*,a 7/:t/J(



tQ:,

F0RM 20]05-0477
SOIL ABSORPTIO}I TEST DATA REPORT
(Annex to Application)
(Reference: Clty Ordinance No. 9.l50 and
County Resolutlon No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI,IENT

Divlsion of Environmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502- Eo?z
Phone: rEt-7EroE .lttl-W

E"+ L;;;Fo a UA;|2 rr.k f,.tial< s
FILE NO.

Ie.rr"v
B )"./, -L / o/ 1-

PROPERTY I.IIIERE SOIL TESTED:

Locatlon: Townsh I P-; Range-; section & lr Secti o
Property Dlmensl ons: ft. x ft. Area: acres. tach

SfreeE-trI,i th s GtcmF property)I-
ay Loam D ; Sandy Loam flSoll Type: Silty Clay D

Clay Loam [ .
Dates of Tests. 6-3-1t

Sllty Cl t. Sllt Loam I i

n [^'1-?{ Weather: Precip. O Temp.

K, (, /-"-rl,
7o'

t/, lr't - / - z - 3 - ? --f. A A n "/ Ol.lNER:
4a2n (at ,' ,"'t F'o.*' fie -+"1-

Address:

a b m n

llol
No.

d 1'lol e
Depth
(tn.1

Pre-Saturatlon Perlod Percol atl on nqs Resul ts
Perco-
I atl on
Ra tes

Min./ln)I

Start End :laps-
ed

Time
lMl n. )

l,la ter
Level
Drop
(in. )

uate
(Mo. /
.Day)

I lme
(Hr. /
Mln. )

uate
(Mo. /
Dav)

Tlme
(Hr. /
Itll n. )

uate
(Mo. /
Dav)

lime
(Hr. /
Mln. )

t,later
Leve I
(ln.)

I ime
( llr. /
Day)

hla ter
Leve'l
(in. )

/ 3e" (-3 qtJo W /Z)ro /-r /2: to 6 /t& s7t" 3o,"^
,/e,

2 36 A.s
'/:3o
toa 6 -,/ / 2:tt d-/ //* I /:oo 5V(" 3o^ /e'

3 3t" [.s u;30 a-/ /2:30 6-r
6-rq

/2lJ' 6 | :to b
/.

3o,- D

? 36"
36"

a:s v;r: A-r /2:jo )2! 1t
6 ,l:oc 3o^

3o,-
o

5- ;-3 vt ?! 6-v / 2:ro
A

):ra d%' h
6 3e" 6-3 !:?o a-/ / 2', Jr )2: ?. 6" /L: f7i 3o- /s"

9na ng es

Sum of Percolatlon Rates
Average of Rates

Mean of Rates

phone /6 4- D 639^ Addre
ftecetf

ss 4"" tu Q.o

(Do not write below this line)
REVTEIINCIET ION Approved Percolation Rate

A. m'ln
( a

/
/
I

)
I
I
I

Remarks: nch
nch
nchSoil Type (SCS):

Da te:

nB.
c. n

)LA u(
c. e. .I o h k

tT:

i



Llncoln-Lancaster County Health Depailment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: N2-41-W2.

PemitNumber: t /.a /)-

4nZEo/ tr/z
Sewage Disposal System
Preliminary Plan Specifications

location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,

ri
N'

Draw a plot plan showing system
compass direction and property li residence and well are existing or proposed.

Approrlmate Scale: tt = 

- 

grld llnde

A. System (r number and street) r{, 6'i- o
! ooar".. (no rural route) City NE, ZP

B. Proposed Septic TanUs
TankMatedat: Econcrete trPbstic Eom"t

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

Percolation Rate (min. per lnch) Soil Type: Land Slope:

Typ€of Absorpuonsystem: E rren* tr B€d E ou,"t

Tobl Square Feet ol Field Required: 

-sq. 

ft.

Type ol Laterd: E Ha[-Moon D eerorara eipe E on* Lateral Mabdal:

Capacity of Septic Tank 

- 

ggls Number of Absorption Beds: Number ol Distibution Laterals per Bed 

-

Total Lengilh ol Laterals 

- 

ft. Number of Trenctes 

- 

Trendt Width

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

E
( L ,1o Itvl I

lnd
w

cate I
th An

lorth
)w

I

,\ r!A I t,
I

F1
I

.J l

I
1,, .L

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 q soo tr 50 a NA I zsE n ET 15ts 25 a EI
Field (lt) 100 UI 500 tr 50E 4 & 30 .El N tr 30 El 40 B d

Lagoon (ft) 100 tr 500 ET 50 Er- N/A El- 30 a 50 tr 100 E 200 * E\
E. Required S

Home Building

lnstaller

'4t-
Date

Date

FORM 23-102 1G96

res



DLlncoln-l-ancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 685'1G1514
Phon'e: &2-44'l-8022

Permlt Number:

Qegeo/ 7/{
Sewage Disposal System
As Built Plans & Specifications

Dale 4'4.11

Lgr/3oNE, Zp
(no rurat route)

U.r

A. Building Sewer
1. Material: lc

Diameter
2. Distance above basement floor:

or distance below basement floor:

3. Dislance between dwelling and septic tank _
4. Number of clean-outs:

5. Distances to: well or suction line

str€am

pressure line

property line

B. Septic Tank
1. Material:

Nunrber of compartments:

2 Capacitlc

3. Factory buih: 0 Yes D t'to

4. Manholes: Over inlet, diameter

Over outlet, diameler

Riser: O above E below grade

5. lnlet O Uattte O ree

6. outlef E uattte Q ree

7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream
. Pressure lina

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: El Yes D tto
3. Distance lrom septic tank

D. Absorption Field
(Provide as-built dnwings on fuck of this form)

1. Type: O Xattrounds D Perforatedpipe

ft.,

3. Trench dimensions: Width

Slope

Average depth

Diameter of hall round:

or oerloralad oioe:

MateriaL Efiberglass E plastic O concrete

B other

2. Lateral lines: Number

Lenoth ol each line:

ft.

ft.

in.

in.

in.

tt.

ft.

ft.

tt.

ft.

gal.

tn.

tn.

tn.

ft.

tt.

ft.

ft.

in/l00 ft.
tt.

tn

4. Filter materia[

5. Distances to:
Depth of material

Well or suclion line

Stream

Pressure line

Property line

tn.

ft.

tt.

tt.

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

lntlcele Norlh
wlh Arrow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

(D
E

=
Eo
o-o
o-

House

FORM23-1Gt 1G96

Minimum 100'
Minimum

6' ol solid earth between latenls
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Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

s14o ,Nu srREEr H:i"rvrr'rotHEHlt= 
Biislb]r'drf r\/ri:irt,N go2) 441.-Bo,ro

NON TRANSFEBABLE PERMIT
No' ggsao1.gtiioJ,

SEITAGE INSTALLATICIN
LAGOON

Establishmsnt

BARRY RADEEAUTH
T8N R?E SEC 4
WHITE ROCK E$TATES BLK 1 LOT T
$4OO IdHITE ROCK LANE.-ROCA

Permlttee
BARRY RADEBAUGH
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AFT 3
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/
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Expires
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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3'1,10'N'Street . Lincoln, NE 6851G'15'14
Phone: &2-441-80.22

Sewage Disposal System hcrudc Form B, Fonn c
Request for Site Clearance and Permit ;iH ilili?ili:ffi.

tr Septic System ,}( L"goon E other (Reler 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:

Please Pnrrr oR TYPE

Permit

O/PB

A. System Location (lndicate correct number and street)
RaZq ile lroiAddress City NE, ZP

(no rural

Legal Desoiption
114 114 Subdivision Addition Block Lot

Geggraphical Location (if known): Longitude

X ** if syst€m mail address is not the

tatitude

same as the owne/s address

B

Name Signature

Address Oty/StateZp

tr Check if owner designed system Home Phone 498- 445 Work Phone

c.
Name Company Narne

Address Oty/StateZp

tr Check if contsactor designed system Work Phone

D. Engineerflnstatler tr Check and complete if engineer designed system
Designer Work
Name Firm

E. _This System Will Serve a

-( nesiOential Drvelling Number o, B*roor. 3 ls there a Whirlpool aamtuU @ NO

tr CommercialEstrablishmenUotherFacility Sp€cify

Design llow in gallons per day- Type of Wastewater, E Dom€suc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

E[- Municipal

2. Supt. Bldg.lnsp. or Vlllage CIerk

3. Clty or County Englneer

lnstal Approval

Date

Code 24.38 E County No.2832

ACTION
Signature

Disapproved

E nppror"o tr Disapproved

Date rec'd

Date lrwd

Date rec'd

Date kwd

Date rec'd

Date frwd

t
4\ Signature

ACTION
Signafure

By

Cash/Check No /(" L7i /sz.u<,Amt Paid

Rec'd By

FORM 23-100 1(}96
White - Health Dept.

1

Yellow - Engineer Pink - Bldg. lnspoctor

D Disapproved

Business Office Use Only
ox"a*,a 7/:t/J(



tQ:,

F0RM 20]05-0477
SOIL ABSORPTIO}I TEST DATA REPORT
(Annex to Application)
(Reference: Clty Ordinance No. 9.l50 and
County Resolutlon No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI,IENT

Divlsion of Environmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502- Eo?z
Phone: rEt-7EroE .lttl-W

E"+ L;;;Fo a UA;|2 rr.k f,.tial< s
FILE NO.

Ie.rr"v
B )"./, -L / o/ 1-

PROPERTY I.IIIERE SOIL TESTED:

Locatlon: Townsh I P-; Range-; section & lr Secti o
Property Dlmensl ons: ft. x ft. Area: acres. tach

SfreeE-trI,i th s GtcmF property)I-
ay Loam D ; Sandy Loam flSoll Type: Silty Clay D

Clay Loam [ .
Dates of Tests. 6-3-1t

Sllty Cl t. Sllt Loam I i

n [^'1-?{ Weather: Precip. O Temp.

K, (, /-"-rl,
7o'

t/, lr't - / - z - 3 - ? --f. A A n "/ Ol.lNER:
4a2n (at ,' ,"'t F'o.*' fie -+"1-

Address:

a b m n

llol
No.

d 1'lol e
Depth
(tn.1

Pre-Saturatlon Perlod Percol atl on nqs Resul ts
Perco-
I atl on
Ra tes

Min./ln)I

Start End :laps-
ed

Time
lMl n. )

l,la ter
Level
Drop
(in. )

uate
(Mo. /
.Day)

I lme
(Hr. /
Mln. )

uate
(Mo. /
Dav)

Tlme
(Hr. /
Itll n. )

uate
(Mo. /
Dav)

lime
(Hr. /
Mln. )

t,later
Leve I
(ln.)

I ime
( llr. /
Day)
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9na ng es

Sum of Percolatlon Rates
Average of Rates

Mean of Rates

phone /6 4- D 639^ Addre
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ss 4"" tu Q.o

(Do not write below this line)
REVTEIINCIET ION Approved Percolation Rate
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/
/
I

)
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I
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Remarks: nch
nch
nchSoil Type (SCS):

Da te:
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Llncoln-Lancaster County Health Depailment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: N2-41-W2.

PemitNumber: t /.a /)-

4nZEo/ tr/z
Sewage Disposal System
Preliminary Plan Specifications

location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,

ri
N'

Draw a plot plan showing system
compass direction and property li residence and well are existing or proposed.

Approrlmate Scale: tt = 

- 

grld llnde

A. System (r number and street) r{, 6'i- o
! ooar".. (no rural route) City NE, ZP

B. Proposed Septic TanUs
TankMatedat: Econcrete trPbstic Eom"t

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

Percolation Rate (min. per lnch) Soil Type: Land Slope:

Typ€of Absorpuonsystem: E rren* tr B€d E ou,"t

Tobl Square Feet ol Field Required: 

-sq. 

ft.

Type ol Laterd: E Ha[-Moon D eerorara eipe E on* Lateral Mabdal:

Capacity of Septic Tank 

- 

ggls Number of Absorption Beds: Number ol Distibution Laterals per Bed 

-

Total Lengilh ol Laterals 

- 

ft. Number of Trenctes 

- 

Trendt Width

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

E
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I
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I
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I
1,, .L

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 q soo tr 50 a NA I zsE n ET 15ts 25 a EI
Field (lt) 100 UI 500 tr 50E 4 & 30 .El N tr 30 El 40 B d

Lagoon (ft) 100 tr 500 ET 50 Er- N/A El- 30 a 50 tr 100 E 200 * E\
E. Required S

Home Building

lnstaller

'4t-
Date

Date

FORM 23-102 1G96
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DLlncoln-l-ancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 685'1G1514
Phon'e: &2-44'l-8022

Permlt Number:

Qegeo/ 7/{
Sewage Disposal System
As Built Plans & Specifications

Dale 4'4.11

Lgr/3oNE, Zp
(no rurat route)

U.r

A. Building Sewer
1. Material: lc

Diameter
2. Distance above basement floor:

or distance below basement floor:

3. Dislance between dwelling and septic tank _
4. Number of clean-outs:

5. Distances to: well or suction line

str€am

pressure line

property line

B. Septic Tank
1. Material:

Nunrber of compartments:

2 Capacitlc

3. Factory buih: 0 Yes D t'to

4. Manholes: Over inlet, diameter

Over outlet, diameler

Riser: O above E below grade

5. lnlet O Uattte O ree

6. outlef E uattte Q ree

7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream
. Pressure lina

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: El Yes D tto
3. Distance lrom septic tank

D. Absorption Field
(Provide as-built dnwings on fuck of this form)

1. Type: O Xattrounds D Perforatedpipe

ft.,

3. Trench dimensions: Width

Slope

Average depth

Diameter of hall round:

or oerloralad oioe:

MateriaL Efiberglass E plastic O concrete

B other

2. Lateral lines: Number

Lenoth ol each line:

ft.

ft.

in.

in.

in.

tt.

ft.

ft.

tt.

ft.

gal.

tn.

tn.

tn.

ft.

tt.

ft.

ft.

in/l00 ft.
tt.

tn

4. Filter materia[

5. Distances to:
Depth of material

Well or suclion line

Stream

Pressure line

Property line

tn.

ft.

tt.

tt.

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

lntlcele Norlh
wlh Arrow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

(D
E

=
Eo
o-o
o-

House

FORM23-1Gt 1G96

Minimum 100'
Minimum

6' ol solid earth between latenls
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As Built Drawing
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