
n
ENVIRONMEIiTTAL PUBL C HEAITH IVISION 00571A

3140 N STREET . LINCOLN, NE 68510-1514 (402)

Permit #

lssued

Expires

Revenue Code

44L- 8000

043 80287r-01"

08/03/04
02/ 03 / os

3L57

SEWAGE INSTALLATI
SEPTIC SYSTEM

ROSEI'{ARY C}IASE
l_l_r-1 s 92 ST
OMi\IT\ NE 68L24

ON.REPRINT

ROSE}IARY CHASE
T9N R5E SEC l-3 QTR NW

Estabrishment yif *oE Y"i{fim}

Permit

Permittee

FEES:
$200.00

TOTAL:
$200.00

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



A
Permit Number:

0ry380a87t0t
Sewage Disposal System rncrudcFormB, Formc

Request for Site Clearance and Permit #H il?l'l?fi:jtr.
- . El, Septig pystem t] Lagoon tr other (Reler to Form C)

*"66)#?rnW","siteoearan-ceandpermittoconstructaSewageDisposal
System in conformance with appropriate resolution or ordinance, as described herein:

Plelse Pnrrn on Tvpe

Llncol n-l.ancaate] County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

A. System Location (lndicate correct number an
6 Stzt

Legal Description

rout€)

Addilion

d street) Dg,y fo N
ffiV NE,ZpAddress C

SuMivision

LatiUrdeGeographical Location (if known): Longitude

El Ched( if system mail address is not the same as the owne/s address

114 114 Section Township Range
#;

Block Lot

Signature

Home Phone ./s7-3?3.-gi3L Work Phone *oa-Czq-7?zt

.N
Address

Name

tr Check il owner design€d system

B. owner(

C o,YET,C+ GNtrR
/^ 3-q>3

Work Phone

Name

L L/rVC, A/E,
/o.t--rea-{A?

C. Contractor
Name

Address

tr Check if contactor designed system

D. Engineer/tnstaller tr Check and complete il engineer designed system

Firm
Wofi

Phone

E. This System Will Serve a
El Residentiat Dretting Number ot eearooms iL- ls there a Whidpool Bahtub YEs

Design flow in gallons per day- Type of Wastewater, E Dor"rti" tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

@
D @mmercistEstablishmenVOherFacility Specify

Approval Process

1. llealth Department

D Municipal

2. Supt. Bldg. !nsp. or Vlllage Clerk

3. Clty or County Englneer

lnsta on Final

Date

Code 24.38 El county 2832

ACTION tr
Signature

trDate rec'd

Date fn d

Date rec'd

Date lrwd

Date rec'd

Date frwd

t t', Y'
T--r

8- Ll -oLl
8-t/ -oQ

%r**
l/\L,/

tr Disapproved

Signature

By

ACTION EI
Signature ,l

I

v/ 5(
€ah/Check No..--'1

LlI o
700- 0u

Business Oftice Use Only

Amt Paid

Rec'd By

Date Rec'd d

FORM23-100 1C96 White - Healh Dept. Yellow - Engjneer Pink - Bldg. lnsp€ctor

tr Disapproved

Designer
Narne

Approval



B

System Location (tndi
Ad&ess

* N(
Orner 5

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

Please Pnrrr on TYpe

number and
4 City & U

Addresss 6!

Permit ilrnbec

6+jB o>et z /

NE, ZP 3

minJlnctr

Llncolrr'Lancaater County Health Department
Environrnental Health Division
314()'N'Street . Lincoln, NE 6851G1514
Phone: 4o.241-W22

rural route)

"4
SoilType (SCS):

Date of Tesbw,4 z(t-{tc

Percolafon Bal,e:

Weather: Precipitation O Tenrperatrre Pa
Percolation Test Data Table

A B. C.D.E.F
PreSaturation Period

t:. H. t. J.
Percolation Readings

K L M. N.

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (n.)

End
Eaps€d

Trrp
(Mh)

Waler
Lewl

Drop fin)

Percolatim Rates
(Mirytn)

Date
(lvlo/Da)

Time
(Hr/tlin)

Date
(Mo/Da)

'l'ime

(Hr/Min)
Date

(MolDa)
Time

(Hr/Min)
Date

(Mo/Da)
Tme

(Fk/Min)

/ 3o '7Ln 5:ri 7ht 6:rf 2ht 2p{ r^ 7/tl 7:3{ 4n t4p pq I
t( ( C( lt /t lr 1, lt (( /( 5/?

1 7'l (r K t1 il It lt lr /r lt ( in
4 2o IT 1t il It ll tl t( t( q fi ,lzz
!( 70 /t Ir tl lr Ir tl t( tt lt // V*
f^ 3I

^
It tl Ir lt lt f( tl q tf '{,1(

Sum of Percddon Rates:

Average of Rales:

Rate Used for Calcr.dation:

g Percolation Tests
Name:

Phone:

Address
t

a

Reviewing Action

FORM 29101 1$96

UfL

DO NOT WRITE BELOW THIS LINE

D* *r etst'1, ar

Remarks
j-7

Signature of
Reviewing Official



cLlncoln-[.ancaster County Health Department
Environmenlal Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-N22

Permit Number:

c {3 BoLtn /
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem localion, 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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t t n e
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tL-0 '+/ :/\ L

0u:\^
C-,

(

,

A. System Location (lnd icate correct num and street)
Approrlmate Scale: grld llne/s

NE, ZP 68e39Address (no rural City

B. Proposed Septic TanUs
TankMaterial: El concrete E nom Q on",

C. Proposed Absorption System (See Form B for Percolation lnformatiop)
percorarion e^t 53 (min.perinch) Soirrlpe: VV l,l|frf Stt(V Cl-lYLid{Js.c.,
Type of Absorpton System: D fren*r D e"o E ou,", 

-Total Square Feet ol Field Required: 7Dh sq. ft
Type of Laterat E HeFMoon D Perlorated Pipe D Om", Lateral Material:

Capacity ol Septic Tank ,/b eC: gat" Number ot Absorption Beds:

Total Lsngilh of Laterals _ rt Number ol Trencfres _ Trench Wicltr

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

at

Number ot Disbibution Laterals oer Bed

Distance
From

Pdvat6
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (lt) 50 tr soo D soD NAD 2sO ntr 15 D 2str tr
Freld (ft) 1oo B soo tr 50D 4 D 30 D n a 30tr 40tr tr

Lagoon (ft) loo D soo D sotr wAA 30 D 50 tr 100 tr 2@ tr tr
E. Required Signatures
Home

lnstaller

Date

Date

FORM 1(>96

/
\

I



Llnccln-t ancarter County Health lhprrtment
Eruironmontal Hedth Dlvhlon
3t{0'N' $fcrt . Lincoh. NE 6851G1514
Ptstrc: #2-441-E5,E

Sewage Disposal SYstem
As Bullt Plans & Specillcatlons

OaI.

number 8nd stro€t)
Adeu NE.4 6F q-3? 

-
Systom Locatlon

(no rwd routc)

dicate

A. Euildlng
l. Materlal:

Diameter:

2. Dlstance above baeemont lloor:

or dlBtance bolow basemont lloot:

3. Dlatanca bdrvcen dwelling and replk tenk qj

-

4. Number ol cben-oute:
5- Dlstancos to: well or euctlon llns

stream
precsule line

property line

fr t)(t{ / o-D
ilir

B. $eptlo Tank
l. Matarial:

Numbor ol compenntsnta:

2. Capmity; taaQ gal.

3. Factoryuu[t ELYca E no
4. lrlanholss: Ovar lnlol, dlamator

Over outlot, dlamoter
Rlern O abovc E betow gradc

5. lnldt B U*ttr E rce
6. ourt r El,orttte O rer
7, O.pth totop ol tanh balow unllnlahsd

8. DNrtancar tor Wellor arctlon lino

Strsam

ln-

tn-

On.

Prescurs lina dillEI dEtt.
Proporty lina Ir.

C. Dlstribution Box
t. Matcrial:

Nunrber evtllablo outloti:

2. Factory hul[: El Yee El tto r(
3. Olflance lrom Eopth tsnk:

D. Abeorptlon Flsld
(ProvHe es-Hrn drewlngs on Makol thlsfom)

1. Type: 0 naf rounds O Perforated pipe

e_
in.

in.

in.

Ir.

fl.
fl.
fl.
,r.

Diemstor ol hall rcund:

or parloratad pipc:-
lrlatarieh Olibergtaes tr E concretc

0 unar 5
2. Latcrallinss: Number

Lengrh ot each ttne: , /il{ n.

fl. 

--lr.

3. Trerrch dlnnnslonr: Width
Slopa

Avcrage depth
4. Flher metariat

5. Dlatancag to:
Oeplh ol matcrhl

Wcll or suction llne

Stream

Preerure llne

Propcrty lina

lr/100 tl.
ln"

ln.

p{_QeP lof, n.
v'd,a; ,Q ..
C'n Fd loeilA

in.

Ir.

fr- ir.

Complete *Aa Bullt' drawlng on bsck ol thie lorm.

I'lorlh
wli Arrory

loBll t$toll 1s90

Well I

Indlvldual Sewage System Deslgn (Erample)

Minimum 30' Mlnlmun 15'

Septic Tank

6'ol solll eadh tntwagn latarals

House o

>Eoc\I(L

EB 35Vd

Mhtimwn tio'

HfN9V3 9LFLL6LZAVT 
'F:88 

FBA4I6A/6A

oue(. ao
m



As Built Drawing
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