
n
ENVIRONMENTAL PUBL

a
C HEALTH IVISION

*P,UJ&8

Permit

Establishment

Permittee

3140 N STREET . LINCOLN, NE68510.1514

SEWAGE INSTALLATION
SEPTIC SYSTEM

ERICA STRANIK
T9N R5E SEC ]-3
TIMBERLTNE ESTS LOT 7,2
6801 ALPINE RD-DENTON

(4021

Permit #

lssued

Expires

Revenue Code

0738033790r-

o8/oe/07
oB/oe/oB

3L57

,t
FEES: $290 - oo

rorAl: $290 ' 00ERICA STRANIK
5O1B OLD FARM CIR
LINCOLN NE 685L2

b* fiilt
EPH COPY Bruce D. Dart, Heafth Director



ALlncoln-lancaater County Hea]th Department
Environmental Heatth Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-@22

Sewage Disposal System lncludc Folm B, Form
ReqUeSt fOr Site ClearanCe and Permit and AppllcablcFcc

wlth thle Appllcaton.

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

The undersigned hercby requests site dearance and permit to construct a Sewage Dlsposal

p

Permit Number:

v80

System in conformance with appropriate resolution orordinance, as described herein:

Please Pnr,n oR TYPE 33
NE, Zp

Additon Lot

(!ndicate
PENE

route)

T>
CityRA,

tc
{no ruralc<w r

Geographical Location (if known): Longitude

Subdivision

tatiUide

114 114 Section Township Bange

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

correct number and

Work Phone

Signature

I

Home Phone 4sa-oHV
Address

Name

B. Owner

tr Check il owner designed system

C. Contractor

Ched< il contactor designed system

Address

tr

Company Name

City/Statetzp

Work Phon€.

D. Engineerflnstatler tr Check and complete if engineer designed system

Name
Work

Phone 475- >-ltoJFim

E. This System Will Serve a
( nesiOential Drelling Number of Beorooms I ls here a Whirlpool Bahtub YES @

Design flow in gallons per day- Type of Wastewate ,, 4 Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

E 
- 

Corr"rcial EstablishmenUOther Facility Specify

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

/,/rJ 2", 7/2t,zc, /
Written Approval

tr MunicipalCode 24.38 E6oun y Resolution No.

Date rec'd

Date lrud

Date rec'd

Date fnrd

oaterec'a 6-lS-O-l
-,s- ol
,/*-

signature

ACT!ON

Signature

tr Disapproved

D Dsappioved

EI

/r

Eusiness Otfice Ux Only
Date Rec'd Ot/ a r/o a
Amr Paid 7 ? o- att
Rec'd By -a csh/check No. l'7?O

By

2$100 1G,96

4-e ,/A /r-4-, h.€//
f6-it - n".rr o"pt. Yellow - Eng[neer Pink - Bldg. lnsp€ctor

tr Disapproved

A.
Address

4)<-rYR R



BLlncoln-lancaster County Hea]th Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-441-50?2

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PuasE Pnmr on Tvpe

Permit Number:

NE, ZP 69sz3
System Location (lndicate correct number and st
Address C 9o1 4Lt>z,va EJ. ' city

(no rural route)

Olrner Addresss

SoilType (SCS):

Date of Tests /- //-oa a ( -/ L -o ? Weaher: Pr6cipitation &/on c,

Percolation Test Data Table

Percolationlab: 4O minJindr

Temperafure )60

reet)
Znoo/.,

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

L:. H. l. rJ.
Percolation Beadings

K. L. M. N.
Besults

Hole
No.

Hole
Deph (in)

Strart End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop 0n)

Percolation Rates
(Min/in)

Date
(MoDa)

Time
(Hr/Min)

Date
(MoDa)

Time
(Hr/Min)

Date
(Mo/Da)

Trme
(HrtMin)

Date
(Mo/Da)

Time
(Hr/Min)

, t

7 eq t/tt ,: eo 8/rz 7t?, I /'z illol '*t?a t/ a

?o 3,1Y9 3o {u

0eb maa Je- ,h,-, lo Aa-t ,J 1-rr4 dro ,/ ot ?U4, //
?

Sum of Percolation Ratss:

Average of Bates:

Rate Used tor Calculation

O

Person Conducting Percolation Tests
Name:

Phone:

Address

.t/<. b?r/ L

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Dats

Reviewing Action
Remarks

Signatrre of
Reviewing Official



B

System Location
L8

(lndicate correct, 
&LDT.NE

Sewage Disposal SYstem
Soil Absorption Test Data RePort

Annex to APPlication

PuasE Pnrrn on TvPE

number and street)
d. City

Permlt Number:

NE, ZP

Llncoln-Lrncssler County Heatth Department
Environmental Heahh Division
3140'N'street . Uncoln, NE 6851G'l514
Phone: &2-441-80?2

Address ot
(no rural mute)

tvl Addresss

Percolation Rate: o min./incfr
SoilType (SCS):

Date of Tests b 3 Weather: Precipitation ilo .n€

Percolation Test Data Table

9F

A B. c. D. E. F.

Pr+saturation Period
G. H. l. J.

Percolation Beadings
K L M.

Besults
N.

Hole
No.

Hole
Deph (in)

Start End Stan

Water
Lev (in.)

End
Elapsed

'llme
(Min)

Waler
Level

Drop (in)
Percolation Rales

(MiMn)Date
(Mo/Da)

Time
(Hr/Min)

Date
(MorDa)

'Iime
(Hrfiin)

Date
(MoPa)

Trme
(HrMin)

Date
(MoDa)

trme
(Hr/lr,{in)

I Zl" Y /zz 3
t
oo 8123 3"oo Y/zs 5Yo 3t €a t /vt 7.

,
ao ,o 53,

Z 3'l s/zz 3 )oo 8bts , I f0I 8lzg b ito ?,q u?. {zz 7,too 3o 60
3 3G 8/zz 9ioo s/zz bioo slzz (r!9c) ezy( el* 7,bo 30 1) 6o
4 3A 8/za 3Loo elu 3 t

, Uo 8/z.E biSo 4Lle i/zt Tlocr 30 60r 37 7/zz V!u> 8/zz TLoo 4zz bliro ,oy+ b/u 7la 36 \ 60
l^ 7L i/zt- 3br) Y* 3)tct 8/zt A llo zlVs t/$ 7bo 3o a lla 6sk

I

Sum of Percolation Rates:

Avorage of Bates:

Bate Used tor Calculation:

Person Conducting Percolation Tests

Name:

Phone:

EOT
Address 9o

I
a

Zt
/tr/' /t/// ''

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

DatE

Reviewing Action
Bemarks

Signahrre ol
Reviewing Official

O,Vnef

Temperafure

*tt



cLlncolrrl-ancaeter County Heatth Department
Environmental Heahh Division
3't40'N'Street . Uncoln, NE 6851G1514
Phone: 4O2-4/jl-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system 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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t Approrlmate Scala: grld linets

A. System
Address (no rural

te rrect umber and street)

B. Proposed Septic Tank/s
Tank Material: E c.oncrete tr Phstic D on"t

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

Fercolaton Bate e- (min. per inch) Soll Tlpe: &k Land Slope: 2-3

on

.-

a

City NE, Zp

Tlpe of Absorption system: D Trenctr tr Bod Q on"t
T

Total Souare Feet ot Field Reouired: so. ft

Tlpe ot Laterat D narU*n D Perforated Pipe D on"t Lareral Mabrial:

Capacity ot Septic Tank 

- 

gals Number of Absorption Beds: Number of Disfibution Laterals Per B€d-
Total Length of Laterals 

- 

lt Number of Trencfies 

- 

Trench Wdth

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

Dishnce
From

Pdvats
Wdl

Public
Wdl

Surface
Water

Gound
Water

Ptessure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

TBnk (fi) 50 D soo tr soD NAD zsD n EI lsD 2sD tr
FrE (n) 1oo D soo D 50 D 4 tr 30 tr mD 30 tr 4o tr tr

Lagoon (fi) 1mD soo D 50 tr lvA tr 30 D sotr 100 tr 200 tr D

E. Required Signatures

lnstaller

Date

Date

FORM &102 1&96
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Llncoln-lancaster County Health Department
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W2.

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribulion box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and welt are existing or proposed.

I
\

)ato I
lh An

Lt au IA P, ?t hr I /rt .L

\
\

//-_an \ aJutl (
.Z-l te'y '4 I 2l\

\
\

(
I

S t
I

-lar. :l tt
\. \

?

s .l
t a IJ*. \ t --l

I
) a )7 nt0e

, /-, /2,x _! f
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A. System Location (lndicate rrect n
2a Approrlmate Scale: = / grld llne/e

Address (no rural route) Clty _ NE, Zp

B. Proposed Septic TanUs
TankMaterial: Dconcrete Ephstic Eo*",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rat€ _ (min. per inch) Soil Type: Land Slope:

Type of Absorption System: E rren*r tr Bed B or,",
Total Square Feet ol Field Required: _sq. ft-

Type of Lateral: E H"lt-uoon E eedorated pipe E on", Lateral Material:

Capacity of Septic Tank _ gsls Numb€r of Absorption Beds: Number of Distribution Laterals per B6d 

--

Total Length ol Laterals _- ft. Number of rrenches 

-- 

Trench wdtr

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

r and street)

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Propefi
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 tr 5oo tr 50tr NAtr 25tr 20 u 15 a zsD tr
Field (ft) roo tr soo B 50tr rD 30D 20tr 30tr 40 il tr

Lagoon (ft) 1oo tr 500 tr 50tr IVA D 30tr 50D 1oo tr 2oo tr tr
E. Required Signatures

lnstaller

Date

Date

FORM 23-102 1(}96
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