
Lincoln-Lancaster Cornty Health Department
ENVIRONMENTAL PUBLIC HEATJTH DIVISION

3140 N STREET . LINCOLN. NE 68510-1514

SEWAGE INSTALLATION
SEPTIC SYSTEM

(402) 44L- 8000

Permit permit # 0538031520L

PRAIRIE HOME BUTLDERS INC
Estabtishment T9N R6E SEC 17

ROIJLING MEADOWS-1ST BLK 3 LOT 2
35OO W BURGESS I,N

lssued

Expires

Revenue Code

02/L7/06
a2/L7/07

31_57

FEES: $275.00

Permittee ROB CHAMPOUX
4200 sw r-2 sT
I,INCOLN NE 68522

rorAl: $275. 00

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

008655

i



,;- ALlncoln-Lencagler Counly lleallh Depertment
Envlronmenlal Heahh Dfu lslon
3litO'N' Slreet . Uneoln, NE G85lGl514
Phone: 1o,2-111-8022

Sewage Disposal System lncrudoFormB, Formcn

Request for Slte Clearance and Permit ;;lflilfh'fiiffi.' :

,(a"rtc sysrern fl Lagoon tr orher (Befer to Form C) 
.

the urferslgied hemby requesls slle dearance and permll lo conslrucl a Sewage Dlsprosal ', 
ll'

System ln conlormance wllh approprlale resolullon or ordlnance, as descdbed hereln: i j

Please Pnnn on TYPE

tr'i IPermlt Nurnber:

A. System Locatlon (lndicale correct number and

Claographlcal LocaUon (ll known): Longltude Latlhrd.

NE. Zp
(no rural

Work Phone

45az
Addton

Ari lest

A&iesr 3tu /(/, S /J/1/Aclty

T.
B[rd( Lot

fl check lf ownet deslgned cyrlem

Subrlvlslon

4Ntv
street)

Clty/StaleZlp

Home Phone

tJ Check ll syslem mall edrlrerr b nol Ure 3ome a! lhe owne/r addesr

Legal Desolpllon 

-----

B. Owner
Nanre Slgnafure

1ll 1ll Secuon TownohlP Ban0c
6E E?-1///6

C. Contractor
*^ " &B C//lt/ffi)/ jerperN{*
\olesr 6,ff"frJ",

Fpl/R/L //aue&/mps
Check It eonbaclot derlgned cyrlem Work Phonc

D. Englnser/lnstaller O Check and complete ll englneer deslgned systom
De slgner
Nnme Flrm

Work
Phonc

E. Thls System Wlll Serve a
FerldenUalDrvelllng Number oltrdroomt 2 lr Epre a Whklpool Baurtut@ NO

tl CrrmmerclalErtabllrhmcnUlJtnrFeclllty Sp<lclly

Derlgn llow ln gallono w,uv^fu-

Approval Procesg

1. Heallh Deparlment

Typc olWertewuler,}( oo-"ru" t] NorDomerlc.

DO NOT WRITE BELOW THIS LINE

EN MunlclpalCode 24.38 E County Resolutlon 2832

ACTION

Slgnafure

ACTIO
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\i

r:'. ',rl

Lt^ o

tff,t#,lt',C" {,{*,i
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rnstal on
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l)nlc

Dele tec'd
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Dele rec'd
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2. Supl. Bldg.lnep. or Vlllage Clerk

3. Clty or Counly Englneer Dale rec'd 2-2/-26 ACTION

m2426
E}

Buslnees Olflqc Uge .Only

Tiilf,'w-
l,'rrqh/Check No.

t()llM 23-t0o lo tlo

a

Wrlle - HealUr Depl. Yellow - Englneer Plnk - Bldg. lnspect x
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t
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Llncol n-Lancaster County Healt h Depa rtment
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phona: 402-441-8022

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PleasE Pnrm on Typr

S y s t e m r, 
"Ka 

{ / (tffi; "^f, ?i,&;J ̂
oe 

r a n d s t re et )

Acoross Ao Cit/ NE, ZP OgseE
P(, .9, ftLfl.l4 sT 9zlrLtAO*ner Addres ss

Soil Type (SCS) 9//Affi 9lt-7-7 .-tAY
Darrot Tests /Ofi2'r,,f v /0'/-\-tt{ Weatrer: precipirabon

Percolation Test Data Table

Permlabon Rate min./rncn
,s

Temperafure (,o

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

H. t. J.
Percolation Beadinqs

K. L. M.

Results
N

Hoie
No.

Hole
Deph (in)

Start End Start

Watar
Lev (in.)

End
Elapsed

l'ime
(Min)

Water
Level

Drop (in)
Percolabon Rates

(MiMn)
Date

(MolDa)
Trme

(Hrfiin)
Date

(MorDa)
Trme

(Hrfiin)
Data

(Mo/Da)
llme

(HrMin)
Dats

(Mo/Da)

'Ilme
(HrAlin)

I :1h i0-t2 I )'so /0 12- /t;t-o id-t'? /f :to (., io-t3 //Uo 3Orc) 7, 3'/, e7
1 L( lt It ( ll t I 31/ L/()

tl ,r ?o
It ,t It I I 7's. 3Y. Af
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b
-.1 li I (t lt /l

* qr
?l I t lt Yr /r

Sum of Permlabon Rates 2n(.
Average of Rates

qD.
Rata Used for CaJculabon: /4, 66

3

Person Conductin Percolation Tests
f

Pncne o
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L//l/Co
9

'Z

DO NOT WRITE BELOW THIS LINE

Reviewing Action
imarrs

Signac.-lre of
Reviawing OftrdaJ
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Llncoln-Lancaster County Heallh Department
Environmental Heallh Division
3'140'N'Street . Lincoln, NE 6B5lGl5i4
Phone: 402-41-8022

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem localion, lines, distribulion box, tank and laterals, percolation test hole locations 'rrell, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed. f

Approxlmate Scalel 3,F x- - grldA. System Location (lndicate correct number and street)
Address (no rural route) >5A) vJ, BJRr-ggs //1^lc City LN6
B. Proposed Septic TanUs
Tank Materiat: p concrete tr ptasUc E otn",

C. Proposed Absorption System (See 
1

,sorrrype: JllllFP5lbuffz Al4Y CU^t l'1fr4,ntdstope: l%
B€d E or,",

sq. ft.

NE, ZP aa

Form B for Percolation lnformation)

Typeof Larerat: E Ha$$gla tr pertoraredptpe XO*",
Capacity of Sepft fankb- gsts Number of AbsorpUon Beds:

Lateral Materlal:

/ 3
Totat Lengrth dLaoasE4Tt € n. Number otrrencrres,P8&,€tEA,
D. Setbacks Check the Boxes Below if the Frequired Setback has been satisfied

Numbq of Dislrlbution Laterals por Bed

Trench Widh 4 t
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Dlstance
From

Tank

Fleld

tagoon (tl)

Required Signatures
Home Building Conhactor

lnstaller
Date 247-O 6

Private
Wdl

Publlc
Wdl

Surface
Waler

Gound
Waler

Pressure
Water Llnes

Ptoperty
Llnes

Foundations
Yours Nelghbors

All Other
Setbacks

soE 500 ,K 50 .& NAE 25 ,& 20 I 15 E 25 K
100 ,EF, 5oo E' 50 ,tr rE 30 ,8 20 E 30 r 40 EI x
100 tr 5oo tr 50E N/A tr 30o 50 E 1oo tr 2oo il o

r onM 23-102 .tG96
Date z -D6

Percotation Rao ?b,6G (mtn. per

Type ofAbsorpUon System: E Trenctr

Totat Square Feet ol Fleld Requhed:
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l-lncoln-l-ancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln. NE 6851o'l514
Phone: 4?-{,4'l-80?2

JUN Z 2 2006

Sewage Disposal System
As Built Plans & Specifications

Permlt Number:

D

Date 5

System Location (lndicate correct number and street)

(no rural route)
NE, ZP b8 fzz7 3 LAN€Addess City LINLaL N3t@ w c,ozk

A. Building Sewer
1. Material: M Pv,a

Diameter t-!'
2. Distance above basement floon O

G. Distribution Box
1. Material:

Number available outlsts:

2. Faaory bui[: E Yes 0 tto
3. Distance from septic tank:

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

1. Type: { H"f rounds D Perforated pipe

Diamater of half round:

or perlorated pipe:

MareriaL Eifiu"ffi"r","
E other

2. Lateral lines: Number

Length of each line: 82, q n.82.s tL/oaO gal. 82,{ ft. ft., ft.

3. Trench dimensions: Width 3 ft.

Slope

Average depth

in/l00 ft.
3b

^bH st 4- Filter material: Dt rz'r
Depth of material 74

tl

in.

in.

in.

tt.

tr.

tt.

ft.

ft.

or distance below basement floor:

3. Distance between dwetling and septic tank I O O
4. Number of clean-outs: e
5. Distances to: well or suction line I OO +

str€am --T-
pressura line

property line 120
B. Septic Tank

1. Material: .-oNc-eer€
Nurnber of compartments:

2. Gapacity:

3. Factory buih: EfYes 0 tto
4. Manholes: Over inlet, diamater

Over outlet, diameter

Riser: O above O below grade

5. lnlet E Uatfle E ree

6. outlgr El uattte O tee

8. Distances to: Well or suction line

Stream

Pressure line

Property line

rytA q-w- in.

in.

ln.

Z

ln

7. Depth to top ol tan( below unfinished eraad: fr+.1Oin.
5. Distances to: Well or suction line 2OO

Stream

Pressure line

Property line $

in.

tt.

ft.

ft.

,r.

/oo

ft.

tt.

it.

ft.

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

lndcrlo Norlh
wlh Arrow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20

House
@

=
E
o)
o-o
rL

FORM23-'r(xl 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh between laterals



As Built Drawing
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