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Establishment

Permittee

nco n n
EIWIRONMENTA.L PUBLIC HEJALTH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTA],I,ATION
LACIOON

DAVID & AIVIY CARNIE
T8N R7E SEC r-5 QTR SE
PRESERVE@ CROSS CRK BLK 1. LOT 1
1530r- S 65 ST-ROCA

DAVID & AIVTY CARNIE
6515 S 32 ST
LTNCOLN NE

006239
(402) 441- 8000

Permit # 05380297001
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=;;;;; oe / 02/ os
Revenue code 3157
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rorAl: $2oo ' oo
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Llncoln-Lancaater County Heatth Department
Environmental Health Division
3'l4O 'N' Street . Uncoln, NE 685'l G.1 51 4
Phone: 4o.2-4l.1-8022

Permit Number:

0 536 0 A? 7001
Sewage Disposal System lnclude Form B, Form C

clearance and Permit 
;iH flll'l?i,[jffi.

Lagoon E Other (Refer to Form C)

A
irAR 0 ij ?oo:r

Request

D Septic System

for Site

F
The undersigned hercby requests site dearance and permit to construcl a Sewage Disposal

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

Plelse Pnr'n oR TYPE

NE, Zp
(no rural-route)

Legal Description

1z!3(L
Range

Address / ltrt / ,. /r S*h .S/ city

1/4 114 Block Lot

tr Check if system mail address is not he sama as the owne/s address

A. System Location (lndicate correct number and street)

Geographical Location (il known): Longitude

Subdivision

Latitde

Work Phone

B f

tr

Name

Address City/StaterZp

Signafure

Ched< if owner designed system Home Phone I'f /r.'- q e?- mh I

l4crt**EcCompany Name

Work Phon€

Oty/StaterZp /*rc.'l-,
1qtrvt)eez

€ 6?{oG

C. Contractor
Name

er\Address

tr Chec* if contsactor designed system

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

Work
Phone -ZEa-

E. This System Will Serve a
6 Resldental Drvelling Number of Bedrooms

Type ol wastewater: 4 Domestic D Non-Domestic

DO NOT WRITE BELOW THIS LINE

a- ls there a Whirlpool Bahtub YES (TO-)

Design llow in gallons p€r day_
tr CommercialEstrablishmenUOtherFacility Sp€cify

Approval Process
1. Health Department

By

Date

tr Municipal Code 24.38 El County No.2832

2.

3.

Supt. Bldg.lnep. or Vlllage Clerk

Clty or County Englneer

{

Signature

Date rec,d 3-z-o.s AcTloN EI
Date frwd 3-z-os Signature

Disapproved

Approved D Disapproved

tr Disapproved

Date rec'd

Date trwd

Date rec'd

Date lrwd

W ACTION
Signature

ACTI -<

t
ati

t 7 I

Eusrness Oftice Use Only
Date Rec'd O ? f
AmtPaid z ao. au
Rec'd By cactr/check No. 

'/ 
( 5..h

FORM 23-100 1G96

nal

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



Llncoln-lrncaEter County Heatth Department
Environmental Heahh Divislon
3140'N'Strsel . Unoh.NE 6851G1514
Phone: q2441-W2,

Permll Numben

NE, zP a /cl3c

(tO minlndr

B

(/tn-r-
System Location (lndicate correct number and street)

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

PlelsE Pnrur on Tvpe

city r(hra-

Addresss

Percolation Rale:

Address

Orner

solType (SCS):

(no rural

Dateofrests 1/Y,//F o -f \tf b5 .wearrer:preciplarion -?-- Temperaturc ?ko

Percolation Test Data Table
A. B. C.D.EF.

'Pre.Saturation Period
lJ. H. t. J.

Percolation BeadinEs
K L M. N.

Results

Hole
No-

Hole
Depb (in)

StErt End Start

Wabr
tev 0n)

End
Elapsed

Ttrnc
fiinl

Percolation Bales
(MiMn)

Dat
(Mo/Da)

Time
(l'X/Min)

Dste
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

Time
(Hr/Mn)

Dst
(Mo/Dq)

Tirne
(Hr/Min)

I q\ llzr> ll:ioa 3l3rt "
-t/3t lt:3m ln -7/3 I 3:3o p ?n 'lq,) u/ t\ ,r fr a/L ,t /( lr /t l/1 5td inlr,.es. J4

3 3/ rt t( !( l/\ tr h il ,\ lL tt ttllu
il 3/ rl t( tt lr lt t( l. I l'l F 3d t. n: C7
6 3q ,t ,t l. lt ,L tt tt /t k /r l€li'
/, VO t( ta lt lr ,a 0L /L lr tL l,,Itl v.,l l.a5= &4
1 qa lt fl t( u l(

1^1ts-'Abr //
/t .t lt l. lt h

I 1o / o.a" kb

I
Sum of Percolation Bates: t4)
Average ol Rates:

Bate Used tor Calculation:

t-
L

Person Conducting Percolation Tests
Name:

Phone:

Address

7/,<
Qrs " 7/3- ,1ltt/,i" 4,il-74t -lrtY4

Msl/,a/+s3lArnfUzz*
. syfldn

FORM23.tol 1Ds6

DO NOT WRITE BELOW THIS LINE

Dat€

Reviewing Action
Remarks

Signafire ol
Revbwing Offeial

Water
Lovel

Droo 6nl

1l3b

?r,l I L?- 17

/'/J-



Llncol n-l-ancaster County Heatth Department
Environrnantal Heahh Division
31rO'N' Street . Lincoln, NE 6851G1S14
Phona: Q2441-W2.

Permlt Numbol:

oL?70
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 aie existin! or proposed.

I
\ I

lnd
w

50l
lh Ar
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)w te .S{ :\

)
,.rtl ? ,Q. tut

I

I

I

I I

l0l r{

I

I
-!, * I rl4rt'

I

q0'
I t-'

-l\
a

A. System Location (lndicate correct number and street)
Ad&ess (no rural tb city /lau-
B. Proposed Septic Tank/s
Tank Material: E concrete tr phstic D om",

C. Proposed Absorption System (See Form B for Percotation tnformation)
Percolalion Rate _ (mln. per inch) Soll T1pe: Land Slope:
Tlpeof AbsorprionSystem: E fren*r E g"d D on",
Total Square Feet ol Field Reguired: _gq. ft
Tlpeof Lateral, D xat-u*n D perloratedpipe D or,"rLateratMaterial:
Capacity ol Septic Tank _ gals Number of Absorption Beds:

Total Lsngilh of Laterals _ |! Number of Trenches

Approrlmate Scalc: _ft =_ grld linets

NE Zp c

Number of Distsibution Laterals per Bed 

--

Trenctr Widtr _
D. Setbacks Check the Boxes Below if the Bequired Setback has been Satisfied

Distance
From

Privata
Wdl

Public
Well

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundatons
Yours Neiohbors

AII Oher
Setbacks

Tank (lt) soD soo D soD NAD 2sD ntr IsD D25 D
FreE (n) rmD soo tr soD nB 30D N D 30 tl 40tr o

Lagoon (tt) 100 d soo W 50 { l,I/A D 30 d soW 'too w 2oo q- w-
E. Requirect Signatures
Home Buildng

lnstaller
Date

Date

FORM 231@ 1Fs6

3-(-S-

I



Llncoln-lancacter County Health t]epartment
Environmental Heahh Division
3l4O'N' Slreel . Uncokr. NE 6BSlGlSl4
Phme: &241-WZ.

c
Permlt Numben

(Zt-t ;q Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, tines, dislribulion box, tank and laterats, percolation tesr hob tocations, well, residence,comPass direction and property lines. lndicate on drawing it r"riu"nce .nd welt are existing or proposed.
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A. System Location (lndicate correct number and street)
Approrlmatc Scalc: _lL =_ grld llnc&

Addess (no nral a, w kt'u NE ZP /,lq
B. Proposed Septic Tanlr/s
TankMateriat: El concretc E a""ri" E otr*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Perolaton naf 1 ,/) (min. per hch) Soll Type:

TlpeofAbsoptionSystern: D Trendr E A"O

ToEl Square Fcet ol Fretd Required: l, 46() sC. n
Typeollateralt 0 fur-u*r, tr pertoraledpipe EI on",
capacfi otsepicrur l,fl[; eats

Total Lencrh of taterals 3 d5 r-

Lateral Maledal:

Numbor of Absorpton Beds: Number ol DisEibulion Laterals per Bed_
Number ofTrendps Trendt Widtt

Land Slope:

tr Other

D. Setbacks Check the Boxes Betow if the Bequired Setback has been Satisfied
Distance

Tank

Fleld

Lsgpon (tt)

E. Requi
Home Buildng

lnstaller

red si

Priyale
Wdl

Public
Wdl

Surhce
Waler

Gound
Water

Pressure
Waler Lines

Property
Unes

Foundalions
Yours _ Neighbors

All ftrer
SebackssoD sootr sotr NAD 2sD ntr rsD 2sD tr

roo D soo D soD 4 a 30tr nD 30D 40tr D
1oo D soo D sotr r,t/A D 30 D sotr roo D 200 a D

Dale

Date
oRlr 291@ 1o-s6

I 05

t-

I.a \9

a /

I

I f-



DLlncolFtancaster County Health Depsrtment
Environmental Health Division
3140'N'Strael . Uncokr, NE 685101514
Ptron'e: &2441-8{Ji?2

Permlt Number:

Sewage Disposat System
As Built Plans & Specifications

Dale f- / -os lkn;<-
System Location (lndicate correct number and

rual loub)
Addess Clty NE, Zp

'o
street)

A. Building Sewer C. Distribution Box
1. Malerial: 1. Matariat

tn.

tIL

n.

Number avaitable oullets:
basament floor: 7 2- Fadtoty builuE Yes E tto

or distanca below basement floon _ @ Di"t"n""from saptic tank
I

Dislance between dwalling and septic unf 75 n.
Number of clean-ouls:

Distances tor woll orsuc-tion lino

slream
prsssuro fine lno't
property line +

B. Septic Tank
1. Matefiat thffre

3.

a
P

Nunber of compartments:

2 Capacityr

& FactorybuiE EYes E tto
(9 Manholes: Overinte[ diameter

Over outlet, diarneler

Riser: E above E betow grade

5. lnler 8l batfle E ree
6. ourlet E0 uaffle O ree

@ Depth totop

flDistances to:

D. Absorption Field
(Provide as-built dtawings on Dnck of this form)

toof
fL

,L

'L,L

Q ryp"rEl H"tt rounds

Diametsr of half round:

or perlorated

MateriaL liberglass

E o$ar

a

c Trench dimensions: Width L,O
Slope

Averaga depth

4. Filler material:

Depth ol material
Well or sustion line

Stream

Pressure line

Propefiy line

laterallines: Number -t

Lengrth of each nne: IlL Wrt
l0o ft. 

-ft.,-rr

E Perforated
tl B

E concrete

t)

/
l, 5^6 eat

ln.

All in.
,+T Gy,qlo in.

fr-

Pl*T ir/l00 rL
3 a n

lO+ fL
rrL

of tan( betow unlinished grade: 3,'l in. D Distancesto:

Well or suction line

Stream

Prsssure line

Property line

i)()
I 'Ltr

ft.

tL

w_aE_
7,Pr'

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

hdcrlo North
wlhArow

Well J

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

@
E

=
o
o-o
L

Minimum

House

:oBM2l1Ut 1D96

Minimum 100'
MinimumS0'

Cleanout

E' ^l -^ria ^-rL !^A..--- r-.--r-

3n/.4

lr

l0o tL7oru

I

I

I

I

I



AUG O 4W
As Built Drawing
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