
Permit

3140 N STREET . LINCCTLN, NE 68510-1514

SEWAGE INSTAJ,LATION
SEPTTC SYSTEM

EIitVIRONMENTAI C HEAITH IVISION 005 437
44L- 8000

0438028760a

08 /1,2/ 04
02/1,2/os

3L57

(402)

Permit #

lssued

ExpiresPRAIRIE HOME BUILDERS INC
T9N R5E SEC L7

Establishment RoLLTNG MEADows-1sr BLK 2 Lor 3
3730 W BURGESS

Permittee
ROB CIIAMPOUX
4200 sw 12 sr
LINCOLN NE 68522

EPH COPY

Revenue Code

FEES:
$200.00

TOTAL
$200.00

Bruce D. Dart, Health Director

b* fiil"L



ALlncoln-Lancaater County llealth Depanment
Environmental Heahh Division
3'l4O'N' Street . Lincoln, NE 6851G1514
Phone: 4o12-44.1-80.22

Permit Number:

9H60A8 760/
Sewage Disposal System lncrudc Form B, Form c

RequeSt fOr Site GlearanCe and Permit end AppllcablcFcc
wlth ttlr Appllceuon.

Septic System tr Lagoon D Other (Refer to Form C)tr
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conformance with appropriate resolulion or ordinance, as described herein:

Pl.else Pnrrr oR TYPE

A. System Location (lndicate correct number and street)
civ 4N(rt(N NE,zp 4623

el/ aiE ELtl,lGlADouE tsr 2 3Legal Desoiption
Additon

Address 37_X) tt/, D,|PCESS

Blod< Lot

Geographical Location (if known): Longitude

(no rural routa)

/z
Suklivision

Latitude

114 114 Section Townshlp Range

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

Work Phonetr Check il owner designed system

B. Owner

Address Oty/StatelZp

Home Phone

Narne Signatrre

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system
Wofi

PhmeName Firm

Tlpeof Wastewater' { oor".ti" tr Non-Domestic./
DO NOT WRITE BELOW THIS LINE

X.,a
Specify

Number of BedroomsWr
E. This System Will Serve a

ls there a Whirlpool Bahtub YES NOBesidenUal Drdling

@mmercial EstablishmenUOher Facility

Desion tlow in oallons oer dav

C. Contractor
Name

Ched< il contactor designed system

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

Date

E MunicipatCode E County Resolution

ACTION
Signature

Name

Og/StateZp

Work Phone

2832

Date rec'd

Date lnvd

Date rec'd

Date lruad

Date rec'd

Date fnrd

-c)
'1,-oV Signature

/3 ACTION
Signafure

Disapproved

Disapproved

By

Written Approval Buslness Offtce U* Only
oaue*'a df,,//>/a \
tunt Paid

Rec'd By

ZO O.. a tt
Cah/Check No. 19/ 73/',

FORM 23-100 1G96

Fi

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspec'tor ,y'/ro t'<' e I /



FROM :PHILS REPAIR FRX N0. |48.? 438 3349 Jun. 28 2AA4 Ag:l?Atl Pl

B
@

Llncoln-'bnc.stcr County tle Blth Deparlmenl
Environrngntal Hoahh Division
3140'N' Slresl . Lincoln, NE 68510'151.[
Phone: .!02.44!'8022

Permit Number:

Sewage Disposal System
SoilAbsorption Test Data Report

Anner to ApPlication

Plelse Pnr'n on TvPe

correct number and street)
*r,o, -@223City

AddresBB SzzC h-/, EtszGF*S IA|IZ
min./lndr

Tcrnporaturg 60' F

AOd.3t

Orner /^
{no tural routs)

H*,?

sotryF(scs; s?jPPse!/P<' gLTy Clft/ L&A percohoon

DBlo otTcaE t/.-tl-o4 0 6 -lL o./ Woqlher: PrecipitB[on ,f,
Percolation Test Data Table

Person Percolation Tests

l{arie:

Phono:

Addresg

A B. C, D. E. F.

Prc-Saturation Period
G. H. l. J.

Percolation Beadlngs
K L. M. N.

Results

lld.
Itlo.

Hol.
Oepth fur)

Slart End Slsrt

Weto,
t v (in.)

Erd
Elapscd

Irme
tMinl

Wstei
Lavel .

DroD [n)
Piroleton tlatrt

(MiMn)
ElrL

([ro/D8)
Tnt.

(lt/Uin)
O.le

(Mo/Oa)
Ttrnc

(HrAlin)
Dale

(Mo/O.)
Trne

(t{r/Minl
Dats

(lro/Os)

-Iime

(Hr/Mn)

I ^ iL' i,-ti r?:o" at? & 6-A E'il;. /-' b- t2 2a:a) 30a d* .-rR
I .. I ,t I l?'ob 1;

t v Va erP
\t t?t ll .l t/ ll It .l )ze 872

,{ t'a t tl t h lt 3l % at.r %r a lt ,t h .l t lt ,l
94t

"4o 
k)

6 rlll r(l tl .t , t, ,5. -aa.a /,zO
7

l. ,. I v .?o.o lro

Sum ot Pdol6tim Retes:

Average of Fales:

Rals Usgd fo( CalculaUon:

Stgn !Jeol
RoYitrinE Omcid

DO NOT WRITE BELOW THIS LINE

Dale

Beviewing Action

u*'o

R^b, ,? . .-



Llncoln-Lancaeler County Heatth Depsrtment
Environmenlal Heahh Division
3140'N'Slreet . Uncoln. NE 6851Gl514
Phone: 402-441-@22

Permll Number:

Sewage Disposal SYstem
Preliminary Plan Specifications

Draw a plot plan showing systom localion, lines, box, tank and laterals, percolation test hole locations, well, residence,

residence and well are existing or proposed.compass direction and property lines. lndicale on il

Approrlmatc Scala: -:-llt = / grld tlnCo

A. System Location (lndicate correct number and street)
NE, Zp Asa-3

Address (no rural '7fr City lr\l

B. Proposed Septic TanUs
Tank Material: E concr"t tr Phstic O ot",

C. proposed Absorption System (See Form B for Percolation lnformation)

Percolation Rate 9,3,71 (min. per soil rype: ,fifrtwilPb Slul cJal Lnr\filLand sope: 2
Type ol Absorplion System: tr Trenctr Bed B Other

Tobl Square F'eet ol Field Required: /r@ 3q.fL

b
c(
,{i
$

Type of Laleral: 0 Hat-uo-, tr Perlorated Pipe D ou.t

capacity ot Septic tanX / flO gds Number ol Absorption Beds: Number of Disblbution Laterals per B,ed 3Lateral Mabrial:

/
TotalLengrthollaterals 3fl t Number olTrcnd',e"-Z%tilGaQd Trench Width *'

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

!
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Disbnce
From

Prirate
Wdl

Public
Well

Surlace
Water

Gound
Waler

Pressure
Waler Lines

Property
Unes

Foundations
Yours Neighbors

All Ofter
Sebacks

Tank (tl) 50 500 tr 50 Et NA 25 ts m B 15 tr. 25 E EI
100 500 B 50 ts 4 ts 30 B m & 30 ,8. 40 tr tr
100 n soo O 50 tr I.UA D 30 E) soB 1oo tr 200 tr D

trield

goon (tl)

E. Required Signatu
Home Building Conbactor

lnstaller

Date

Date

roRM 2+'t02 1G96

tr

inch)

tr

a EI

EI

,4
6- LL-
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