
Permit

Establishment

Permittee

EPH COPY

nco n ent
ENVIRONMENTAL PLT L C HEALTH IVISION

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALI,ATION
SEPTIC SYSTEM

DAVID D SHIPPERBOTTOM
T9N R5E SEC ]-7 QTR NW

ROBERTS IRONWOOD EST BLK ]- LOT 5
37OO BUCKTHORNE RD

DAVID D SHIPPERBOTTOM
135 S EAST AVE
I{ALLAM NE 58368

(402)

Permit #

lssued

Expires

Revenue Code

004934
441,- 8000

043 80281701

04/Ls/04
1,0/1,5/04

3157

FEES $200.00

Bruce D. Dart, Health Director

s200 .00
TOTAL:

b* fr il"L



Llncoln-Lancaeter County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: N2-41-8022

Pemit

A8 t70 I
A

APR 1 5 2oo4

Sewage Disposal-System rncrude Folm B, Form c
Request for Site Clearance and Permit #H fli3'l;rtfiffi.

E6"pti" System tr Lagoon tr CIher (Reler to 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:

Pl.elsr Pnr,n oR TYPE

A. System Location (lndicate correct number
a)

an
City

d street)
L;n, oln ,a;fuff) 3Address ?no .fi,r*ll.,ov NE, Zp

(no rural route)

Legal Description
Addilion Blod< Lot114 114 Section Range Subdivision

Geognphical Location (if known): Longitude Latitde

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

B. Owner
Name Signature

Address l?.( I F^t w City/StateZp a

tr Check if owner designed system Home Phone 401.11 ? -o rq Work Phone
q-

C. Contractor
Name Company Narne

Address Oty/StaterZip

tr Ched< if contactor designed system Work Phone

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

Ltr,ul 7n4out<L Work c/ot-d1o - /tDDnName Firm

E. This System Will Serve a
t n".U"ntial Durelling Number ot e€drooms 3 ls there a Whirlpool a"ftt qd$ NO

tr CommercialEstablishmenUOtherFacility Specify

Designflowingallons p"rixryj-flO- TypeofWastewater' ffDomestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Deparlment

2. Supt. Bldg.lnsp. or Vlllage Clerk

El Municipal Code 24.38 E County No.2832

Date rec'd

Date frud

Date rec'd

Date fnud

Date rec'd

7 .0
a-2./-

ACTION
Signature

Signature

ACTION
Signatu16

tr Disapproved

Disapproved

tr

3. Clty or County Englneer

Lt,tc. to^l(
/ ,/ Dat€ tru/d

to/r1/or

lnstal on n Approval

Date

By
AmtPaid f;lut. od
Rec'd By w Cash/Check No.53a

FORM 23-100 1G96

tctd

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

trGEtt\rF, N
)

qN bE tfu,blronotdasau t 5Nr,) 11

Eusrness Otfice Use Only
oaoa*'a ?k;y'T



BLlncotn-.[rncaster County Heatth Depa rtment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: 4o,2-441-80.?2

Permlt Number:

oqiB 028/7

NE, ZP k75 ?3

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pr-ElsE Pnrrr on TvpE

System Location (lndicate correct number and street)
Address 3lt:o hr4 ul ,d City L;ntaCrt

(no rural mute)

Orner Addresss

SoilTyp,e (SCS):

Dateof Tests 1 t, V a q//S/0r' .weather: Precipitation v
Percolation Test Data Table

Percolation Rate min./indr

Temperafure vr"

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

l.:. H. l. J.
Percolation Beadings

K L M.
Results

N.

Hole
No.

Hole
Depth (in)

slan End Statt

Walsr
Lov 0n.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Bates

(MiMn)
Dato

(MoDa)
Time

(HrMin)
Date

(MoDa)
Time

(HrNin)
Date

(MorDa)
Trme

(Hr/Min)
Date

(Mo/Da)
Trme

(Hrilin)

I 2tt 4/n D:@ tllta 2:Qp q/n /0taa- b 4/tt 2.e 9D r/f, o./.3/3o =4f,
) )tr lr n ll al ,l n ,t tl n I tolb= 30
? 2-7 4 n n vl r1

t4
tl n t tl i/, D./.?hO= 4,

t/ d5 ul
rl h 4 ,l n 0 n 4 t, I t/./ lnho= ?1

1 2rl 01 4 tl 4 tl ,l h tt ,l ,l / /.m/to'- 30
lt )"/ fr tl l1 ,l l, tl It lt A t?/t ?.??/a: I ?

Sum of Percolation Ratss:

Avsrage of Rates: ?2
Bate Used lor Calculation:

Person Conducting Percolation Tests
Name:

Phone:

Address

FORM23-101 1F96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signabre ol
Reviewing Official

tl

tl

P,hilrn ,n^-J-' f /E /ttL/tI
/

1 
' 16?400l/



Llncoln l-ancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl514
Phone: &2-441-W22

Parmit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approrlmate Scala: 

-tL 

= 

- 

grld linds
A. System Location (lndicate correct number and street)
Address (no rural route) 3Zoo Rurtk %nn ,2/ City L'nuh NE, Zp 1f,f23
B. Proposed Septic Tank/s
Tank Materiat: M concr.te tr Phstic E on",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation A"u 4 V (min. per inch) Soll Tlpe: vt Land Slope:

Type ot Absorption System: p rrenctr E e.d D or,",
Totat SquareFeetotFieldRequired: l, 12O a.t
Type of Laterat: E Uat-U*n D Perloraled Pipe p Ou'r", Laterat Mabrial:

Capacity of Septic Tank

Total Length of Latera,ls,

gnls Number ol Absorption Beds: Number of Distsibution Laterals per Bod 

-

tt Number ol Trencfies 3
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Trench Widtr St

Distance
From

Plivatg
Well

Public
Well

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Founda6ons
Yours Neiqhbors

All Other
Setbacks

Tank (ft) soW 500 a soA NAtr 25 a nq 1s Er 2s Er a
Freld (ft) 1m d 500 q 50 w 4q 30 El N d 30 q 40 a a

t-Bgoon (n) 1m D 500 a 50D r.l/A n 30D soD roo D ?w D D

E. Required Signatures
Home Building

lnstaller

Date

Date

FORM *102 1C9€

!-ts-oq

I

I

ftbS P -/o :c/rr, ',



OCT z 0 2004

Llncoln-l-ancaster County Heatth Department
Environmental Health Division
314o'N'Street . Uncoln, NE 6BS1GiS14
Phon'e: /Fl2-4r'1-80?2

Permll Number:

Date /tt -lf-a

Sewage Disposal System
As Built Plans & Specifications

-ilrgerAalar-',
System Location (lndicate correct number and

1-inrt Lt--t NE, Zp
(no rural roule)

Ad&ess Clty h.f,S s1

-._-

street)

A. Building Sewer
1. Materiat:

Diameten

2 Distance abova basement floor:
or distance below basement floor :<

3. Distance between dwelling and septic tank aCO

4. Number of clean-outs-. 2

C. Distribution Box
1. Matorial:

Number available outlels:

Z Faaorybuik fi yes D tto
3. Distance from septic tank

D. Absorption Field

6 7/ 60

tr.I
in.

in.

in.

tr.

I

5. Distances to: well or suction tine

stream
pressurs line

property line

Nunrber ol compartments:

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

Hisen fl- above E below grade
5. lnler {rxttn E ree
s. ourter- O U.ttt" Q tee
7. Depth to top of tanlg below unfinished
8. Distances to: Well or suction line

Stream

Pressure line

(Pnvide as-built dnwings on bckof this form)

1. Tlpe: N u^lt rounds tr
Diamater of half round:

or perlorated pipe:

Material: E fiberglass ,El plastic D concrale
a0'' B other

2. Lateral lines:
' Length ol each

tt0 ft. _ tt., _tt
3. Trench dimensions: Width

. Slope

Average depth

4. Filter material:

.^ Number
lina: / I A, /lo

oof tt.

tt.

tt.

ft.

oo+

l0o +
B. Septic Tank

1. Material: **roJ.
o

(ttH
lcrut

n ^0", 40" rn.
Lo u-f

5. Distances to:
Depth of material

Well or suqtion line

. Stream

Pressure line

/001
lcl
lDo4
t 00+

fr. li2 Capacitp r tfol gat.
3. Faaory buih p yes E ruo

tn.

ln.

ln.

ir/t 00 ft.

ln

in.
lt

tr.

ft.

It.

fL

tL
Property line l0* n

Property line lC)H n.

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

hxbleNorth
wfhAnow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20'

o
L

=
Eo
cl-o
o-

House

FOBHBl(B 1896

Minimum 100'
Minimum 30'

Cleanout

R' nl catirl oadh hotwaon lztanlc

il

j
61

1



As Built Drawing
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