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ALlncol n-Lancaater County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-8O22

Permit Number:

t,/ Request

K"p,i" Sysrem

Sewage Disposal System lnclude Form B, Form C

and Pefmit end Appllcable Fcc
wlth thlc Appllceton.

tr CIher (Relerto Form C)

for Site

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

Please Pnr,n oR TYPE

Lagoon

A. on (lndicate correct number and street)
Address City NE, ZP

(no
,_{-

Legal Description 32 -{, I
114 114 Secuon Township Range Subdivision Addition Bloc* Lot

Geographical Location (if known): Longitude LatitJde

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

B. f
id <f tkt4.ol

Name
a A,./-ol ..??. (/ tuAddress City/StateZp

tr Check if owner designed system Home Phone Work Phone

C. Contractor
**,. rt h.,'f (. 4 /rlnn-,^o ,,
Address 39-'{O

Company Name 4 lc(<rrmant l6q,' 1"4, s Etzc .

tr Check if contactor designed system

Oty/StateZp

Work Phone.

D. Engineer/lnstaller tr Check and complete if engineer designed system
€ et(-4'tu^0srt 

" 4i*)f@Designer Work
Name Firm Phone

E. Ihis System Will Serve a
Ef ResioenlialDrelling Numb€rof wroo^" 4 ls there a Whklpool **ro@ NO

tr CommercialEstablishmenVOtherFacility Sp€cify

Design flow in gallons per day- Typ€ of wastewater, ffDor".ti" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health [lepartment

3. Clty or County Englneer
x- lS'

ln lati

tr MunicipalCode E[ county No.2832

Disapproved

ff,gpproved tr Disapproved2. Supt. Bldg.lnsp._gr Vlllage CIerkcfVffiZ ?*og
Tztet)

Date rec'd

Date frwd

Date rec'd

Date lnrvd

Date rec'd B -n^11

Signature

Signature

ACT!ON EI D Disapproved

G *.fr+*^ a5 ou{af Datefrwd 
g-n-1q

Signature

a4s 4rr-t
A ilBy

Date

Busrness Ottice Use Only
Date Rec'd O I
Amt Paid /-rtr. oo

Rec'd By .,2? Gash/Otrcctelto . {,45' l/
FORM 23-100 1G,96

al

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

gfrrr S '1) ST



System Location (lndicate correct number and street)

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

PursE Pnrnr on TvpE

L,utL.1["'/

o 5o.r4 -/ ar( s7

Permlt Number:

NE, ZP

Llncoln-Lancaster County Heatth Depa rtment
Environmontal Heahh Division
3140 'N' Street . Uncoln, NE 6851 G'l 514
Phone: &2-441-8022

Address I

O^rner

SoilType (ScS):

Date of Tests

. (no rural route)

A/cl<r.ud't 8,,\1"((6 i,rc I Gfrb .

min./incfr

b

Addresss

Percolation

/,ZL Weaher: Precipitation

Percolation Test Data Table

Temperature 7r)'

A B. c. D. E. F.
Pre-Saturation Period

(:. H. t. J.
Percolation Beadings

K L M. N.
Flesults

Hole
No.

Hole
Depth (in)

Start End Stgrt

Water
tev 0n.)

End
Elapsed

Tme
(Min)

Waler
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Dale

(MoDa)
Time

(Hutilin)
Date

(Mo/Da)
Tlme

(Hr/Min)
Date

(Mo/Da)
Ttme

(HrMin)

I 3( 8"t7 4^* fril a
larnn q-6 A

lo ^^
C n+6 1'fl^ io fr t20

2- pl
lr tl rl l( tl lr L l; ,l io o o

3 ll lt l1 Ir rl rl A ( l1 30 lt t2c)
"l tl tl l( h l1 1l I t)

t, 3O 0 O
f tl ,! rt r1 rl tl Z l1 I 3fi h lzc
L 1I tr It

'1
( rl rl {.,

!a la 3n h tz0

Sum of Permlation Rates:

Average of Rates: 50
Bate Use'd lor Calculation:

auCtin g Percotation Tests

Phone: Q 3-t 2 z{oo
Address T tno C t*-

FORM23-101 1G95

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signatrre of
Reviewing Official --



SEP 2 I P99

BUncoln-L,rncrrlrr Gounty ll'rlth Drpailrrrnt
Envlronrmntel Hratth Divirion
3140'l{' 6ilrl . tjno}r, NE 686r0t51+
Plpnr: {f2-ll!{{l02

€J" rz4t

C*J-^L-< Fr-Lh

Sewage Dlsposal System
Soll Aborptlon Tost Date Bcport

tdl,M_. Annox to Appticatlon

Plersr Pnrrr on Tvpe

System Location {lndicatr correct nurnbrr and rtroet)
Adtr$ Clly

(n0 rllrl mub)

olvnrr A(Hr.rs.

P:olr&rn Beb:

D.borr..b, ? -^U--. o S=il;?f wcrorer: Pnclplhton

Percolatlon Test Data Table

I NE, ZP

r*n.Incfi

T.fipar!ltra ,So

A, B. C.D.E,F
Pn€rlurrtlon Porbd

G H. t. J.
Porcolrtbn Fgdlngr

K. t M. N

Rrrultr

Hora
tld

l{ob
D.ptr (iril

stLt Ed Shrr

wrLr
L- 0n,)

End ELP!.d
'11m.

fMln)

Wrn
lr$a

Dron fln)

Frrsbton Rrbt
Hft nl

Drb
(iloiDr)

li,na
(HrAtln)

Oil.
(ME/O.)

Trrr
{HrrLtr}

D.b
(MolDr)

IIm.
(Hr/Min)

BT
$r(ro.)

Ttm
(HrrJih)

I 30 Q^to /lttS g-Jt fr:ca cl-21 It:20 /# 9-tt /t:,97 y)
z I 3or *
) /t+ I

Y J-LI

) /3i 1

t /g ?
,) I re +

Sum ol Par(Earton Rrtrl: 
--.-_..-.*..-

Avarrgtr of Aalrt:

Rrr. Ur.dlq Crlouhlbn: /a
Person cti
l{orl;
Plrono:

Addrrr

Trsts

DO NOT WRITE BELOW THIS LINE

Revlewlng Aetlon
Ralrda&r

$gn hrr. of
Ro'rtr,rtlng Oiltdrl

FOSrt 2+10r tqg0

D.b



Llncolrlancaster County Heatth Depanment
Environrnenla! Health Division
314{r'N' Streel . Unoh. NE 6851G'1514
Phone: &241-8f,22

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem localion, lines, distribulion box, tank and laterals, percotation test hole locations, wett, residence.
comPass direclion and property lines. lnd'rcale on drawing il residence and well are edsting or proposed.

I
+

F I
\ v rc \- I

lnd
w

5. I
lh An

o.lh
,tv

b

F tc I,

, ?

I H ).^j Y I

{
o o a L

."i-', I

,/

A. System Location (lndicate correct number and street)
Addesr (no rural roile) CIV

B. Proposed Septic TanUs
Tanklvtaledaft Ecorrcr"r" BnoUr Dot",

TypeolAbsorptimsysbrn E n"n*, O e"d -;f
Tohl Squarc Foet ol Flekt Requhed: _rq. lt
Typeofhbrat O fHr-U*r, U
Capaclty ol Seplflc Tad< _ Salr

Tobl L'engffi of Laterals _ tL

Approrlmetc Scalc: _lt - _ grld llnCr

NE. Zp

G. Proposed {bsgrption system (see Form B for percotation tnform
Percotatont* / 2-O (rrin.perhcrr) SonType: I f^*

ation)
Laml Slope:

Pertorated Pipe E On"r Laterat Material:

Number of Absorption Beds: Number ol Distlbulion lalerals oer Bed

Number ol Trendres _ Trenctr Wdtr

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

From
Ptivate

W€ll
PuMc
Well

Surlace
Water

Gound
Waler

Pressure
Water Unes

Property
Unes

FouuhEonr
Youn l,leld$orr

A[ O|her
Setbacks

Tank fi) 50D soo D sotr No 2sa n B 15 tr 2s El tr
FieE (n) ro0 tr soo El -50 tr 4 a 30B n tr -gO tr 40 tr tr

tagoon (n) 100 { 500 { 50 w- N/A D 30 { 50 6 100 6 m { {
E. Required
Horne

lnstaller

Dale

Dale

FORI/Iz}rfil r(>06



OCT r z 099

Llncoln-kncrster Co unty tlsthh Deplrtmsnt
Environrnenta! Haallh Division
3ta0'N" Strccl . Uncotn, NE 665t&.1514
Ptxmir 402-441-8022

Sewage Disposal System
As Built Plans & Specifications

/(.:* 6-.1 y____

Parmlt N(rrnbea:

Dcb

HE,4
(no rurd rctnc)

CltyA&e*
System Location (indicale correct number and

A. Building
1. Matcrial:

Sewer
[{c>

Diametan

2. Dstanc* above basamant floot:

or distanca balow besemtnt floot: 5
3. Distancc batwesn dwalling and sap?ic tanf J 5
4. Numbsr of clcan'orts;

5. D$anccs to: rvoll or suction lac
stF am

prassurc linc

propcrty linc

B. Septic Tank
1. Malarial:

c. Distribution Box
1. Matcrial:

Numbcr ou{lsts:

2. Factory bui[:rEkPs B tuo

3. Distance from saPtic tank

1. Tlpe: 0 Har rounds

Diameter d haf round:

ot pcr{oratcd PiPo:

Materiah B fiberglass
E other

2. Lalaral lincs:

D. AbeorPtion Field
(Pnvidi es'brtilt drawings on back of this torm)

PiPE

in.

in.

in.

n.

/ fl.

tr.

fl.

fr.

tt.
0 concrele

-f-
cf cach linc: ,/ <-"o - --- tl. o'O tt

3
x c4 ,3 tt

,t.
.-3 in/l00 tt.

m

(

rA so gal. / (,rfi ?t.

3. Trcnch dinPnsions: Widlh

Slopo

Averagc

4. Fiher material:

icZ C+aclt1t:

3. Feclory buih SLYcs B No

4. Manholas: OYar inial' diamster

Oucr orrtlet, diametcr

Riscr: 0 $ovc CI udm gradc

5. lnlat B uaffta E tae

8. Oistancss tc: Well or suclion linc

Stroarn

Prassurg linc

PropartY linc

6. ouLt O uettto tf, tcc

7. Dcpth lo roP ol tanlg below unfinishad graCe: I - 
in'

n.
in.

in.

5. Dietances to:

Depth of matcrial

Wcll or cuctiorr linc

Straam

Pressure line

ProPcrtY linc

In.

,r.

TL

tt.

ft.

It.

ft.

46 !t.

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

lndlvidual Sewage System Deslgn (Example)
ffil3i{€rtt

rrlh Ajllorv

Well ! @
t-
:]
eooo
o-

Minimum 15'

Septic Tank Minimum 2O'l

House

,,\..
Minimum 100'

Minimum 3A'
Cleanout

e'al caticl earth betwaen laletdls

Nurnbar of

, Number

I
I

I

I
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LIITEK ENGINEERED TPUSSfS
25-1-0-6 LUDillG

J

ASTRO BUILDINGS INC.
PHONE: (8O0) 822-7A76

FAx: (4O2) 292-9802

16 coernmxT AsTRo BUil DtNcs lNc

DRAWN BY: JASON PUR/ANCE

CHECKED BY:
IIO9 SOUTH Igth STREEI - SUITE A - OMAHA. NE 6EIO8

/
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nco n- ncaster unty ea partment
ENVTRONMENTAL PIBLTC HEjALTH DTVTSTON

3r40 N STREET . LINCOLN, NE 685't0-1514
(402)

Permit #

lssued

Expires

Revenue Code

FEES:

003207
44L- 8000

033 90076901

LL/LO / 03
os /Lt/ 04

3L57

$1-00.00

Permit

GARY BREITENBACH
Estabtishment T9N R5E SEC L3 QTR SE

TIII'IBER ESTS-].ST ADDN BLK ]- I,OT 8

6610 S RAVEN RIDGE CT

Permitlee GARY BREITENBACH
65]-0 RAVEN RIDGE CT
DENTON NE 58339

SEWAGE SYSTEM REPAIR
SEWAGE REPAIR-AITER SYSTEM TO
ACCOMMODATE 5 BEDROOMS RATHER THAN 4

lt to C*
rorAL: $100.00

(l
EPH COPY

Bruce D. Dart, Health Director



Application to Alter, Extend or Repair
an lndividual Sewage Disposal System

Municipal Code 24.38 E County Resolution Number 2832

The undersigned hereby applies for a permit to: b. ALTER tr EXTEND tr REPAIR an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1. Legaldescription property:
114

of
Townshi

Additio
Parcel lD_-_ (i.e. 99-99-999-999-999)

Street LLra

2. Property use, 4 residential tr commercial tr other use
Number of bedrooms f Describe

3. Type of Present lndividual Disposat System E septic tank tr lagoon tl other

4. Description of proposed alteration, extension or repair l, l,'m 17

-f, a t9\

e

tr owner d- contractor's name b)
a. Repair, replace or minor extension with a cost less than $400 (no fee required).

@ Totatcost is greater than $400 (Return fee with this application)
c. A "construction permit" is required if the use, operation, location, or type of the system is

being change.

5. Work to be done by

6. Estimated project:

Print B, 6c L F v ,l e Lli 1 )'z'/ >Y
Applicant Signature (owner or lessee

Please include the permit fee ($100) with this application
Fee must be included before the application will be processed. lncomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

Date receivea-!l-tJ-t-?3- REVIEW: il' Appror"d tr Disapproved

Site visits
o*e il rll r64
Dale I /

lnstallation final written approval

Dale I I
Date

Return application to: Lincoln-Lancaster County Health Department - Environmental Health Division
3'140 "N' Street, Lincoln, NE 68510

Phone: 441-8022

Business Office Use Onlv
Received: oate, I i tj_O_t 0.7 Amou

r.
check No. A4 t3 lnitials U/

White - Division Copy Pink - Business Office Revised 9/00

(in
Ranoe ) l:
lot " -T-

I

By.--
By-




