
Linco n-Lancaster County ea t partment
ETWTRoNMENTAL PI]ELrC HEjALTH DTVTSTON

3140 N STREET .. LtNCOLN, NE 68510-1s14

002777
(402) 44L- 8000

Permit # 0338025530LPermit

Establishment

Permittee

SEWAGE INSTAILATION
SEPTIC SYSTEM

RATJIJIS CONSTRUCTION INC
T9N RsE SEC r-3 QTR SE
TIMBERI,INE ESTS BI,K 1 LOT 4
64OL AIPINE RD

RALLTS CONSTRUCTION INC
6230 BLACK FOREST DR
LINCOI,N NE 585]-6

lssued

Expires

Flevenue Code

06 /L8 / 03
1,2/1-8/03

3r_57

lt ro C*cI-

FEES: $200.00

rorAl: $200.00

EPH COPY
Bruce D. Dart, Health Director



ALlncoln-Lancaster CounU Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 40.2-4l.1-9022

'WffffaGr3ot

F

Sewage Disposal System hcrudc Form B, Form c
ReqUeSt fOr Site ClearanCe and Permat end AppllcebloFco

wlth thlr Appllceton.

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

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

Plelse Pnrrn oR TYPE

A. System Location (lndicate correct n ber and street)
Address City Lq, c.s/r,- Zp

(no rural

l. '*lLegal Description
114 '.14 Range Addilion Block Lot

Geographical Location

X ** ir system

(if known): Longitude Latitrde

mail address is not the same as the owne/s address

B

Name Signature

Address

tr Ched< if owner designed system Home Phone Work Phone

C. Gontractor
*fu";te2

Name

Address C)ityiStaterZp

Work Phone

Llq, N e- 6E-e+
tr Ched< il conbactor designed system

D. Engineerflnstaller
Desllper

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a

F
tr

Besidential Drelling Number ol B€drooms y ls there a Whlrlpool *t'to @ *o
Commercial EstablishmenUOther Facility Specify

Design flow in gallons per day_ Type olWastewater: p oo.".ri" D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Glerk

3. Clty or County Englneer

Date

tr MunicipalCode E county No.2832

Date rec'd

Date tn d

Date rec'd

Date lrud

Date rec'd

Date frud

ACTION
Signature

Disapproved

'2,
fuo-a 

DisaPProved

6-7>' a>

9? r
Signature

ACT!ON
Signature

'7^
Lcr l-urrl 0

Approval

By
DareRec'd 06//9/o 3_-
Amt pald .|oO,. c'o

Rec'd By Jz €dr/Check No. S 7 4 t

OnlyEuslness

FORM23-100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector



BLlncoln Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4o.2-441-go22

I Pe,rmn xumUei

I n43 gaA65>

System Location cate c n ber and street)

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

Prclse Pnlrr on Tvpe

City Lr--.14-Address 4
rural route)

Ouner Addresss

soil Type (SCS): ,U-,;e-r gtt.- +o S.tlr- e to^.

NE, ZP

Percolation Rat6: min./inch

Dateorrests q?rg ;6/- ffi 4/-?t <

Percolation Test Data Table

Temperafure uo+

A B. c. D. E. F,

Pre-Saturation Period
H. t. J.

Percolation Beadings
\:. K. ML N.

Results
Start End Start End

Hole
No.

Hole
Deptn (in)

Date
(MoDa)

Time
(Hr/Min)

Date
(MoDa)

Time
(Hrndin)

Date
(Mo/Da)

'l'ime

(HrMin)
Water

Lev (in.)
Date

(MorDa)
Time

(HrMin)

Elapsed
Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)

tI- # €/z? Q-'*l<'L- J '..\a -4i-,eb€7t7 --244r-
L 36 wi I o0j c/a ti.oo {c1 Aigo vPn3ffi ?,'ac 3o ?/4 4o
3 31 7zs 3',oo sltn 3!oo slct 6 J3o 9q/u rln ?.bo Vo 7/+ '44
4 3? r/z9 3,'oo ,/21 /\oo 5/cj Liu 26>{l c(t1 -rlI '90 3cs Yt ("O

qlaLo- --(l-^lr- -Q'-t ?-rT-7-V -5"ocl t tuv --Ae-L 38 (/zt 3'tdc, r/en l ioo d/o1 A lto h'la s/zq 7,',oo 3o Ya 14
l*^ _,Al* -oA n/, I ivsJ+ IA

,J/
?Ot to,o-a J 4 ln* J t,- /.,,

€2, L4e (*A A I o/" rSC t tl(D ,f*O
J

O)t t
a

A.)t/ | /.*-l ) a

}L h'b /q' / Y( t tre C /*. /" a , rJ O-o tn 4t e a n€
Ss i/s 4r? c4 rD, el;2yC c."4- Lrr t

Bate Used for Calculation: _

Sum of Percolation Rates:

Average of Rates:

I

Perso du lation Tests
Name:

Phone:

5

Address

ng

00t (l s
$/ €' ds:

DO NOT WRITE BELOW THIS LINE

oC-

Reviewing Action
Bemarks

Signature of
Reviewing Official

r

FORM2$101 1S96

Date fi',' 18, fla l:

') oO9- ,O 7r<

lniioET?T 'lal- - tO'T

fo-, .>1 ]



Llncoln Lancaster County Heatth Deparrment
Environmenlal Heallh Divlsion
3't40'N'Stmet . Lincoln, NE 6g51G1514
Phone: 402-441-WZ2

Permlt Number:

03 e65 7
Sewage Disposal System

Plan S
Draw a p

A. System Location (lndicate correct number and street)
Address (no rural route)

B. Proposed Septic Ti
o 4e

Tank Material: E conoete Ef Phstic B Other

B for Percolation lnform
C

ToEl Square Feet ol Freld Required: 144 C q.n"
Type ol Lateral: F Hall-Moon D Perlorated Pipe O On", Lateral Matarial
C.apacity ol Septic Tank /60 o*,' Number of lbsorption Beds:

hole locations, well, residence,

Approrlmate Scate: 2 -tt= I ertd tindf

NE, ZP

v
s

...1

I

ation)
Land Slope:

Total

D.

Length or Larerars 3E-
setbacks cnL\{m"

,t Number of Trencfres

P
Below if the eq

per Bed

4 3lo
Satisfied

lines,location, distribution tankbox,
lndicatelines. on fi residencedrawing

/ I {\

well are existing or

P+-we,t
Irr

dlnd
w

Ble I
lh An

lorlh
)w

I

*a A,L

YA{, 1

Y

a
r !

a J
l-4I a

( .7
I .L I

^at V
- I >.1 ,4 t

t I , I
a
tDlt L ) ;J at 1

I "fi
9- q

\
I T-r T, Sl' ,c,

E,A rrt I

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours

Al Ofier
Setbacks

Tank (tt) ,m50 500 ,E - 9g ,El rld o "Bl25 ;oEl lsg 2s El B
Field (tt) 100 E E500 a50 r& so '.[l 20 \E po \E 40 B-

Lagoon (tt) 1oo o soo a soo N/A tr 30 tr sotr 1oo O 200 E o
E. Required Signatures
Home

lnstaller

b -17-6 3Data

Date
FORM 23-102 tG96

-<2

-t ?c.

Number ol

Trench Wdtt

c)
k

s L
-t I

V1

I
l-

v
J.
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Llncoln-l-ancaster County Health Department
Environmental Health Division
3140'N' Street . Uncoln. NE 685lGl514
Phonb: 4Fl2-4E'l-W?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date 7'zs-us

System Location (lndicate correct number and street)
Address City

(no route)

4ol b -!oa- NE,Zp 6??3?

A. Building Sewer
1. Mareria* , AlC

C. Distribution Box
1. Maibrial:

Number available outlbts:

1. Type: Wdilrounds
Diameter ol half round:

+

B Pe PiP€

Diameter +"
2. Distance above basenient floor

or distance below basement flooc +g
3. Dislance between dwelling and septic tank l\Y

34. Number of clean-outs:
5. Distances to: well or suction line

stroam
pressure line

property line

B. Septic Tank
1. Materia[ a crr:C-reJ<-

Nunber of compartments: I

o gal.

2. Factory buift: 04'es O ruo

3. Distancelromsepric tank ll1'- 22' . fi.

D* Absorption Field
(Provide as-buitt dnwings on back of this form)

in.

in.

in.

tr.

ft.

tl.

ft.

ft. or perlorated pipe:

MateriaL E fiberglass EdSstic O concrete
E other

2. Lateral lines: Number 3
Length ol each line: l+3,rq ft. 5 ft.

ft. tt.,
,

h

3. Trench dimensions: Width +

2 Caoacitv:

3. Faaoryi uin: ffis Q ruo

4. Manholes: Oyer inlet, diameter

./ Over outlet, diameter
Riser: Wabove O below grade

5. lnlet [D6"m, E ree
6. Outlet: Od"ft" E tee

a tlt) '
71'' Slope

Average depth

o in/100 ft.
<L

tn.

in.

ln.
ln

4. Filter material:

5. Distances to:
Depth of materiai

Well or suclion line

Stream

Pressurs line

Property lina

tn.

7. Depth to top of tan( below unfinished grade: lL in.
8- Distances to: Well or suction line

Stream
. pressure line

,t Property line

It.

ft.

ft.

fr.

ft.

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

lndcale Norlh
wlhAnow

Well J

lndlvldual Sewa ge Systeni -Deslgn (Example)

Minimum 15'

@
E

=
E
o)
o-oL
o-

Septic Thnk Minimum

House

FORM2}1(xt 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid eanh between laterals

"7<

6

Itr

lt

..



As Built Drawing
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