
Lincoln-Lancaster County Health Department
E}WIRONMENTAI PUBLIC HEALTH DIVISION 005120

3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE INSTAII,ATION
LAGOON-CONDITIONAL APPROVAL IF LAGOON
A}ID SEPTIC CONSTRUCTED ABOVE FLOOD PLAIN

(402) 44L- 8000

Permit Permil # 05380294901-

VAIflTAGE POINTE HOMES
T8N R7E SEC 15
PRESERVE @CROSS CRK BLK 5 LOT 2

lssued

Expires

Revenue Code

t2/30 / o+
06 /30 / 05

3157
Establishment

FEES: $2oo. oo

Permittee VAITTAGE POIMTE HOMES
1OOO W ROKEBY RD
ROKEBY NE 58522

rorAl: $2oo. oo

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



Llncoln-Lancaater County llealth Department
Environmental Health Division
31,+O'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-8022 W)UT'Aq+Bot

DEC Z B 2004

Sewage Disposal System lnclude Form B, Form C

Request for Site Clearance and Permit 
;iH il?l'lfi,[jffi.

tr Septic System tr Lagoon tr CIher (Referto Form G)

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 Pnrrr oR TYPE

A. System Location (lndicate correct number
Address

and
City L NE, ZP Lrv o

(no rural route)

Legal Description {y
114 114 Section Township Range Subdivision Addition Blod< Lot

Geographical Location (if known): Longitude Lamrd€

tr Check if system mail address is not the sarne es the owne/s address

B. Owner
Name Signafure

Address City/Statetzp (
tr Check if owner designed system HomePhon€ wotkphone q) 3 * rtr) /
c.
Name Company Name 5,,, u.,rzb C.o,,,t^ * /),^,, , ),
Address City/StaterZp

Work Phone.tr Chec* if contractor designed system 4<rt- 2art
D. Engineer/lnstaller tr Check and comptete if engineer designed system
Designer
Name Firm

Work

E. This System Will Serve a

tr Residential D,rrelling Number of BeOrooms 3 ls here a Whirlpool Bahtub YES @
tr CommercialEstablishmenUOtherFacility Specity

Design ltow in gallons per day- Type ot Wastewater: p Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr MunicipalCode 24.38 E County Resolution No. 2832

Daterecd /2-9a.O( ACTION a tr

2. Supt. BIdg. lnsp. or Vlllage Cterk

}( or Cou nty
AII

pruF gOXEE

(>-P -4 ,(
Signature

/z-3o --t* ACTI

ACTION
Signature

Date lrwd

Date rec'd

Date fmd

Date rec'd

trwd

Approved Disapproved

tr Disapproved

DI

Whlte - Health Dept. Yellow - Engin€er Pink - Bldg. lnspector

Ll

€ash/Check No. /01 3

2 28.Date Rec'd

Ollice

700. (1 0Amt Pald

Rec'd By

By

3.

/ .y':,b-, /o,--.J, - fu tD",/ J- d--L* o/4.?o2._-/

/.4
Date



Llncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 5851Gl 514
Phone: 4o,2441-80?2

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

PlslsE Pnrrr on Tvpe

Permlt Number:

NE, Zp LtYs o
System Location (lndicate correct number an

Address
("" rura| rrtQ

Olrner Addrosss

SollType (SCS):

Date of Tests 3 /<z d'3 1 .Weatrer: Precipitation

Percolation Test Data Table

O/.a

Percolation Rate: f.rn min.lincfr

Temperafure 3o -(o

A B. c. D. E. F.

Pr+Saturation Period
lJ. H. t. J.

Percolation Readings
K L M.

Results
N

Hole
No.

Hole
Deph (in)

Start End Statt

Water
Lev (in.)

End
Elapsed

Ttme
(Min)

Water
Lrvel

Drop (in)
Percolation Rales

(MiMn)
Dats

(MoDa)
Time

(Hr/tvlin)
Dale

(MoDa)
'I'ime

(HrMin)
Date

(MoDa)
Ttme

(HrtMin)
Dats

(MoDa)
Tme

(HrlMin)

I 2g >/t, ?ioo %-, 7io 3/t 4'.\o \3Yx 312 /o!o0 90 Yx b
I 3t ,+ u fi E ))'t, A Y:, Lrt
3 3t 2{ V./s_ bo
Ll 3: 2Lvq % q9
{ 32 302* % q7
t. 3G 3tx ,* 19
7 2g 2/ Y,t /-o

Sum of Percolation Rstes: 3K q
Avsrage of Rates:

Bate Used lor Calculation:

Person Co ;ing on Tests
Name:

Phone: 43o-"L0-C
Adchess / ) ilt / s--2) cJ 4/t/h-.oo Ql,./rr.,/

I ASz. uf sv'/ta

FORM23-101 1F96

DO NOT WBITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signahrre ol
Reviewing Official

E



Llncoln-l-ancaster County Heatth Department
Environmantal Heahh Division
31/O'N'Straet . Uncoln, NE 6951G1514
Phone: Q2-441-W?2

DEC 2 8 2004

Permlt Number:

0 >?+
Sewage Disposat System
Preliminary plan Specifications

raw a plot plan showing sysl€m location, lines, dislribution box, tank and lalerals, percolation)mpass direction and property rines. tndicate on drawing if ;;;d;;;;;nd weil are existing or
lest hole localions, weil, residence,
proposed.

f 7 I
5te I
lh An

orlh
)w

I

\
r

\_
4

)
rl II
I l
g^ bo

/zl )

,. system Location (lndicate correct number and street)
Approxlmate Scala: _tt = _ grld linds

Jdress (no rural roule) 
City

. Proposed Septic Tank/s
rnk Matierial: D Concrete tr phstic D on.,

NE,zp [-Kq<"

' Proposed Absorption System (See Form B for percolation lnformation)
rcolation Batg 

-- 

(min. per inch) Soll Tlpe: Land Slope:
oe of Absorprion Sysrem: D Trenctr fl e.d D om",
hl Square Feet ot Field Required: _sg. ft
reof Lateral: Q XarU*n D perloratedpipe D Of,"rLateratMaterial:
pacity of Septic Tank 

- 

9aI3 Number of Absorption Beds: Number ot Disfibution Laterats per Bed_
Trencfr Wdtr

From

ank

bld

al Lengilh ol Laterals 

-- 

ft Number of Trencfres

Setbacks Check the Boxes Betow if the Flequired Setback has been Satisfied
tistance

goon (n)

Required Signatures
1e

Date

Date
rller

Pliyato
W€ll

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours

All Other
SetbackssoD soo D soD NAD zsD nD 15 D 2str tr

1oo D soo tr soD aE soD nD 30D 40n B
roo W 500 E- 50 B I.I/A D 30 EI sow 1oo B zn El EI

23102 1Ge6

t

/t

i? a-/1



(Joins sheet 40) 
| 
(Joins sheet 4 I
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