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E}WIRONMENTAL PUTiLTC HEALTH DIVISION

3.140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALLATION
SEPTIC SYSTEM
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LOT 39IT
15901 S 96 ST-ROCA

Permittee DA}I FAIRBAIiIKS
1530 IIARIJENE DR
I,TNCOLN NE 5851.2 b* fril"L

EPH COPY Bruce D. Dart, Health Director



Llncotn-Lancaster County Health llepartment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: 4O2-441-8022

A
Sewage Disposal System tncludc Form B, c

{
Request for Site clearance and Permit #H ili3,I?T,[Itr;

Septic System E Lagoon tr Other (Refer to Form C)

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

Plelse Pnrur oR TYPE

L ?53 (
Permit Number:

ffi6TsoNE, ZP

31t
Addilion

Legal Description

(lndicate
thAAddress

Geogy4hical

IfI cn*r i

City

A. System Location
lSqo I J, .\{re-l

(no rural route)

oq gN 7t."€(rAP'n
Bloc* Lot

Location (if known): LongiUde

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

SuMivision

Latitude

114 114 SecUon Township Range

correct number and street)
R o.^

Work Phone

B Owner LJ-
I

rL-,.16.5

Home Phone Vtt- rta r
l"

TV^ E.lName

City/State/Zp

Signature

./q1 -fa,/ 6
&f t?-

Address

D check if owner designed system

Sent<r
Address

Company NameName B^J .So, *Awid( So,,l( ur

El/*"o if contactor designed system

C. Gontractor

Oty/StaterZp

Work Phone

D. Engineerflnstaller
Designer

tl Check and complete if engineer designed system

FirmName

Work
Phone

Type of Wastewater D Domestic D Non-Domestic,

DO NOT WRITE BELOW THIS LINE

ls here a Whhlpool Bahtub YES @
Design llow in gallons per day-

D CommercialEstablishmenUOtherFacility Sp€cify

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

tr MunicipalCode

Date rec'd

Date fnrd

Date rec'd

Date fnrd

24.s8 E
qfq(r

County Resolution No.2832

ACTION EI
Signature

Disapproved

. E Disapprovod

Disapproved

!nstal Written Approval

Date

Signature

Daterec,d to:{a-gi ACTION

Date lrwd [o -r4 -o< Signature

3. Clty or QoqnU Englneer
y't/oe

Lirr"- -ta,rl{ /trrnul /, r

By

Business Ottice Use Only

Date Rec'd

Amt Paid

oq )
2-0 o. 0u

Rec'd By GWCheck No-rl- ?

Fina

White - Healh Dept. Yellow - Engine€r Pink - Bldg. lnspector

B

E. fhis System Will Serve a

V nesioential Drelling Number ot e€droomg 4

))
FOBM 23-100 1G96
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: 4o,2-44.1-W22 WWrol?ol

Sewage Disposal System hcrudo Form B, Form c
Request for Site Clearance and Permit ;iH ir8'l?i,[ffi.

Septic System tr Lagoon tr Olher (Refer to Form C){
The undersigned hercby requests site dearance and permit to constnrc[ a Sewage Disposal

System in conlormance with appropriate resolution or ordinanoe, as descdbed herein:

Plelse Pntrr on TYps

A. Location (lndicate correct number and street)
J, (,rA City R ac-4 NE, ZPAddtess

(no rural route) N T"F 3?
Legal Desoiption P,rn

114 114 Section TownshiP Range Subdivision Adclition Blod Lot

Geogg4hical

M**,
Location (if known): Longitude

il system mail address is not the sam€ as the owne/s address

B. Owner LJ->ho., G,\rL^nlcsName Signature

Address Oty/StaterZip L; trtL
tr ched< il owner designed system Home Phone </tt- rto r Work Phone 4q t -rtn 6

C. Contractor
Name RaJ \ou*4,^,id( Company Name So.r{d ,,,t.r,L \ eUef
Address Oty/StaterZp

Work PhoneEl- ** il conuactor designed system

D. Engineerflnstalter tr Check and complete if engineer designed system

Designer Work
PhoneName Firm

E. This Svstem Will Serve a
E/ n"rio"nol, *"1,rn Number ot Bedrooms 4 ls there a whirlpool Bahtub ves 66)

Design llow in galons per day- Type of Wastewater, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Deparlment

tr MunicipalCode

2. Supt. Btdg.lnsp. or Vlllage Clerk

3. Clty or CountY Englneer

lnstallation Final Written Approval

County Resoltttion No. 2832

ACTION E Disapproved

Signature

tr Approved tr Disapproved

Signature

-o t AcnoN X tr Disapproved

Signature

Date rec'd

Date lnrd

Date rec'd

Date lnrvd

Date rec'd

Date frwd

24.s8 Effi
Ir \

By

Date fficheck N". // 77Rec'd By -L?

Amt Paid --fuV' '"
Busrness Ottice Use

Date Rec'd O q r,r/o)

FORM 23.100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

@8qso

lb)o lYlarb e ?'uc



B

System Location (lndicate correct number an

Address 5.,7L
(no rural route)

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pr-use Pntrr on Tvpe

d-

Permit Number:

NE, ZP 6s o

Ll ncoln-l-ancasler County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-441-8022

O^/ner

SoilType (SCS):

Addresss

I /at b 4/e Y Weather: Precipitation

Percolation Test Data Table

Percolation Rate: min./inch

Date of Tests Temperafure 7os

A B. L:. H. l. J. K.

Percolation Readlttgs
N.

Besults

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
level

Drop 0n)

Percolation Rates
(Mir/in)Date

(Mo/Da)

'fime

(Hr/Min)
Date

(MoDa)
Time

(HrMin)
Date

(MoDa)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

I 3* qA'l Ueo ?/at 060 ?A* T?O '?3h 'l1t* to/to 3o ft qs
a P n n lYr Att %/ qo
tz a Vq 40
,l

"%
Vs 4{

{ '7 tg 7h 3/

Sum of Percolation Rates:

Average of Rates: ry7
Bate Used lor Calculation: L

Person
Name:

Phone:
q d-

onT

Adress l') lrtt s. )e

I

FORM23-101 1G96

Date

Reviewing Action
Remarks

Signatrre of
Reviewing Official

c. D. E. F.

Pre-Saturation Period
LM.

tl n

DO NOT WRITE BELOW THIS LINE



Llncoln-Lancaster County Health llepailment
Environrnental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/;1-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specilications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residance,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

I
4'

i (l I
,
I

1
lnd

w
:ato I
lh Ar

lonh
)w \

\
I

J
\ q I

)

F r

t
.T

.\ I
f

q

I n-
I
\

,t fa tc1 I
\ It

.t
?L

oca
A. System Location (lndicate correct number and street)
Ad&ess (no rural route) s" q6 civ { n*,n-

B. Proposed Septic Tanps Y8o'^
TankMatedal: E concrete E putti" E orr"t

Approrlmate Scale: [t = _ grld llnde

NE, ZP Lfla a

"Ar,nl,
r Percolation lnformation)

Land Slope: 4 Y.

TypeotAbsorptionsystem: 0 trener E A"d E Om"r-
Totral Square Feet ol Fleld Bequired: I 3 ^2 a .q. tt
Type of lateral: El x"lt-U*n D Pertorated Pipe E OU,"r Lateral Mabdal:

Capacityof SepticTank I ? d0 g, Number olAbsoption Beds: Number ol Distibution Laterals per Bed _
Total Lengrth ol Laterals 3 '{O t Number ol Tren drres 4 Trench Wdtr

I^LlnA-,

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

ProPgrty
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 ts 500 ,E 50 E NAD 25 E n E 15 6 25 tr 5I
Field (ft) loo E soo E 50 D rB soE Nts sots 40E ,EI

Lagpon (ft) loo D soo tr sotr N/A B 30tr sotr roo D 2@tr D

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

E. Required Signatures
Home Date

Datelnstaller

)

FORM 23.102 1G96

t

ffi



Llncolrrlancgster County Health Department
Environmental Health Division
3l4O'N'Slreel . Unotr, NE 685tG1514
Phonb: &2441-8/il?l..

Peimlt Numbee

Date -o0

Sewage Disposal System
As Built Plans & Specifications

Fa,V 6zart/cS

/,4- NEzp /, f,43 '

A. Building Sewer
1. Material;L 11 lbo

Diametec + n.
2 Distance abore basament floot: llr

or distance below basemeil floon _ in.
3. Distance between dwelling and septic tank Z( tt.
4. Numberofclsan-ouls: on?
5. Dstances to:

c. Distribution Box
r. Materiat i"L+lie

n. Z

well or suction line

slrsam
prassure line

property lina

B. Septic Tank
1. Matedat

Nun$er of compartments:

2 Capacitp

3. Factory buih p Yes E Uo

4. Manholes: Over inlet, diameler
Over oullet, diameter

Stream

Pressure line

te
DAE.
WrO gal

ln.

J 4 n.

tr
tQ ft.

Property tne 100 fu

3.

D. Absorption Fietd
(Pnvide as-built drawings on bc?of thisform)

1. Tlpe: E fUf rounds E perforated ppe
Diameler of hatf round: 34",nio/< tT'T*tl
or parloraled pip6:

MateriaL E fiberglass Bl plastic E concrete

2 Laterallinas: . Numbor 4l
Langth ol each tine: 8, tt ,t7 ,t

fi. tea tL,

3. Tronch dirnonsions: Width

. Slope

Average depth

Fl*T inll00 ,L
Ab' - ?a" tn

4. Filler material:
Riser: O above E batov gade ffar*cl<. in.

5. lnler p u*n, O ree - ----T

6. ot.rtlar /;^m. E ree

7. Deplh to top ol tanlg below unfinished gradaz I 6 in.
8. Dislances to: Well or suc,tion fioe I (X) tL

I OC'l
tL

tr
tr
tr

I
I

5. Dislances lo:
Dapth of material

Wetl or suction lina

. Stream

Pressure line

Property lina

tcro-t
-12 in"

L
^+
tttll
too+

tL

tL

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

htlcdr Norllr
ulhAnor

Well !

Indlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o
E
J

E,o
o-o
o-

House

:oBMzllNt 1D96

Minimum 100'
Minimum

E al rali,J ^^rt !^r.,^-- r-.--r-

q-

Addesr

System Location street)
L

roub)

number and

No-
to'FinTon<, 1

aa

€o+ ,a

I

I

I

I

I:f""nlr\



As Built Drawing
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