
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 ''N" STREET

NON TRANSFERABLE
Permlt

EEI,IAGE INBTALL.ATION
SEF.TIC SYET'HI.I

Establishmenl

}IIKE REZAC
T8N R?E SEC 4
ITHITE RoCK *ESTATES tsLl( I LoT 6
td?oo s 55 STREET

Permittee

}'IIKE REZAC
18SO hJ zuRNHAT.I ST
LXNCOLN NE 68,5.?2,

Lincoln, NE 68510-1514 (402)
PERMIT

No.

lssued
Expires

Revenue Code

FEES:

TOTAL

04/14/?7
LQ,/L4/97

18?84

$15().OO

1t15,)^OO

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

.POST IN A PROMINENT PLACE'
4 391



ALlncol n-Lencaster County Health Department
Environmental Health Division
3140 'N' Street . Lincoln, NE 6851Gl 514
Phone: &2-41-W22

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
Request for Site clearance and Permit ;lH ilil'lTi,fffH.

l3{eptic System tr Lagoon tr other (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:

Plelss Pnrrn oR TypE

Geographical Location (if known): Longitude l"atiUde

NE, ZP
(no rural

Township Addition

Address ll.Flon 5^ - sS City

Bloc* Lot

tr Ch6ck if system mail address is not the sam€ as the owne/s address

A. System Location (lndicate correct number

Legal Desoiption

and street)

1t4 1t4

Home Phone Work Phone 4 <tvaQD

B. Owner
Name

Address

D Check if owner designed system

c.

if contractor designed system

Name Company Name

CIty/Stetetzp

Work Phone.

D. Engineer/lnstaller
Designer
Name

tr Check and complete if engineer designed system

Firm

E. This System Will Serve a
EFResioentiat D'veling Number ot aeorooms {
tr Commercial EstablishmenVOtherFacility Sp€cify

Design flow in gallons per day_

ls there a Whirtpoot Bathtub yES @

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: E Domestic t] Non-Domestic.

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Village Gterk

3. Clty or County Englneer

77 C,{

E[ MunicipalCode E County

Date rec'd

Date frwd

Date rec'd

Date frwd

Date r€c'd

Dale fnvd

/lwr*"a tr Disapproved

2832

ACTION
Signature

Signature

ACTION
Signature

D Disapproved

ln on

By

cash/check *".TfLf

3202

Rec'd By Ot-
FORM 23-100 1G,96

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

Work
Phone_

Eusrness Ollice Use Only
oatee,a.,,al4? 4Z__

Amt Paid €tSV. e



BLlncol n-lancaster County Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-@22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Applicataon

Please Pnrrn on Type

Pemit Number:

NE, ZP

System Location (l correct number and street)
Address City

(no rural route)

Olrner Qaz-ee cr.-,af. Addresss

SoilType (SCS):

Dareotrests q{g lq I , q lTlql weather: precipitarion o
Percolation Test Data Table

Percolation Rate: min.lncfr

Temperafure Una

A. c. D. E. F.
Pre-Saturatlon Period

G. H. t. J.
Percolation Readings

K. L. M.
Results

N

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'l'ime

(Min)

Water
Level

Drop (in)
Percolation Rates

(Minln)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hrffin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(HrMin)

) 2-q'\ ql8 9:ao \lq 7: an 4rd l: an 1^ vlq l:2 h 3a 7ls
"*a

1- 2 t-" Y.|9 ltno \lq 9rnn u
t
I cl lian /n Lt/q l: sa .ea I

l\ 3o
a. 2 I{t' "Up 9'. aa qb, ?,nn 4/q l: an t^ itq /;.an ,40 l5 7'l

"t 1-g" qls ?:an tt lct 7:nn Lilq l:nn L \lq /l l,n qa l" io
-.5 ) L\' ,{tg 9loo .1.lq 1:nn trlq l: oa l. Ylq /: rn 3a ,Ug j.l
L 1qr' ,ilx ?tan Lllq 1: ad ,l/ q l: on b Lt lq /l ar 3a lt/,t 7 L+

fi*,t "LD

&{o'T*tl'
6 lll

Sum ol Percolation Rates:

Average of Rates '1o

Rate Used lor Calculation: nO .,, ;^/>)^
g Percolation Tests

Name:

Phone:

Address

FORM 23.101 t0-96

DO NOT WRITE BELOW THIS LINE

Date
y -ro.Q /

Reviewing Action
Remarks

Signature of
Reviewing Official

t

B.

,€r-)->-*'/
,6



Llncol n-Lancaster County Health lbpartment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/'1-W22

Permit Number:

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 il residence and well are existing or proposed.
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Approxlmate Scale: _lL = _ grld llne/s
A. System Location (lndicate correct number and street)
Address (no rural City l,'ncrl r,". NE, ZP &f$ uq
B. Proposed Septic TanUs
TankMateriat: [f,hncrete tr phstic E ot",

C. Proposed Absorption System (See Form B for P_e rcolation lnformation)
Percolation Rate (min. per inch) Land Slope:

Type of Absorption System: E fren*r tr Other

Total Square Feet ol Field Required: ft.

Type of Laterat: [El-ffitf-Moon D
Capacityof SepUcTank l? 50 gnts

TotalLength ottaaras AfD n.

Perlorated Pipe E OUt", Lateral Mabdal:

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

r Soil Type:

El-*B"d

Number of Absorption Beds: Number of Distributon Laterals per Bed

Number of Trencfies _ Trench Wdth +'

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (fl) 500 5oo tr 50tr NAtr 25 D ntr 15 tr 2str tr
Field (ft) 1oo tr soo tr 50 tr 4 tr sotr ntr 30tr 40 tr tr

Lagoon (ft) loo tr 500 D 50 tr N/A D 30D 50tr 100 tr 200 tr D

E. Required Signatures
Home

lnstaller ,11

Date

Date

,o*ur.-ro[t-f

/
\

I

(=

())r,^n- <Zfr., d!.- L--^
{

Contractor



As Built Drawing
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DLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-8022

Permit Number:

Sewage Disposal System
As Built PIans & Specifications

o^a7-tl 1l
System Location (lndicate correct number and street)

NE, ZP
(no rural route)

Address City

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement lloor:

or distance below basement floor: f (

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material: (-nn ,-, , e

Number ol compaftments

2. Capacity:

3. Factory buih: dYes E t,to

4. Manholes: Over inlet, diameter

, o'ter outlet, diameter

Riser: Q,above E below grade

5. lnlet: @ a*1. O tee

C. Distribution Box
1. Material: I n^, ,. le

3. Distance between dwelling and septic tank / 2 ?.

4. Number ol clean-outs, 3 D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: dA*rounds Q Perforated pipe

Number available outlets: b
2. Factory buih: El-Yes E tto
3. Distance from septic tank:

Diameter of half round:

or perforated pipe:

2. Lateral lines: Number 3

in.

in.

in.

ft.

So--
fr.

fr.

ft.

fr.a5

I

Material: D fiberglass El'plastic E concrete
O other ! n $:l I rrl or-

I
{o ft.

ft.,

ft.

ft.

ft.

each line: tD0 t00
gal.

Lengrth of

5Ot
tl 3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

AL in.

in.

in.

in.

ft.

ft.

ft.

ft.

in/l00 ft.

,-\ tn
t-l

6. outlet: da^n" O tee

7. Depth to top ol tank, below unfinished grade:

8. Distances to: Well or suction line

Stream

Pressure line

Property line

5. Distances to:

ol material

Well or suction line

Stream

Pressure line

Property line

200 fr.

,r.

f0
2{

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

rdlcate North
wlth Arrow

lndividuat Sewage System Design (Example)

Minimum 15'

Septic Tank

Well ! oc
=
Eoo-o
o-

Minimum 20'

House

M23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

test
6' of solid eafth betvveen laterals

,l

rf rn.

rf, ft.

-- ft.("





LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 ''N" STREET

NON TRANSFERABLE
Permlt

EEI,IAGE INBTALL.ATION
SEF.TIC SYET'HI.I

Establishmenl
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T8N R?E SEC 4
ITHITE RoCK *ESTATES tsLl( I LoT 6
td?oo s 55 STREET

Permittee

}'IIKE REZAC
18SO hJ zuRNHAT.I ST
LXNCOLN NE 68,5.?2,

Lincoln, NE 68510-1514 (402)
PERMIT

No.

lssued
Expires

Revenue Code

FEES:
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18?84
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Health Director
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ALlncol n-Lencaster County Health Department
Environmental Health Division
3140 'N' Street . Lincoln, NE 6851Gl 514
Phone: &2-41-W22

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
Request for Site clearance and Permit ;lH ilil'lTi,fffH.

l3{eptic System tr Lagoon tr other (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:

Plelss Pnrrn oR TypE

Geographical Location (if known): Longitude l"atiUde

NE, ZP
(no rural

Township Addition

Address ll.Flon 5^ - sS City

Bloc* Lot

tr Ch6ck if system mail address is not the sam€ as the owne/s address

A. System Location (lndicate correct number

Legal Desoiption

and street)

1t4 1t4

Home Phone Work Phone 4 <tvaQD

B. Owner
Name

Address

D Check if owner designed system

c.

if contractor designed system

Name Company Name

CIty/Stetetzp

Work Phone.

D. Engineer/lnstaller
Designer
Name

tr Check and complete if engineer designed system

Firm

E. This System Will Serve a
EFResioentiat D'veling Number ot aeorooms {
tr Commercial EstablishmenVOtherFacility Sp€cify

Design flow in gallons per day_

ls there a Whirtpoot Bathtub yES @

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: E Domestic t] Non-Domestic.

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Village Gterk

3. Clty or County Englneer

77 C,{

E[ MunicipalCode E County

Date rec'd

Date frwd

Date rec'd

Date frwd

Date r€c'd

Dale fnvd

/lwr*"a tr Disapproved

2832

ACTION
Signature

Signature

ACTION
Signature

D Disapproved

ln on

By

cash/check *".TfLf

3202

Rec'd By Ot-
FORM 23-100 1G,96

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

Work
Phone_

Eusrness Ollice Use Only
oatee,a.,,al4? 4Z__

Amt Paid €tSV. e



BLlncol n-lancaster County Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-@22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Applicataon

Please Pnrrn on Type

Pemit Number:

NE, ZP

System Location (l correct number and street)
Address City

(no rural route)

Olrner Qaz-ee cr.-,af. Addresss

SoilType (SCS):

Dareotrests q{g lq I , q lTlql weather: precipitarion o
Percolation Test Data Table

Percolation Rate: min.lncfr

Temperafure Una

A. c. D. E. F.
Pre-Saturatlon Period

G. H. t. J.
Percolation Readings

K. L. M.
Results

N

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'l'ime

(Min)

Water
Level

Drop (in)
Percolation Rates

(Minln)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hrffin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(HrMin)

) 2-q'\ ql8 9:ao \lq 7: an 4rd l: an 1^ vlq l:2 h 3a 7ls
"*a

1- 2 t-" Y.|9 ltno \lq 9rnn u
t
I cl lian /n Lt/q l: sa .ea I

l\ 3o
a. 2 I{t' "Up 9'. aa qb, ?,nn 4/q l: an t^ itq /;.an ,40 l5 7'l

"t 1-g" qls ?:an tt lct 7:nn Lilq l:nn L \lq /l l,n qa l" io
-.5 ) L\' ,{tg 9loo .1.lq 1:nn trlq l: oa l. Ylq /: rn 3a ,Ug j.l
L 1qr' ,ilx ?tan Lllq 1: ad ,l/ q l: on b Lt lq /l ar 3a lt/,t 7 L+

fi*,t "LD

&{o'T*tl'
6 lll

Sum ol Percolation Rates:

Average of Rates '1o

Rate Used lor Calculation: nO .,, ;^/>)^
g Percolation Tests

Name:

Phone:

Address

FORM 23.101 t0-96

DO NOT WRITE BELOW THIS LINE

Date
y -ro.Q /

Reviewing Action
Remarks

Signature of
Reviewing Official

t

B.

,€r-)->-*'/
,6



Llncol n-Lancaster County Health lbpartment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/'1-W22

Permit Number:

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 il residence and well are existing or proposed.
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Approxlmate Scale: _lL = _ grld llne/s
A. System Location (lndicate correct number and street)
Address (no rural City l,'ncrl r,". NE, ZP &f$ uq
B. Proposed Septic TanUs
TankMateriat: [f,hncrete tr phstic E ot",

C. Proposed Absorption System (See Form B for P_e rcolation lnformation)
Percolation Rate (min. per inch) Land Slope:

Type of Absorption System: E fren*r tr Other

Total Square Feet ol Field Required: ft.

Type of Laterat: [El-ffitf-Moon D
Capacityof SepUcTank l? 50 gnts

TotalLength ottaaras AfD n.

Perlorated Pipe E OUt", Lateral Mabdal:

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

r Soil Type:

El-*B"d

Number of Absorption Beds: Number of Distributon Laterals per Bed

Number of Trencfies _ Trench Wdth +'

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (fl) 500 5oo tr 50tr NAtr 25 D ntr 15 tr 2str tr
Field (ft) 1oo tr soo tr 50 tr 4 tr sotr ntr 30tr 40 tr tr

Lagoon (ft) loo tr 500 D 50 tr N/A D 30D 50tr 100 tr 200 tr D

E. Required Signatures
Home

lnstaller ,11

Date

Date

,o*ur.-ro[t-f

/
\

I

(=

())r,^n- <Zfr., d!.- L--^
{

Contractor



As Built Drawing
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DLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-8022

Permit Number:

Sewage Disposal System
As Built PIans & Specifications

o^a7-tl 1l
System Location (lndicate correct number and street)

NE, ZP
(no rural route)

Address City

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement lloor:

or distance below basement floor: f (

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material: (-nn ,-, , e

Number ol compaftments

2. Capacity:

3. Factory buih: dYes E t,to

4. Manholes: Over inlet, diameter

, o'ter outlet, diameter

Riser: Q,above E below grade

5. lnlet: @ a*1. O tee

C. Distribution Box
1. Material: I n^, ,. le

3. Distance between dwelling and septic tank / 2 ?.

4. Number ol clean-outs, 3 D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: dA*rounds Q Perforated pipe

Number available outlets: b
2. Factory buih: El-Yes E tto
3. Distance from septic tank:

Diameter of half round:

or perforated pipe:

2. Lateral lines: Number 3

in.

in.

in.

ft.

So--
fr.

fr.

ft.

fr.a5

I

Material: D fiberglass El'plastic E concrete
O other ! n $:l I rrl or-

I
{o ft.

ft.,

ft.

ft.

ft.

each line: tD0 t00
gal.

Lengrth of

5Ot
tl 3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

AL in.

in.

in.

in.

ft.

ft.

ft.

ft.

in/l00 ft.

,-\ tn
t-l

6. outlet: da^n" O tee

7. Depth to top ol tank, below unfinished grade:

8. Distances to: Well or suction line

Stream

Pressure line

Property line

5. Distances to:

ol material

Well or suction line

Stream

Pressure line

Property line

200 fr.

,r.

f0
2{

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

rdlcate North
wlth Arrow

lndividuat Sewage System Design (Example)

Minimum 15'

Septic Tank

Well ! oc
=
Eoo-o
o-

Minimum 20'

House

M23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

test
6' of solid eafth betvveen laterals

,l

rf rn.

rf, ft.

-- ft.("


