
Lincoln-Lancaster Countv Health Department
ENVIRONMENTAL PI'BI,TC HEAI,TH DIVISION 005426

44L- 8000
3'r40 N srREEr , lrrucdlru, NE 68s10-1s't4

SEWAGE INSTAILATION
LAGOON

(402)

o438028740L
Permit Permit #

RIC}IARD L SHANAI{AN
T9N R5E SEC ]-5

Establishment srLvER BELL Esrs BLK 1 Lor 9

lssued

Expires

Revenue Code

08/05/04
02/ 05 / os

3r-s7

$200.00
FEES:

RICHARD I, SHANAIAN
5440 NW TUDOR LN
LINCOLN NE 68521-

$2oo .00
Permittee TOTAL:

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



Ll ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'1514
Phone: 4o,2-4r'.1-8022 WiWoesT+ot

Sewage Disposal System tncrudc Form B, Form c

Ci,lAlhr 
p Request for Site Clearance and Permit #H i?3'lTrtflftfi.

fCW septicSystem W Lagoon tr CIher(RefertoFormc)

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

Plelse Pnr,n oR TYPE

A. Location icate correct number and street)
Address City NE, ZP

\
(no rural route) q q

Legal Description I t? S

1/4 114 Section Township Range Subdivision

Latitude

Addition Lot

Geographical Location (if known): Longitude

D ch€d( if system mail address is not the same as the owne/s address

B. Owner
fuLrt < )/-'"rtr?r-Name 8tar.\Am L Sh , na,h4rr Signature

I
Address 5'19o A/t^J rrC(,r( LP C)ity/StateIEp L)n.olt U(;. g.s z
tr Check if owner designed system Home phone ./OZ - 4't1 - O Zq\ Work phone 4oz-- 4So - 1 3 l- 6?

C. Contractor
Name Pt.nrr(D L SIra n oho.^, @mpany Name

Address S4r4.\< City/StateUp

Work Phone

SAr--<
tr ched( il contractor designed system Sq .rr q-

D. Engineer/lnstaller tr Check and complete if engineer designed system
Designer Work

PhoneName Firm

hr
E. This System Will Serve a
E} Residential Drelling Number of Bedrooms ls there a $/hirlpool NO

tr CommercialEstablishmenVOtherFacility Spocify

Design flow in gallons per day- Typ€ ot wastewater, E Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Municipal

2. Supt. Bldg.lnsp. or Vlllage Clerk

3.

Code 24.38 O County No.2832

Date rec'd

Date lrwd

Date rec'd

Date frud

Date rec'd

Date frwd

ACTION
Signature

Signature

ACTION
Signaturea

tr Disapproved

Approved tr Disapproved

Clty or

,/r/,
County Englneer

L1n+,ttn\ [q*,u(

By

lnstal Final

Date

Approval Eusiness Oltica Use Only
o^r.^*, f,-L -Ary'
AmtPaid A0(.(i< /satRec'd By a*4-./ Cash/Ch€ck No.

FORM 23-100 1G96

o

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

D Disapproved

jt_ Batrtu@



Nov 08 04 OS:15a Tenri Jakoubek

Llncoln-l-ancaster Counfy Heahh DePartment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G.1 514
Phone: 4O2-441-SO?2

1402t 783-?34t p.4

Permlt Number:

Syste
Address ,

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

Prcasr Pnrx-r on Tvpe

m Location (lndicate correct number an
)'/ptt- te// t/ city / t',hLl0t

d street)
NE. Zp b85 aS

(no rural mule)

o,'"* K I r h q * (/- Shru)ajtan- . Addresss

soll Type (ScS):

Dats of Tests

Percolation Rate min./insfi

8-ta. o( b f-r3 . oL/ Weather: Precipibtion

Percolation Test Data Table

.r o
Temperafure

N.L M.
Flesults

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

H. l. J.
Percolation Beadings

t: KA

EndStsrt End Start

Date
(MorDa)

Trme
(HrMin)

Elaped
'l'ime
fMin)

Walor
Leval

Drop frn)

Percolation Bates
(Min/rn)

Hole
Deph 0n)

Data
(MoDa)

'I'ime
(l.k/Min)

Date
[MorDa)

Time
(Hr/}vlin)

Date
(Mo/DB)

Trme
(HrMin)

Wator
t-ev (in.)

Hole
No.

Jola-so =tDQ:4o^ /o f-tz l, Uop 30 t/a
I 3tp f-ts l/:ooa- F-ts 3!@o z-/\

%lLJ€: /eolt 'lqe) .?o lr tt Ir t. lt l.

,lq cotO.lS: fiO!l tl ,l lt l, rl ItC 3a il
7/F eo/o.ff, |tlil ll lt tl ?c ttq 38 il t( ,l

lrt/ ?.t?e lDn /t ll 3'/ 75 ,3e il u tl tl l(

,?r /f p/ J.tf = /3la lf
/o 33 l lt tl t1 rl

clv ?o/ J-fi = /jtl it ,l tl tt tl 4 41 ?!
go,t tn"J*il /,47 7/t lt lt tl ,l 1t tl

5Sum ol Percolation Ralssr

Bare Used lor Calculation:

Averagp of Rates:

/:
L

Person Conducting Percolation Tests
Name:

Phone:

Addross rlo /.5"2 eLJ h q-

fernat>*y r'n htb3 tut *7b+
# ///f 7

FOBM23-l01 'rF96

DO NOT WRITE BELOW THIS LINE

Dale

Reviewing Action
. Remarks

Sigrnabrre of
Reviewing offic:Bl



Nov 08 04 09: 1 5a Tenn i Jakoubek 440?t 783-?3+L p.5

Permlt Numb€r:

Ll n col n-t-e ncseter Co unty Hea lt h Ele p8 rt ment
Environmental Hsahh Division
3'l4O'N'Streel . Uncoln, NE 6g5IC1S.t4
Phone: 402-441-8o.22

5har*t*n
Sewage Disposal System
Preliminary PIan Specifications

Draw a plol plan showing syslem location, lines, distribution box, tank and laterats, percolation test hole locations, well, residence,comPass direction and property lines. lndicate on drawing il residence and well aie existing or proposed.

/ +\ ,p4
tnd

tv =18 
I

lh tur
orth
)w

r') ( I
;8. ( L I

1.t o' (x
Flr

5,\ \
V \

\ \
\ \

l-t /€l
'tt,1

t

A. System Location (lndicate conect number and street)
Ad*ess (no rural routs) liluer Rpt/ (1-

Approrlmate Scalg: . ..-lt = -..- grld linds

NE,zp (tf5 )3City Linut
B. Proposed Septic Tank/s
Tank Matoriat: El concrete D phstic tr ffi",

C- Proposed Absorption System (See Form B for Percolation lnforrnation

. 

'.. 

-r..- :\rlt 'r 
r .

-..---+-

)
Percolalion Rate loo (nin. per hch) Solt Type: b) t- (-? (. a ? n-ar<) Land Slopo:

Tlpe of Absorption Systenu ,El trenctr El e"a tr othar

Tobl Square Feet of Field Required: It4oO
Tlpeotlataratr D naru-n O
capacity of Septic Tank lt SOb g"
Total Lensnh of taterals 3 Sf) - rr

!q. ft
Perforated Pipe El Of,"r Laleral Material: nD5 H-ro

Number ol Absorption Beds:

Number of Trenches

Number of Disfibution Latarals per B€d _
Trencfi Wicltr ql

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

From

Tank

Freld

Lagoon (n)

E, Required Si
Home Buildng Contsactor

lnstaller

Privatg
Wdl

Public
Well

Surface
Water

Gound
Waler

Pressure
Water Lines

Property
Unes

Foundations
Yours Neiqhbors

AII Other
Setbacks

50 w soo tr 50tr NAB 2sEl n w 15El zsg tr
100 EI soo @ 50 V 4 EI 30Ej mW 30 E 40@ a
1oo A soo B soD N/A a 30 D sotr 1ooD 2oo D o

o^," lVco 3 -QlL

'RM 23102 10-96

Dats

I

ILil



Llncoln-l-ancaeter County Health Department
Environmental Heatth Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: 4fr2-4r'1-81?2

Pemlt Number:

Date l; -/7-o/

Sewage Disposal System
As Built Plans & Specifications

,fhzn lorl
System Location (lndicate correct number and street
Ad*ess l3o/t't-t'/r*-Onln* 

",o(no rural roule)
NE, Zp 4ff23)

A. Building Sewer
1. Matarial:

Diameten

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwetling and septic lank lq?
4. Number of clean-outs: A-
5. Distances to: well or suction line t00 t ft.

srream titl n.
pressure line to0+ ft.

property tine l9h{ n.

conortl<
Nunrber of compartm enls: d h€

3. Distance from septic tank

D. Absorption Field
(Provide as-built dnwings on back of this form)

C. Distribution Box
1. Material:

Number available

2. Factory Uui[: 6

Prc

1

in.

in.

in.

tt.

6
outlets:

Yes 0 tto
tt.

1. Type: O Hatt rounds

Diameter of half round:

O other

tr Perforated PiPott YI

B. Septic Tank E plastic D concrete

1. Material: 2. Lateral lines:

Lengh of each line:

. Number

t179' ft. at tt.

ft.2 Capacity:

3. Factory buih: (vr, EI ruo

lfdo gal. QlAl n.

Ll-t
3. Trench dimensions: Width

Slope

Average depth

4. Fiher matarial: 

-

u
rlrT

Depth of material 40" tn.

Well or suction line tOO I ft.

Stream /uhl tt.
Pressure line 1O0 / n.

rropony tno 

--Zt.t7'

4. Manholes: Over inlet, diameter

Over outlet, diameter

Bisar: O above O below grade

5. lnlet d U.ft" E ree

o. ourl",i S u"ttt, D tee

in.

tn.

ln.
30

in/100 ft.

in*t
5. Distances to:

7. Depth to top of tanlg below unfinished graae: /A in.

8. Distances to: Well or suction tine l0O f n.

Stream lht'l n.
Pressure line I dfJ l.
Property line f oO { t.

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

lndcele Noilh
wth Anow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o)

=
Eo
o.o
(L

Septic Tank Minimum 20'

House

Minimum 100'
Minimum 30'

Cleanout

6'of solitl eedh hptwqcn lalaral<

I

FORM23-103'rG96



As Built Drawing
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