
n-Lancaster County Hea Department
EIIVIRONMENT&,L'pUeLfC HEALTH DMSION

3140 N STREET . LINCOLN, NE 685.I0.1514

003333
(402) 441-8000

Permit # 0438027720LPermit

Establishment

Permittee

SEWAGE INSTA]-,I,ATION
SEPTIC SYSTEM

DAII & KEIJL,Y OLTIvIAN
T9N RsE SEC ].3
TIMBERI,INE ESTS-].ST BLK 1 I,OT 1
5505 PINECREEK CIR-DENTON

DAN & KEI,I,Y OI,TMAN
1408 SW 16 ST
I,INCOLN NE 68522

lssued

Expires

Revenue Code

oL/ 23 / 04
o7/23/04

3157

lt t0 ,0*

FEES: $200.00

rorAl: $200.00

{
EPH COPY Bruce D. Dart, Health Director



ALlncol n-lancaster County Hea]th Depadment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 685'1G15'14
Phone: 40.2-4l.1-e022

Permit Number:

efsa 0A77t0t

{

Sewage Disposal System rncrudc Form B, Form G

ReqUeSt fOr Site GlearanCe and Permit and Appllcablc Fcc
wlth thla AppllcaUon.

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

The undersigned hereby requests site dearance and permil to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Please Pnrur oR TYPE

(lndicate correct number
't)e eR ee k a. R.

^)
NE, Zp bB 33?

(no rural

b r
Legal Description

114 114 Section Township Range Subdivision

LatiUdeGeographical Location (if known): Longifude

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

B. Owner
IName Signature

Address Gty/StateZp nlc
tr Check if owner designed system Home Phone Work Phone

c.
Name Company Name L €P odor
Address L / ,t/ co /t/ l/F, Oty/StaterZp

EI cn*t if contractor designed system Work Phone

D. Engineer/lnstalter tr Gheck and complete if engineer designed system
Designer Work
Name Firm Phone

E. This System Will Serve a
tr Besidential Drelling Number of B€drooms i tsthereawhirtpootBahtub @ *o
D CommercialEstablishmenVOtherFacility Specity

Design flow in gallons per day_ Type of Wastewater: El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

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

3. Clty or County Englneer

lnstall on Final

Date

tr Municipa lCode 24.38 E No.2832

ACTION
Signature

Signature

ACTION tr
Signature

County

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

jffinr
//-z5-u

tr

Disapproved

By

Approval

7o 39eeeh/Check No.

Date Rec'd Ol / zr/a Lt

Rec'd By

Business Oltice Usa Only

AmtPald iLqd' ?u

FORM 2&100 1G96

o

White - Healh Dept. Yellow - Engin€er Pink - Bldg. lnspector

tr Disapproved



BLlncoln-Lancaster County Heahh Department
Environmental Health Division
3'140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-8022

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Prclse Pntur on Tvpe

(lndicate correct number an
e(,

d street)
?, e cRo€ k City 'f)e ufo,t/

Permit Number:

6 o 7-/ -72

NE, ZP bFzz q
'tUCO ba

l/
Owner

SoilType (SCS):

Date of Tests

(no rural

o tc

Addresss
*

Percolation Rate:

D
min./inch

Weather: Ptecipitation

Percolation Test Data Table

Temperature

A. B. C.D.E.F
Pre.Saturation Period

G. H. l. J.

Percolation Readings
K. L. M. N.

Results

Hole
No.

Hole
Deptn (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Mln/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)

'fime
(Hr/t',lin)

Date
(Mo/Da)

Time
(Hr/Min)

I 30 //t a /D,'eo r/t t Tioo t/t7 Tiro (o t/n tl;40 io y2 ho
.L 3o t( lt tl /t lr r lt tl l( 'r/S ,o
Z 3/ t{ tt t{ tl tl t( It t( t( lf 40
4 Jg tl tl Ir t( tI tl u 1t II t( /* bo
T 3o tl il It ll tt tl tl lt 1l l( y't tro
b ?l ,l t, tl t( lt il tl il It ,l E/fr, 48

Sum of Percolation Rates:

Average of Rates:

Bate Used for Calculation:

Person
Name:

Phone:

Address

Percolation Tests
ER

,

FORM 23-101 10-S6

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

System Location
Address

.l



Llncoln-Lancaster County Health Department
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Pemit Number:

04V6o>-77L
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 direclion and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approxlmate Scale: grld llne/e
A. System Location (rndicate correct number and street)

6fr33?,Address (no rural route) City Tbnl fc ,t/ NE, ZP

B. Proposed Septic TanUs
TankMateriat: Qcono"t" trPbstic Dot"r-

:;i#:fediilsore[:;n]" "\iii*i H?*g4 t /tt A86A 3
Type of Absoryton System: E fren*r B€d E om"t

Total Square Feet of Field Required: ft.

Type of Lateral: E xaru*n tr
capacity ot septic rank / & (D*,
Total Lensth ot Laterats A 62.{ft.

Perlorated Pipe E OU"r Lateral Mabdal:

Number of Absorption Beds: Number of

Number of Trenches 3 Trench Wdtr

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

op-
Laterals per Bed _

Distanoe
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 m soo A 50 EI NA g zstr roEl 15 E 25 EI a
Field (ft) 100 EI soo El 50 El 4 tr 30 BL N E} 30 E} 40 E E}

Lageon (ft) loo O 500 tr 50tr tVA tr 30 tr 50 tr loo tr 2oo tr tr
E. Required S
Home

lnstaller

Date

Date

FORM 23-102

/8

I
\



DLlncoln-Irnc.3rc? counry llrrhh Dcprrtmont
Envlronmcntal Hcahh Divirion
3140'N' Strcot . Lincoh, NE 6851Gl5'la
Phono; .p/2-41{,),22,

Pmrltltumbl:

Sewage Disposal System
As Built Plans & Specilicetions

OrL o

A. Building Sewer
1. Material

Diamotet:

2. Di{encc above baeomont lloor:

or diatanca below besemcnt floor: t2-
3. Distanco bohrecn dwclling and aaptac tahk: 34
l. Numbcr ol clcan-outs:

odc /Dn

c. Disrributlon B
1. Matcilal:

Nutnbcr, evailable outlot3 i

2. Frclory buii: l}Yes 0 t'to

3. Dietrncr t?om rcptlc tank: 7< lr.

D. Absorption Field
(Ptovde as-buitl druwingt on hnck ol thlc lom)
1. Typc: O Xattrounda O portoraredpirr

Dameter ol hall round:

or pedorated pipo:

Matcrial: D tibcrglase 6 plartic a
Q otner

2. Letrnllinco:
Langth ol cach linc: tt.

gal. fr. _
3. Tronch dimrntionr: Width

Slope

Avrragc dcpth
4. Fihcr matcrlel:

5. Dirtrncrt to:
DopUr ol m.t.rhl

Wrll or.uclioh llhc

Stroam

Prcssuro line

Ptopcfty lina

in.

in.

in,

tr.

5, Dlslancu lo: wcll or cuctlon llh6

strcam
prassure line

propeny line

B. Septlc Tank
1. Matcrlel:

Nuntcr ol compeilmontr:
2. Cap.clty:
3. Fectory buii: p.vrr O tto
4. Manholo:: Ovar lnlct. diamctar

Ovrr outlct, diemeter
' Rloar: O abova O bolow gi.dc
5. lnlct: El brm. O r""
E. ourl.tAletttc O reo

ut
. L/4
..3r e

fi.
tr^

fr.

ft.

ln.

in.

in.

idt00

lr.

,r.

fi.
ln

7. Dcpth lo top ol tank, below unliniehed gndc:

-L 
in.

8. Distances to: Wall or cuction line

St?oem

Ptcssurc liac
Progcrty llna

lh.

h.

tr.
fr.

fr.

Ir.

fr.

System
I

dlcate corroct numba? and 8tr..tr
I civ.'De!' NE,Zp a8l3/
(no rurrl ,ouL)

rAa Built' dnwlng on brck ol thlr form.

lndlvldua! Sewage Systom Deslgn (Erample)hdod. l{onn
rU Arrly

FOir,2g.toc roec

Well 3
Minlmum-l llinimum t5'

Septic Tank

6'ol soW eedh batwan latetab

oc
J

eoc\
e
o.I

I

I

House

za 35vd

lytinimum lOO'

dtN5v5

Cleanoui

SLbLL6LZAVT 9A: baaz 8A

f)

Numbo/4)-+

I

I

I

I

I



As Buitt Drawing

\_ t Approrlm.!. Soelc: r{fllt : grld llnr/r
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