
Li ncaster nty ea epartment
ENVIRONMENTAI, PI'BLIC HEATTH DIVISION

3140 N STREET . LTNCOLN, NE 68510-1514

003030
(402) 44L- 8000

Permit # 03380270201Permit SEIIIAGE INSTA],I,AT ION
SEPTIC SYSTEM

PRAIRIE HOME BUII,DERS INC
Estabtishment T9N R6E SEC 17

ROLLING ME,ADOWS ].ST BI,K 1 LOT 2
3801 W BI'RGESS LN

Permittee ROB CHAMPOIIX
4200 sw 12 sT
LINCOLN NE 68522

lssued

Expires

Revenue Code

08/20/03
02/20 / 04

3L57

lt t0 ,0*(l

FEES: $200.00

rorAl: $200.00

EPH COPY Bruce D. Dart, Health Director



ALlncol n-Lancaster Gounty Health Department
Environmental Heahh Division
3'140'N'Street . Lincoln, NE 6851G'1514
Phone: &2-41-N22

Permll Number:

0?3500"7 0A0l
Sewage Disposal System rncrudcFormB, Formc

Request fOr Site GlearanCe and Permit end Appllceuo Fcc
ulth lhb Appllceton.

Septic System tr Lagoon t] other (Refer to Form G)V
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

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

Plelse Pnrur oR TYPE

114 114 Secton Townshlp Range

Geooraohical Location (il known): Lonoitude

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

Legal Desoiption
Addilion

6A523
,ilEtrl,S lsj.

Address .%l tt,rsr ruRGFss l,Ar.lE-

Il a
Blod< Lot

citv LJNCO(N NE, zp

A. System Location (lndicate correct number and street)

9Al /oE
Subdvision

Latitude

(no rural route)

l7

Check if owner designed system Work Phonetr

sPECJkfrtCN[ Signature

Address

Name

City/StateZp

Home Phone

B. Owner

D. Enoineerflnstaltq tr Check

mr-H-/'d,,4^
and complete if engineer designed system

Work
Phone

ls there a Whlrlpool NO**t,(=Dtr
D

E. This System Will Serve a

DO NOT WRITE BELOW THIS LINE

Residential Dwelling

Tlpe ol Wagtewater:

-

P( oomesri" lJ Non-Domestic.

Commercial EstablishmenUOther Facility Specify

Design flow in gallons per day_

2
Numberof Mr*rr -2

C. Contractor
Name

\ddress )N
if

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

'nstal

/J/t/couV AIE GA522-
Company Name

t^^ Oty/State2ip

Work Phone ,lt7G-65?? A(r, tol

EI MunicipalCode 24.38 E County Resolution 2832

ACTION
Signature

Dale rec'd

Date lrwd

Date rec'd

Date frurd

Date rec'd

Date fnrtd

Approved tr Disapproved

Signature

ACTION

By

Date

Approval
oaua*la o8/2"/o t
Amt Pald 7o O. oe'

hh/checkNo. /d 98?Rec'd By

Busrness Offlce Use Only

FORM 23-100 1G96

Final

White - Health Dept. Yellow - Engjneer Pink- Bldg. lnsp€c,tor //so l'ttc /'

o,,n GaA &cLI^,* S.e*t r



3p/ "htRcEss Please Pntrr on TYPe
LANE-

Sewage Disposal SYstem
Soil Absorption Test Data RePort

Annex to APP!ication

r and street

Permit Numbor:

o3 v a )7oL

NE. ZP /YE

Llncol n-Lancasler County Health Department
Environmental Heahh Division
3140'N'Strge1 . Lincoln, NE 6851 G1 514

Phone: &2-441-80?2

System c

Address / /, B Clty

TA
O#ner I
SoilType (SCS):

Date of Tests -1 df a '7- ,?-t ^o? Weaher: Precipitation

Percolation Test Data Table

=T NE 6A,

Percolation Rate: 33 min ./inctr

,30 Temperature 9o'.t
h u^ tal

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

c. H. l. J. K.

Perco lation Beadings
L. M.

Besults
N

Hole
No.

l"t "
Hole

Deph (in)

Start End Stan

Water
Lev (in.)

End
Elapsed

'Ime
(Min)

Water
Level

Drop (in)

Percolation Rates

lao (MinnnlDate
(Mo/Da)

'Tjme

(Hr/Min)
Date

(Mo/Da)

'llme
(Hr/Min)

Date
(MoDa)

Ttme
(HrtMin)

Date
(Mo/Da)

Time

I 30 't/to / 7:oa ilar /1'.oo 'z/t r /):c /' t/t r oo 3Q^ */ *ao,o

ji' t/3a / J.'oo t/.t t /J'c,o t/sr 12: oo 1," t/t r /{:a .1A d
.zV ,/00

10 '7/r6 t I'0t 7/tt /): ca t/e r lJ;oo ila/ lfl:o o _ft.- tu fgha

I 1o 7r/a,, / ?'oo 7/tr tJ: et thr /J:OL, t t/tr 'k:o, Jt,- 9i flo,o

t 't0 7/so / 7: o, t/ar /2:0O tbr tJi0o /, t/Jr t //.'ro 3* ,^ @
b JO 7 /to i10 b t/t r 1).: oo t/a r /J;oo /. tbt ,

'0.'ao 10-
y^ @

Sum of Percolation Rates: e9G
Averag€ ol Rates:

Rate Used tor Calculation:

2

Person ductin Tests

Name:

Phone:

Address

{
4

DO NOT WRITE BELOW THIS LINE

Reviewing Action

- 
lemarks

Signahlre of
Reviewing Otficial

FORM 29101 1G96

Date

rural route)

33
49. e3



4r

0.
l*/"

Llncoln-Lancaster County Health Department
Environrnental Heahh Division
3140'N'Street . Lincoln, NE 6BS1G1S14
Phone: N2-41-Wn

Sewage Disposal System
Preliminary Plan Specifications

$" ,,,* a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations well, residence,

Permit Number:

o)76>0

N
s
VI

compass direction and property lines. lndicate on if and wall or

Approxlmate Scale: = I grH llne/e

q

rlt\

$
l-s
{

JA
E
tlJ
&
+
$A. System Location (lndicate correct number and street)

Address (no rurat,ort"l 38c{ [pES;r BTRGESS (ANIE. clv

B. Proposed Septic TanUs
TankMateriat: F=qrno"a tr phsric E on",

Total Square Feet of Field Required: 9qa sq.ft.

TypeofLateratr E uat-u*n 6
CapacityofSepticl*x 11.50 gat.

Total Lensth of Laterats & (8 
"

,X O*", Laterat Materlal: /N

Required Setback has been Satisfied

COLAI NE, Zp 68sa3

P6rrorat6d Pip€

Number of Absorption Beds:

Number of Trenches

Number of Distibution Laterals per Bed

Trendr Wdth

rl

Es.\
I I F ]FC TE sr

lnd
w

cale I
th Arr

lorth
)w /

(,

ft.Ftr\ Vt)
I\ ( ,s

IA t''rt,E-
I

-L\ \ +
D flro

ale,
f C11 -'I' I OU r H

L

F Fof
I

q 4 \,
a:wf, 7

8i
vY

)
tl. ,f L

7 r,

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours Neighbors

All Other
Sebacks

Tank (ft) 50 K 500 K 50 tr NA EI 25 X 20 X 15 2sE E
Field (ft) 100 ,8. 500 ,K 50 ,e 4 E-. K ;F 30 E* 40 El r

1oo tr soo tr sotr r.l/A tr soD 50a roo tr 2@tr trl-agoon (ft)

-c. Required Signatu
Home Building Conbactor

lnstaller
Date

Date

FORM23-102 1Ce6

a- 
"g 

-o5

2%

2
I 3

D. Setbacks Check the Boxes Below if the

/

rY-

t
rr

?',

I'
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30

7-03




