
nco n ca o n
EIWIRONMEMTAL PI]BLIC HEAITH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

SEI{AGE INSTAII,ATION
SEPTIC SYSTEM

PRAIRIE HOME BUILDERS INC
T9N R6E SEC ]-7
ROLLING MEADOWS-].ST BI,K 4 LOT 5
5533 SW 35 CT

ROB CHAMPOIX
4200 sw 12 sT
LINCOLN NE 68522

r 006137
(402) 44L- 8000

Permit # 0s3 8029500L
Permit

Establishment

Permittee

lssued

Expires

Revenue Code

01,/ 06 / 0s
07/06/0s

315 7

FEES: $2oo. oo

rorAl: $20o. oo

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



Llncol n-Lancaeter County Health Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6&5'l G1 514
Phone: &2-41-W22 'trWVA?root

Sewage Disposal System rncrudc Form B, Form c
ReqUeSt fOr Site ClearanCe and Pefmit end AppllceblcFoo

wlth ttrlc Appllceton.

Septic System tr Lagoon tr Other (Refer to Form C)

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

Plelse Pnu,n oR TYPE

A. System Location (lndicate correct number and street)

a N ae &turVa ,uamts tsf ADD f 5
G€ooraDhical Location (if known): Lonoitude Latitrde

Legsl DescIipfon
Addilion

NE, Zp A5"\>Address AO93 s,ot),3C71 auzf City

Blod< LotSubdivision

L/N@uV
(no rural route)

IZ
114 114 Section Townshlp Range

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

Work Phonetr Chec* if owner designed system

B. Owner

Address

Home Phone

OV/StateZp

Name Signafure

D. Engineerflnstaller
Designer
Name

tr Check and complete if engineer designed system
Work

PhoneFirm

YESX
D

NO

D

E. This System Will Serve a
Residential Drvelling

2
Number 6f l66l76rsrns .-/ ls there a Whirlpool

Commercial EstablishmenUOther Facility Specity

Design flow in gallons w ey-l@ Type of waste*","rfl Domestic

DO NOT WRITE BELOW THIS LINE

Non-Domestic.

C. Contractor
Name Pae

Ched< if contactor designed system

Approva! Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage CIerk

3. Clty or County Englneer

tnstal on Fi Written Approval

Company Name P?,+/P/L /r?/E
€T. Oty/Ststetzp 9*\

Work Phone 0

EI Municipal Code 24.38 tr County Resolution No.2832

lt/o.

Date rec'd

Date frud

Date rec'd

Date frud

Date rec'd

Date frwd

il1

I 'tr
+,#pL

ACTION
Signature

Signature

, ACTION
Signafure

Disapproved

Approved tr Disapproved

Disapproved

By

Date

Business Oftice Use Only
Date Rec'd 05
Amt Paid ao0.0a)
Rec'd By (--<*r/ cash/check *o.)C',Clt7

FORM 2$100 1G96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor



System on ndicate correct number and street

Address City
(no ruml route)

O,Vnef Addresss 6633 5,w, 3Gr//

Llncoln-Lancaster County Health DePartment
Environmental Heahh Division
3140'N'Street ' Uncoln, NE 6851G1514
Phone: 402-441-80?2

Permit Number:

o 53Qo*?5O

Ne,zp @5e3

Sewage Disposal SYstem
Soil Absorption Test Data RePort

Annex to APPlication

PLEase Pntrr oR TYPE

Percolation Rate /e,eb min.lindrSoilType (SCS)

Date of Tests
j b Weather: Precipitabon 11,,

Percolation Test Data Table

Temperature ?rJ-'r

B. c. D. E. F,

PreSaturation Period
G H.LJ.

Percolation Beadings
K. L. M.

Flesults

Hote
No.

Hole
Deph (in)

Slart End Start

Water
Lev fin.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Bates

(Min/in)Data
(MoDa)

'lime
(Hrnilin)

Date
(MoDa)

'l'lme

(Hrffln)
Date

(MoDa)

'llme

(HrtMin)
Date

(Mo/Da)

'l'ime

(HrrMin)

I 3Ll s/et l&o t /at 20ot tlet lfl!,la /o r/ar 2/!lo 3O,"i- q7

, ?r- I \ I i I ) t \ \ w ?o
Js I

I

\ y8
v .1{ I

I I z 6os 3L I
I % fo

6 JL I I I w yo

7 ar I

I /2 b0
g ."1 7

't* 26.6

g .3.f I

t t I t4 P
/o 36 I t

t
I I t% /o

Sum of Percoletion Rates: I

Av€rag€ ol Bates: r2,)a
Bate Us€d for Calculation: ,t2. AA

x

Person Conductin g Percolation Tests
Name:

Phone:
t{ol- ,70{- q&?c

Address l:ru/, ,NE

FORM23-101 1$96

DO NOT WRITE BELOW THIS LINE

Reviewing Action
rnarks

Signature of
Reviewing Otfcial

A N.

I
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Llncoln-l-ancaster County Heatth Depa rtment
Environrnenlal Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-4d.1-W22\/ Sewage Disposal System

Preliminary Plan Specifications
Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation

Permit Number:

t

test hole locations, well, residence,
compass direction and property lines. lndicate on d if residence well are or proposed.

3W

Approrlmate Scale: grld llne/e
A. System Location (lndicate correct num fa
Address (no rural W, TI+ C City NE, ZP baea3
B. Proposed Septic TanUs
Tank Materiat: X cono"t" tr ptastic E on",

4
Type of Absorption System: E Trencfr B€d

Total Square Feet of Field Required:

Type of Lateral: E Xat-U*n tr Perlorated pipe E Om", Lateral Material: /NHCTEHOIZ
Capacityof SepticTank /refu-g" Numberof Absorption Beds: Number of Distibution Laterats per Bed

2
Total Length of Laterats d,/7,5 t Number ol ,9 AA Trench Wdth *'

2a /a0,79
RequiredD. Setbacks Check the Boxes Below if the Setback has been Satisfied

E o*"t
ft

t] t I* c'ra

.1\ ti N 4
\

lnd
w

,ate J

lh An
orlh
)w .l

r
P,@

s(i a\ 'i B I
N G (\ I

(es \
.A

r\ .1 L

] v
I \ a

J7 I )n
!

)l h'
{ \ .(. -q, il I rl /.'

y)'

;'fr*If t; JI / /s1(

{n"d
b' VI I

I V

\ q n t L lt
a ^\ lt9 /i

a \ {{ r I

Distrance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 ,K 500 ,}s, 50 X NA fl 25 n ,& 15 tr 25 X. ,EI
100 ET 500 E 50 X 4 .X 30 E n .6 30 ,tr 40 N .tr
roo tr 5oo tr sotr I.I/A tr 30D sotr 1oo tr 200 tr tr

Field

agoon (ft)

E. Required S
Home

lnstaller

/-5'o5Date

Date

FOBM 2&102 10-96
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