
nco n-Lancaster County Hea Department
ENVIRONMENTAI, PI'BIJIC HEAI..TH DIVISION

3140 N STREET . L|NCOLN, NE 68510-1514

003225
(402) 44L- 8000

Permit # 0338027470LPermit

Establishment

Permittee

SEWAGE INSTALLATION
SEPTIC SYSTEM

PRJAIRIE HOME BUILDERS TNC
T9N R5E SEC 17
ROLI,ING MEJADOWS-1ST BLK 3 LOT ]-

3600 W BURGESS LN

ROB CHAITIPOUX
4200 sw r-2 sT
LINCOLN NE 68522

lssued

Expires

Revenue Code

tL/t8 / 03
os/1.8/04

3l-57

lt t0 ,0*(l

FEES: $200.00

rorAl: $200.00

EPH COPY Bruce D. Dart, Health Director



ALlncoln-Lancaeter County Health llepartment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'1G1514
Phone: N2-41-eO22

Permit Number:

033 scAr+701
Sewage Disposal System

Request for Site Clearance and Permit
lncludc Form B, Form C

v D Lagoon tr CIher (Referto Form C)Septic System

and
wlth

Appllcablc Fcc
thlc Appllcaton.

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

Plerce Pnrr oR TypE

Ch€d( if system mail adckess is not the same as the owne/s addess

3
Addilion

%n hy'.Address UN'te

I

D

City

A. System Location
B/2%ES5

114 1t4 Block lot

(no rural route)

Geographical Location (if known): Longitude

Legal Descrlption

Subdivision

Latitde

(lndicate correct number and street)

Townshlp Range

Slcnatrrev

OtylShterZip

Work Phone

TATDNSPE

tr Check if owner d€signed system

Name

B. Owner

Addregs

Home Phone

4sc-effiDesigner
Name Firm

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

E. This System Will Serve a
tr Residential Drelling Number of Bedrooms

tr CommercialEstablishmenUOtherFacility Sp€cify

Design f,ow in gallons per day_

ls there a Whirlpool3 NOBahtub@

Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Type of Wastewa"rfi Domestic tr

C. Gontractor
Name U
\ddress

Ched< il conEactor designed system

Approval Process
1. Health D,eparlment

2. Supt. Bldg. tnsp. or Vlllage Cterk

3. Clty or County Englneer

Date

El Municipal Code 24.38 tr County

Date rec'd

Dabrnd

Dab rec'd

Date lnrd

Date rec'd

Date fnad

Approved tr Disapprov€d

Company Name

Clity/StateZp L 692 z
Work Phone 4 r /0/

2832

ACTION
Signature

Signature

ACTION

tr

Lnk, I tn
'nstallatibn Fi 'oib!;ta?
By

Euslness
Date Rec'd

Olfice
// -t

Amt Paid

Rec'd By

@'OO
Cash/Check No.

.4

FORM 2&100 1G96

la

White - Healh Dept. Yellow. Engineer Pink - Bldg. lnspec.tor

NE,Zpetp-

/*' e



BLlncoln-Lancaster Gounty Heatth Department
Environmental Heahh Division
3140 'N' Street . Linc-oln, NE 6851Gl514
Phone: N2-441-80?2

Sewage Disposal SYstem
Soil Absorption Test Data RePort

Annex to Application

Please Pnrrr on Tvpe

cate correct number an
)^r.,I

(no rural route)

Permit Number:

a) &J747

NE, ZP

System Location (lnd
Address

Orner

Soil Type

_tuN, BUrGEss LAlt=Addresss

Percolation Bate: 47,// min./inctr

Date of Tests r/et /os b r/re/ot Weather: Precipitation

Percotation Test Data Table

Temperature 7?,t

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

L:. H. l. J.
Percolation Readings

K. L. M. N.
Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Bates

(Min/in)
Date

(MoDa)
Time

(HlMin)
Date

(MoDa)
'l'ime

(Hrffin)
Date

(MoDa)
'l''ime

(HrMin)
Date

(Mo/Da)
Time

(Hrffin)

) i2 l? /1,'ls k /tt ea'/S */ax ) 7,{o 6 *ht 2/,70 Jo^;, ).2 6o
3v , I f l I f I I I )

34t ?o
3t I

I
I

)'a /oo

I 3C
I

I
I ,f qr

.,- 3-r
I I 9" 1/o

t n- a*fJ"l -r
7 32

I I
\ t-4 /o

? .7,1
I

I * {r
7 3v I 7, tr

/d 3/ I \ I
I

t I l I ,./ {a
Sum of Percolation Rates:

Averags of Rates:

e
3

Person Conductin Percolation Tests
Name:

Phone:

Address

o

FORM23-10t 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signahrre of
Reviewing Official

aae^3

?l

l

I

Bate Used for Calculation, 4 7 , //
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Llncoln-Lancaster County Health Department
Environrnental Health Division ,
3140'N' Street . Lincoln, NE 6BStG.tS14
Phone: N2-41-802.

Prelimi
Draw a plot plan showing system location, lines, distribution
compass direction and property lines. lndicate on drawing if

t
R.
ctl

L

A. System Location (lndicate correct numbe r and street)
Approxlmate Scale: grld llnds

Address (no rural /A/lr City lrucocrv
B. Proposed Septic TanUs
TankMateriat: Xconcrete E pusric E on"r_

e
Total Square Feet of Field Required:

Typeof Laterat' E Hat-u*n D
capacityof SepucTank /,15Q *"
rotat Lensth ot Laterats 

^+8 
"

Perlorated Pipe Oher Lateral Material:

Number of Absorption Beds:

Number of Trencfres 3 Number of Distribution Laterals per Bed _1
Trendr Wdth 4/

sq. ft.

,N

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

Pemit Number:

a 3 3 8oL7y7
Disposal System

andtank laterals, holetestpercolation welocations, residence,il,
and well existinare ors proposed.

Plan Specifications
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Distance
From

Private
Wdl

Public
Wdl

Surhoe
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours

All Other
Setbacks

Tank (ft) &50 5oo El 50 El NAE 2s El Ntr 15,E 25tr B
Field (ft) 1oo B soo tr sotr 4 E 30B 20E 30 El EI40 Eloo tr 5oo D sotr N/A tr 30o 50D 1oo tr 2oo tr tr

tagoon (ft)

-<,. Required Si
Home Building Contractor

lnstaller
Date

Date
FORM23-102 1C96
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Llncoln-Lancaster County Heatth Department
Environmental Heatth Division
3140'N'Street . Uncoln, NE 6851G1Si4
Phone: &2-441-8022

Permlt Number:

o3 3gotzq
Sewage Disposal System
As Built Ptans & Specifications

Date

System Location (lndicate correct number an
Address W ZrA/res= Z*Ue

(no rural route)
Z//1/Ca/VCity NE, ZP 6g"ras

d street)

A. Building Sewer

Diameler
2. Distance above basement lloor

or distance below basement floon

5. Distances to: well or suction line

slream
pressure line

property line

s--,.ieptic Tank
1. Material:

Nurnber of compartments:
2. Capacity:

3. Faclory buift: D yes El ruo

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

Fliser: O above E below grade
5. lnlet: Q uattte E r""
6. ouflat E uattte E tee
7. Depth to top of tanlg below unfinished
8. Distances to: Well or suction line

Stream

Pressure line

Property line

3. Distance between dwelling and septic tank
4. Number of clean-outs:

C. Distribution Box
1. Material:

Number available outlets:
2. Factory buih: 0 yes Q No
3. Distance from septic tank:

D. Absorption Field
(Provide as-built dnwings on back of this form)
1. Type: E Hattrounds E) perforatedpipe

Diameter of half round:

or perforated pipe:

Material: tr fiberglass E plastic E concrete
El other

2. Lateral lines: Number
Length of each line:.

3. Trench dimensions: Width

Slope
Average depth

in.

in.

in.

ft.
fl.

tt.

ft.

ft.

tt.

fr. tt.

tn

gal.

in.

in.

ln.

in/l00 ft.

orade:

4. Filter material:

5. Distances to:
Depth of material

Well or suclion line

Stream

Pressure line

Property lina

ft.
in.

ft.

tt.

tt.

ft.

ft.

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

lndcale Nodh
wthftrcw

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

(t)
C
J

Eo
o-o
(L

House

FOBM23-18 1G96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earth between lalerals

1. Material:

in.
lt



G&A
BACKHOE SERVICE

Gordon Lukes - Owner/Operator
23Lg South 2t4t}n Street
Eagle, NE 68347 - 1995

3m:'tolo'r'r'^-r:r1^:r',
Fax. (4OZ) 781-2411

wlz,lu
To Doug Smith,
This is the as built drawing for a Septic System @ 3600
West Burgess Lane for Prairie Home Builders. 1500
Gallon tank with risers to grade & 1000 Sq Ft of
Infiltrator H10 lateral with 3 drop boxes.
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