
Permit

caster ounty rtment
EIWIRONMENTAL PUBLIC HEAT,TH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTAI,I,ATION
SEPTIC SYSTEM

@42\

lssued

Expires

Revenue Code

0 0 8191
44 1-8000

oe/07/os
0e/07/05

3L57

Permit # 05380309301

RICHARD A CAIvIPOS ,fR

Estabtishment T9N R5E SEC 24 QTR NE
YAI{KEE LAKE ACRES BI,K 3 LOT ]-
5901 W YANKEE LAKE RD-DENTON

Permittee RIC}IARD A CA}4POS JR
32OO W PLEASANT HIIJIJ RD
I,INCOI,N NE 58523

FEES: $200.00

rorAl: $200.00

b* til"L
EPH COPY Bruce D. Dart, Health Director

ry
:t



A,ffi
HEALTH I'
DEPARTMENT

-1:,:i:

-+#

Llncoln-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: &2-441-8022

Sewage Disposal System - rncrude Form B, Form c
ReqUeSt fOr Site ClearanCe and Permit and AppllcablcFca

wlth thle AppllcaUon.

Septic System tr Lagoon tr Other (Reler to Form C)B
The undersigned hereby requests site clearance and permit to construct a Sewage Disposal

System in conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnrrr oR TYPE

A. System Location (lndicate number and street)
Address City NE, ZP /lf,.???

(no rural

Legal Description 4N 5E /tnla lilz-Hrta s)
ffi Tomn6hip Range Try ffiAddition Btoc* Lot

LatitJd€Geographical Location (if known): Longitude

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

B. Owner
/e- "LName Signature

Address 0d (
Oty/StatelZp /lL

tr Checkif ownerdesigned system Home Phone
ttll-3bs3

Work Phone 4qt-eya I
C. Contractor
Name Company Name

Address City/StatelIp

tr Check if conEactor designed system wo*enone tbd -(7?-)3OL

D. Engineer/lnstalter tr Check and comptete if engineer designed system
D€signer Work

UD -/4o-(!bo1Name Firm

E. This System Will Serve a

B Residential Drelling Number of Bedrooms 3 ls here a Whirlpool Bat'tubdS NO

tr CommercialEstablishmenUOtherFacility Specify

Design llow in gallons per day_ Type of Wastewater: F Domestic E Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

County Resolution 2832

ACTION
Signature

Signature

c
o{ ACTION

Signature

tr MunicipalCode

Date rec'd

Date frwd

Date rec'd

Date lrwd

Date rec'd

Date frwd

24.s8 tr
qlilos

a77or-
D

e Disapproved

Disapproved

,, 
",r1',1'r, 

# h!;f w{n !,!
By

Date

Busrness Oftice Use Only
Date Rec'd

Amt Paid

Rec'd By

,Q oo. oO
rt) Cash/Check No 5700

FORM 23-100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

7

hzn+trt

E-1-os;



Llncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 5851 G1 514
Phone: 4[,2441-80?2

t,.l\ SEP O

B

NE, Zp /of3fr
O,Vnef

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

PursE Pntrr on TYPE

)

(no ruralroute) ilOU Slot/ il
Addresss

SoitType ISCS1 h44fn1 Percohtion Bate: ltD
Dale of Tests 1-t3 - 0q b -7-lt - q Weaher: Precipitation P Temperature

Percolation Test Data Table

min./indr

flf"

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

lJ. H. l. J.
Percolation Beadings

K L M.
Besults

N

Hole
No.

Hole
Deph (in)

Start End StBrt

Water
Lov (in.)

End
Elapsed

Trme
(Min)

WalEr
[.evel

Drop 0n)

Percolation Rates
(MiMn)Date

(Mo/Da)
trme

(Hr/Min)
Date

(MorDa)

'l'ime

(Hrffin)
Date

(MoDa)
"l'ime

(HrlMin)
Date

(MoDa)
J'ime

(HrMin)

t* 7l 7-t3 il:a4. 743 lta7 -14.1 ll:45e- b 7-t/ l:6p ,b l.,l

J )] A ll ,t tl ta t( tl tl tl lllf loll.rtr, l0
? ?7 ,l al ta q tl tt t( (< tt lt U^ hlt*= bo

Ll 3q ( A L ll tl 4 t( It 4 /t luLl blLt= P
t JA lt Ir tl tl ll It ll tl Ir

I !o/t-a z 30

k 3q ll tl lt l1 fi tl il It lt lt tla loloa z bo

1* 3d lt lt i( ll ll rl lt tl ,t
'l 
tl

,f 2d lt ll I lt lt h lt lt lt ,lf
4 3q ,l ll lt It tl ll lt ll ,l t/t lolo,ft= 3!

Sum of Percolation Bates:

Average of Rates:

Bare Usedlor calculation: hO - "b, i y'4uttttl--
Person Conducting Percolation Tests
Name:

Phone:

Address - *//il"s /,7,7 nr*/uat-e- lxruhtT
ru/4tr th /tr/e /u?r?fba

FORM 23.101 'tF96

DO NOT WR]TE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Sigrnahrre of
Reviawing Official

System
56ol D

Location
Address City

tl

dt7



Llncoln-lancaster County Heatth Department
Environrnental Heahh Division
3140'N' Streel . Uncoln, NE 6951G1S14
Phone: 4o,2441-W?2.

Sewage Di

[U sE?slesui

sposa

Draw a pror pran showinssysrem rocation,.ri.".,t:,:,H,:il:fl":f"::fffi:""":0""n,r,, hore rocarions, werr, residence,comPass direclion and property lines. tndicate on drawing il residenca and ws[ aie existin! oi proposed.

o3 ?3
Pemlt Numben

I 0 t1
\

lnd
w

5. I
lh An

lorlh
,tf, v

r\l
,\/

v
( /t 1/r,

,D,

T*

,l \l ta
4 t-.

I k

A. System Location (lndicate corect number street)
Addess (no nnal City

B. Proposed Septic Tank/s
TankMateriat: p concrete E pu"ti" E on",

C. Proposed Absorption System (See Form B for Percotation lnformation)
Percohton Rate ( A1 (min. per hch) So[ T;pe: L.\ t I n_ zrr^ (_. Land Slope:
Type of Absoption System: El frenctr o Bed D Other

Tota,l Square Feet ol Freld Required: t n(, sq. ft

Approrlmeto Scalq tt = _ grld [ne/e

NEZp tdz?q

Typeoflateralr Q farU*n D
capacityolsepticTank lK6O gars

Pertorated Pipe El OU,"r Lateral Material:

Total Lengh of Latarals 1 ,t
Number ol Absorption Beds: Number of DisEibution Laterars per B€d _
Numberof Trendres J. Trendr Widtr

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

t

Distance

Tank

Freld

bgoon (tt)

E. Required S

lnstallcr

Privale
Welt

Public
Well

Surlaoe
Water

Gound
Waler

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

50 w 500 d 50 d NAtr 2sq n d 15 d 2sa dlmw soo w soW 4 d 30 d n w d 40 W V
100 D soo tr soD N/A D 30D sotr 1oo tr 200 D D

oBM23102 10-95

Date

7'7...'9-

t-l -to

30



Nov 0 1 2005

Sewage Disposal System
As Built Plans & Specifications

Peirnlt Numbee

D

Dale I a 5 (anpoS

NE, Zp &tueQClty f,)puHrr>W e
and street)System Location

Addess
(norunl toub)

A. Building Sewer
/ o1. Matedal:

Diameten ln.
2 Distance abare basementfloor

or distiance bolow basameil floor tn.
3. Distancc betwaen dwelling and septic tank tr.
4- Number of clean-outs: ?
5. Distances to:

C. Distribution Box
t. Materiat Io/o,r7;"-

Number available oullels:

n. 2. Fadlorybuila ! Yes E tto
3. Dislance lrom septic tanlc

D. Absorption Field

,L?

well or suc.tion line

stroam
pressure line

proporty $ne lful
B. Septic Tank

1. Matedat Cov-rc rel <
Nunrber of compartmants: O )ae

roo gal.

o0t (Pnvide as-built dnwings on inckof this torm)
r oOl 1. Type: dH"f rounds E pertorated pipe

'7otlDiamelar of half round:

tL

tr.

ft.

tL

2 Gapacityr

3. Factory buiE Q Yes O t'to

4. Manholes: Over inlet, diameler
Over outlet, diamster

grade p

or perlorated

MateriaL E fiberglass El ptastic D concrete

2 Laterallines: Number
Length ofeach $ne: I 37 I l^ tL

ft.

3. Trench dimensions: Wdth

. Slope

Average depth
Fb*r inll00 ,t

/- ln. 4. Fiher materiah

5. Dislances lo:

tt.

tt.,

+ tn.

2lL tn. 7T

Biser: Eabove Ebetow
5. lnter 7)*n E rea
5. OutloE fiA"nc Eree

tn

AvT
Depth of material

Well or sustion line

. Stream

Pressure line

Property line

't tt

t bpn
r ttra
70+

lt
7. Depth to top of tanlg below unfinished gradez ) I in.
8. Distances lo: Well or suction line loo-t n

Strsam tr
Pressure fine t dcs+ tl.
Property lina IL

,r
fi

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

InH.Norfr
flnAno{

Well I

Indlvldual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank Minimum

@
E

=
o
o.o
o-

House

oRM2}1(l 1896

Minimum 100'
MinimumS0'

Cleanout'

E ^l -^riJ ^^rL l^r.,^-- ,-.--r-

Uncolrtancaster County Health Department
Environnrental Health Division
3l,O'lf Stool . Uncoh. NE 6851GtSt4
Phonb: 4[l2441-8/il?l..

)

ltL



As Built Drawing
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