
nco n u epartment
EhTVIRONMENTAL PUBLTC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE INSTAIITATION
SEPTIC SYSTEM

r

Permit

Permittee

lssued

Expires

Revenue Code

(40?)

Permit # 05380324501

q!,gFdtP

oe/07/06
oe/o7/07

3L57PHII, BROGA}I
, r9N R5E SEC 20 QTR NW

Estabrrsnment NE1/4 oF NwL/4 ilot zt
L2L21. W DENTON RD-DENTON

PHII, BROGAN
662]- FRJA}IKLIN ST
LINCOIJN NE 68505

FEES: $275.00

rorAl: $275 - 00

b* 0 il"L
EPH COPY Bruce D. Dart, Health Director
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ALlncol n-Lancaater County Health Department
Environmental Health Division
3140 'N' Street . Lincoln, NE 6851Gl 514
Phone: &2-41-W22

Permit Number:

DffiS63Atff0 I
Sewage Disposal System rncrude Form B, Form c

Request for Site Glearance and Permit ;;H il,,l'l?ili:jffi.
tr Septic System tr Lagoon tr CIher (Reter ro 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 herein:

Plrlse Pnm oR TYPE

zl
Subdivision Addilion

NE, ZP 68 33?-

Latitrrde ?oo 4q' L3,0"

correct
Address City Dg,trrl.u

Legal Description
Range

2_o

A. System Location (lndicate
/ztzt W, Ro

lUE /V
Block Lot

Geographical Location (if known): Longitude 016' 53' o6,v n

(no rural route)

tr Ched( if system mail address is not the same as the owne/s address

number and street)

1i4 114 Section

Name Put t B<,oeAN

Work Phone 4oz 560- L/+zo
Address 6621 FRn,vrLt^/
tr Check if owner designed system

B. Owner

Homephone4oz !8$ /ftZ
6 ?soCity/StateZp lAlLo

3sz
I /ueName

Address
'7t9lo -s67 AU

Work Phone 4oZ' fr7^otzct
,{lt

Co(lanv L Hrt.o 4cru Cr{r RAQCompany Name

City/StaterZp

C. Contractor

t] Check lf contactor designed system

D. Engineer/tnstalter D Check and complete if engineer designed system
Work

Phone
Designer
Name Firm

E. This System Will Serve a
,El Residential Drvelling Numb€r ot aedrooms 3

Type of Wastewater, El Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool NOt"."0@

Design llow in gallons per day_
tr CommercialEstablishmenUOtherFacility Sp€cify

Approval Process
1. Health Department

tr MunicipalCode 24.38 E County 2832

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

ACTION
Signature

q-g -o(o Signature

Date rec'd

Date frwd

Dats rec'd

Date frwd

Date rec'd

FORM23-100 1G96

Final

White - Health Dept.

f
Yellow - Engin€€r Pink - Bldg. lnspector

N DisapprovedClty or County Englneer

lnsta!

By

Date

^!{?slhn not+
oqild

h

ACTION
SignatureDate trwd

en{ oF t U t
7

Cash/Check Nou(P t+3 t

Only
a

Buslness Oltice Use
6qDate Rec'd

Amt Paid

Rec'd By

5E

,

,;,i
Q-9- ob



BLlncoln-[ancaster County Heatth DePartment
Environmental Health Division
31/O'N' Street . Uncoln. NE 6851G1514
Phone: &2-441-80?2

Permit Number:

ob 3 877eq5
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Prcrse Pnrur on TYpe

System Location (lnd icate correct number and street)
Address / 2 / Lt l.t/, De,r7.rTl, ),/ Rt>

(no rural route)

l'a t. BRoa,c.u
SoilType (SCS):

OArner

City Derrrruu NE, ZP 68sE7

Addresss 66 Z( FRAilKLLru, LDvcor.v, 4/6 , l?Soe
S,apoY LoAh lA NII L CL*Y LOAA Percolation

2

Date of Tests 03t206 s 03 l3 0 ( Weather: e d?o,rw'(-Satc,u ti4 3*7 -Ll 3

Percolation Test Data Table

min./indr

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

L:. H. l. J.
Percolation Readings

K. L. M.
Besults

N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
tev 0n.)

End
Elapsed

Ttme
(Min)

Water
[.evel

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Dq)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

I .70 O3/?- 4 3oc p7/7 loss^ l OJrz /lOo 60 0313 /goo 3tc /.0 3o/u
L

I \ I I /1.o2 I I /soz- 3o /, L{ 24/,u
3 // ot I

I /so ] 3o l,o 3o/ r*
4 It ort \

\ lS o'l jo / s Lo,/r,
5 /t o9 /J-os- 3o /,f 2 o/ t,v
6 /t o 6

I /f o6 3o I 5 zo/ t tt
?

I
I

I /t 07 / toZ ?o I 0 So/ ttV

I I lt o{ I /9 og 3o /,19 Zt1/ trt

7 il \y
I

v \y /t to J/ I /{to ,o /.s tu/ r,,t

Sum of Permlation Rates: 2/y
Average of Bates: ztl
Bate Used lor Calculaton

LY
Person Conducting Percolation Tests
Name: GeAYL //" LLY
Phone: 402-tg7 -olLo
Address T tgLo -t67 At/

FAtasu*y. tl)6. (YSSZ

FORM2$101 1G96

DO NOT WRTTE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signature of
Reviewing Olhcial

I



Llncoln-Lancaster County Health Depailment
Environrnental Heahh Division
3140'N' Street r Lincoln, NE 6851G1514
Phone: 42-41-W22

Pemit Number:

fto%oz>ctS
Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing systsm location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate Wl!* existing or proposed.if and

O.lJ

A. System Location (lndicate correct number and street)
Aoproxlmate Scale: lL = orld line/s

W- gca-c-

Address (no rural route) 2 w. R. City NE, Zp 4tssz
B. Proposed Septic TanUs
TankMatedat: E cono"t" E[- pu"ti" E our",

C. Proposed Absorption System (See Form B for Percolation lnformation )
Percolation Rate 2Ll (min. per inch) Soil Type: SAupu GRtua".Z / ,. Ba [and Slope:

Typ€ of Absorption System: ,E frenctr

Total Square Feet ol Field Required:

E e"d

750
tr Other

sq. ft
Type of Lateral: D HafUoon E Perlorated Pipe E Oft"r Lateral Mabdal: Gra o
Capacityof Septic tarrl /SOO $s Numberof AbsorytionBeds:

V€LL 6c C rlAmREn S
Number of DisUibuton Laterals per Bed _

Total Length ol Laterals 2 O O n NumberofTrenches Z Trench Width 3'.

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

4\,t

A do
lnd

w
)at€ I
lh An

lorlh
)w {/

( (Lo 9oS 12D

I

t1 F(,4 7

I

)

\ I

L l1 sf lTt u"l Art ,/<

?
)

.l

\ \ 4 )t rl !.' ??, )'
'(c So,

t, at
oq L"'5: 7'c ("v

1

l--

( 4 \oc '+

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 EL 500 B so 8L NAtr zsE n& 15 tr zsEL B
Field (ft) roo EI soo tr soE} +EL 30

,& nEI so EI- &E- ,&
Lagoon (ft) 1oo tr soo tr sotr N/A tr 30 tr 50tr roo tr Ntr D

E. Required S

X *o,n" Contactor Date

Datelnstaller

FORM 2$102 1&96

2 Cc l-{c- 31 Loo

1r,

D erlrm.u



uny

DLlncoln-tancaeter County Heatth Department
Environmental Health Division
3140'N Street . Uncoln. NE 6851G1514
Phon'e: 402-&1-8022

Dale Y 3 2oo7

oe zw
Permlt Number:

OA38o 32-Vso 1

lr- Beo?DN Sewage Disposal System
As Built Plans & Specifications

System Location (lndicate correct number and street)
Address /2 12l WFsT p6a;m* Ro city Depto* ( 83=?(no rural roule)

NE, Zp

A. Building Sewer
1. MateriaL

Diameter
2. Distance above basement floor:

or distanca below basement floon
3. Distance between dwelling and septic lank _
4. Number of clean-outs:
5. Distances to: well or suction line

stream
pressure line

property line

3. Septic Tank
1. Material: P.as71.

Nurnber of compartments:
2- Gapacity: /So6 gal.
3. Factory buift: El yes E wo
4. Manholes: Ovar inlet, diameter

Over outlet, diameler
Fliser: El above E below grade

5. lnler E uattt" EI ree
6. Ouilet: E baftte E[ ree
7. Deplh to top of tanlg below unfinished grade: 4o
8. Distances to:

C, Distribution Box Dao,o t3ox
PLASTIC

Number available outlets: I
2. Factory buift: E yas O ruo

3. Distance from septic tank

or perlorated pipe:

D. Absorption Field
(Provide as-built dnwings on back of this form)
1. Type: El Hanrounds E pertoratedpip" d 1fl,}trtrt

Diameter ol half round:

in.

in.

in,

tr.
ft.-

,t.

tt.

ft.

tt.

Material E fiberglass flplastic
O oher

D concrete

2. Lateral lines:

Length ol each line:
Number Z
oo fl. /oo

ft. tt.,
ft.
tt.

3. Trench dimensions: widrh

Slope

Average dapth
4. Filter material: aUATtuE Sor

5. Distances to:
Depth of material

Well or suclion line

Stream

Pressure line

Properg line

ng on back of this form,

Le bit in/l00 ft.
3o ln

3fr
/2- in.

in.

in.

in.

ft.

tt.

tt.

ft.

/L
z-

Q.oo +

30 ln.
37o n

4/opl.

300
ft.

fr.
Well or suction line

Stream

Pressure line

Property line

latte Ifz rr

fz
Complete "As Buitt" drawi

rdcale Norlh
wlh Arow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum ?l',,

o)c
J

Eo
o.o
tL

House

rRM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

1. Material:

/



As Built Drawing
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