
nco n- ncaster unty a partment
EMIIRONMENTAL PIJBI,IC HEJLLTH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514
(402\

Permit #

lssued

Expires

Revenue Code

FEES:

000499
441,- 8000

0238025790L

t2/ 23 / 02
06 /23 / 03

3L57

$200 .00

Permit

ROGER SMID
Establishment T9N R6E SEC 17

SOIITH FORTY BLK 4 LOT 5
5930 SW 37 ST

Permittee ROGER SMID
7O2L HELEN WITT DR
APT 902
LINCOLN NE 685L2

SEWAGE INSTAI,LATION- REPR INT
SEPTIC SYSTEM

lt to 0*cl

rorAl: $200.00

EPH COPY
Bruce D. Dart, Health Director



ALlncoln-Lancaster County Health Depailment
Environmental Heahh Division
3'l4O 'N' Street . Lincoln, NE 6851 G1 514
Phone: &2-441-8022

Sewage Disposal System lncludc Form B, Form C

Request for Site Clearance and Permit ;!H tLl,lTi,["Iffi.
tr Septic System D Lagoon tr other (Refer to Form C)

The underslgned hereby requests site dearance and permit to construct a Sewage Disposal
resolution or ordinance, as described herein

Permit Number:

e50e4

System in conformance with appropriate

Plelse Pnr,n oR TYPE -)

NE, Zp
(no rural

/o%^z

Addition Block

City

/(R g

A. System Location correct number and street)
Address

Subdivision

tatitude

l-egal Desoiption

Geographical Location (il known): Longitude

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

114 114

Home Phone laz -4zp - il"g worxpnone 4s? -41-?9 7

B. Owner
Name

Address City/StaterZp

Signature

tr Chec* if owner designed system

Ched< if contactor designed systemc 1qa - 1l-tTt

C. Contractor
Name Company Name

Oty/State/Zp

Work Phone.

tr Check and complete if engineer designed systemD. Eng

L-.t6 7c)
Name 4/1Firm

Work
Phone

E. This System Will Serve a
E ResEential Drelling Number of B€drooms i

Type olWastewater: fl DomesUc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

NOls there a whirlpool **"0@

Design llow in gallons per day-
tr CommercialEstablishmenVOtherFacility Sp€cify

Approval Process
1. Health Department

EI Municipal Code 24.38 A
Date rec'd

Date frwd

2. Supt. Bldg.lnsp. or Vlllage Clerk Date rec'd I

Date frwd I v^-l ?

County 2832

'^, ^/oAlt/'t t) z-
ACTION
Signature

c
? 1/ Disapproved

3. Clty or County Englneer

lnstal

Date

Approval

Signature

2-2 4 -O2
ACTION

)2-2?a z Signature

Date rec'd

Date fnivd

By

Eusrhess Otfice Use Only
Date Rec'd />-zs -o>*

Jo€.N)Amt Paid

Rec'd By a cash/check No?lGd-
FORM23"100 1G96

Final

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



BLlncoln-Lancaster County Heatth Depafi ment
Environmental Health Division
3140 'N' Street . Uncoln, NE 6851 G1 514
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlelsE Pnrur on Type

Percolation Rate:

Permit Number:

NE, ZP 1offVZ

min./indr

System Location (lndicate correct number and street)
Address ln3) t) 31w<1r rral City

(no rural route)

Or,vner Addresss

Soil Type

Date of Tests e-t b 77 Weatpr: Precipitation

Percolation Test Data Table

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

H. t. J.
Percolation Readings

G. K. L. N.M.
Results

Start End Start End
Hole
No.

Hole
Deph (in)

Date
(MolDa)

Time
(Hrilin)

Date
(MorDa)

Time
(Hrffin)

Date
(MorDa)

Time
(Hrffin)

Watsr
Lev (in.)

Date
(MoDa)

'llme
(Hr/lvlin)

Elapsed
'l'ime

(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)

1 6r-71' e47 ?in J/X' ?:v &-tt /0r'oo L 2-t( /a8o 3a 8/t- ?o
g zk'?zt il 1t // /( ( r/p 98
q: ?T.,2' tl il l/ / ,f ,f tl V2 ba

t,/o t ,r /t // lt tf lt // ( ,/n 1?
/t {l 4 t, tt t/ { l( tl /t 3/4 ?z
//- tt il il lt t1 h Ir il ft lt 4 74_ /a

,l
Sum of Percolation Ratas:

Rate Used for Calculation:

Average of Rates:
Person Conducting Percolation Tests
Name:

Phone:

Address

x)c

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Ramarks

Signah.re ol
Reviewing official _ Date

FORM23-101 1$95

-



Llncoln-Lancaster County Health Department
Environrnental Health Division
3140'N'Street . Lincoln, NE 6g5lG1514
Phone: Q2-41-W2.

Pemit Number:

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 aia existin! or proposed.
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Approrlmate Scale: grld llndeA. System Location (lndicate correct number and street)
Address (no rural route) aQSo d g7& S{r",1- City

B. Proposed Septic TanUs
TankMateriat: Q concr"t" \easrc E of,",

NE, ZP lXSZ3

B for Percolation lnformation)

unasS$, 

- 

o/o

Type of Absorption System: [f rrenctr 0 e"d E ou,",
rTotal Square Feet of Field Required: ft.

Typeotlateral' E xar-u*n El perloratedpipe E om"rlateratMaterial:

Capacity of Septic Tank /fr'(ogds Number of Absorption Beds:

Total Length of Laterals _ ft Number of Trenches

D. Setbacks check the Boxes Below if the Required setback has been satisfied

Number of Distribution Laterals per Bed 

--

Trendt Widh

Distance
From

Private
Well

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours Nelghbors

All Other
Setbacks

Tank (ft) 50tr soo tr 50tr NAD 2sD nD 15 tr 2sD tr
Field (ft) 1oo tr soo tr sotr 4 tr 30tr ntr sotr 40tr D

tagoon (ft) 1oo tr 5oo tr 508 N/A D 30D 50tr 1oo tr 2oo tr tr
E. Required S
Home

lnstaller
Date

Date

FORM23-102 1G96

a



Llncoln-.[ancssler County Health Depsrtment
Environmental Health Digision
3140'N' Street . Uncoln, NE 685lo-lSt4
PhonE: 4f,2-441-BOZ2

Permlt Number:

Sewage Disposat System
As Built Ptans & Specifications

Dele

System Location (lndicate umber and street)
AcJ*ess b 3O 't LL,) ed {r Al NE,Zp 6P *11

(no rural roule)
Clty

A. Building Sewer
1. Material:

Diameten

2. Distance above basement floor:
or distance below basement floor:

3. Distance betwean dwelling and septic tank / tt.
4. Number of clean-outs;
5. Distances to: well or suction lina c Vl t / ,, ,j

slream
pressure line

property line

AJ4

B. Septic Tank
1. Material: l' ('

Nunrber of compartments:
2. Capacity:

3. Fadory bui[: p yes D ruo

4. Manholes: Oyar inlet, diameter
Over outlel, diameter

Riser: Elabove E batow grade
5. lnter S Uattte E tee
6. Ouflet: B baffle El tee

t

7. Depth to top of tan( below unfinished graae: 30 in.
8. Distances to: Well or suction line

C. Distribution Box
1. Material:

Number available outlets:
2. Faaory buift: Elyes 0 tto
3. Distance from septic tank:

D. Absorption Field
(Provide as-built drawings on back of this form)
1. Type: Q Hatt rounds O perloratedpipe

Diameter of half round:
%

or perforated pipe:

Malerial E fiberglass E plastic E concrete
0 orher i /, f,'/ f Rl ff ti,

2. Lateral lines: Numbar
Lengh of each tine: / 5 C n. tt.

ft. ft.,
3. Trench dimensions: Width

SIope

Average depth tn

4. Filter material:

Depth of material
Well or suction line

ln.
5. Distances to:

Stream L A fi.
Pressure line r:tfu 4t 30 1,
Property tine c:;) tF O o i.

C.

in.

in.

in.

it.

tr.

tr.

ft.

gal.

'J t-/
/')-

tt /oo
Stream ls.a

Pressure line {r) {d i o
Property line f-.'L'r I', ?r

in.

ln.

in.

tt.

tt.

It.

ft.

tt.

in/l00 ft.

,r.

z'l Lr i

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

lndcate North
wlh Arrow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

oc

Eoo.o
o-

House

FORM&1(B 10-96

Minimum 100'
Minimum 30'

6'ol solid earlh between laterals

fr

:f""nir\



As Built Drawing

rl

al

Approxlmatc sc*tlcz /O l= y' grHllnCe




