
n ncaster rtment
ETiTVIRONMEMTAI,

-
3140 N STREET .

SEWAGE INSTAIJIJATION
SEPTIC SYSTEM

C HEALTH IVISION
44L- 8000

LtNCOLN, NE 68510-1514 (402)

043 8 02 93001
Permit Permit #

TERRY ULLSPERGER
T9N R5E SEC 17

Establishment Ror,r,rNG MEADows-1sr BLK 5 Lor 2
6700 sw 34 sr

lssued

Expires

Revenue Code

LL/L2/ 04
0s/L2/ 05

3L57

FEES:
$200 .00

TERRY ULLSPERGER
8]-5 I{ARY CT
LINCOLN NE 68522-l.574

$200 .00
Permittee TOTAL:

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

005854



ALl ncoln-Lancaater County Health [lepartment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4ol2'4tr;1-8o,22 tr#Vflo fl,q s ocl

Sewage Disposal System hcrudc Form B, Form c

Request for Site Gtearance and Permit ;:H t['lfi]i:ffi.
X sepric sysrem tr Lagoon tr orher (Refer ro Form c)

The undesigned hereby requests site dearance and permit to construct a Sewage Disposal

System ii conformance witn appropriate resotution or ordinanco, as descdbed helein:

Plelse Pnu'n on TvPe

A. System Location (lndicate.correct number

aun""" 6Za 6rw, ?tfl 5T

tr Ch€d( if system mail address i3 not he same as the owne/s ad*ess

B52ZNE, Zp
(no rural route)

J.
Addition

City LA/(NLAI

Blod< LotSubdivision

tatitJde

and street)

Legsl D$cription
114 114 Townshlp Range

B Owner

tr Check if owner designed sYstem

Name

Address

Home Phone

Oty/StaterZip

B Check and complete if engineer designed system
Work

Fim PhoneName

E. This System Will Serve a

s
DO NOT WRITE BELOW THIS LINE

Residential Drdling Number of Bedrooms ls there a Whirlpool

Commercial Establishment/Other Facility Specily

Design f,ow in gallons per day- rYPeorwastewate2(Domeslic tr Non-Domestic.

3

C. Contractor
Name

Ched< if contactol designed system

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

tr Municipal Code 24.38 E County

Date rec'd

Date trwd

Dab r€c'd

Date lrud

Date rec'd

Date frwd

0

/ilLName

Work Phone

No.2832

ACTION
Signatur€

ACTI
Signature

ACTION ET

tr Disapproved

Disapproved3. Clty or County En2ln*r

- fitz )4tqec:ilh 4y'l/cL

'nstal on Fin Written Approval

By

Date

Business Only
Date Rec'd

Amt Paid

Rec'd By

e

Cash/Check No. i? 7 fit)
FOBM 23-1@ 1G,96

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

tJ2P- worxpnone -11/0'4465

D. Engineerflnstaller
Designer

t/-/6"o+
77re,7-



Llncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street ' Uncoln, NE 6851G1 514

Phona: 4D2-441-8022

Permit Number:

l?, /l;
ocdtion (l# r^( S:r{"'ri iu*oe r a n d st re et

Sewage Disposal SYstem
Soil Absorption Test Data BePort

Annex to APPlication

PlEtse Pntlrr on TYPe
'x

,r *r,", OB9)3
NE GA5EA

System L
Address

O,vner

Soil Type (SCS):

5W

rural routs) eltlrEFols^ I T,
Addresss

<llAPxhnc- gLJ? alA? LeW Percolation Bate 5o min./indr

Dateorrests A/ty/oq a /A/S/oq weahbr: ,Precipitation o
Percolation Test Data Table

Temperafure SO J

A c. D. E. F.

Pr+Saturation Period
H. l. J.

Percolation Readinqs
K.L:. L. M-

Results
N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'fime
(Min)

Water
Level

Drop (in)

Percolation Bates
(Mir/in)Data

(MoDa)
'llme

(Hrffin)
Date

(MoDa)
'llme

(Hrffin)
Date

(MoDa)
'llme

(Hrfiin)
Date

(Mo/Da)

'llme
(HrlMin)

I .40 to/t,{ 11.na to/t,t /7:oo lo/rs- l2'fi- /o /o/tr /G'tr -lOn a ta
I I

ti I
I I I 1

I I tr qP
I I I I

I I I I
I

I I -,Y qF

I I
I

I I
I I I I

I
I t^ bor I

I I I
I I I I I t h 4o

b
I I I I I I I I f/r /r

'7 I
t I I I i I I I I ?Y ls

.<-o. )?
5o..aq

Sum ol Percolahon Rates

Rate Used lor Calculabon

Averag€ of Bates

?fA
Person Conductin g Percolation Tests
Name:

Phone: .

Addre ss

DO NOT WRITE BELOW THIS LINE

Reviewing Action
narks

SignaUre ol
Reviewing Official

FORM 21101 1G96

Date

:l
il

I



LlncoFl-ancaster County Heatth Depa rtment
Environmenlal Heahh Division
3140'N'Street . Uncoln, NE 6951G1514
Phone: 40.2-441-8f,?2

Permlt Numbon

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, tines, distribution box, tank and laterals, percolation test hole localions, well, residence,
comPass direction and property lines. lndicate on drawing il residence and well aie existing or proposed.
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grE lindsScals:

Address (no rural route) 1-7cz> 4,0u, 34fH 9T City

B. Proposed Septic Tank/s
Tank Matefial:

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percotation a^a €O1A?- @in-per inch) Solt Tlpe:4tt{EEwG et* cc4P /Att-,a Sope: a
Tlpe otAbsorption System: tr Trenctr ,,X a.o a Otter

Totat Square Feet of Field Required: ? oO 
".n

Type of Laterat E Half-Moon D pertorated pipe D
Capacity of Septic Tank ,/2OO g^t" Number of Absorption Beds: Number of Disbibution Laterals per Bed 3
Total Lengrth of Laterals 70t7, 5 t Number olTrendres a

NE. Zp

Other Lateral Matarial: /rltntrzaroe

-ilrTrendtWrdtt

D. Setbacks Check the Boxes aeb#rtGle{A uired Setback has been Satisfied
?.75

Distance
From

Tank

Freld

Lr (n)

E. Required Si
Home Building Conbactor

installer

Private
Wdl

Public
Wdl

Surfae
Water

Gound
Water

Pressure
Watsr Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

50 ts 500 E 50 E NAtr 25 ts n m 15 E 25 ,El B
100 r s* ,El so Er 4 ,e 30 ET n E 30 ,a ao,EI B
1m D soo tr soD r,r/A tr 30D sotr 1oo D 2@ EI D

Fn)
Dat€

// -/ z-o

RM23-102 1Ds6

Dats -o

*- System

4ga,z

X concr"re tr phstic D *",

I

I

'.,8 gE l',
b

I

ts



Ll ncol n-Lancaster County Heatth Depa rtment
Environmental Heahh Division
3140'N'Strest . Uncoln, NE 6851Gl514
Phone: 402-441-80?2

Permit Number:

Date

Sewage Disposal System
As Built Plans & Specifications

System Location (lndicate correct number and st
arr,

(no rural route)
NE, ZP

(
reet)

Address

Diameter: 4
2. Dlstance above basement floor:

or distance below basement floor: b
3. Distance between dwelling and tc

4. Number of clean-outs:
5. Distances to: well or suction line

stream
pressure line

property line

ieptic Tank

7

' 1. Material: N (€E 're:
Number of compartments: OtJt

2. Capacity: WEOVa4A
3. Faclory buih: E[ yes Q tto
4. Manholes: Over inlet, diamete, _4 q

C. Distribution Box 1 5
1. Materiat Ptl", nc-

Number available outlets: o[t E
2. Factory buih: Ed Yes 0 trto

3. Distance irom septic tank: jftl '- t 5 
zs/t n

D. Absorption Field
(Provide as-buift drawings on back of this form)

1. Type: E U"tt rounds fl perforated pipe
Diameter of half round:

or pedorated pipe:

MateriaL E fiberglass El plastic E concrete
E other

2. Lateral lines: Number 3
tt.87',btt fi.Lengrth d each tine fl'7' 6"

A. Building
1. Material:

Sewer
4" Pvc

7i4-

in.

in.

in.

fr.

ft.

ft.

ft.

ft.

gal. a€ ft. 

-rt.,

Slope

Average depth

ft.

ft.

Over outlet, diameter
Riser: fl above E below grade

5. tntet: E uaffle f,l tee
6. Ouflet: El oatfle E tee
7. Depth to top of tank, below unfinished
8. Distances 1o: Well or suction line

Stream

Pressure line

Property line

t-r tlEL-

grade: lB
SO

q

in.

in.

in.

in.

in/100 ft.

4 IN

4. Filter material: _
Depth of material ln.

5. Distances to: Well or suction line OV1R ?-@ tt.
Stream ./

Pressure line

Propefi line ft.

ft.

fr.

fr.

ft.

Complete "As Built', drawi ng on back of this form.

lndi{:ate Norlh
with Anow

Well I

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20'

o)

:
E
o
o-o
0-

House

FORM 23-1os 10-96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

i-t

0-




