
Permit

Establishment

Permittee

nty ea
ENVIRONMENTA], PUBIJIC HEALTH DIVISION

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

SEWAGE INSTAI,I,ATION
SEPTIC SYSTEM

I,IARK MORRIS
T9N R7E SEC ]-1-

RALLIS LOT 1
4707 S 98 ST

MARK MORRIS
470L S 98 ST
LINCOIJN NE 68526

lssued

Expires

Revenue Code

(442)
qp,gp.+$

Permit # 06380324401

0e/07/06
oe/o7/07

31 57

FEES: $275. oo

TorAL: $275. 00

b* frilt
EPH COPY Bruce D. Dart, Health Director
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Llncoln-Lancaeter County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-W22

Permit Number:

0bj80ieray
A

Sewage Disposal System
Request for Site Clearance and permit

lncludc Form B, Form C
and Appllcablc Fcc
wlth thle AppllcaUon.

tr septic System tr Lagoon tr other (Refer ro Form c)
The-undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conlormance with appropriate resolution or ordinance, as described herein:
Plelse Pnrrn oR TypE

A. (lndicate number and street)10 city Lincoln NE, ZP G,S)-lo
(no rural

,t,!v,
Legal DescripUon

1/4 1t4 Subdivision Addilion Bloc* Lot

Geographical Location (if known): Longitude Latitude

D Check it system mail address is not the same as tte owne/s address

B. Owner
Name 6\ *lc P|o,^ rJ

Signafure

Address L.t
tr Check if owner designed system Home Phone -oo {a}- u1 -As1g

C. Contractor
Name l't1;let Cn)rov *L @mpany Narn€ (.p, val C, f .r 'Tr.-nl,vt
Address C, tO (-o-<"*l City/StateZp

Work Phone

H, <"1( lr -.n flE aY 372
E Check if conEactor designed system 4U- tl32- 1<rXO

D. Engineerflnstaller tr Check and complete if engineer designed system
Designer
l,lerne Firm

Work
Phone

E. This System Will Serve a
,{ nesioentiat Drvetting Number of B€drooms 3- ls there a Whirlpool Bahtub ttt @tr Commercial EstablishmentlOther Facility Specify

Design llow in gallons per day- Type of Wastewater, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

E UunicipalCode 24.38 tl County No.2832

ACT!ON Disapproved

Signature

O Approved tr Disapproved

Signature

ACTTON trApproved trDisapproved
Signafure

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

4tu
3. Clty or County Englneer

d firrro*d )a..t

! n sta I tati o n rinaT(r€(te{/ffif# /, z{-
By

Date

Euslness
Date Rec'd

Amt Paid

Rec'd By

275,dv
Orui Cash/Check N"./f_4{

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

Address

Work Phone



BLlncoln-lancasler County Heatth Department
Environmental Heahh Division
31€'N' Street . Uncoln, NE 6851G1514
Phone: 4o.2-4l.1-8022

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Plelse Pnrrr on Tvpe

47o t 9o
Location (lndi

Wr"€lumber 
a

L,/n
cate

(no rural route)

Percohlion Rate:

Pemit Number:'- ^i-t"z 
Boztc( {

System
Address NE, ZP Z8
Orner

SoilType (SCS):

Date of Tests

6 /) min./incfr

t, Weather:

Percolation Test Data Table

Temperature Rt'

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

G. H. l. J.
Percolation Readings

K. L. M.
Results

N.

Hole
No.

Hole
Depfn (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Ttme
(Min)

Water
[.evel

Drop (in)
Percolation Rates

(Min/in)Date
(lvlo/Da)

Time
(Hr/Min)

Date
(MoDa)

Time
(Hr/Min)

Date
(MoDa)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

I 3c t/c Zioo t/q 3,zo t/q L; to ilYrt t/1 7r'oo ?o I 30
Z 3R 1/e L

t oc)t t/r 3 !oot t/q f,3o 3rl€a t/q 7,bo 3o ,/4 40
q i7 1/,9 Z)ao 1/? 3)o6 7/q /)ro bYs Yq ?|oo 50 4B
,L 9R 1/R Zioo z/q 3:a o z/q Cilo q lYz Tq /,()() 3o h- 6o

3L 7s Zloa i/q 7!oo lq LlSo e6Y+ -/E Ticro 5o ,/B

/o 47 r/a Z )oo i/1 /,'o a lq d)la 72,y8 lq Titr o 30 {d

Sum of Percolation Bates:
("

Averagp of Rates:

Rate Usod lor Calculation 6o
Person
Mme:

Phone:

Address

Lr; z,

Percolation Tests
E3

n)e- gs/ b

FORM23.101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signahrre ol
Reviewing Official

.t

City

r/e

rh
,//

),i* '7r4t



Llncolrlancaater County Health Depaft ment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 685'1G1514
Phone: &2-41-W22

Pemit Number:

06 3Boaat+ct
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approrlmate Scde: grld

A. System Location (l number and street)
o r

Total Square Feet ol Field Required: 

-sq. 

ft
Type ol Lateral: E xat-u*n E eerorated Pipe E om"t Lateral Mabrial

Addess (no rural route) City NE, Zp

B. Proposed Septic TanUs
Tank Matedal: S concrete E pu"ti" E or,"t

capacityof SepucTank 1000 g"
Total Lenoh of Laterals ft.

Number ol Absorption Beds:

Number olTrendres- Trench Wdth

Number of Distribution laterals per Bedtt/
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Well

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundatons
Yours Neighbors

All Other
Setbacks

Tank (tt) sotr soo D soD NAtr 25 D ntr 15 tr 25tr tr
Field (ft) loo tr 500 tr 50 tr 4 tr 30tr 20tr 30 tr 40 tr tr

tagpon (ft) loo D 5oo tr 50 D N/A tr 30u sotr 100 D Ntr tr
E. Required Signatures
Home

lnstaller

Date

Dats

FORM 2$102 1G96

3c.: ^



DLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: N2-+41-80?2

Sewage Disposal System
As Built Plans & Specifications

Date
q'?'oL

Permlt Number:

bYSLCNE, Zp
(no rural route)

Address

System Location (lndicate correct number an
grr

A. Building Sewer
1. Material:

tt

Diameten

2. Distance above basement floor:

or distance below basement lloor
3. Distance between dwelling and tlPk
4. Number of clean-outs:

5. Distancas lo: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material: C an e hfTqJ

Nunrber of compartments:

2 Caoacitv:

3. Factory buin: E{s Cl tto
4. Manholes: Over inlet, diameler

Over outlet, diameter

Biser: E above O below grade

5. lnler E battte Cl ree

6. outler E Uattte E tee

/ooo gal.

7. Depth to top of tanlg below unlinished grade: /?t
8. Distances to: Well or suclion line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

nv
Number available outlets:

2. Factory bui[: PYes E No ,
3. Distance from septic tank 1 tr.

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

1. Type: ffinrounds E Perforated
f'F"

Diameter of hall round:

or perlorated pipe:

Material: E fiberglass [D{fastic E concrete

O other

in.

in.

in.

tt.

ft.

ft.

ft.

ft.

2. Lateral lines:

Length oI each line:

, Number

8o rr. rt 1* tt
ft. 7r2 ft.

in/100 ft.

in

3

tn.

ft.

tr.

ft.
lt

in.

in.

in.

in.

tt.

tt.

It.

ft.

4. Filter material:

5. Distances to:
Depth ol material

Well or suction line

Slream

Pressure Jine

Property line

Complete "As Built" drawing on back of this form,

lndcrlo Noilh
rvth Arow

Well !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

o

=
o
o.o

TL

Minimum 20'l

House

FOBM23-1(xl 1G96

Minimum 100' Cleanout

6' of solid earth between laterals

J7
T

/^f
lt

3. Trench dimensions: Width

Slope

Average depth

Minimum 30'



As Built Drawing
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