
Lincoln n
ENVIRONMENTAI, PUBIJIC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510.1514

008329
(402) 44L-8000

permit # 05380311701Permit
SEWAGE INSTALIJATION
SEPTIC SYSTEM

lssued

Expires

Revenue Code

L0/L7/05
Lo/L7/06

31,s7BUTI,T BY DESIGN
Estabtishment T9N R5E sEC 13

TIMBERLINE ESTS-2ND IJOT 1-

551.0 PINE ICIOT DR-DENTON

Permittee BUIIJT BY DESIGN
28400 S 1,76 ST
ADAIVIS NE 6830].

FEES: $275.00

rorAl: $2 75 . 00

b*nfu-
EPH COPY Bruce D. Dart, Health Director
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Llncoln-l.ancaster County Health Department
Environmental Health Division
31,t0'N'Street . Lincoln, NE 6851G1514
Phone: 4o.2-4/.1-8o.22

Sewage Disposal System tnctudc Form B, Fo,- c
Request for Site Clearance and Permit ;iH il?3].?ffffi.

R septic System tr Lagoon tr other (Referto Form C)

The undersigned hereby requests site deararrce and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution orordinance, as descdbed hercin:

Pulse Pnrrr oR TYPE

Pemittfumber: ^'6'f i'mStllo l

A. System Location (lndicate correct number and street)
bE:= g

Address 56lo ?.'.okh+ brr,-re- City NE, Zp
(no rural route) 2dLegal Desoiption QA.

1/4 114 Township Bange Subclvision

tatitde

Adclition Block Lot

Geographical Location (if known): Longitude

tr Check il system mail ad*ess is not the same as the owne/s address

B. Owner -4

Name Signature

Address cIV/Statetzp

tr Ched< il owner designed system Home Phone Work Phone

C. Contractor
Ieeid i\tName Name

Address CIty€taterZp 5 93c-
tr Check ll contractor design€d system Work Phone 1"-
D. Engineer/lnstatter tr Check and complete if engineer designed system
Designer Work

Phone
rloe - E'15Name Firm

E. This System Will Serve a ^4.
a"u,"&3)ts

tr
Residential Drelling

-z-
Number of Bedrooms J ls there a Whirlpool NO

Commercial Establishment0her Facility Specify

Design flow in gallons per day- Type ot wastewater E Domesuc D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health tlepartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstall n

E[ MunicipalCode 24.38 E County Flesolution No.2832

ACTION EI trDate rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date lrwd

Signature

Signature

ACTION E
Signature

t] Disapproved

itrL", f-r,^t
X{t;o({r"( - C.rS

noXe--

By

Date lus /G.tt/Check No.-/a-

Eusiness Oftice Use Only
0 /7 o5

7f oo
Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96

Final

White - Health Dept. Yellow - Enginer Pink - Bldg. lnsp€ctor

D Disapproved



BumolGfircrrt.r counr, thrlth trPlilment
Envlmormd H..rh Dlvblon
3la0'if Onol . thoh,llE tStti$t6il
P?rotto: 102411.l/0+,

Ntrrrb.r:

Sewa$e.plsposal Systern .

. S.oll Abeohilon Test Data RePort; : Annix to Appllcatlon

Purse Pnrr on Tvpe

System Location (lndlcate conect numbtl$.li,,S$ street)
ne.zp C F zs?cnyAddel

(m

SolTypo (SCS[

oerc u rcrrc4.:z?:G5-- u

PrrcoldonFab:-rt
W..hG Ptocbltr[oo

Percolation Test Data Table

Pers ducting Percolation Tests
l,lerne:

Phone:

Addeu
*L

L
Results

Peroblixr
Olifit

Average ol Rates:

Bate Used lorCahfitton:

N.tvt

\

Percolatlon Beadln
t:. J... KH. '11.c.D.EF.

Pre-Saturstlon Period
A B.

', EndststSbrt End WrLr
bY.l

y Droo 6n)
Trnr

(lb/ri[n)

Eipted
Trrr
(Min)-ILn'htnnnt tov (ln)

Walo( Dd.
(llorDr)

D.b
(lIo,Dr)

Th.
Fnign)

D.!,
(llorDa)

D.L
oforDa)

Tkn
(t!lMn)

Hole
No.

tlob
Deph(h)

//a /-r I //*{ -)Z,- //30
^

?I 24"
/t{5 7//:3 //30 1r,.4Z-z ll 302 //

I %// (s A/r4,3 t/30 1,,2qo C-J- ) 130n{ 7//6 6ua-j // 36 ln..1Z,-2, J /3D4 2+" pk//*{ 'bil

I
.iE,

// 30 7o qL-2 //& e-12e"
/*'?oxb",//p b3 *iilL-2/ /Fa *3 /-i-/p'^A 2r/,

-Jrla-t luo ,u/

FORM 2ilrot lGea

DO,NOT WRITE BELOW THIS UNE

Od.

Reviewing Action :. r. : : -

Remrrfr

$gnrnnot
Rovlarhg Olltdd -

:,

I

I

f ^P a Tenrpeiannr 70'



cLl ncoln-lancaster County tlealt h Depa ]t rfi ent
EnvironmentalHeahh Division '.
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-8022

Pemit Number:

o538o a/ /7
Sewage Disposal System
Preliminary Plan Specif ications

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 residance and well are existing or proposed.
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A. System Location (lnd icate correct number and
finz- r("o/ .Or,'",q-

q Approrlmate Scale: = &O grld llna/s

NE, Zp 6{3s qAddress (no rural route) S€/O
B. Proposed Septic TanUs
TankMateriat: E concrete E purti" 0 oner

C. Proposed Absorption System (See Form B for Percolation lnform
+8Percolation Rate (min. per inch) Soil Type:

TypeotAbsorptionSystem: E rren*r E a"o E or,*
Tobl Sguare Feet of Field Required: ??n sq. tt
Type of Lateral: E UafU*n D Perlorafd Pipe E Of,", Lateral Mabdal

CapacityolsepticTank lAff) ed" NumberofAbsorptionBeds:

ation)
Land slope: 

- 

%

Number of Distibution Lat€rah per Bed_
Total Length ol Laterals _ tt Number ol Trencies _ TrEnctr Wdtr

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 d 500 w 50 q NA d 25 @ 20 w 15 w 25 d d
Field (ft) 100 w' soo W 50 d 4 w 30 { 20 w 30 d 40 { {

Lagpon (ft) 1oo tr soo tr 50 tr N/A tr sotr 50tr roo tr Ntr tr
E. Required S

Home Building

lnstaller

Date

Date

-or
FORM 2&102 1G96
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Î il*,

irk
ge/r1

P""/
)




