
n r partment
DIVISION 005251EIIVIRONMENT,AL HEAITH

(402) 44r-8000

Permit

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTA],I,ATION
SEPTIC SYSTEM

Permit #
043 802852 01

AI-,AN & MONICA DAWSON
T8N R7E SEC 8
THE QUARRY-4TH ADDN LOT 2
NO ADDRESS-ROCA

lssued

Expires

Revenue Code

o7/06/04
oL/ 05 / 05

31-57

Establishment

FEES: $2oo. oo

Permittee ALAN & MONICA DAWSON
2955 STRATFORD AVE
I,INCOLN NE 68502

rorAL: $200 ' 00

b* frfrt
EPH COPY Bruce D. Dart, Health Director



Llncoln-lancaster County Health Depa rtment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-4r'.1-9022

A
JUL 6 2004

Permit Number: -
o;+iB a;A8 5 A,0l

Sewage Disposal System rncrudc Form B, Form c

^ Request for Site Clearance and Permit and AppllcableFec
,a wlth thle APPllcaUon.

6 septic System t] Lagoon tr CIher (Referto Form C)

The undersigned hereby r€quests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Puase Pnu,n oR TYPE

NE, Zp
(no rural

Address

Addition

LatitJd€

A. System Location (lndicate correct number

Block Lot

Geographical Locaton (if known): Longitude

Legal Descripton
Range

D Check if system mail address is not the same as tte owne/s adckess

114 114 Section

Home phone vol - u''7- /o54 work phonetr

+

Check if owner designed system

Gty/StaterZp

SignatureName

Address

B. Owner

Address ?nn N- 34b f*
Company Name

C. Contractor
Name

Clty/StaterZp

Work Phone.t] Check il contsactor design€d system

D. Engineerflnstalter tr Check and complete if engineer designed system

Firm atr
Designer
Name

E. This System Will Serve a

F ResidenUal Dnelling Number ol Bedrooms

Type of Wastewater, Ef Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

NOL ls there a Whirlpool rxtuan4fl

Design llow in gallons pet day-
D CommerciatEstablishmenVOtherFacility Sp€cify

Approval Process
1. Health Department
l$l.i.at'r, frtu

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. CIty or County Englneer

lnstallation Final Written Approval

Zo^h,,--*r

tr MunicipalCode E County Reso

ACTION
Signature

No.2832

trDate rec'd

Date trwd

Date rec'd

Date fmd

Date rec'd

Date frwd

4
Signature

ACTION

tr Disapproved

Signatuki

By

oav lO-

Business Oflice Use Only
Date Rec,d o I /,L ,/o q

9ash/Check No. i StO-1,2

\o c,. d oAmt Paid

Rec'd By

FORM 23-t00 1G96

a

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

&q*o o(
Disapproved

)City

## qr,'.F -h -a



Llncoln-Lancsster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-80?2

B
Permlt Number:

o785 7

JUL I 20A4

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlelsE Pnrrr on Tvpe

System Location (lndicate correct number and street)
Address City Lsr D
o*n", frbn *tfitn,la- huzfOn Addresss

Percolation Test Data Table

NE, Zp (ofQ )
(no

Rate: min./indr

Temperature /t )d

A D C.D.E.F
PreSaturation Period

lJ. H.LJ.
Percolation Beadings

K L M.
Besults

N

Hole
No.

Hole
Deph (in)

Start End StBrt

Water
Lev 0n.)

End
Elapsed

Time
(Min)

Waler
Level

Drop frn)

Percolation Rates
(MiMn)

Dato
(Mo/Da)

Tme
(HrtMin)

Date
(MorDa)

Time
(Hr/Min)

Date
(Mo/Da)

Ttme
(Hrffin)

Date
(MoDa)

Time
(HrrMin)

I .?5 Alzt 4ttv- hlal llmo hhq 9taa- /o tnDl l)tfrio 3D -71f, rr.2f t?oa jq
l 3q cl rl ll tt 1l rl lt I

I (
,

4 rl tla h-501?o-- hD
,), ,,] u

,l ,l tl l. Dl tl tl ,( n tlA o,sDllo= hb
() .?) tl il tl il n l/l ,l n n n slt 0.t ltb . '17
5 45 rl tt yl tl tl tl 4 lt ,a l flf, n,/tTl?o= qZ

lo jq tl h ll l/l tl t/l tl yl tl Ir 11f, n.Dlqo = 3q

Sum of Percolation Batss: PN
Average of Rates:

qa
Bate Used lor Calculation: / (n' n't )

Person Conducting Percolation Tests
Name:

Phone:

Address

^frc

FOBM23-101 1F95

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signatrre of
Reviewing Official

l}u tr,tt lorlA o h)

SollType (ScS): Percohtion

Dare of rests (ll I ll tq b llnllAL . weather: Precipiration
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Llncol n-[.ancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851Cl514
Phone: &2-41-W?2

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, Jines, 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.

Permlt Number:

5)

+
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Approrlmate Scale: 

-lL 

= 

- 

grld linds

A. System Location (lndicate correct num and street)
Ad&ess (no rural route) City Kom NE, Zp UtU 3(\
B. Proposed Septic TanUs
Tank Material: {un "u tr Phstic D ot",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Bate laD (min. per inch) Soil Type: Land Slooe: %

Tlpeof AbsorptionSystem: Effrenctr E e"d E or,",
Totat SquareFeetotFieldRequired: /, nSO sq.n

Tlpeotlateral, D Uat-U*n D PerloratedPipe M on,
CapacityofsepticTank J.SnD gats NumbarofAbsorptionBeds:

a Trench Width u)

,ryr
t-atfrat*{atsrial:

Total Lsngth of Laterals

D. Setbacks

Cb3,
/2-/

Chechthe

Number of DisEibution Laterals per Bed

Required Setback has been Satisfied
Distance

From
Pri\rate
wefl NF

Public
Wdl $p

Surface
Water

Gound
Water

Ptessure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Sebacks

Tank (fi) 50 EI^ soo El- soW NAtr 2s Er n EI- 1s Ef 2s a- ET
Freld (ft) 1oo W soo W sog}- cW- 30 w N W 30 w 40 @' EI--

tagoon (ft) 1oo D soo tr 50 tr T,I/A tr 30D 50 tr loo D zoo tr D

E. Required Si
Home Building

lnstaller

FORM 3102 1&96

res

Date

/
\



Llncoln-[-ancasler County Hea]th Department
Environmental Heahh Division
3l4O'N'Street . Uncoln, NE 6851G1514
Phon'e: &2-441-80?2

ocT 2 5 2004

Sewage Disposal System
As Built Plans & Specifications

Dason

Permlt Number:

D

Date /0- /4 - oq

Addess

System Location (lndicate correct
clty ne,zp ./d4lD

and street)

A. Building Sewer C. Distribution Box
1. Material:Jor. /601. Material: PaJ,L

Diameten

2 Dislance above bassmant floon

4. Number of clean-outs:

5. Distances to: well or suction line

stroam

pressure line

D. Absorption Field
(Pnvide as-built dnwings on bck of this form)

1. Type: EH"f rounds E Perloratedpipe .
Diamater of hall round: t?'\eil ' lb\vtYe.

Number available outlets:

Z Factory buih: O Yes Q tto
3. Distance lrom saptic tank

O other

2. Lateral lines:

I7

in.

in.

in.

tt.

ft.

ft.

tr.

tr.

3

or distance below basement floon
3. Distance between dwelling and septic t"nk 

-FoAle

t@+
loo+

property line 10+
B. Septic Tank

1. Material: (7r)4Cf e
Nunrber of compartments:

2 Capacityr

3. F8story buih fi Yes D tto
4. Manholes: Ovar inlet, diameter

Over outlet, diameter

Riser: Q abova E below grade

5. lnlet Z[ battt" E r"e
6. Outler di"nt" D ree

7. Depth to top of tanlg below unfinished grade:

8. Distances to: Well or suction line

Stream

Prsssure Iine

l&+

gal.
Lengrth of each tine: lC)A n.- 2q r. 

-n.,

D plastic O concrete

Number
Bme tLlrot)
e4 3. Trench dimensions: Width

Slope

Average depth

4. Fiher material:

fL

ir/100 ft.

inW
Depth of material ZA in.

Wellorsuction tine lfri t
. Strean t OCfr tt

Pressure ,ine I OO -l fL

Proparty line t r'+ tr

in.

in.

in.

in.

tt.

tr.

ft.

5. Distances 1o:

Property tine b-t n.

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

lnrble North
wlhArDw

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o

=
l-
@
CLo
o-

Septic Tank Minimum

House

FORMA'(xl 1G96

Minimum 100'
Minimum 30'

Cleanout

R' al calid pzdh hdwaon lataale

or

Material:



As Built Drawing
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n r partment
DIVISION 005251EIIVIRONMENT,AL HEAITH

(402) 44r-8000

Permit

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTA],I,ATION
SEPTIC SYSTEM

Permit #
043 802852 01

AI-,AN & MONICA DAWSON
T8N R7E SEC 8
THE QUARRY-4TH ADDN LOT 2
NO ADDRESS-ROCA

lssued

Expires

Revenue Code

o7/06/04
oL/ 05 / 05

31-57

Establishment

FEES: $2oo. oo

Permittee ALAN & MONICA DAWSON
2955 STRATFORD AVE
I,INCOLN NE 68502

rorAL: $200 ' 00

b* frfrt
EPH COPY Bruce D. Dart, Health Director



Llncoln-lancaster County Health Depa rtment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-4r'.1-9022

A
JUL 6 2004

Permit Number: -
o;+iB a;A8 5 A,0l

Sewage Disposal System rncrudc Form B, Form c

^ Request for Site Clearance and Permit and AppllcableFec
,a wlth thle APPllcaUon.

6 septic System t] Lagoon tr CIher (Referto Form C)

The undersigned hereby r€quests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Puase Pnu,n oR TYPE

NE, Zp
(no rural

Address

Addition

LatitJd€

A. System Location (lndicate correct number

Block Lot

Geographical Locaton (if known): Longitude

Legal Descripton
Range

D Check if system mail address is not the same as tte owne/s adckess

114 114 Section

Home phone vol - u''7- /o54 work phonetr

+

Check if owner designed system

Gty/StaterZp

SignatureName

Address

B. Owner

Address ?nn N- 34b f*
Company Name

C. Contractor
Name

Clty/StaterZp

Work Phone.t] Check il contsactor design€d system

D. Engineerflnstalter tr Check and complete if engineer designed system

Firm atr
Designer
Name

E. This System Will Serve a

F ResidenUal Dnelling Number ol Bedrooms

Type of Wastewater, Ef Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

NOL ls there a Whirlpool rxtuan4fl

Design llow in gallons pet day-
D CommerciatEstablishmenVOtherFacility Sp€cify

Approval Process
1. Health Department
l$l.i.at'r, frtu

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. CIty or County Englneer

lnstallation Final Written Approval

Zo^h,,--*r

tr MunicipalCode E County Reso

ACTION
Signature

No.2832

trDate rec'd

Date trwd

Date rec'd

Date fmd

Date rec'd

Date frwd

4
Signature

ACTION

tr Disapproved

Signatuki

By

oav lO-

Business Oflice Use Only
Date Rec,d o I /,L ,/o q

9ash/Check No. i StO-1,2

\o c,. d oAmt Paid

Rec'd By

FORM 23-t00 1G96

a

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

&q*o o(
Disapproved

)City

## qr,'.F -h -a



Llncoln-Lancsster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-80?2

B
Permlt Number:

o785 7

JUL I 20A4

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlelsE Pnrrr on Tvpe

System Location (lndicate correct number and street)
Address City Lsr D
o*n", frbn *tfitn,la- huzfOn Addresss

Percolation Test Data Table

NE, Zp (ofQ )
(no

Rate: min./indr

Temperature /t )d

A D C.D.E.F
PreSaturation Period

lJ. H.LJ.
Percolation Beadings

K L M.
Besults

N

Hole
No.

Hole
Deph (in)

Start End StBrt

Water
Lev 0n.)

End
Elapsed

Time
(Min)

Waler
Level

Drop frn)

Percolation Rates
(MiMn)

Dato
(Mo/Da)

Tme
(HrtMin)

Date
(MorDa)

Time
(Hr/Min)

Date
(Mo/Da)

Ttme
(Hrffin)

Date
(MoDa)

Time
(HrrMin)

I .?5 Alzt 4ttv- hlal llmo hhq 9taa- /o tnDl l)tfrio 3D -71f, rr.2f t?oa jq
l 3q cl rl ll tt 1l rl lt I

I (
,

4 rl tla h-501?o-- hD
,), ,,] u

,l ,l tl l. Dl tl tl ,( n tlA o,sDllo= hb
() .?) tl il tl il n l/l ,l n n n slt 0.t ltb . '17
5 45 rl tt yl tl tl tl 4 lt ,a l flf, n,/tTl?o= qZ

lo jq tl h ll l/l tl t/l tl yl tl Ir 11f, n.Dlqo = 3q

Sum of Percolation Batss: PN
Average of Rates:

qa
Bate Used lor Calculation: / (n' n't )

Person Conducting Percolation Tests
Name:

Phone:

Address

^frc

FOBM23-101 1F95

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signatrre of
Reviewing Official

l}u tr,tt lorlA o h)

SollType (ScS): Percohtion

Dare of rests (ll I ll tq b llnllAL . weather: Precipiration
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Llncol n-[.ancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851Cl514
Phone: &2-41-W?2

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, Jines, 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.

Permlt Number:
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Approrlmate Scale: 
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grld linds

A. System Location (lndicate correct num and street)
Ad&ess (no rural route) City Kom NE, Zp UtU 3(\
B. Proposed Septic TanUs
Tank Material: {un "u tr Phstic D ot",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Bate laD (min. per inch) Soil Type: Land Slooe: %

Tlpeof AbsorptionSystem: Effrenctr E e"d E or,",
Totat SquareFeetotFieldRequired: /, nSO sq.n

Tlpeotlateral, D Uat-U*n D PerloratedPipe M on,
CapacityofsepticTank J.SnD gats NumbarofAbsorptionBeds:

a Trench Width u)

,ryr
t-atfrat*{atsrial:

Total Lsngth of Laterals

D. Setbacks

Cb3,
/2-/

Chechthe

Number of DisEibution Laterals per Bed

Required Setback has been Satisfied
Distance

From
Pri\rate
wefl NF

Public
Wdl $p

Surface
Water

Gound
Water

Ptessure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Sebacks

Tank (fi) 50 EI^ soo El- soW NAtr 2s Er n EI- 1s Ef 2s a- ET
Freld (ft) 1oo W soo W sog}- cW- 30 w N W 30 w 40 @' EI--

tagoon (ft) 1oo D soo tr 50 tr T,I/A tr 30D 50 tr loo D zoo tr D

E. Required Si
Home Building

lnstaller

FORM 3102 1&96

res

Date

/
\



Llncoln-[-ancasler County Hea]th Department
Environmental Heahh Division
3l4O'N'Street . Uncoln, NE 6851G1514
Phon'e: &2-441-80?2

ocT 2 5 2004

Sewage Disposal System
As Built Plans & Specifications

Dason

Permlt Number:

D

Date /0- /4 - oq

Addess

System Location (lndicate correct
clty ne,zp ./d4lD

and street)

A. Building Sewer C. Distribution Box
1. Material:Jor. /601. Material: PaJ,L

Diameten

2 Dislance above bassmant floon

4. Number of clean-outs:

5. Distances to: well or suction line

stroam

pressure line

D. Absorption Field
(Pnvide as-built dnwings on bck of this form)

1. Type: EH"f rounds E Perloratedpipe .
Diamater of hall round: t?'\eil ' lb\vtYe.

Number available outlets:

Z Factory buih: O Yes Q tto
3. Distance lrom saptic tank

O other

2. Lateral lines:

I7

in.

in.

in.

tt.

ft.

ft.

tr.

tr.

3

or distance below basement floon
3. Distance between dwelling and septic t"nk 

-FoAle

t@+
loo+

property line 10+
B. Septic Tank

1. Material: (7r)4Cf e
Nunrber of compartments:

2 Capacityr

3. F8story buih fi Yes D tto
4. Manholes: Ovar inlet, diameter

Over outlet, diameter

Riser: Q abova E below grade

5. lnlet Z[ battt" E r"e
6. Outler di"nt" D ree

7. Depth to top of tanlg below unfinished grade:

8. Distances to: Well or suction line

Stream

Prsssure Iine

l&+

gal.
Lengrth of each tine: lC)A n.- 2q r. 

-n.,

D plastic O concrete

Number
Bme tLlrot)
e4 3. Trench dimensions: Width

Slope

Average depth

4. Fiher material:

fL

ir/100 ft.

inW
Depth of material ZA in.

Wellorsuction tine lfri t
. Strean t OCfr tt

Pressure ,ine I OO -l fL

Proparty line t r'+ tr

in.

in.

in.

in.

tt.

tr.

ft.

5. Distances 1o:

Property tine b-t n.

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

lnrble North
wlhArDw

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o

=
l-
@
CLo
o-

Septic Tank Minimum

House

FORMA'(xl 1G96

Minimum 100'
Minimum 30'

Cleanout

R' al calid pzdh hdwaon lataale

or

Material:



As Built Drawing

T

ql

n-t

lnd
w \

\

Dl 0?'t
,

I ;Y I \
I )' 7

,l
')

I \ \ \

) * L l1l '\r. \

/t
\ \

\

( 4 U i i

I

{ ct \,r

h M 1 ta
\ XJ

t,
tlr ( 4l J

I

I

I

I
I


