
L nco n-Lancaster unty Hea partment
EIWIRONMEMTAL PI'BLIC HEALTH DTVISION

3140 N STREET . LTNqOLN, NE 68510-1514
(4o2)

Permit #

lssued

Expires

Revenue Code

FEES:

000502
441,- 8000

033I026r-r_01

04/ 04/ 03
rc/a4/03

3L57

$200.00

Permit SEI'IAGE INSTALLATION
ITAC,OON

WAYAIE BENSON
Estabtishment T9N RsE SEC 7 QTR SW

N L/2
5100 sw 140 sT-DEMroN

Permittee WAnIE BENSON
51]. I,AKESHORE DR #210
LINCOLN NE 68028 lt to 0*

rorAl: g2OO . OO

{
EPH COPY Bruce D. Dart, Health Director



A
Pemit Number:

03ig0d6tl0l
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH fl?:,1?ili:jrx;.
tr Septic System 6 Lagoon tr other (Reter to Form C)

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

PlsesE Pnrrn oR TYPE

Llncoln-Lanceater County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 5'14
Phone: 4o,2-4/.1-8022

rdicate correct number
I t1c t,l- .1kr\

and street)
0"*L"City NE, ZP

Legal Desoiption

, (no rural route)

f$Ila (',.-it '. 7 .1N Fr
ffiion Townshlp Range Subdivision Addilion Block Lot

Geographical

( **,
Location (if known): Longitude Latttrde

if system mail addess is not he same as the owne/s address

B. Owner
Name A, tu Signature

Address o Oty/StateZp
)t

D Ched< if owner designed system Home Phone Work Phone

c.
f4Name Company Narne

Address It/ City/StaterZp

Work Phone.tr Ched< if contactor designed system

D. Engineerflnstatter tr Check and comptete if engineer designed system
Designer Work

PhoneName Firm

E. This System Will Serve a
F nesiOential Drelling Number of Bedrooms '? ls there a Whirlpool a*'tufves NO

tr CommercialEstablishmenVOtherFacility Sp€cify

Design flow in gallons per day_ TypeolWastewater Q Domestic tr |,lon-Domes0c.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Clerk

tr Municipal Code 24.38 E[ county Hesolution No.2832

ACT!ON
Signahrre

Date rec'd

Date lnrd

Dab rec'd

Datelmd q vl 7 Signature

ACTION
q-q-03 Signature

tr Disapproved

Approved tr Disapproved

3. Glty or County Englneer Date rec'd

" I \ Datelmd
?'l)'01,'-^ tuz) ffi)

lnstallation Final Written Approval

Date g "t\-oa
By

>>8y€ach/Check No.Rec'd By -/14,

Date Rec'd 0 0

Amt Paid

Buslness Oltice Only
a',

FORM 23-100 1G90 Whlte- Healh Dept. Yellow - Engjneer Pink - Bldg. lnspec{or

Disapproved

A.
Address u

I t

()



Soil A bsorption Test D3ta. RePort
I

Attachntent C.

Owner hrfonnation:

PhoneOrvner
NA[IE

Address:

Location:

Tonnship 

-Range- 

Sec. 

-l/4Scc. -|1lscc. -
Attach a sketch of the property showing the hole location.

Area: _ AcresCounty Narne _

Soil Typet (ctreck one)

Sand 

- 

Silt Clay- 

- 

Sandy Clay 

-Loamy 

Sand

silty clav silry chy Loam Sandy Loam silt Loam

Weather:Precipitation, O TemP 81I

Percolation Test Data
nmk IIE Ite fa b c d

ResultsPresaturation Period
EndStortEndStart Water

Level
Drop
(in.)

Percolatlon
Rate

(Min./lnch)

Elaps-

ed

Tinte
1rnin.)

Water

Level
(in,)

Time
(Hr.

Min.)

Date
(Mo.
Dav)

Time
(l{r.

Min.)

Time
(tlr.

Min.)

Date
(Mo.
Dav)

Time
(tlr.

Min.)
Hole
No.

tlole
Depth

i tin.)

Date
(Mo.
Dry)

a 304-7 fal t,Dt67/ \PAI I
,L'.t / lo/tar )-rl3lt I ).TsII I I) I I

2-tlL'/zJ lrzI 3b3lq
L+31 1.k

j ?o3 tI Il/- I I

Test

but use the slorvest late for

[r:i3-t

Sum ofPercotation Rates - ffi

nrore than 20 minutes/inch. do not

Signature of Person
Address

Phone:

r lf rates

rAverage of Rates in
Minutes per,lnch =

IIrIrII r
IIIII IIII

II
I-

II

rIrlII
IIIIII

II

3
I
(
I
I
:

,{

I
{

I
I
t:

I
i
I
!

,,

I
I
I

i
:

I

Dates of Test ? ', 'to n, s-

Percolation

Water

Level
(in.)

), a



Llncoln.lancader County Heatth Department
Environmental Heahh Division
3'l4O'N'Street . Lincoln, NE 6851G1514
Phone: 42-441-W?2

Permlt Number:

orv €ota rr
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslom location, lines, distribution box, tank and laterals, percolation 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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Approrlmate Scale: 

-lL 

= 

- 

grld linds

A. System Location (lnd number and street)
NE, Zp 60 3s?Address (no rural routa) t & City 1nn+o ^

B. Proposed Septic TanUs /
Tank Materiat: F Concrete tr Phstc E on",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percotation Bate (min. per inch) Soil Tlpe: LandSlope: 

- 

%

Tlpe of Absorption System: El Trenctr E a.o E on",
Tota,l Square Feet ot Field Bequired: _sq. tt
Type of Laterat EI HapU*n D Perforated Pipe D Or*r Lateral Mabrial

caPacityolSepticTank/1_oogEbNumberofAbsorptionBeds:-NumberotDisFibutionLateraIsPerBed-
Total Lengfh ot Laterals ,t Number of Trencfies TrEnch Width

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

All Other
Setbacks

Distance
From

Privato
W6ll

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Uo€s

Property
Unes

Founda6ons
Yours Neiohbors

Tank (fi) 50 0 500 0 n h 15 o 25 0 050 0 NAD 25 0
0Freld (fi) 100 6 500 0 50 0 4 d 30 il n h 3o 0 40 s

6200 sLagoon (fi) 1m o 500 s 50 0 N/A D 30 o 50 F 100 h
E. Required Sign
Home

lnstaller

Dats

Date

FORM &102 1G96

(\) /



Llncoln-Lancaster County Health Department
Environmenlal Health Division
3140'N' Street . Uncoln, NE 685lGiS14
Phone: N2-441-80?2

JUL 2 5 2003

Sewage Disposal System
As Built Plans & Specifications

Permlt Number:

Date o

Address

System Location

Clty NE,Zp 6e" 3 J7
ndi correctcate(r ber and

(no rural route)

/r)"

A. Building Sewer
1. MaleriaL

Diameten

2. Distance above basement floor:
or distance below basement flooc

3. Distance between dwelling and septic tank _
4. Number of clean-ouls: _
5. Distances to: well or suction line

str€am

pressure line

property line

B. Septic Tank

Number available outlets: fr
2. Factory buih: 6 Yes O No
3. Distance from septic tank

C. Distribution Box
1. Material: //ast

in.

in.

tn.

ft.

tt.

ft.

ft.

tt.

D. Absorption Field
(Pnvide as-built dnwings on fuckof this form)

1. Type: $X"tt rounds

Diameter ol half round:

P

o PiPe

'^> uti1.

1. Material: ?t/, ?
Nunrber of compartments:

2 Capacity
3. Factory buih: B Yes Q ruo

4. Manholes: Over inlet, diamater

Over outlet, diameter

Biser: El above O balow grade

5. lnler El Uatfle O ree

6. outtsr 6 u"ffi" O ree

Stream

Pressure line

Property line

5*OO gal.

tn.

tn.

1 tn. 4. Filter material:

or perforated pipe:_
MateriaL Cinu"

E other

2. Lateral lines: Number
Lengh ol each line: //4

ft. _ft.,
3. Tranch dimensions: Width tt.

Slope

Average depth

o' ir/100 ft.
2q ln

Ce

/oo *

Cr< up 'P I

7. Depth to top ol tanlg below unfinishad graa": 4 I in.
8. Dislances to: Well or suction line ,,'i

Depth of material tn.

5. Distances to: Well or suction line l:- - ft.

Stream

Pressure line

Property line

)t

/t

ft.

tt.

ft.

ft.

t1 ft.

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

hdcale Norlh
wlh Arow

Well !

lndlvldual Sewage Systenf Peslgn (Exampte)

Minimum 15'

G)c
=
Eo
o-o
IL

Septic Tank Minimum

House

FORM2 T()3 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

/
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I

A
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FRON : NLE LIELL CO f'lEAD NE FAX I.{]. : IuI. 2O 2AA3 W:49q:n P1

As Built Drawing
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