
Lincoln-Lancaster County Health Department
EIWIRONMENTAL PI'BLIC HEALTH DIVTSION 005910

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE TNSTAII,ATION
SEPTIC SYSTEM

(402) 44L- 8000

043 80293501
Permit Permit #

KRIS RENNER
T9N RsE SEC 30

lssued

Expires

Revenue Code

t2/ 03 / 04
06/03/os

3 157

$200 .00Establishment
FEES:

Permittee
KRIS RENNER
9505 SW 126 ST
DENTON NE 68339

rorAl: $200 ' 00

b* ail*
EPH COPY Bruce D. Dart, Health Director



ALtncoln-Lancaater County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 685'1G15't4
Phone: 42-41-8022

Sewage Disposal System lncludc Form B, Form C

Request for Site Clearance and Permit ;iH ill3,lTili:Iffi.
ts Septic System tr Lagoon tr other (Refer to Form C)

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

Plelse Pnr,n oR TYPE

Pemlt Number:

ay'3g2z7 s Fa /

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

(no rural

Legal Description
Addilion114 114 Range SuMivision

Latit de

Blod< Lot

Ge€raphical Location

d *"r.if system

(if known): Longitude

mail address is not the same as the owne/s address

B f
Name Signature

Address Tb CIty/State/Zp 3
tr Ched< if owner designed system Home Phone 7 ? ?-;r5&J-work Phone 43.

c.
Name Company Name t"
Address

tr Ched< if contactor designed system Work Phone nj ,

D. Engineer/lnstaller
Designer

tl Check and complete if enganeer designed system

Name Firm

Work
Phone

E. This System Will Serve a
ts
tr

Residential Drelling
?)

Number of Bedrooms a(, ls here a Whirlpool Bahtub YES

@mmercid EstablishmenUOher Facility Specify

Design flow in gallons per day- Type of Wastewater, F, DomesUc D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. BIdg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal

By

Date

O MunicipalCode 24.38 El County R No.2832

ACTION
Signature

K

Date rec'd

Date frwd

Date rec'd

Date tnrd

Date rec'd

Date lrwd

I

Disapproved

Approved tr Disapproved

Signature

ACTION
dfra,,"

Approval

Cash/Check NoerJ/

Buslness
Rec'dDate

ao.aLAmt Paid

Rec'd By

FORM 23-100 1G96

Final

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

I
Gty/StaterZp



BLl ncoln-Lancaater County Health Department
Environmental Heahh Division
31/tO'N' Street . Uncoln, NE 6851G1514
Phone: &2441-8o.22

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

Pu.ase Pnr,n oR TYPE

Permit l*rnber:

NE, ZP

System Location (lndicate correct number and street)
Address City

(no rural route)

Orner Addresss

SoilType (SCS):

Date of Tests Precipitation o
Percolation Test Data Table

Percolation ninJinctr

Ternperatrre

A B. C.D.E.F
PreSaturation Period

G. H. t. J.
Percolation Readings

K L M. N.

Results

Hol€
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Eap€€d
Trrp
(Mh)

Water
t-ewl

Drop fin)
Percolatim Rates

(Mirutn)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(HrrMin)

! 3B tt& l,oo ,l-Jl I I .q t lan DN b ,.tll /3:3' ?o * q,tr
C,

-. 70 tt a tl r, u lt 3, ll ll il 3t4 1o
3 efr tl q t/ rI lt ,, rl t1 tt taJ- Co
* 3l tl il t,l 1l 1l ,l It rl lt lt Lrt 6o

3q tl !t II ,l ,, lt lt t' It '{,rp 40
rt, g^o tl tl tl rf tl lr ,l tl fr t, s/p +f

Sum of Percolation Rates:

Average of Bates: _rfr
Rate Used lor Calculation:

Person Con ucting
Name:

Phone:

Address

Tests

(l

L '-tilc ,l A./ lvE b,45;s s,

FORM29101 1G96

DO NOT WRITE BELOW THIS LINE

D*

Reviewing Action
Remarks

Signature ol
Reviewing Offcial

t/, o(

0qs Qn>Q z 5

I

6

t)



cLlncoln-lancaster County Heahh Department
Environmantal Health Division
31/()'N'Street . Lincoln, NE 6851G1514
Phone: 4O2-41-W2.

Permlt Numbec

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 direction and property lines. lndicate on drawing if residence and well are exkting or proposed.

lnd
w

Blo I
th An

orth
)w P

vc
a

D a
o 2 I

D
P , J

A. System Location (lndicate correct number and street)
Approdmate Scale: = I orld liners

Ad*ess (no rural route) CiV NE, ZP

B. Proposed Septic TanUs
TankMaterial: trConcrete trPlastic Eou*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation nate ..I'? (min. per inch) Soil Type: Land Slope: _ o/o

Type of Absorption system: E trenctr tr Bed E on"t
Total Square Feet of Field Required: _sq. ft
Type of Laterd: E Half-Moon tr Perforated Pipe E OU,., Laterat Material: o *-
Capacity of Septic Tank I 00 0 g"!" Number of Absorption B€ds: Number of DisEibution Late,rals oer Bed

Total Length of laterals _ fL Number of Trenches _ Trench ]Yrdh

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

AII Other
Setbacks

Tank (ft) so tl 500 D 50 D NAtr 2str n tr 15 tr 2str tr
Fiold (ft) 1oo tl 500 tr sotr 4E 30 tr n tr 30 tr &tr tr

Lapon (Jt). loo tr 500 tr 50 tr hI/A tr 30tr 50 tr 1oo tr m tr tr
lrlg.
E:. Sign

lll
-

z
(,
ITo

Dat€

Date

I
\

-l



DLlncolrrlrncartcr Gounty llerlth Deprtnrent
Envlronnrcntal Hcalth Diylalon
g1{o'H' $brret e lJncoh, NE 6g6iG1El4
Ptrone: ft2-4{|..88

Pemlt Numb.r:

Sewage Disposal System
As Built Plans & Specillcafions

Drt IJ

(no rurel

n
IAfferr Clty NE. Zp

Syetem location (lndicate

A. Building Sewer
1. Malcrial: C

Dlametcr:

2. Dictanca abova baaement floon

B. Dirtancr betwean dwelllng and tank
4. Number ol clten-ouk:
5. Dlstencrt to: wcll or rualon linc

strsam
prc*ure llne

property llne

o {.
It
ll

B. Septlc Tenlt
1. MEtariet

Nurtcrol cmrpeilmanta:
2. Cap*ltf
3. Frtorybuln E Yce E No
+. Menhole: Ovsr lnlat, dhmeter

g g Ovrr oudrt, diemctar
nleer: El abova E uetw gnda

- 6. lnlct.fluarn O rea

6. Outlct: ^f uulr E rcc
7. D6prh totop d tenlq bclow unllnlahod

C. Dietribution Box
'1. Matcdel: C

Numbsr available outlets:
2, Feclory buin: { yes tr tt
3. Dietance frorn septic tank:

D. Abeorption Field
(Pnvide ae-bullt dnwings on !c,ckc/. thlefornl
1. Typs: B Xaf munda E Pcrlomted ppc

itr.

tn.

ln.

ft.

,r
ft.
ft.

fi.&a Diameter ol hall round:
or P6dor81€d PiP6:
Matcrial: tr tr

El ottrar

2. Lateralllnee:

Langilh ol each llne:

5. Dietancca to:

_ Nur&er
).t,F.? ( fr.

gel. fl.
3. Trcrrch dnrnsions: Width

Slopc
Average depth

4. Filtcr rnatedal:

ft.ft.,

ln.

in.

ln.

ln.

in.

id100 fr.

in

grrrdc: - ,-,3

tl

Dcpth ol meterlel
Well or suetion lina

Stream
8. Digtancoe to: Wcll or cuclion line

Stream

Pre*surs lina

Propcrty llna

oierJ t c Q1,ftit t 43,r
Ir.

,fr.

ft.

Prsssurc lina Ci/f ft.
Proporty llne t t #f, ft.

Dfl ft.

Complete 'Ar Built" drawlng on beck of thtr torm,

hdcrL l{orlft
ullhArtr

FORMEII.IG! lee6

Well I

lndlvldual Sewagc Syatem tlestgn (Erampte)

Mlnlmum 3o' Minimum 15'

Septic Tank fr'l

o
=
T
tso
ELo

TL

6'ol solid earth bafi#dan letefilg

House

ZB fSVd

Mlnlmum lM'

u3t'I5v5 aliaa saaz EB TB9LVLL6LZBNl

\

he331

or dlatf,rrco below baramant Iloor:



E1/83/2EEE EE::LE 14027977475 GAGNER PAGE E3

Ae Bullt Drawing lltt w [A,/ta I
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