
n
EI{VIRONMENTAI, PUBI,IC HEALTH DIVISION 007905

3140 N STREET ..LINCOLN, NE 68510.1514

SEWAGE INSTALI,ATION
SEPTIC SYSTEM

(402) 441- 8000

Permit Permir # 05380304001

ROBERT E SAIVBURN
T9N R5E SEC r_3 QTR SE
TTMBERI,INE ESTS BI,K 3 I,OT 6
5959 AI,PINE CT_DENTON

lssued

Expires

Revenue Code

o6/1,7/os
06/17/06

3157
Establishment

FEES: $200.00

Permittee ROBERT E SAIVBURN
6634 SHADOW PINES PI,
I,INCOLN NE 585].6

TOTAL $200.00

b* fiil*
EPH COPY Bruce D. Dart, Health Director
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Llncoln-Lancaater County Heallh Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851C1 514
Phone: N2-41-8O22

A
JUN 1 ? ?0@

Permit Number:

0538030+00t
Sewage Disposal System tncrudcFormB, Formc

ReqUeSt fOr Site ClearanCe and Permit and AppllcabtcFcc
wlth thle Appllcadon.

Septic System tr Lagoon tr Other (Refer to Form C)F
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conlormance with appropriate resolution or ordinance, as describ€d herein:

Plelse Pnrrn oR TYPE

A. System Location (lndicate correct number
Address <qt4 fil,oino f J-

and street)

' ' (do niriro-utel-
City NE, Zp eB31

Legal Desoiption
li4 - 

1t4 Subdivision Addition Lot

Geographical Location (it known): Longitude Latitude

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

B. Owner
Name

Address lato?tl <tyuba ?thc< Pl- Oty/StaterZp

tr Check if owner deslgned system tHtlGle

C. Contractor
tWlo bt,Y-)P Y' Company Name

Address Oty/StateZp

Work Phonetr Check it contractor designed system

D. Engineerflnstaller tr Check and comptete if engineer designed system
Designer

#"T: 4os .ffio - bD7Name Firm

E. This System Will Serve a
8 Residental Drrrelling Number of Bedrooms L ls there a Whirlpool aar'tuu4A)v NO

tr CommercialEstablishment/OtherFacility Specify

Design llow in gallons per day_ Typ€ ol Wastewater, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Hoalth Deparlment

2. Supt. Bldg.lnsp. or Vlllage Clerk

tr Municipal Code 24.38 E county Resolution No.2832

ACTION EI
Signature

Date rec'd

Date lrwd

Dale rec'd

Date frwd

Date rec'd

Date frwd

or
e{,

AGTION
Signature

Signature

Approved tr Disapproved

tr Disapproved
6

on

By

Date
Cash/Check No.5-t4--

Date Rec'd

oa. N../
2s--6-/

Business Ottice Use Only

(,, L---
Amt Paid

Rec'd By

FORM 23-100 1(}96

nal

White - Health Dept. Yellow - Engine€r Pink - Bldg. lnspector



BLlncoln-l.ancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-441-80,22

Permlt Number:

o>3 Bo3 o((O
Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

PrclsE Pnrnn oR TypE

System Location (lndicate correct number an
Address <a57 frl,oine tl- City Dan /o rt

d street)
NE, Zp bE 3.? 1

'1no rtral routel

sollTyp 1ScS1: llnAne/e<- Percolationnar: ? I min./inctr

DateofTests Ul l,^5, /,1;l4 .wearher: precipirarion *rua Ternperature fl 30

Percolation Test Data Table

A. B. c. D. E. F.
Pr+Saturation Period

G. H. t. J.
Percolation Beadings

K L M. N.

Results

Hole
No.

Hole
Deptt (in)

StE t End Stsrt

Water
L.ev (in.)

End
Elapsed

Trme
(Min)

Water
Level

Drop frn)

Percolation Bates
(MiMn)

Date
(Mo/Da)

Time
(HrlMin)

Dale
(MorDa)

Time
(Hrffin)

Date
(MoDa)

Time
(Hr/Min)

Dale
(Mo/Da)

Trme
(Hrffin)

t hlt l-b* (-tl I 5"Po til i,, t?'ae la h.ll t)t tDo 30 lllt r, 3o).&1 , Ql3

2 .l li rl rl tl r( n It fl ll ln" 7ol.6l , ?1
1 .l ,l rt tl tl ,( ul (t lt 3/q an) ^ts : qo
q r( It .( tl al It .l lr It ,( 1l? 7/rl-Ef = 3q
5 tl d r( r\ 0a ,( yl It ,l tl 5tg :lot ,/,3:48
L! It tt 4 rL It rt lt 1L il yl tthu nol.bLt -'13

Sum of Percolation Ratas: Jq5
Averaga of Rates: 4t
Rate Used lor Calculation: tll

Person Conductin g Percolation Tests
Name:

Phone: o
Address 'l g f,X> U O -O/L I

'PP{' '/,.'t€" lretll" E Pll4E

FORM23-101 1F96

DO NOT WRITE BELOW THIS LINE

Dats

Reviewing Action
Remarks

Signahrre of
Reviewing Official

o,,n"r blb SOnbU ,n eaa,** hL34 Sty,y'nr) t)rteS / I /,inu/h. l"/ /. QfrS / Q



Llncoln-l-ancaster County Health Department
EnvironmEntal Heahh Division
31/O'N'Street . Lincoln. NE 68S1G1S14
Phone: &2-441-8f,?2

c
Permlt Numbec

o o30qo
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution bo:g tank and taterals, percolation test hole locations, well, residence,comPass direction and property lines. lndicate on drawing if residencs and weil aie existin! oi proposed.
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A. System Location (lndicate conect number and street)
Address (no rural route)

B. Proposed Septic Tank/s
Tank Material: p concrete D phstic D om",

C. Proposed Absorption System (See IForm B for Percolation lnformation)
Percolation BarA (min. per inch) Soll T1rye: Lanci 9ope:
Type of Absorption System: p fren*r O B€d

D
Capacity of SepticTank I,<OO *13
Tobl Lengrti of Lalerals .? ?a ft

Number of Absorp[on Beds:

Approdmata Scala: _lL =_ grld linde

c*y f, l' i -r NE zp &f .T4

Total Sguare Feet ot Freld Required: I t 3 p O ,q. n
TypeolLateral, D fhf-U*r, D perforatedpipe El OU"rLateratMabrial:

Number of DisEibulion Laterals per Bed_
Number of Trencfies .J Trench Widtr 0r

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

Fmm
Priyate
Wdl

Public
Well

Surlae
Water

Gound
Waler

Pressure
Water Unes

Property
Unes

Foundatons
Yours

AJI Other
Setbacks

Tank (lt) so El soo tr -!q B NAD 2sB ntr B15 2sa g
_ FreE (n) rmtr soo E so El 4 E 30tr n@ soE] 40A @

tagoon (ft) 1oo B soo tr soD ],J/A tr 30D soD 1oo D 2oo D D
E. Required Sign

lnstaller

FORM&ro2 1&96
Date
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Llncoln-lrncaster County Health Depailment
Environrnental Haalth Division
3140'N' Stregt r Uncoln, NE 685t$1514
Phonb: &2-44'l-8fl?2

-/?ll( /n<bc"t/qc

FEB 2 1 ZO00

Sewage Disposal Systern
As Built Plans & Specifications

Permlt Number:

? -.r- i:

i'),1r"0b
Date

NE, Zp
(no route)

LocationSystem (ln
*A&re s3

dipate correct numberl5 /o,,

A. Building Sewer
'1. Material: ?t/<

Diameten .3 -- . _
2. Distance above basement lloor

or distance below bassment flooc /z
8. Distance between dwelling and septic taak I Z L
4. Number ol clean-outs: Z

C. Distribution Bor
1. Material: 2rt

Numbar available outlats:

2. Factory bui[: El Yee E tto
3. Distance from saptic tank:

D. Absorption Field
(Pnvide as-bullt drawings on fuckof this form)

1. Type: E Hatl rounds

Diamelar of half round:

tr

in,

tn.

tn.

tt.

ft.

tt.

ft.

ft.

tt.

/ac r
/ oo +

6

B. Septic Tank
1. Material: Co^ c,. t.

Nunrber of cornpailmants: .. . 
/ _

2 Capacity:

3, Faaory bulft: E Yes I No

4, Manholes: Ovar inlet, diamater

Over oullet, diarnator

Hiser: El'above fl batow grade

5. lnlet: E uattte El te"
5. ourtet: El battte EI ree

t5 00 gal.

2o tn.

7. Depth to top of tan( below unfinished grada: / 6 in.

/ hr'<,4-
or parforated

Material: E fiberglass [El plastie O concrete
O aner

2. Lateral lines: Number S
Length of each lina: fr- (z

5. Distancas to: well or suction line

strgam
prassure line

proparty lina /'0a i

tt.
.l

70 tn,

/

/ ot r
/<tt, r
/oOr

de F

6

5. Distancas lo:

3. Trench dimensions: Width

SIope

Average depth
tn. 4. Filler material: 2r--

ft. 6r fi., 69
7
o in/l00|t.
38 m

Depth of material
Wallor suction line

Stream

Pressure lina

Property lina

aaa,?
/e.P

7 0O *
/oc J- ft.

in.

tr.

8. Distances to: Wall or suction line

Stream

Prassure line

Property line

ft.

tr.

ft.

ft.

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

ndcrlc North
wlh,r'ow

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o

=
o
o.g
o-

Minimum

House

:U"nlr\

tHM 2+103 to-98

Minimum 100'
Minimum 30'

Septic Tank

A

Well !

I



\s Built Drawing
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