
n o epartment
ENVIRONMENTAI,. PUBI,IC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

f
008043

(402\ 441,-8000

permit # 053803061-01Permit SEWAGE INSTALLATION
SEPTIC SYSTEM

IUANZITTO BROTHERS
Estabtishment T8N R7E SEC l-6 QTR SE

PRESERVE @ CROSS CRK BLK 3 LOT 5
r-5500 s 53 sr

Permittee T{ANZTTTO BROTHERS
3341 PIONEERS BI,VD
LINCOLN NE 58505
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Expires

Revenue Code

08 / oL/ os
o8/ oL/ 06

3 157

FEES: $200.00

rorAl: $200.00

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



HEAITH
DEPARTM ENI

ALlncoln-Lancaster County Heatlh Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-8022 'UY'SVoSoLtot

Sewage Disposal System
Request for Site Clearance and Permit #H fl?3,I"r.ffffi.

P Septic System t] Lagoon D CIher (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:

Plelse Pnr,n oR TYPE

A. System Location (lndicate correct number
Address lit^ ", 9. 'n\d (l-

and street)
City NE, Zp /n24 f)

(no rural route)

Legal Desoiption
114 Range Lot

Geographical Location (if known): Longitude Latitud€

tr Check it system mail address is not the same as the owne/s address

B f
Name Signafure

Address CIty/StatelZp

D Ched( if owner designed system Frome Phone q3r'2 -O2- Work Phone

C. Contractor
Name Company Name

Address City/StrateZp

Work Phonetr Ched< if contactor deslgneo system

D. Engineerflnstatler tr Check and complete if engineer designed system

Name Firm

E. This System Will Serve a
&,D Residential Drelling Number ol Bedrooms -l- ls here a Whirtpoot a"frt U4p NO

CommercialEstablishmenUOherFacilig Specify

Design llow in gallons per day- Type of Waste*"t"r, p Domestic tr Non-Domesric.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Municipa

2. Supt. Bldg.lnsp. or Vlllage Clerk
! gqxerwt rl..ttcr ge
'' 6-rg{+scqg$ o*.r1-- oF f.".

3. Clty or County Englneer

lCode 24.38 E county No.2832

ACTION
Signatur€

-'L.<>{
'7'o, Signature

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date lrwd %= ACT!ON
Signature

tr

A

By

Date
cash/check *. 58 63

Eusiness
Date Rec'd

Amt Paid

Rec'd By

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

Subdivisior!

t

Tt ut't 21 
?, /r ,Y# t/ ^ "



B

7k **ron''at [haYhceA-

f*n nYutr-;rlD

System Location (lndicate

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Purse Pnur on TvpE

correct number and street)
City ,trafa

Uncolrrl-ancaster County llealth Department
Emrhonrnerilal tleath Divbion
3140'lf Slreet. Unoh.NE 5851G1514
Phone: 402411-90/)

Pqmltt&rnbc

oSa *oVd,/

U/od-3 /o/ 5

NE, ZP /tz/Jt>Address

Orvner

SoIType (SCS):

(no route)

Addresss

D-Zn-N b ts- 3/'o4 Weaher: Precipitation

Percolation Test Data Table

Percolation minlnch

Date olTests r Temperature ,?QO

A. B. C.D.EF.
Ppsatrretion Perird

G. H. t. J.
Percolation Readincs

K L M. N.
Results

Hol€
No.

llole
Dep0r fE )

Start End StErt

Wabr
l-s@)

End
Elaps€d
Trrp
(Min)

Wabr
t-dsl

Drop (in)
Percolaliro Ralec

(Mtftrr)
k

(lro,h)
Trns

(Fh/Mn)
Dab

(lro,Da)
Trne

(thArin)
Dato

(lilolDa)
Trme

(lk}fin)
Dab

(Mo/Da)
Trrp

(FhiMin)

I ?t olSD lo:?o Dlk) 3! 3D D/3 t /0.')tl b /?/il s:)o 30 2s/r 1olt,t.?= ll
a 77 cl t1 ,t tl ,l ll ll 11 ,l LI s/g b/a./^r=c/ fi
3 37 rl tl 4 ,l ,r at ra h ,t |l f/f, .u/ol z -- Af
q 2F tl tt tl ,l A rl tl /l tt 1/, ?o/ o.tl-- ,79

5 ?s tl tl u tl I tl ,l 4 tl n t-7/f 30/ l.rr. /Q
lo 24 ll lt JI lt tt tl ,r n ,l l, J/r jo/o.r,l= q,

Sum of Percolalbn Batss:

Avemgp ol Rales:

Rate Used ror Cabulalion: uf (,' w'/^ )
Person
Name:

Phone:

Percolation Tests

Address

7a-

FOHM23101 1&96

DO NOTWRITE BELOWTHIS LINE

Date At ^<Tlrff q

Reviewing Action
Remarks

Signahrreol
Reviewing Offcial

nt6nril6 &, z "



Llncoln-lancaster County Heatth Department
Environrnenlal Heahh Division
3140'N' Street . Uncohr, NE GgS1(}1Si4
Phone: Q241-WD,

Permlt Numben

C
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location' lines, dislnbution box, tank and laterals, percotation test hole tocations, well, residence,comPass direction and property linas. tndicate on drawing if residence .nd welt aie existin! oiproposed.
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A. System Location (lndicate correct number and street)
Addcss (no naal bL ciy KoC cr-
B. Proposed Septic Tank/s
Tank[taterial f, concr"r" E pu"ri" E or,",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation A"b !J-(min per inch) So[ Type:

Tlpeof AbsorptionSystem: El frenctr D a"d

!q. tt

E oO* Lateral Mabdat:

Approrlmetc Scalc: _tL = _ grld lnerr

NEZp lof, D

l-and 9o'ce: .!-

tr Oher
Totsl Sguare Feet ol Fteld Bequlred:

Typeoftareralt D X"r-U*rt A Pedoratedpipe

Capac'rty ol Septic Tank l, 6ti) g* Number of Absorpfon Beds: Number ol Distsibulion Laterals pe, Bed_
Total Lengrth of Uterab I"3 t Number of Trencfies Trendr Widtr

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

Tank

Freld

Lsgpon (tt)

E. Required Signatures
Home Buildng

lnstaller

Ptivale
W€ll

Public
Well

Surhce
Water

Gound
Waler

Pressure
Waler Unes

Property
Unes

Foundations
Yours Neiqhbors

All Oher

soq soo A soW NAD 2s El NA lsa 2sa g
loo a soo w soA 4 a 30 a mA 30E] 40A a
loo D 500 tr soD l,l/A D 30D sotr roo D 2oo D D

Date

Date

oRlr 23102 1&95

a-
/

A rl

/l6



As Built Drawing
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LlncolrrLancaster County Heatth Department
Environmental Health Division
314O.'N'Slreel ' Uncokr, NE 6BSlGlS14
Phone: &2441-W2.

ocT 0 ? 2005

Sewage Disposal System
As Built Plans & Specifications

Pe.rmlt Number:

Dale 0 - 3- 05 Ztv,n?ru-c4/<-,
System Location (lndicate
Addess

(no toute)

(4-
number an

A. Building Sewer
1. Material:

Diameten

2 Distance abore basementfloor:

5. Distances to: weil or suclion line

stream

pressure line

B. Septic Tank

or distance below basement floon
3. Distance between dwelting and septic tank (c A n.
4. Number of clean-outs:

C. Distribution Box
l. Materiat

Numbor avaitable outlets:

Z Fadory buitt,$Yes O tto
3. Distance from septic tank

D. Absorption Field

7

ln.

tn.

tn. L, fL

Iadf
property line lN I or perforated

(Provide as-built drawings on trick of this form)

1. Type: 21U.f rounds E perforated

Diameler of half round: 14"tnt ta'toil
t0O 'l

T
tr.

tr.

ft.

fL

1. Materiat eo nc re7e
Materiah E fiberglass

E other

plastic E concrate

2. Lateral lines: , Number
Lengrth of each nna: l2 t /

ft.
I .too

gal.
3. Faclory buiE I yes D lto
4. Manholes: Ovar inlet, diameter

Over outlet, diameter
Risen E abovs Q betow grade

5. lnlet /Aan" E ree
6. ouu6r d A"nt. Q ree
7. Depth to top of tan( below unfinished grade: 3$

NunSer of compartments:

2 Capacitlc

8. Distances lo: We[ or suction line

Stream

Pressure line

Property line

dne- tr
ft.,

lt() "
IL
trab

C'

lA)
00

tw
too

3. Trench dimensions: Width

. Slope

Averaga deplh

4. Fiher material:

tn.

in.

ln.

inl100 fL

ln

5. Distances to:
Depth of material

Well or suction line

. Strsam

Pressure line

Property line

laoi L
I OO'i ft.

I Oer't L
tOO4 ru

tn.

in.

tL

tL

,t.

IL

Complete'As Built'd rawing on back of this form.

&le Nor{t
rfh Arow

Well !

Indlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

@
E

=
@
o-o
o-

Minimum

House

FORM23103 1G9G

Minimum 100'
Minimum 30'

Cleanout

R' af calirl ozrlh hotwaon latanle

Clty NE,Zp (f at/^ 
'

I

I

I

I

I




