
Lincoln-Lancaster County Health Department
EIWIRONMEMTA], PI]BLIC HEALTH DIVISION

3140 N STREPi . LtNCOLN, NE 68510-1514

003735
(4oz) 44L- 8000

permit # 04380279801Permit SEWAGE INSTALI,ATION
SEPTIC SYSTEM

DOUG & iIIIJL STUTZI\4AN
T9N RsE SEC 8 QTR NW

E L/2 OF NW 1/4 r,OT sl-

lssued

Expires

Revenue Code

03/2e/04
oe /2e / 04

3L57
Establishment

FEES: $200.00

Permittee DOUG & ,JIIJL SfUTZI'{AN
s309 s 80 sT
LINCOI,N NE 685]-6

rorAL: $200.00

b c,L t0 ,0*
EPH COPY Bruce D. Dart, Health Director



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-44jl-8022

d

Pemit Number:

o;hta o al l60 l
Sewage Disposal System tncrudc Form B, Form c

ReqUeSt fOr Site ClearanCe and Permit and Appllcablc Fcr
wlth thle AppllceUon.

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

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

Please Pnr,n oR TYPE

A. System Location (lndicate correct number and streel) lht n* crhbtislcA add recs y*A
Address IZt ol W. Garner-r< -bl /,C. City NE, ZP

(no rural route)

5lLegal Desoiption
114 114 Township Range Bock Lot

Geographical Location (if known): Longitude

W **, if system mail address is not the

Latiude

same as the owneis adckess

B. Owner
Name

e
Signature

)
Address Oty/StaterZip

tr Checkilownerdesigned system Home Phone Work Phone ItkV%a??l,qltt€
C. Gontractor
Name 54rll*- ae )uM.( Company Name

Address City/Stete/Zp

Work PhoneD Check if confactor designed system

D. Engineerflnstatler d Cn""k and complete if engineer designed system

m"t 8F- -- fu.<rEiT rrnn F/?<* Z{ AtAtt
<,'r,Zt*.

ffi/z,z -Ya/-eOW'
E. This System Will Serve a
El' nesuenlial t}trrelling Number of Bedrooms

2
-) ls there a Whidpod ***@ NO

tr CommercialEshblishmenUOtherFacility Sp€cify

Design frow in gallons per day_ Tlpe of Wastewater E Domestb tr irbn-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

to'-5'tl{Y"
2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

!nstal Final Written Approval

By

Date

D MunicipalCode EI County 2832

Date rec'd

Date lnrd

Date rec'd

Date tmd

Date rec'd

Date lrwd

ZN

ACT!ON
Signature

ACTION
Signature

ACTION
Signature

Approved tr Disapproved

Eusiness Olflce Use Only
oava*'a 0J /a? 1o v

Grch/checkno.4337-/2

i7;7Arnt Paid

Rec'd By

FORM 23-100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved



BLlncolrr.lancaster County Hea]th Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-8022

System Location (lnd icate correct number an

Address I
(no rural route)

Addresss

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

PlElse Pnrur on Tvpe

tb
tubrfi,PaW Ersr o(lhe bb iln '

NE, Zp

Ourner

SoilType (SCS):

Date of Tests 

- 

b Weather: Precipitation

Percolation Test Data Table

Percolation Rate: min./inch

Temperafure

Permit Number:

e tt v 0077 qg

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

G. H. l. J. K.

Percolation
L, M,

Results
N.

Hole
No.

Hole
Depfn (in)

Start End Start

Water
Lev (n.)

End
Elapsed

Trme
(Min)

Water
[.evel

Drop (in)
P€rcolation Ratos

(Min/in)Date
(Mo/Da)

Jime
(Hr/Min)

Date
(MoDa)

Time
(Hrffin)

Date
(MoDa)

'Ilme
(HuMin)

Dat6
(Mo/Da)

Time
(Hr/Min)

Sum of Percolation Rates:

Average of Bates:

Bate Used lor Calculation: 

-

Person Conducting Percolation Tests
Name:

Phone:

Address

DO NOT WR]TE BELOW THIS LINE

Reviewing Action
Remarks

Signatrre of
Reviewing Ofncial

FORM23-101 1G96

Date



L* 5t
SOIL ABSORPTION TEST DATA REPORIr

Section flLocation: Precinct

Township 1N Range 5
I /4 Section 6 \z oQ rUU tl,l

Property Dimensions: acres

Soil Type: Silty Clay- Silry Clay Loam 

- 

SanO Loam 

-Dates of Tests: 7- 24-a4 to 3*2{-o4

Owner:
Address:

tzbe*? tsnee6 ry $^yf;ifXu
clay Loam X sandy clay 

-Temp. ao'g
Silry Loam _

rVeather: Precip.

a c. d e I i k. I m.

Pre.Saturation Period Percolation Readinqs Results

Start End Start End Water

Hole Date Time Date lime Date Time Water Time Water Elapsed Level

Hole Depth (Mo. {Hr. (Mo {Hr. (Mo {Hr. Level (Hr: Level Time Drop

No {in.} Davl Min.! Dayl Min.) Davl Min.f tin.) Min.I {in,} (Min.l

I 36 3-}L ?1,flw 3-Ltt \[00nm 3'25 Y)tfron b 6)bon E 3o I

2 ?6 3-zqI 7l*btt 32Ll \)ioolr, 325 6|win 6 9;bly"l 54 30 ?4)

5 3b s-)E ):odon 324 llirDJvr 3e6 fi',€tpt 6 $)390n fPu 3o l.i
"Y 3b 3^)q )\bW 32t+ il ro0Jra 3-25 giDlon 6 {)34on 9'4 3o J4t

S 3b 3-21 Tioo ln Y?Y ltiDbn 3^)5 Xitoim b 6)40'w SYq ?o /4
6 s6 2 -)t "l "il'rm 321 Itioopr4 )^25 6ilo'pn b $j4nr g\ 3o 7{t

a I I

Sum of warcr Level Drops {in.) [Column ml

Average of water Level Drops (in.! lColumn mlPERSON CON
Name:

Address:

Phone

Signature

lnches per Minute:

Square Feet of Lateralper Bedroom: 

-

SKETCH

\oneei-s

7\

LOCATION:

3 6"d roe,l- ,,,':+k guL;rl gce )

't ub

,{6

2

#L

Y0l

3 o

* b

OfficialS Signature

b. t cl. h.

{in.}

t

I



Llncoln-[ancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE GBS1G1S14
Phone: &2-4p1-8f,?2

P8rmlt Numbon

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system lrcation, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
comPass direction and property lines. lndicate on drawing if residence and well aie existing or proposed.

t X
lndbae I

whn ln
orth
)w ;4 / / I

I
I ,5 f laL 7'

/ /a I 4 *
/y') *^

,>o w_

Approrlmata Scala: _tL = _ grld linds

Adchess (no rural route) ,funsh*1ilaf*tt q Aatuft1,16bfrn.
Z9

B. Proposed Septic Tank/s
Tank Material: tr Concrete tr( ,,u"u, D on.,

C. Proposed Absorption System (See Form B for Percolation lnfo
Percohtion Bate _ (min. per inch) Soll Tlpe:

Tlpe ol Absorption System: F frenctr EI a.a

Totat Square FeetolField Required: fA{ *.n

tlq

Tpeof Lateral: D Ha[-Mggn D
capacity olseptic'r*r ilf?^"
fotaf f-engt' o, *"rr, Fqq 

"

Perlorated Pipe EF on",
Number of Absorption Beds:

5

Number ol Disbibution LateraJs per Bed_
Laterg! Material:e

Number of Trenchss
at

Trencfi Widtr ?./
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distanoe

Tank

Freld

Lagoon (ft)

E. Required Si

Home Buildng Confacbr

lnstaller

From
Private

W€ll
Public
Wdl

Surtace
Water

Gound
Water

Pressurg
Water Unes

Propefiy
Unes

Foundations
Yours Neiqhbors

All Other
Sebacks

50 EI 500 I 50 ET NA EI 25 E n tr 15 tr 25 -a E
roo E soo -El *.8 aE * -EI n E go -Et 40 E _Et
100 D soo D 50 D IVA D 30D soD 100 tr ?@ tr D

Date

Date

RM 3102 1F96

a s/zt /o't

A. System Location {ndicate



Oct 26 04 O7:31a Earnest Llell DniIIing Inc I4O?76,L4?AL

Uncoln L]lcdercorrilU lbilh llefttlElil
Erwironnpr{al H€a[h Divb&n
Al4{, Tll' 6!rot . lrnoln t€ G86tGtEl.t
Phme:1lB.141Eir2

p."

Sewage Disposal System
Ae Bullt Plsns & Spocmeafions

a

tlBb /o/as / o,/ Dou3 S*,i4zmr^,r

PcfiffNumDec

System Locstion (Indicate conect numbof snd ctmat)
A&ear /Alo( t^) 8lvr{. cry Den*on

(tonnlmrbl

, Building Sewer c. Distribution 80x
1. liatorlat 1. Mersdal: P /a.s*ic.

Eliameter: m.

t{E Zp cqrs

4

Z Distanco abore baromentlloor: 

-h.

or d&Iance bsbr barement ltoor 

-ir

& Diaance bitruo.n dupllrgsnd rryfbfrnlc 

-fr.

4. Nunter of clean-outo:
5. Dislanc€a to: urdlorarctbn lhc

atrlam
. preaerrre llne

ProPerty llno

. SepticTanlt
1. Malerial: {) lns*) c

irfu r$or ol cornpartrnent*
>so gat

a
a

7. Dopilr lo tqp of lanlC below urdinbhed grade: z
8. Distanceclo: Wallotqr.tlon[nt

$roam
Prrrrllro th.
Prope'ty [ne .2oo'

2,
3. Elaleneefrcneqplb tank

D. Absorption Field

2 Laterd lineo:
Longlh of edr Ine:

(Ptovih
1. Type:

Diameter ol hail round: .3'b "
orperloraled pipe:

Matod,aL B ttsrgtass 6r*u O "o*r"t"El qtrsr

Number.,- 4 ,.
la6. h tr. ./JG.[" {r

lj A
IL, fi

I'/t-" hfi00fr
-'.1*-bt

4. Frllerrn&jfuf, rl',r.i'i,'c { 'r-..-i

a*9tlfrtduingson hdcd ttde lorm)

EInor roundo El Portonred 14re

No
30 h

tt.
lr.
,r.
ft.

2 Capacitp ,/
3. Factorybuit E[Yea El tto
4. iylanholes: Oyorlnht dbmeter

Hsen Uaborre EI beror grade
5. lnlou [l Uattte El ree-

6. oulor D u*rc fftsc

3. Trench dfineneions: Width
Slope

&erage dopth

ln.

ir
h.

fr
,r
ft.
JL

5. Dictanceato:
Doplh o, matorbl

U9ell or suction lino

Streanr

:j -t. h,
20

Pressuri llno 6 Q-. -lL
Proporty lho - 8'o -, , lt2o

db.to Nor0r
rrlhArcu

Well 1t

'AE Built' drawing on bact of this form.

lndlyldual Sewage System Deelgn (Example)

Miltmum 15'

Septic Timk

IDc
J

tr
o,o.
e
o-

I

l
I
I

Flouse

*",}r

iu2&,roll lofir

tlinimwt ld)'
Hhbnunfi'

6' ol soltd eailt balwepn El€rals

@

-ltt



Oct 26 04 O7:31a Earnest lJell DriIIing Inc 14O27614281

As Built Drawing
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