
co r ou
ENVIRONMENTAI P}TBL HEALTH IVI I 005709

Permit

Establishment

Permittee

3140 N STREET

SEWAGE INSTAILATION
SEPTIC SYSTEM

CARL & NANCY BROWN
T8N R8E SEC 3 QTR NW

LOT 54IT
11950 S 1-48 ST-BENNET

CARL & NAI{CY BROWN
11950 S 1,48 ST
BENNET NE 58317

LtNCOLN, NE 68510-1514 (402)

Permit #

lssued

Expires

Revenue Code

441,-8000

043 802 I 9801

oe/L6/04
03/]-6/05

3 157

FEES
$200 .00

TOTAL:
$200 .00

b* A il"L
EPH COPY Bruce D. Dart, Health Director



Ip t 6200+

ALlncoln-Lancaster County Health Department
Environmental Health Division
3'1,+O'N'Street . Lincoln, NE 6851G1514
Phona: &2-441-80.22

Permit Number:

c'>#9
Sewage Disposal System

Request for Site Clearance and Permit ;i* fl13,["rt[jtr.
Septic System tr Lagoon tr Other (Refer to Form C)F

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

Please Pntur oR TYPE

A. System Location (lndicate correct number an

Geographical Location (if known): Longitude Latitide

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

bttrzNE, ZP

Addition
LJ

City

Block Lot

(noruralroute) 3 ^A
Legal DescripUon

Address

SuMivision

d street)
Aenn e f*'s

114 114 Section Township Range

t
system Home Phone las'zrz -aa2t

/7
i

B. Owner
Name

Address

Work Phone

Signature

City/StateZp

tr ched< if owner

Work

Address

Name

c.
Company Name

Oty/StateZp

t] Check il conoactor design€d system

D. Engineerflnstaller tr Check and complete if en

Name
Work 4z s -a/6 Lttt'c I

'igned system
Designer

Firm

Typeof Waslewater: p Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

M
h
E. This System Will Serve a

l/ ls there a whinooo Bahtub /GS) No

Design tlow in gallons per day_

Residential Drelling Number of Eledrooms

Commercial EstablishmenVOther Facility Specify

Approval Process
1. Health Department

D Municipal

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

ati

Code 24.38 El County Resol No.2832

ACTION
Signature

Signature

ACTION
Signature

Date rec'd

Date fru i
Date rec'd

Date frwd

Date rec'd

Date tud
K

D Disapproved

By

Rec'd By -,.- Grh/Check No. )288

o
Busrness Otlice Use Only
Date Rec'd

Amtpaid AOO, OO

FORM 2$100 1G96

Wr

White - Health Dept. Yellow - Engineer

tr Disapproved

Pink - Bldg. lnspeclor



B

System Location (lndicate correct number and
Address lllsv /v/ ciry

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEase Pnl[r on TypE

Addresss

Llncoln-Lancaster County Heaft h Depa rtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: &2-441-8022

Permit Number:

NE, ZP 6rst >

Percolation Bate: ?0 min./inch

Temperature t O-r

(no rural route)

O,Vnef C\n --/ tath

SoilType (SCS):

Date ol Tests
al

b Weather: Precipitation

Percolation Test Data Table

A B. C.D.E.F
Pre-Saturation Period

G. H. l. J.
Percolation Beadings

K. L. M.
Results

N.

Hole
No.

Hole
Deptn (in)

Stan End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(MorDa)
Time

(Hrfvlin)
DatE

(MolDa)
fime

(HrMin)
Date

(MoDa)

'l'ime

(Hrffin)
Date

(MoDa)
'fime

(HrrMin)

I AI al/e K:an Q,la ?,',u 4/ro fl.los,l? o/tn Dt.tr i0 c/rt 40
?. a fr ? RL ? I \o
9 DL '/,t 40
Ll ,rw \% 2.2
5 t9lE I Qr)
(, \ / ttVrt ?f 3.1

Sum of Percolaton Bates:

Averags of Rates:

Rate Used for Calcula6on:

g n Tests
Name:

Phone:

Address

L

DO NOT WRITE BELOW THIS LINE

Date

REmarks

SignaUre ol
Reviewing Official

FORM 29101 1G.96

Itqrr s lv? 4o^^.J 6*El;

e

Reviewing Action



Llncol n-l-ancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln. NE 6851Gl514
Phone: 4O2-441-N22

Permlt Number:

04 38oz€%
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systsm lrcation, lines, distribution box, tank and laterals, percolalion test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approxlmate Scala: 

-lL 

= 

- 

grld linde

A. System Locati street)
Address (no rural roule) City NE, Zp I tsrt
B. Proposed Septic TanUs
Tank Material: D concrets Ef pu"ti" E ot",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rats ao (min. per inch) Soil Type: TUL- f-and Slooe: "/"

T1peolAbsorptionsystem: Blrenctr tr B€d O or,"r-
Total Square Feet of Field Bequhed: llil sq. tL

Typeof laterat D HOfU*n D PerloratedPipe D On rLateralMateriat:

Capacity ot Septic Tank | (d O gas Number of Absorption Beds: Number of Distsibution Laterals per Bed 

-

Tota,l Length of Laterals x1.f ,t Number of Trencfies
*2

Trench Width

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

on (lndicate
I 14 r-n

correct number and
s, tv( ts-

Distance
From

Privats
Wdl

Public
Wdl

All Other
Sebacks

Surface
Water

Gound
Waler

Pressure
Water Lines

Property
Unes

Founda6ons
Yours Neighbors

Tank (fi) 50 tr 500 E 50 d NAtr 6nEl n EI 15 a 25 a EI
tsFreld (ft) 100 tr soo E} so Et 4 tr 30 n .E 3o EI 40 &

tagoon (ft) 100 D 500 EI 50 E 100 D 2mD trl,l/A D 30 D 50 B

E. Required S

Home Buildng

lnstaller

?-Date

Date

FORM 23-102 1G96



DLlncoln-[-ancaster County Hea]th Department
Environmental Heahh Division
3'l4O'N'Street . Lincoln, NE 6851G1514
Phon'e: 4f,2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date lo- r-oy'
System Lgqat-ion (lndicate correct number anoi",, llqci .<,/w---- d street)

1N3/>Clty NE, Zp
(no rural route)

A. Building Sewer
1. Material: /-

Diameten

2 Distance abovs bassment floo[
or distance below bassment floon

3. Distance between dwelling and

4. Number of clean-outs:

5. Distances to: well or suction line

stream

pressure line

property line

B. Septic Tank
1. Material:

z Factory buih: E[ Yes E tto
3. Distance from septic t n* / { n

D. Absorption Field
(Ptovide as-built dnwings on bck of this form)

1. Type: ,4 X"f rounds E Perloralpd pipe

Diameter of half round: 3 L

gal.
Length of each tine: 

"g

C. Distribution Box
1. Material:

Number available outlels:

or porlorated pipe:

MatariaL E fiberglass

D other

2. Lateral lines: Number

ft. tt.,

Nunrber of compartments:

2 Capacitp

3. Factory buikp*Yes El tto
4. Manholss: Over inlet, diameter

Over outlet, diameter

Fliser: E abova D below grade

5. lnler E Uaffte pr"e
6. ourlBr Q uatfte Brr"
7. Depth to top of tanlg below unfinished gr^d": 7

in.

in.

in.

tt.

At4 n.4'4 n.

tanE C]

A)

3. Trench dimensions: Width

Slope

Average

4. Filter material:

ft.
{r

t

in.

in.

in.

in.

tt.

ft.

fr.

ft.

in/100

tt
tt.

in

8. Distances to: Well or suction line

Stream

Pressura line

Property line

5. Distances to:
Depth of material

Well or suction line

. Strsam

Pressure line

Property line

tn.

tr

Atfi t
l'fr: n
>: .?.( rr

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

lntlcele Norlh
wlhAnow

Well t

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

@

=
Eo
o-o
o-

Septic Tank Minimum 2A

House

FORM3103 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earlh betwcen laterals

I {or)

/Ktg



As Built Drawing

(
?

,
(

I
I tl / 4

lnd
w

d.N
hAm

dh
Y

t
v( )

1, q I

I T
t Vr( ,I

-/ J I r: 7'

I U1 ! v1J ryl \ BI L

t- 1 I l r'.
\ I

a: 2-- ,I (t I

7
t- -J \

-t?
\
/ \

t I
\ \ i

I-

'/)

\ I




