
nco rtment 004979ENVIRONMEMTAL HEAITH IVISION
44L- 8000

3140 N STREET . LI?(COLN, NE 68510.1514

SEWAGE INSTALLATION
LAGOON

(402)

0438028270].
Permit Permit #

DUAIiIE REINER
T9N R5E SEC 13
TIMBERLINE ESTATES BLK 1 LOT 3
6501 ALPINE RD

lssued

Expires

Revenue Code

05/07/04
1,1,/07 /04

3 157

Establishment $200.00
FEES:

DUAI{E REINER
s500 s 48 sT
r,rNcor,N NE 58516-4183

TOTAL
$200 .00

Permittee

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



ALlncol n-Lancaster County Health Department
Environmental Health Division
31/tO'N'Street . Uncoln, NE 6851G15'14
Phone: &2-41-N22 'fffbWas^tot

Sewage Disposal System rncrudc Form B, Fo?m c
Request lor Site Glearance and Permit #H flil,[TJi:jffi.

tr Septic system El Lagoon tr CIher (Referto 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 hersin:

Plelse Pnr,n oR TYPE

Geographical Location (if known): Longitude Latitude

D Check if system mail address is not the same as the owne/s address

NE, ZPAddress

A. System Location

Blod< Lot

and

Lega! Desolption

street)
,/n , -t c-2 /':,

114 114

Work Phonetr

Name

Address

Check il owner designed sYstem Home Phone

Oty/StaterZip

Signature

B. Owner

C. Contractor
Name CornPany Namc

Addess OtYlStateZlP

Work PhoneChed( if conractor design€d systemtr
D. Enginee/lnstaller t1 Check and complete if engineer designed system

GGDesigner
Name Firm l-\o"s5 .o tt FI ce.s. ffAc-t \r:{5

E. This System Will Serve a
M nesiOentiat Drelling Number of Bedrooms 3 ls there a Whlrlpool Bahtub @ No

Type otwast water: E Domestic tr l'lon-Domesllc.

DO NOT WRITE BELOW THIS LINE

Design frow in gallons per day-

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or Gounty Englneer

Installation Fin Written Approval

tr MunicipalCode 24.38 E county

ACTION
Signature

No.2832

[B-6iovea
/A,-l---.-

trDate rec'd

Date lnrd

Date rec'd

Date lrurd

Date rec'd

Date lnrd

D Disapproved

Signature

5 o4 ACTION
Signature

tr Disapproved

By

Date t-tcf- o{

Euslness Otfice U* Only
7/u YDate Rec'd

Amt Paid

Dr/ a
L126. ou

Rec'd By €arh/Check No./. 16 5S
FORM 2$100 1G96 Whito - Heal0r Dept.

5

Yellow - Engineer Pink - Bldg. lnspector



acT-37-2223 A9t49 RCTION PLUMBING&HEFTING 442 423 6978 P.Z2/A2
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Sewage Disposal SYstem
Soit Absorption Test Data BePort

Annex to Appllcatton

Puersg Pnnn on TvrE

system Locatlon ndicate corregt numbsr snd silroet)q
)dErae'- 1,llrot cny

putr)

cxil9r lddrorcr

sdType (SC.S)r -:--#PoPohlan
D{, ofT;lt /ohas, b /0./thy tA,ririr Pmql-lltion o

Persolation Test Data Table

n Tests

DO NOTWRITE BELOWTHIS LINE 5f

NE. TP

lcmporrLm ,v
,rh/hdt
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o+

A B. c.D,LF.
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Drb
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D4L
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ttn
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Drb
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, r/ /oh lt i3o /a/r ?ztt /c/r ?oo c ///1 lite ?o I /.1 /za
C 1l /t/z /t:to loh ?:8o /o/t ?:c / /s/r TtYo 10 t/r /u
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Llncoln Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 68S1G1S14
Phone: Q2-41-W?2

c
Permlt Numbon

1

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
comPass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

rf cLgc I
F A1 I

cr )
lndb-re I
*hnl''

lorth
)w ts cL EAT J ( )rJ I

t\t
L

'l
I

\ (r! Lhr )o J\

\
a\ cr lnr uT

.l I,

t- o\,: tg

EtLuJ

Approrlmata Scale: = I orld linds

Address (no rural route) City NE Zp

B. Proposed Septic Tank/s hJ lA
Tank Material: D Concrete t] Phstc E om",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soll Type: Lsndslop€:- %

Type of Absorp6on System: D Trenc+r E g.d E or,",
Total Square Feet ot Field Required: _sq. tL

Tpe of Laterat D HdFMoon D Perforated Pipe E On"r Lateral Malerial:

Capacity ot Septic Tank _ gals Number ol Absorption Beds: Number of Distsibution Laterals oer Bed

Total Lengffi of Laterals 

- 

lL Number ot Trendres 

- 

Trencfr Wdtr 

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

Distance
From

Tank

Frold

tagoon (tt)

E. Required Si res
Home Buildng Contractor

lnstatlsr 4.. .. -. f\'o.-.o------
Date

Date

-----RM 29102 1&96

Pri\rato
Wdl

Public
Wdl

Surface
Water

Prop6rly
Unes

Foundations
Yours Nsiohbors

All Other
Setbacks

Gound
Water

Pressure
Water Unes

soD 500 D n tr 1sD 2str DsoD NAtr 25 tr
tr1oo tr soo tr soD rE sotr zoil 30D 40 D
d100 c 500 c 50 c rvA d 30 6 50 d 100 d ?@ {

€--€-?tz

A. €ystem Locatiorr



LlncohLancsster County Heatth Department
Environrnental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: N2-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and
Address /'/aO/ ,<.- R../ NE, Zp' 

lnohtat routel
City

A. Building Sewer
1. Material: P VC

Diameten 4 ,{, /a tn.

2. Distance above basement floor: tn.

or distance below basement floor 2 Ff tn.

3. Distance between dwelling and septic tanb, ?2 i-/,n.
4. Number of clean-outs:

5. Distances to: well or suction line / OE
str€am

pressure line

property line

C. Distribution Box
1. MateriaL ?LfiSfl C-

Number available outlets: -5
2. Factory buift: p Ve,

3. Distance from septic

s ENo
rank: ?D fi.

ft.

ft.

ft.

fr.

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: E Hatt rounds E Perforated pipe

Diameter of half round:

or por{orated pipe:

B. Septic Tank

Number of compartments: 4
2 Capacity: ,/75O gal.
3. Factory buih: p Yes E t'to

MateriaL E fibarglass El concrete

E other

2. Lateral lines:

Lengffi of each line:

Number

/oo tt. /t2o ft.

?/ ft. q/ ft.,

3. Trench dimensions: Width S ?f ft.
4. Manholes: Over inlet, diameter

Over outlet, diameter

Hiser: E above I u"lo* grade

5. lnlet: Ef Uaftte E tee

6. outter p u"ttt" E ree

7. Depth to top of tanlg below unfinished grade: 2 { in.

8. Distances to: Well or suction line

Stream

Pressure Jine

Property line

/38

)/ in.

in.

ln.

Slopa

Average depth
I evEr-
2q' 36

ft.

ln

in/100 ft.

2-b

5. Distances to:

Ft uu efr^lb
Depth of material

Well or suction line

Stream

Pressure Jine

Property line

.27'3b in.
t 4n F/. n.

ft.
+rft.

ft.

ft.

tt.

lndcale Norlh
wlh A[ow

Well t

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

lndividual Sewage System Deslgn (Example)

Minimum 15'

o
C

=
Eo
o-o
o-

Septic Tank Minimum 20'

House

FORM 2310:l 1G96

Minimum 100'
Minimum 30'

6' of solid eadh between lalerals

t,

--w-

a8

4. Filter material:



As Built Drawing

Approxlmate Scale: tL = 

- 

grld llnds



0cT-22-04 FRI 03:53 Pl{ 40?4744045 FAX N0, 40? 474 4045 P, 0?

+ Nebrastr<a Departrnent
of Environrnental Ouality

F'OBMB
APPLICATION T'OR CONSTRUCTTON / OPERATING

PERMIT FOR A SEPTIC SYSTEM
lritlr{dl

APPROVED BYr
NUMBER:

TE APPROVED:

,\L

City

Sig'naturo State (Work)

Owner lnforma tion:

Phonc (Hornc)

Slrcct , P,O. Ilox, or Rr:ute

{ L,^.J,^
Phonc (Wort)

0c

Finu
4ot - {'14-3ooc

Dcscriprionorlor: &= 34 -itr- + aE- T-F.r\."sErLl",r_ , , s..,_sccrion Touvnship Rarrge lti- - -u sr-t,rivEi6n---* Blosk [,ow

Check hqre if system mailing addross is trot the same as tho owncrs rnd complete mailing information

System Location:

trLo..*

&,,to,..
CityStrcct, Box, or Routc

m
E]

_lu_ toeq.lA
Stotc

County: Ilavc you chccked ou fte need for a Local permit? Ycs No

Systeur mailing Address:

[l nwcuirrg

Numbcrof Bedroonrs:- 5 .-
Is Therc a WhirlpoolBathtub:flflvesp uo Tlpc of Wasrcwater: Iooruestic IUon-nomestic

Dc.sign ltlow in Ggllons por day

This m Will Serye A:

tr Establislunent (numc)-

Septic Tanlal
of Tonks in Serics:-- l_

-T,

Tank Si:* (gollons) !35p_

n systcm: (see Attachment c for porcolation Infonnation)

I)pc ofAbsorprion System' E Trcneh tr Bed tr Orher

sq.) Sqrrare Feet proposed: *_n,l+ . (ft, sq.)

ff cravettess [f ofi,., Lrterat Mareriat: Je!4L^a__-

Absorptio
Ratc: - lZo,_ (rrrin.perinch)

.Squarc Fcctof t'rioldRequircrl: 14.15 fn,

SoilT:arc: W+CA Land Slope: lo .o/o

1}pe oftarcra,' E Half-Moon I ncrror.rod pipe

Distance
From

hlvate
Well

Pnblic Well
soo | 1000

Sufacc
Water

Ground
Water

Pressuru

Water lines
Propert
y Lines

Foundations CLASS I tr
TEsk (ft) 50 tr T

50 E NA tr 25 5 m Yours CLASS TI

ricH (ft) 100 tr tr Nclghbon50 4 u 25 5 EI CLASS IU

Boxes Below If the Rcquired setback l{as Becn satisfied: chapter 5Setbacksl Check thc

tr
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.DEC-01-04 t,lED 12:03 Pl1 4024144045

LEGAL:
UOT j,DLOCK I TIl4I3flRLIt'lH e9tA'l'E5
5d t/4.,9X t/4, rC.C, 13 TqN R5E
LANCA9;TFP" 6OUNIY, NF RRn 91.; A

GENERAL NOIES:
l. ALL NOFiFl 9rllA[.1. 6ONl=ORl"1 TO TI1'L.E 124 -
RULE9 nND RrCr1JLnTIONg FC)t? TilE DE1LOil,
OpERATIONT, nNp MAINT|.NANCE c)F Ot.{-9.,I t't.

NASTEI^IATL:R TREA nlLl.lT 5Yt'rff 19,

2. IHt: ON-5I']'E i''{ASft.hnlER TREATMENT
gYsrt:M 9llnLL tsE I.NSTALLED BY A CERIIFTE?
.,N-9I1 E ANSTEAAT ER I)ROFE9I':IIONAL

3. 1T Mnf DE NL:r-H95ARY 'lO ADJU9T Tl]E
ORIENIAIION OF TrlE I-ATERALS irO TI]AT Tt-rE

t.1INIMUt.,t flst=T) A.NO 'iltE MAxlMUt4 O.Ol"T) OEPTHi
AR.E NOT CXCE.EOEO.

4. TT 15 RECOMMENI'EP TIIAT A AA'TER METEI?

tsE ]NSTALLEP ON IHE 
'{NTER 

gUPI'LY LINE 90
.I'HA']' TIIE OhINER CAN MONITOR hNIER USAOC
nND EN5URE 'rHA'l' NO PIORE rftnN qO@ oAl. Lol'15
I:,ER OAY 15 REIN6 UgED.
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,DEC-01-04 IJED 12r03 Pl1 4024144045

RIMOVATILE ?VO CAP

. ?VC PTPE

HIGH WATER INDICATOR

FAX N0, 402 414 4045 P, 05
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SEP 27 2005 13zOZ

SiP, 27, 2005 I l:03A}I

Endosed ls

Legal Desc P
P

Oirectio ngic Property

FEDEX KINKO'S

I tyoODS BROS L]NCOLNSITIRE N0,9302 ,P, t0/n

County Hea Department
4tr1.A022

2t4 550-7434

AL FOBM
ONLY

cslatc kanslar insPedion.

tncornpleta lnl will dalay processing.

Location: lnsido O 9ulslde D
Inllalled-

ADO PHONE

p.9

Lincoln-Lancaster
3140 hNr Slresl, Lincoln, Nebraska 68510

I

BEAL 'ESTATE TBA|,ISFER/LOAN APP

FOR PHOPERTY ]N LANCASTER COU

Thir lorrn musl.
lr

complBted and returned wllh payment lo requcsl r

allh Dep.artment'
.LLCHD'.

'Lin c! ln-La nc a sle r ChtrntY H e

All ow two r,r,rcks lor probcsgin g.

1t4-,

Seutage

Site Haaerds (dogs, alc,)

PleeentQvnol:

Locationol
Lioabnd

ri"..,16@

Rbtumto:

FINAL STATUS

WATER SYSTE
I

Approvedby,

: whltc - Applis8nr Enlr approv8l

Hchsad/RcFdrlt 9-00 i i

\2 I

q43I4-,,Jn€l

.eso .4841
1gWGn

i

o"r.2t-?L-6sienarrraot

ALTH
nicavp

,tl I

oAtlgrnv Dal.# cast

PRELI MINARYSTATUS-

t'
TIYATER SYSTEM:
r Conslructlon

Apploved

Bactela
Nltrpte

usE
c

b

BEWAGE
Approvod
Provisional.
Dlrapprovcd

M

nm*t4*?

Addlllonal Sltc Yblta
D6la-J-/--by-
Dae--.,J-J-by-
oato-J-J-by-fut"

F, D .pen

,*
tr
D

Cgmmenls

Anacncd Lctter

l/eu' Jttten,
g Provlriond Approvd tr

O-O

Approjeo
il

SEWAGE DISPOSAL SYi-fEM:

I
I

local standards fot construclion,Appoval or disrFprgvel is baicd on Stale aQd

bised onikibleqenitndon and operatlon at

exprcrs a guarantcc ol sVstei opcraliong'

t:

andwatbt quality. lncpection ls

the timeol insPection. Approvelor cional approval doer not lmPlY

Ysh* - €nvlmnmenlal ?{ealth
I

Flnk - Eurlncss Ollicc.

o(



Llncoln-lancasler County Health Department
Environmental Heahh Division
3140'N'Strset . Uncoln, NE 685lGlS14
Phon'e: 4fl2-i.r''l-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

NE, ZP
Address z

route)

System Location (lndicate correct number

A. Building Sewer
1. Material: Pvc-

Diameter /i. /a ln.
2. Dislance above basement floo[ ln.

or distance below basement floor: tn.
3. Dislance between dwelling and septic tank t/l i=/,n.
4. Number of clean-outs: -5
5. Distancas to:

C. Distribution Box
1. Material: P U

Number available outlets:
2. Faaory buit: p Ves Q tto
3. Distance from septic tank: ?n

D. Absorption Field
(Provide as-built drawings on back of this torm)
1. Type: E Uaf rounds D perforatedpipe

Diameler of half round:

ft.

well or suction line

stream
pressure line

property line

/o

--ttr-
tt.

ft.

ft.

ft.

B. Septic Tank

Number of compartments:

2 Gapacity:

)

gal.

in.

J-1
in.

tn.

7. Depth to top of ran( below unfinished graOe: 2 { in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

or perlorated

MateriaL E fiberglass E concrete
El other

2. Lateral linas: Number
Lengrth of each line: / oo tt. ./b tt.

?/ ft. q/ ft., ft.
3. Trench dimensions: Width S ?f n.

Slope f evEl in/100 ft.
Average depth tn

4. Filter material: Ftr-r

3. Faclory buih: p yes D wo
4. Manholes: Over inlet, diameter

Over outlet, diametar
Risar: E above E u"to* grade

5. lnler Efbaffte E rea
6. ourtor p u"rte El tae

l1 8

_-',q- fr.

ft.

ft.

ft.

ft.

5. Distances to:
Depth of material

Well or suciion line

Stream

Pressure line

Property line

J1'36 in.
t % t=/, n.

lnclcale Norfh
w[hAnow

Well t

Complete "As Built" drawing on of this form.

lndividual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20'

o

=
Eo
o-o
o-

House

FORMA-rG3 1G96

Minimum 100'
Minimum 30'

6' of solid earth between laterats

City

(

-sL

fr

fr




