
n ncaster ea partment
DIVTSION 005370ENVIRONMEMTAI HEAITH

(402) 441,- 8000
3140 N STREET . LINEOLN, NE 68510-1514

Permit
SEWAGE INSTALLATION
SEPTIC SYSTEM

Permit #
043 B 02 85501

KEITH R KING
T8N R8E SEC l-4 QTR SW

LOT ].
I62LO ROCA RD-BENNET

lssued

Expires

Revenue Code

07/22/04
01,/22/05

3 157

Establishment s200.00
FEES:

Permittee
KEITH R KING
1-621-0 ROCA RD
BENNET NE 58317

TOTAL: $200.00

b* ailt
EPH COPY Bruce D. Dart, Health Director
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A
Pemit Number:

04d60tB 6501
Sewage Disposal System tncrude Form B, Form c

Reouest for Site Clearance and Permit ;l;| t3l,f#,[ffi.
8 ,"r?*U#: 

'f' 
w, Lagoon tr orher (Rerer to Form c)

The underslgned hercby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolulion or ordinance, as described herein:

Plelse Pnu,n on TYpe

Llncoln-lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: 4o,2-4/.1-W22

A. System Location correct number and street)Z.*"*Address JI City NE, ZP LKstt
Legal Desoiption

(no rural route)

X-*/ sW )4 flN sE
114 114 Section Township Range Subdivision Adciition Blod< Lot

Geographl@l Location (il known): Longitude Latitude

tr Ched( il system mail address is not th€ same as the owne/s address

B

Name Signature

Address )Let o Ez City/Statetzp

tr Check if owner designed system Home Phone Work Phone

C. Contractor
Name G f C atO 'STEtttv S Company Name

il conbac'tor designed system

City/StaterZp

Work Phone.

D. Engineer/lnstaller tr Check and complete if engineer designed system
Designer Work

PhoneName Firm

E. This System Will Serve a 
..,

ffn".U"r,talDrvelling Number otfr*rrwns 3 ls there a Whirlpool Bahtub YES @
tr CommercialEstablishmenUOlherFacility Specify

Design llow in gallons per day_ Type ol waste *^r",, 6 Domestic t] Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health llepartment

tr Municipal Code 24.38 El county

Date rec'd

Date frwd

2. Supt. Bldg.lnsp. or Vlllage Clerk Date r*'a7-ZZ-oY

2832

'r1,l'ff,
f,IEfiD

or County Englneer

DflIW

A patt d, A p\q

Date frwd

Date rec'd

Date frwd

Signature

tZ-o Signature

2Z o { ACTION
o+ Signature

ACTION tr

sapproved

tr DisapprovedE

p

By

Date -----.T----_--
FORM 2+100 1G96

Eusiness Ollice Use Only
Date Rec'd O -7 LL o'l
Amt Paid Lo O c' t'

Rec'd By *r/Checkruo. 4 L3'..1-27

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor



B

System Location (lndicate correct number and street)
CityAddress

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlelsE Pnrrr on Tvpe

Permlt Number:

Orner Ke rrw
(no rural route)

/(,,^4 Addresss /62/a ,&c,<A ,Qo.-.r(
Percolation Rate: b min-/incf,rSollType (SCS):

Dab of Tests
t'/ b2 u,

Weather: Precipitation o Temperature
q1

Percolation Test Data Table

M. N.L
Results

B. C.D.E.F
PreSaturation Pariod

H. I. J.
Percolation Beadings

Ku.A

EndStart End Start

Percolation Rates
(Min/in)

Trme
(Hr/Min)

Elapsed
Trrne
(Min)

Water
L-eval

Drop (in)
Time

(HrtMin)
Dato

(MoDa)
Ttme

(HrtMin)
WatEr

L.ev (in.)
DatJo

(MorDa)
Hob
No.

Hole
Depth (in)

Date
(Mo/Da)

Tme
(Hr/Min)

Date
(MoDa)

1/v 16 7/aq 1210 3o7l 3( 7/?4 lt0 t /21 x?0 l/zq X3o
/q)o 7I )/ z? )2?otL. 1/ t/26 t3a -7/zr

x?o t/z'r 6lo
Io3o //z330 t ?/2? /z 32,, 1( 7/zt )qo t/z? n30 t/zl
?o)z1o ')a ,/qt/zq fi54 I )/r1"1 ?l ?/ea )7o t/rl 470
/3/z 1o ,a ,7tz/zq 8lo ( 7hz, ,/ 7/z? /30 7 lzq x79

/ot 17o 3c Jt /zt t3t 7 /zr 710 6
"/z?/ ?/ t/z? /?c

Rate Used lor Catculabon:

Average of Rates
Person cting Percolation TestsaurfName:

Phone:

Address o
/ t nlo L'^

67

FORlr23-101 1D95

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signatre ot
Revbwing Offcial -,

NE, ZP



Llncoln-Lancacter County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE GBS1G1514
Phone: &2-441-8(],22

Draw a plot plan showing system location,

Sewage Disposal System
Preliminary Plan Specifications

lines, distribution bo><, tank and taterals, percolation

Permlt Number:

oq o 2-86 5

test hole locations, well, residence,
compass direction and lines, on if residence d well are existing or proposed.
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Approdmata Scala: _tL = _ lrld linds

B. Proposed Septic Tank/s
TankMateriat: d *no", t] phstic E or",

C. Proposed Absorption System (See Form B for Percolation tnformation) _

percolarionBab 

-(min.perinch) 

sorrlpe: \d/' - St*fr C' v *frW,
e tlkilfir l'o 14600$

Tlpe of Absorption system: El' Trenctr E e"d E onu
Total Square Feet ol Freld Required: _sq. fL

Tlpe of Lateral, d r,rru*n D perlorated pipe D om, Laterar Matgrial:

Adckess (no rural route) City a.--* NE Zp X* L 83t7

caPacityotSepticTankJDDogl"NumberofAbsorp[onBeds:Numbero'DisEibUtonLat,aralsPerBect-,_,
TrendrWah 3/Totat Length of Latera,ls i er

,.&",4LIJWt&^J"€ffi"
tL/

Boxes Below if the Required Setback has been SdtistieO

tt Number of Trendres I

Distanca
From

Tank

Freld

L8gpon (n)

E. Required Signatures
Home Building Contactor

lnstaller

Date

Dat€

Pri\rats
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Prop€rty
Unes

Foundalions
Yours Naiqhbors

All Other
Setbacks

50 B 500 d 50 d NA d 25 w n d lsw z5 { B
1oo W 500 V 50 w 4 W 30 d n { 30 d 40 V D
100 tr soo tr 50tr },I/A D soD soD 100 tr ?@D D

RM 23-102 1F96

\

aat
hAn &
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t



Llncoln-[ancaster County Health Depailment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: N2-41-80?2

Permlt Number:

856 I

Sewage Disposal System
As Built Plans & Specifications

Date

and street)

l6
Address NE, Zp 6x317
System correctLocation

I O (no rural route)

A. Building Sewer
1. Material:

Diameten

2. Distance above basement floon

C. Distribution Box
1. Material:

Number available outlets:

2. Faaory buift: E Yes O tto
3. Distance lrom septic tank tr.

D.ffi IAV a 0 ot{
(Provide as-built dnwings on fuck of lhis form)

1. Type: E Hattrounds E Perloratedpipe
Diameter of half round:

or perforated pipe:

MateriaL Ofiberglass E plastic E concrete

0 other

2. Lataral lines: Number

Length ol each line:- ft.
gal. ft. _ft., tt.

6o

or distance below basement floor: /6
3. Distance batween dwelling *tw 34. Number of clean-outs:

5. Distances to: wetl or suction line 3@
q

1@+
propsrty line / 4D

B. Septic Tank
1. Material:

Nunrber of compartments:

2 Capacitp

3. Factory buih: D Yes 0 ruo

4. Manholes: Over inlel, diameter

Ovar oullet, diameter

Biser: E above O below grade

5. lnlet E battte E ree

6. outler B uattte Q tee
7. Depth to top of tanlq below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property lina

in.

in.

in.

ft.

strsam

pressure line

tt.

ft.

ft.

ft.

tn.

in.

ln.

ft.

tr.

It.

ft.

3. Trench dimensions: Width

Slope

Average depth

4- Fiher material:

5. Distances to: Well or suction line ^r6

ft.

ft.

in/l00 ft.

Stream nfg')
Pressure line Jrn
Property line

tn

tn.

ft.

ft.

ft.
fr

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

lndcde Norlh
wlh furow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

oc
J

E
o,
o-o

TL

Septic Tank Minimum

House

FORM23-r(B r()-96

Minimum 100'
Minimum 30'

Cleanout

6' of solirl eerlh hPtwApa leleralc

I

I

I



As Built Drawing
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