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ALlncoln-l-ancaater County Health Depa rtment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: 4c,2-4,/'1-80,22

Permit Number:

043tDeilf{o1
Sewage Disposal System hcrudc Form B, Form c

ReqUeSt fOr Site ClearanCe and Permit end Appllcablc Fcc
wlth thlr AppllcaUon.

Septic System tr Lagoon t] CIher (Refer to Form C)F
The undersigned hereby requests site dearance and permit lo construct a Sewage Disposal

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

Plase Pnr,n oR TYPE

A. System Location (tndicate correct number and street)
Address tb City NE, Zp

(no Zn -r r'r,* fa aLegal Description <€7 rffigr Addition Bloc* Lot

Geographical Location (if known): Longitude Latitud€

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

B. Owner
Name

Address b City/StaterZp

tr Check il owner designed system Home Phone Work Phone

C. Contractor
Name Company Name

Address Oty/StateZp

Work Phonetr Ched< il contsactor designed system

D. Engineerflnstatter 8 Check and complete if engineer designed system
Designer /zK,%/.t /.lw-- #"T: ltt - /7q --?a
Name Firm __:_7_
E. This System Will Serve a

? ls here a WhirtpoolBa0ttubCp NoF
tr

Residential Drelling Number of Bedrooms

Commercial EgtablishmenUOther Facility Specify

Design llow in gallons per day- Type ol wastewater: ,El Domostic t] Non-Domestic-

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr MunicipalCode 24.38 E County Resolution No. 2832

l,-Date rec'd

Date frwd

Date rec'd

Date lrwd

Date rec'd

Date lrwd

tlt'n ACTION 9 tr Disapproved

Disapproved

Signature

AGT!ON
Signature

ACTION
Signature

2. Supt. Bldg.Insp. or Vlllage Clerk

3. Clty or County Englneer

lnsta on Final

Date

Approval
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By

fs?6Cth/Check No.Rec'd By 2
/oo. o0

I
Eusiness
Date Rec'd

Amt Paid

FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector
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BLlncoln-l-ancaster County Heahh Department
Environmental Heatth Division
3140 'N' Street . Lincoln, NE 6851G'1 514
Phone: &2-441-80?2

Permlt Number:

oqs O o)?45

NE, ZP

Percohton Rate: 4o min./incfr

Sewage Disposal System
Soil Absorption Test Data Fleport

Annex to Application

Pt-ErsE Pnrrr on Type

System Location (lndicate correct number and street)
Address l4Jof f.squ 9r City -4or,n(no rural rcute)

Orner bbrtn'Vn r, t'<L Addresss b
T-

sol Type (SCS):

DateotTesrs 6 -JS - AQ a 8 -au-o!l Weatrer: Precipilalion

Percolation Test Data Table

0(v Temperafure

A B. C.D.E.F
Pr+Saturation Period

G. H. t. J.
Percolation Beadings

K L M.
Results
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Start End Start
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Drop frn)
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Date
(Mo/Da)

Tlme
(Hr/Min)

I JA 8-ss '),.1/15a f -)\ It,-t)*; EQA 4'.lloo- Ir P-"Y4 b,,4o a' ID lllE lo) I 8?: 5
J JG 4 tl lr I n al I

( ,l lo J tal).oo; I
7 J? l,l t( t/l .L rl 4 ul )o J rr,/ ) ao: 5
q 7o l/l ,( I

.l 4'.aa lrt It l',ao 7rt 3lL+ lals.'ts= 40
,30 l/1 ll vi LL { ll (L 3o ltl( ?bll,t? = J7

(! ,r/1 I rl
4:t!oe,- IA t. lot.ba- )o tjlt rolt.48= 1

Sum of Percolation Batas: 8q
Average of Rates: t5
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Llncolrrlancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851GlS14
Phone: &2-41-W22

Permlt Numbel:

o+3o D 7
c

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation tesl hole locations, well, residence,
comPass direction and property lines. lndicale on drawing if residence and well aie existing or proposed.
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A. System Location (lndicate correct number and street)
Approrlmate Scalc: _lt = _ grld linds

Ad&ess (no rural 4 City NE, Zp i/Y1/)
B. Proposed Septic TanUs
TankMateriat: W&rnqea tr phstc E or,",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolaton Rate 4O (min. per inch) Sott Type: P;/r * Dn'-// ]ti,oS Land Slope: 

- 

%
TypeofAbsorptionsystem: E tren*r E e.d E or,*
Totat Square Feet of Freld Reguired: /, /d€ q. t
Tlpeoflateral, D n"r-uo*r tr perloratedpipe B owrlateralMabrial:
Capacity ot Septic Tank /, Ft gas Number of Absorption Beds: Number of Distsibuton Laterals per Bed_
Total Lengltr of Latarals 2) l{ ,t Number of Trenctres Trendr Widtr 5',
D. Setbacks Check the Boxes Below if the Flequired Setback has been Satisfied

Distance
From

Private
W€ll

Public
Well

Surlae
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Founda6ons
Yours Neiqhbors

All Ober
Setbacks

Tank (n) 50 fw 500 d 50 d NAD 25 w nw 15 w 2sd w
Frld (ft) roo W soo W soW eW 30 W nW 30 w 40E}--- q'

tagoon (tt) 1oo tr soo D s0D r.l/A tr 30D sotr 100 D zoo D D
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Llncoln-Lancaeter County Heatth Department
Environmenlal Heahh Division
3140:N'Street . Uncoln. NE GB51GlSi4
Phon'e: /[,2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

1Dale

(no rural loule)
+ NE, Zp 6t+to

LocationSystem
IAddess

(lndicate correct
s ,hrA 57

number and street)
heoS

A. Building Sewer
1. Material:

2 Dislance above basement floor:
or distance below basement flooc

3. Distance between dwelling and septic tank _
4. Number of clean-outs: _
5. Dstances to: well or suclion line

stream

pressure line

property line

3. Distance from septic tank

D. Absorption Field

C. Distribution Box
1. Material: P)rtre

70

in.

in.

in.

tt.

ft.

tt.

ft.

tt.

Number availabla

Z Faclorybuih: E Yes B tto
outlels: ?

t
tr

B. Septic Tank'wol fn'inlLl b B*yno"/ ectnt"nitrY

1. Materiat Conor<1e -

Nunrber of compartmonts: a h €

(Ptovide as-built dnwings on fuck of this form)

1. Type: El g"tt rounds E perlorared

Diamater of half round:
*7*ll , 'xrl/r.

or perforated

Material: D concret6
El other

2. Lateral lines:

Length of each tine: t00
Number

* n. t t€,9 t
ft. ft., IL

3. Trsnch dimensions: Width f, tU

Fl*T ' ir/,oo ft.

2 Gapacitp

3. Factorybuih
4. Manholes:

(v"" Eruo
l?f0 gal.

Over inlet, diamater tul/kTD,,l tn.

Over outlet, diameter
Biser: Q above E below grade

5. lnler d A*t" E r""
5. outler 7 u.ttt" B tee
7. Depth to top of tanlq below unfinished gr"d": 10" in.
8. Distances to: Well or suclion line n/l il

Stream

Pressura line

Property line

lool fr.

tn. 4. Filter material: o
Depth of material e4 ln.

5. Distances to: Well or suction line t7o f 1y

Stream f oll tL

Prsssure line /00-t lL
Property line ta+ fr

ft.

DTOtelc ln.

oot ,t.

Slope

Average depth
,t

tn

Complete 'As Built' drawing on back of this form.
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lndlvldual Sewage System Deslgn (Example)

Minimum 15'
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Minimum 100'
Minimum 30'
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e+

l0b+

Septic Tank

I

I

I

\
)teanoN



Nebraslqa Department
of Envi ronmental Qlrality

Construction Qmnit 1t[o. 04OWTO35
is ficre@issctu

Whry st Aonnd{oungquist
fortfre

On-sitt Wasuw at er treatmafi Systotn

fuitetat

Lot 2,'Ifu qwry Yn[frfion
SYEtt, SW%, Sec. 8,lt\$l; WE,
Lancaster County, t{e6ras fot

Qtttma* to alDebgaior*l.ennrutf,tm f,ato[touary 72, 7999, onf,sigruf,b tfn
tDinctoa tfrc untedgnd fret"b erydfiis tfris [oatnmt on fiefiaf of tfu (Dinctor

f A/re zolq

Aatrb{ Assistant

.!

1i i' \

v"
Siirc @ qfu A''h,,, fin 9f Srr,,l e. o- @X9t92Z Litc*i feCarfut UiAtgZZA
.d-- l,ahal rrr ra cc G-- /.^tl rra M - - 

:l 
^.4L -:l r- - -. -. - - - -



i

i.j*, c I ?:iu|

LATERAL FIELD:
@ 4 CHAMBER5 t6.61

@ t3 CHAMB,ERS tob.33'

w
l,{IN. t150-oAL
5EPTIC TANK

I)
rL

I

I

.J-

--^ ^---/

i-*"lt,\j,

t.
llr
rf)
E
l-

=o
€,

I
I

z.
:
2
lr)

rnu< -\
\

a

=
I

II

I
I
(
I

I

I
I

F*'LPTic

I
(

i,

i

DIsTRIBUI
E

I
I

I

I

I

I

I
I

=
I

I

I

=
IAC

a

I

I

=
..1

l-

RURAL I^ATERI
I

l

l
I

I

I

)
I

I
I

I
I

I

I
I

lt
U

I
I

il
{t

I

ca-Mh

i
,J->I

I

:_.';ic.

SIIE..
SiCALE: 1" 

=.J"@@!
. -.tt\it,

/- ,'.'



As Built Drawing

/ \

hd
11

d.N
h Ano

dh
at \

\

\

\
I

/

Ie
I

Nl I A

\\
t

I
I v

I
.T /

'r ,i I

\) I { ,
a aA \t.

/r
L tp I

tl

I
I I

l

7

-{

I I
\-o I

\ ,v'

I f\ fur o I

I
I

/
/
/ / .j

/ I ( v

t

t - rrl 0

/

I

I

I

*
I

tr),f





nco n un
EIiTVIRONMENTAI PUBLIC HEA],TH DIVISION

3140 N STREET ' LINLOLN, NE 68510-1514
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Permit # 04380294501_
Permit

Establishment

lssued
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Revenue Code

L2/28/ 04
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FEES: $20o. oo

rorAl: $2oo . oo
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EPH COPY Bruce D. Dart, Health Director
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DEPARTMENT
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ALlncoln-l-ancaater County Health Depa rtment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: 4c,2-4,/'1-80,22

Permit Number:

043tDeilf{o1
Sewage Disposal System hcrudc Form B, Form c

ReqUeSt fOr Site ClearanCe and Permit end Appllcablc Fcc
wlth thlr AppllcaUon.

Septic System tr Lagoon t] CIher (Refer to Form C)F
The undersigned hereby requests site dearance and permit lo construct a Sewage Disposal

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

Plase Pnr,n oR TYPE

A. System Location (tndicate correct number and street)
Address tb City NE, Zp

(no Zn -r r'r,* fa aLegal Description <€7 rffigr Addition Bloc* Lot

Geographical Location (if known): Longitude Latitud€

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

B. Owner
Name

Address b City/StaterZp

tr Check il owner designed system Home Phone Work Phone

C. Contractor
Name Company Name

Address Oty/StateZp

Work Phonetr Ched< il contsactor designed system

D. Engineerflnstatter 8 Check and complete if engineer designed system
Designer /zK,%/.t /.lw-- #"T: ltt - /7q --?a
Name Firm __:_7_
E. This System Will Serve a

? ls here a WhirtpoolBa0ttubCp NoF
tr

Residential Drelling Number of Bedrooms

Commercial EgtablishmenUOther Facility Specify

Design llow in gallons per day- Type ol wastewater: ,El Domostic t] Non-Domestic-

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr MunicipalCode 24.38 E County Resolution No. 2832

l,-Date rec'd

Date frwd

Date rec'd

Date lrwd

Date rec'd

Date lrwd

tlt'n ACTION 9 tr Disapproved

Disapproved

Signature

AGT!ON
Signature

ACTION
Signature

2. Supt. Bldg.Insp. or Vlllage Clerk

3. Clty or County Englneer

lnsta on Final

Date

Approval

*l nl c4

By

fs?6Cth/Check No.Rec'd By 2
/oo. o0

I
Eusiness
Date Rec'd

Amt Paid

FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tasnl t SI 2n/.a

7 oo rtu t)t-//r'z,rn(
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BLlncoln-l-ancaster County Heahh Department
Environmental Heatth Division
3140 'N' Street . Lincoln, NE 6851G'1 514
Phone: &2-441-80?2

Permlt Number:

oqs O o)?45

NE, ZP

Percohton Rate: 4o min./incfr

Sewage Disposal System
Soil Absorption Test Data Fleport

Annex to Application

Pt-ErsE Pnrrr on Type

System Location (lndicate correct number and street)
Address l4Jof f.squ 9r City -4or,n(no rural rcute)

Orner bbrtn'Vn r, t'<L Addresss b
T-

sol Type (SCS):

DateotTesrs 6 -JS - AQ a 8 -au-o!l Weatrer: Precipilalion

Percolation Test Data Table

0(v Temperafure

A B. C.D.E.F
Pr+Saturation Period

G. H. t. J.
Percolation Beadings

K L M.
Results

N

Hole
No.

Hole
Deph (in)

Start End Start

Waler
tcv (in.)

End
Elapsed

Tme
(Min)

Waler
Level

Drop frn)

Percolation Bales
(MiMn)

DatE
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

Time
(HrA{in)

Dale
(Mo/Da)

Ttme
(H/Min)

Date
(Mo/Da)

Tlme
(Hr/Min)
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,30 l/1 ll vi LL { ll (L 3o ltl( ?bll,t? = J7

(! ,r/1 I rl
4:t!oe,- IA t. lot.ba- )o tjlt rolt.48= 1

Sum of Percolation Batas: 8q
Average of Rates: t5
Bate Used lor Calculaton:

Person Conductin g Percolation Tests
Name:

Phone:

Addess |aht>n *i-'t 1h <1-

bftq? :

9ol. zll- J/o/07' /;e 9o,l- t4o- 7Aa6
Ana

HOIeS 1,J,3, "aA r /o tntnu/e fn/erL)z?/5

flffe 1" 0/ t ah k// d,r*rg /-/e 7resu,*.,

FORM 29101 1F95

DO NOT WRITE BELOW THIS LINE

Da!e

Reviewing Action
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Signah.re ol
Reviewing Official -



Llncolrrlancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851GlS14
Phone: &2-41-W22

Permlt Numbel:

o+3o D 7
c

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation tesl hole locations, well, residence,
comPass direction and property lines. lndicale on drawing if residence and well aie existing or proposed.
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A. System Location (lndicate correct number and street)
Approrlmate Scalc: _lt = _ grld linds

Ad&ess (no rural 4 City NE, Zp i/Y1/)
B. Proposed Septic TanUs
TankMateriat: W&rnqea tr phstc E or,",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolaton Rate 4O (min. per inch) Sott Type: P;/r * Dn'-// ]ti,oS Land Slope: 

- 

%
TypeofAbsorptionsystem: E tren*r E e.d E or,*
Totat Square Feet of Freld Reguired: /, /d€ q. t
Tlpeoflateral, D n"r-uo*r tr perloratedpipe B owrlateralMabrial:
Capacity ot Septic Tank /, Ft gas Number of Absorption Beds: Number of Distsibuton Laterals per Bed_
Total Lengltr of Latarals 2) l{ ,t Number of Trenctres Trendr Widtr 5',
D. Setbacks Check the Boxes Below if the Flequired Setback has been Satisfied

Distance
From

Private
W€ll

Public
Well

Surlae
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Founda6ons
Yours Neiqhbors

All Ober
Setbacks

Tank (n) 50 fw 500 d 50 d NAD 25 w nw 15 w 2sd w
Frld (ft) roo W soo W soW eW 30 W nW 30 w 40E}--- q'

tagoon (tt) 1oo tr soo D s0D r.l/A tr 30D sotr 100 D zoo D D
E. Required Signatures
Honr Buildng Date

Date
lnstaller

FORM 231@ 10.96
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JAN 0 4 2005

Llncoln-Lancaeter County Heatth Department
Environmenlal Heahh Division
3140:N'Street . Uncoln. NE GB51GlSi4
Phon'e: /[,2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

1Dale

(no rural loule)
+ NE, Zp 6t+to

LocationSystem
IAddess

(lndicate correct
s ,hrA 57

number and street)
heoS

A. Building Sewer
1. Material:

2 Dislance above basement floor:
or distance below basement flooc

3. Distance between dwelling and septic tank _
4. Number of clean-outs: _
5. Dstances to: well or suclion line

stream

pressure line

property line

3. Distance from septic tank

D. Absorption Field

C. Distribution Box
1. Material: P)rtre

70

in.

in.

in.

tt.

ft.

tt.

ft.

tt.

Number availabla

Z Faclorybuih: E Yes B tto
outlels: ?

t
tr

B. Septic Tank'wol fn'inlLl b B*yno"/ ectnt"nitrY

1. Materiat Conor<1e -

Nunrber of compartmonts: a h €

(Ptovide as-built dnwings on fuck of this form)

1. Type: El g"tt rounds E perlorared

Diamater of half round:
*7*ll , 'xrl/r.

or perforated

Material: D concret6
El other

2. Lateral lines:

Length of each tine: t00
Number

* n. t t€,9 t
ft. ft., IL

3. Trsnch dimensions: Width f, tU

Fl*T ' ir/,oo ft.

2 Gapacitp

3. Factorybuih
4. Manholes:

(v"" Eruo
l?f0 gal.

Over inlet, diamater tul/kTD,,l tn.

Over outlet, diameter
Biser: Q above E below grade

5. lnler d A*t" E r""
5. outler 7 u.ttt" B tee
7. Depth to top of tanlq below unfinished gr"d": 10" in.
8. Distances to: Well or suclion line n/l il

Stream

Pressura line

Property line

lool fr.

tn. 4. Filter material: o
Depth of material e4 ln.

5. Distances to: Well or suction line t7o f 1y

Stream f oll tL

Prsssure line /00-t lL
Property line ta+ fr

ft.

DTOtelc ln.

oot ,t.

Slope

Average depth
,t

tn

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

UxhleNorlh
flhAnow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Minimum 20
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House

FDRHBIOS 1G96

Minimum 100'
Minimum 30'

R' nl calid azdh hotw*n latanlc

e+

l0b+

Septic Tank

I

I

I

\
)teanoN



Nebraslqa Department
of Envi ronmental Qlrality

Construction Qmnit 1t[o. 04OWTO35
is ficre@issctu

Whry st Aonnd{oungquist
fortfre

On-sitt Wasuw at er treatmafi Systotn

fuitetat

Lot 2,'Ifu qwry Yn[frfion
SYEtt, SW%, Sec. 8,lt\$l; WE,
Lancaster County, t{e6ras fot

Qtttma* to alDebgaior*l.ennrutf,tm f,ato[touary 72, 7999, onf,sigruf,b tfn
tDinctoa tfrc untedgnd fret"b erydfiis tfris [oatnmt on fiefiaf of tfu (Dinctor

f A/re zolq

Aatrb{ Assistant

.!

1i i' \

v"
Siirc @ qfu A''h,,, fin 9f Srr,,l e. o- @X9t92Z Litc*i feCarfut UiAtgZZA
.d-- l,ahal rrr ra cc G-- /.^tl rra M - - 

:l 
^.4L -:l r- - -. -. - - - -



i

i.j*, c I ?:iu|

LATERAL FIELD:
@ 4 CHAMBER5 t6.61

@ t3 CHAMB,ERS tob.33'

w
l,{IN. t150-oAL
5EPTIC TANK

I)
rL

I

I

.J-

--^ ^---/

i-*"lt,\j,

t.
llr
rf)
E
l-

=o
€,

I
I

z.
:
2
lr)

rnu< -\
\

a

=
I

II

I
I
(
I

I

I
I

F*'LPTic

I
(

i,

i

DIsTRIBUI
E

I
I

I

I

I

I

I
I

=
I

I

I

=
IAC

a

I

I

=
..1

l-

RURAL I^ATERI
I

l

l
I

I

I

)
I

I
I

I
I

I

I
I

lt
U

I
I

il
{t

I

ca-Mh

i
,J->I

I

:_.';ic.

SIIE..
SiCALE: 1" 

=.J"@@!
. -.tt\it,

/- ,'.'



As Built Drawing

/ \

hd
11

d.N
h Ano

dh
at \

\

\

\
I

/

Ie
I

Nl I A

\\
t

I
I v

I
.T /

'r ,i I

\) I { ,
a aA \t.

/r
L tp I

tl

I
I I

l

7

-{

I I
\-o I

\ ,v'

I f\ fur o I

I
I

/
/
/ / .j

/ I ( v

t

t - rrl 0

/

I

I

I

*
I

tr),f


