
co n r o rtment
004913EIWIRONME}ITAL PUBL HEAITH IVTSION
441--8000

3140 N STREET

SEWAGE INSTAII,ATION
SEPTIC SYSTEM

LtNCOLN, NE 68510-1514 (402)

0438 O2B120A
Permit Permit #

TRAVIS SWIGGART
T8N R8E SEC l-0 QTR SW

LOT ],O8IT
14OOO S L48 ST-BENNET

lssued

Expires

Revenue Code

1,1,/o4/03
05/04/04

31-57

Establishment $200.00
FEES

TRAVIS SWIGGART
r_4000 s 148 sr
BENNET NE 5831,7

$200.00
Permittee TOTAL:

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



Ll ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G.1514
Phone: N2-41-8O22

Sewage Disposal System
Request for Site Clearance and Permit

Permit Number:

Ns9o28/2
lnclude Form B, Form C

and Appllcable Fcc
wlth thls Appllceton.

Septic System tr Lagoon D CIher (Refer to Form C)

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 PnrNr oR TYPE

A. System Location (lndicate correct number and street)
b agsl )Address City E"n rz NE, ZP

Legal Desoiption

Geographical Location (if known): Longitude LatiUd€

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

B. Owner
n*," f\v'S I
Address Oty/StaterZp

tr Check if owner designed system Home Phone tavL,l S1-7? t? \ Work a(h ^/Dq t

c. //l Coo rlName Company Nam6

Address /' Oty/StatelZp

Work Phone.

nC
tr Check if contractor designed system I t 430- 0

D. Engineer/lnstaller
D€signer

tl Gheck and complete if engineer designed system
Work

Phone

E. This System Will Serve a
q ResidenlialDwelling Numberof *arcoms { ls th€re a lVhirlpool Bahtub YES @
D CommercialEstablishmenVOherFacility Specify

Design flow in gallons per day_ Typ€ of Wastewat€r: ffin-Domesuc.
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

t L' tL'oj, *t'<!1'4-:c l<

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

tr Municipal Code 24.38 EI County

Date rec'd

Date frwd

oaarecd //-/2-O 3
Datefnrd //-r 2- O \

2832

ACTION Disapproved

Signature

Approved tr Disapproved

ACTION q
Signature

Date rec'd

Date frwd

ln

By

stallation Final Written Approval

,4-b---,-*-
Date

t{t3-o+
Cashl0lrcc{tllo. ci-rH,L,,

700. L./Amt Paid

Rec'd By

FORM 2$100 1G96

,Y

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

D Dsapproved

route)(no rural

SV
Addilion LotSubdivision114 114

Name Fim

Business Olfice Use Only
o. a*'a l//01,/a<._-



Llncolrrl-ancaster County Heahh DePartment
Environmental Heahh Division
3't40'N' Street . Uncoln. NE 6851G1514
Phone: fi2-441-80?2

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrrr on Tvpe

Permit Number:

OLO/L

NE, Zp

System Location (lndicate correct number and street)
Address city Bo-nn.ft

(no rural route)

O$rner Addresss

SoilType (SCS): ko .4t e ec s)[
Date of Tests 0-e -1.-3 b l)n-- f -o1 Weather: Precipitation

Percolation Test Table

Percolation Rate:

. c(-a.}

min.lnct

Temperature 3 r'- (o"F

A B. L:. H. t. J.

Percolation Readings
K. L. M.

Results
N.

Hole
No.

Hole
Deph (in)

Start End Stsrt

Water
Lev (in.)

End
Elapsed

'l'ime
(Min)

Water
Level

Drop (in)

Psrcolation Rates
(Min/in)

Date
(Mo/Da)

'lime

(Hr/Min)
Date

(MolDa)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hr/Min)
Date

(MoDa)

'l'ime

(Hr/[,tin)

6t a t-o',&!f r2.J,'63 lCeN iz1->7 3"30&11 0'f'o3 il:t, 7 (r tL-f-03 3:tsPa 3o 4'r+
rrt
/ t+l).

TL 2d ct ( 8r' \( 5tb I

v3
LI

7p cf \ I (\ t- 17* qka 7

4 eL'( c( L
't

I (h. t7

ff tt'1 7 & f,t L,/q /l
TA ?2" r ( L' b c- ?,n E3

Sum of Percolation Rates:

>2ory U
Average of Rates:

53Rate Used lor Calculation:

Person Conducting Percolation Tests
,€.-, A..u** LLC(DName:

Phone: 44 ( -€o3 0
Address LLC4D

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks l"

Signature ol
Reviewing Official

FORM 2$101 1G96

cr

Date /l -p.- o 3

t

c. D. E. F.

Pre-Saturation Period



Llncoln--[rncaster County Heahh Department
Environmental Heahh Division
3140 'N' Street . l.tncoln. NE 6851 G1 514
Phone: N2-441-80?2

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnrrr on TYpe

System Location (lndicate correct number and street) t

9Ln-,u *Address /qooo S /tl k ,rA. City

t-lgd - 736 y B
Permlt Number:

0413a>8r>

NE, Zp

a (1-,
Orner

(no rural

/^Qa' l\f Addresssfrqr,\ S*
ropte)

+ /?octo s / 11tr
Jl-

SoilType (ScS): Percolation Bate minlndr

Date o( Tests 

- 

t Weahec Precipil,ation

Percolation Test Data Table

Temperafure

A B. C.D.E.F
Pr+Saturation Period

G. H. l. J.
Percolation Beadings

K L M.
Besults

N

Hole
No.

Hole
Dep6r (in)

Start End Start

Walor
Lev (in.)

End
El+sed

Trme
(Min)

Waler
Level

Drop (in)
Percolation Rates

(MiMn)
Dato

(MoDa)
Time

(Hrfiin)
Date

(MolDa)
Time

(Hr/}',lin)
Dale

(MoDa)
Trme

(HrtMin)
Date

(MoDa)
Trme

(Hrfvlin)

I ?4 q-/r o) lr1 q-/0 Lfn 771 {l /t4 /?/ v/1 BAfl 30 yl,l C,6

t 84" ?-rt 1ln 1'lt LFN ?-rt rlil /tr
rl

7"/1 /2ln 30 a-iro ?, 2

3 o4 t' 7-/5 lnr 1-t6 6rn ?-/) trln t ttl ?-r/ tz l/^ 30 Y),, J,O
v +q t' 7-rr 1tl4 7-/l brn ?-/? rAn /c" 7/t )2lrt 30 3l' ?,6
5 er" ?-rs ? /lfl 7-/ 6 6 P/4 7'rl r Arl l g't %r) tc lrt 30 ,tl,t ,, o

b Q 4't ?-t 5 T trl 7-/( 0fn 1-r0 r lll / 8'l 7-l) teA rl 9o xL t ?,<

Sum of Percolation Batss: a
Average of Rates:

Bate Used lor Calculation: 

-

Pers
Name:

Phone:

on Conductin
H *i, /

s r/{
Address t rbDd

q Percolation Tests-N;t/l*"f
q70' v
/ac0 A PdzT Z- -jotu

c2
//DO NOT WRITE BELOW THIS LINE

Reviewin
Bemarks

Sigrnatne of
Beviewing Olfcial

g Action
- kX r-,-r-,^ a{ tg"

E^tl, ^a_.^. 
.^-S

D;C
LCc-t{ t

Date

L(

lro3t1



Llncoln-lancaater County Health Department
Environrnantal Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-441-&?2

Permll Number:

eJEoZSrz
Sewage Disposal System
Preliminary Plan Specifications

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

A. System Location (lndicate
Address (no rural route) Itt0oo s

correct numtv? dt-
ber and street)

B. Proposed Septic Tanlds
TankMaterial: 4concrete E pu"t.

C. Pro
Percolation d 

"L-2a4
Type of Absorption System: ,EL trencn A Bed E on",

Approrlmatescalui dd 17= grld llna/e

City
p*ort*/ d lst2NE, Zp

E ott*

B for Percolation lnformation)
Land Slope: /- */o n /

Total Square Feet ol Freld Required:

Type of tateral: E XafU*n

OO tt
tr Perlorated Pipe tr -7.{l'//^J^

Capacity of Septic Tank l9r{0 gd" NumbEr of Absorption Beds: 

-

Number of Disbibution Laterals per Bed _
Total Length of Laterals _ lt Number ol Trendres _ Trenctr Widlh

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

Matedal:

I rt

\ I f

I
4 dae {

lnd
w

Hls I
lh An

orlh
)w I

t

l^ /*t I( r-/
/"o, 2Lt {, 1 {o 4

I t1 { _,) nr. tt 2r
->

v fi /n U,N tE.l

/\ ft a(a s iA .7

T 'aj 'l/ o/ za-.

L/' ,'t trt ,.4

I iot .1. at

5 ,47 v 4 \ol <a. 6r / tA k2

1

Distance
From

Pri\rate
Wdl

Public
Wdl

Surlaoe
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50 { 500 d 50W NA d 25 d n d 15 { 25 { D
Field (ft) roo W 500 { 50 V qW 30W n w- 30 w 40 Y D

tagoon (ft) 1oo tr soo tr soD N/A tr 30O 50 D 1oo tr z@tr B
E. Required Signatures
Home Contractor

lnstaller &r s
Date

Date

FORM23.102 1G96

/ 0L

l'l * c Co u ,'d //- Y- o z

f

IJ'



Ll ncoln-'l-ancaster County Hea lth Depa rtment
Environmental Heatth Division
3140'N'Street . Uncoln, NE 6851Gl514
Phon'e: /Fr2-441-80?2

Sewage Disposal System
As Built Plans & Specifications

Dale lA- e o*oo

Permlt Number:

7

System Location (lndicate cotrect number an
Address ^ So "STa /Clty NE, Zp (.f s, )

d street)
B.n;.

(no rural roule)

A. Building
1. Malerial:

/,4- t// s

S"l" /o
-72 ^"
4o

C. Distribution Box
1. Material:

Average

4. Filter material:

Number available outlels:

Z Faaory buih: $Yes E tto
3. Distance from septic tank 0r

l {
Diametet:

2 Dislance abova basemant flooc
or distance below basement floor SO

3. Distance between dwelling and septic tank t"y
4. Number of clean-outs: 3

l'90
Ll S(

50
4

B. Septic Tank
1. Materiah Con t

Nurnber of compartments:

/LS 0 gat.

5. Distances to: well or suclion tine

strsam

/* *i 
Pressure line

property line

Vri4 EiJ,

D. Absorption Field
(Provide as-b_uilt dpWings on ba,ck of this form)

1. Type: m r/"'riia;kal E perforaredpipe

Diamster of half round: I ", 
'

in.

in.

in.

tt.
ft.

tt.

ft.

ft.

tt. or perforatad pips:

MateriaL Efiberglass E plastic D concrete
E other

2. Lateral lines: Number
Length of each line: I I I

o\)

t{ tt.
3. Trench dimensions: Width

Slope

v tr.
o in/l00 ft.

tr. I2 Gapacitp

3. Factory buik El-yes D lto
4. Manholes: Oyer inlet, diameter

Over outlet, diameter
Biser E above E below grade

5. lnlet E Uattte E r"e
6. Ourlor El t"ft" O ree
Z Depth lo top of tanlg below unfinished

8. Distances to: Well or suction tine

Stream

Pressure line

Property Iine

2 v
2q in.

in.

in.

in.

IL

fr.

fr.

tt.

Oe

Wetl or sustion line 7 3 J
Uto

2s

ln2

ln.

5. Distances 1o: tL

tL

IL

orade: I o-"w
fr*rn/ *J"*

? 0

Stream

Pressure line

Prooertv linegr;3?/t
t/ g0

t4 \,

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

lnrbleNorth
rlhAnow

Well t

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o

=
Eo
o-o
o-

House

FOBM}1(B 1G96

Minimum 100'
Minimum 30'

Cleanout

R' nf calirl oatlh hotwaon lalanlc

{+

fl., _tL

.?? a{



E-Xhr b,t S

Officiol Survey Record
-:l

LANCASTER county' Nebrosko 
phone (402).4J4-26g6

ALLTED suRVEytNG AND MApprNG, rNC. Fox (402) 434-2687

6120 South 58th Street - Suite'A" - Lincoln, Nebrosko 68516

Survey o oorl of Troct I ots 97 onrl 38 locoted in fhe goulh Ouorter

Job No. 30998
t
{

€Est
Eg

Section 10 T. I N., R, 8 Eost of the 6th P.M.

Sheet 1 of

2002

Norlhwcst Comer
of the Southwest t/4
of Section 10 TAN RBE

129
L

$l
OENI.

a
$frN
eErSv(o c!

l(4

I_M#)br
ĉ)\

.:il
BN
tOE

i3

of the Southwest l/4
of the Southwest y'+

Southwest Comer

F/o "Jre/oin is {,on,
Josl finn .fo*/4

Scole: 1'=4O0'

o =Sel 1'x24" lron Pioe
o:Found 3,/a' lrcn pip;
O=Found 2- Aluminum Cop
\:Found 5,/8' Rebor
o =Found |''tron pioe
M.:Meosured Distohce
P.=Plotted Distonce

ts'-;\J r\

of
the Southwest 1/4
Section 10 TAN RAE

o -- .Set aet l'xn4' lron pipe

SURVEYORS CERTIFICATE

I heorby certify thot I hove occurotely
surveyed the property in the obove olot.
17s17 Pipc were set of points mo'rked o.
All dimensions ore in feet ond decimolsof o foot.

o : Monuments Found

Signed this doy

NAME

Surveyor's License f J4J
Nebrosko L.S.
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As Built Drawing P,oV*, /?nro/ U"A, /,i,thq
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