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

SEWAGE INSTALLATION
I,AGOON

IvIARK E WEAVER
T9N R7E SEC 1.]-
HI}TARK EST-7TH ADDN LOT 1
9635 MERION CIR

IIARK E WE.jAVER
820s NW 55 ST
II'IAT,COLM NE 684O2-964L

(402) 44L- 8000

Permit # 05380299901
Permit

Establishment

Permittee

EPH COPY

lssued

Expires

Revenue Code

04/a3 / os
04/t3 / 06

3L57

FEES: $2oo. oo

rorAl: $2oo. oo

b* frilt
Bruce D. Dart, Health Director

EIiTVIRONMENTAL PUBLIC HEALTH DIVISION 006 647



,n
HEALTH I'
DEPAETMENI

44j,4.::

ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: 4o.2-44.1-8o,22

Pemit Number: -'o;il"tsb 
aq?80 |

Sewage Disposal System Include Form B, Form C

tr'Jflfr?1?f' fOf Site CleafanCe and Permit and Appllcablc Fcc
wlth thle AppllcaUon.

d ,^noon tr other (Refer to Form C)ic System

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

Plelse Pnr,n oR TYPE

A. System Location (lndicate correct number and street)
Address Ql.s{ lVhrio" C...U- City L, n.o [.. NE, ZP 68s zo
Legal Desoiption L.,r l^r[,il]'t?.*.u. ,* A)),dr. n. Li^-\,,. LoncooLr Co-n\ AJL

1A 
-?--u4

'"ryt ^ryE
rsrbdirisfi--l- Addition mck Lot

Geographical Location

U ** if system

(if known): Latihrd€ I

mail address is not the same as the owne/s address

B. Owner
2_Name M r Signature

City/StatelZp o
il owner designed system Home Phone Phone

C. Gontractor <f,er T70"3 &ba-

Name r-r

Address Gty/StaterZp

Work Phonet] ched( ll contrac'tor designed system o 1' K
D. Engineerflnstalter tr Check and complete if engineer designed system
Destgner 7 1.

Neme L-t( l/r"/ lrq^,,n Fl^ ^ l; s pWe Firm
<l0z-q jq- 2'/0o

E. This Svstem Will Serve a
d n".u"n- *rr* Number otwrocns 3 ls there a Whirlpool Batrtub YES @
D CommercialEstablishmenUOtherFacility Sp€cify

Design llow in gallons per day- Type ofwastewater, D Domeslic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health llepartment

2. Supt. BIdg. !nsp. or Vlllage Clerk

3. Clty or County Englneer

Date

@ MunicipalCode 24.38 D County 2832

ACTION

g.

tr

tr Disapproved

Signature

ACT!ON c Disapproved

Signature

Date rec'd

Date lrwd

Date rec'd

Date lrwd

tr

By

I -o5
L/- /1/- 0

Daterec'd allLl os ACTION
Date trwd 4t t +( O: Signature

Eusrness Oflice Use Only
Date Rec'd d v /t 'a5

Aml Paid

Rec'd By

Lao. 0u

Oach/Check No.-/-2
6o6t

FORM 23.100 1G96 White - Healh Dept. Yellow - Engine€r Pink - Bldg. lnsp€ctor

Company Name



BLlncoln-Lancasler County Heahh tlepartment
Environmental Health Division
3140'M Slreet . Unoh, NE 6851G1514
Phone: 4o12441-80,22,

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

PleasE Pnrrr on Tvpe

Pemll Numben

minlndr

Temperature fl<o

System Location dicate correct number and street)
Adess ?oa

(no

Otlrner Addresss

So[ Type (ScS): l)tt rtt,n. l {Az,r*s lt ^rsT

Clty

Percolation Rale:
7 r I

Dab of Tests /,t)nlttS t r,f ^ rf t5 -+Wealher: Precipilation

Percolation Test Data Table

A B. c. D. E. F.
Pr+Saturation Period

tJ. H. t. J.
Percotation Beadings

K L M.
Resutts

N.

Hob
No.

Holc
Deph (rn)

Ststt End Stsrt

Walsr
tev (in)

End
Elapsed

Trne
ffin)

Waler
t vel

Drop 0n)

Percolation Bales
(MiMn)

Dat.
(Mo/Da)

Trne
(Hr/Min)

Dale
(MoDa)

Time
(Hr/Min)

Date
(MoDa)

Ttme
(Hr/Mn)

Da!.
(Mo/Da)

Ttrne
(Hr/Min)

I qf 6lsn l!4D.t hl,n 1!7n,t tnl)l ?wa, /rt lals) /oirtu 1A t/.t tsl t.4n= /ol)

:) U< tt

,
tl tl lt lt tl lt ,l n tl llLl ?c,ln-71: 4O

1 q(/ t' ll ,l tt tt It lt tl n n ),th,
'-riiuq 

= t /
+ lq tt tt tt ,l ,l tl ,l ll il 5lr ?^lAJ.l= qf

5 tla 4 ,l tl il .l tl tl tl n 4 'ls A;<n= /oO

b 4i UI ll 1l ll tl fl ,l il tl altLn lnKlo sq

Sum of Percolation Rabs:

Average of Rates:

Bate Used |or Calculaton:

Person Conductin g Percolation Tests
Name:

Phone:

Addesc

FORM23101 'tF96

DO NOT WRITE BELOW THIS LINE

Date

Bemarks

Signa[rre of
Reviewing Otficial .

4

rl



Llncolr[.ancaeter County Health thpanment
Environmantal Heahh Division
3140'N' Streot . Uncoh, NE 68S1G1S14
Phone: 4or2141-W22,

c
Permlt Numben

Sewage Disposal System
Preliminary Plan Specifications

Draw a plol plan showing systom location' lines, dislribution box, tank and laterals, percolation test hole locations, well, residence,comPass direction and properly lines. lndicate on drawing it r""io"n""1nd welt aie exlsting ;i proposea.

I
\

lnd
w

5te !
lh An
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,U

'r/( l.t t /,
/ L) ,b

ilA 7

I J \
t15

tp

r, 1/t lnfl

L I
+r I dr, ()

,4 7

A. System Location (tndicate conect number and street)
Addass (no nnal ra.rte) civ

Approxlmatc Scal.: _tt - _ grld llnCs

NE, ZP y' o<l
B. Proposed Septic Tanlc/s
Tank Material: p con.,"t" E pu"ti" D om",

C. Proposed Absorption System (See Form B for percolation lnform
Percotation nar 1r1 \ (min. per hch) So[ Type:

Typeof AbsorptionSystem: El Trenctr O aro tr
Total SquareFeetofFreldRequired: I t D 50 q.L
Tpeoflateral, El xoru*r, E e"ror"uafip" D

ation)
Land Sope:

Oher

Olher Lateral Material:
capacfiotsepticTank ll5{$- sab Numberof Absorption Beds: Number ol DisFibulion Laterats per Bed
Total Length of Laterals tt Number olTrendps Trendr Wdtt (/t

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

Tank

Fr€ld

tagoon (tt)

E. Required Signatures
Home Buildng

lnstaller

Priyale
W€|,

Public
Wdl

Surlae
Water

Gound
Waler

Pressure
Water Unes

Property
Unes

Foundations
Yours

All Other
SetbackssoA soo W soW NAD zsEl nA rsW i5q w

roo 4 500 d 50 d 4 w 30 E} nW 30El 40 w W
roo D soo tr sotr tVA D 30D sotr roo D zoo A tr

Date

Date
oRM23102.t(>s6 w



Al,G I 1 200,
Llncoln-l-ancaster County Heatth Department
Environmental Health Division
3140'N'Slroel . Uncoln, NE 6B51G1S14
Phon'e: &2441-80?2

Permlt Number:

/dauor

Sewage Disposal System
As Built Plans & Specifications

Dale c)

System Location ber an
Ad&ess q61 ne/rt /,fs,lt

(no rural oule)
NE, Zp o

A. Building Sewer
1. Material: cl*.,

Diarnaten

2 Distance aborre basement floot:
or distance below basement floon n

3. Distance bstwean dwelling and septic lank l/A
4. Number of clean-outs: a
5. Dstances to: well or suclion line

stroam
pressure line

proparty line

o0
I oof
a0t

7E.J

B. Septic Tank
1. Matedat Cltne2ar)-

C. Distribution Box
1. Material: L- ?/A€7,'e.

Number available outlets:

Z FaaorybuiE E Yss E tto @

3. Distance lrom septic tank lq 1 xs'
D. Absorption Field

(Pnvide as-built drawings on Drickof this form)

1. Type: E Xatt rounds tr pipe
n

in.

in.

in.

tr.

C'QTL"7

ft.

tt.

ft.

tL

IDiamaler oI half round:

or perlorated

MateriaL El fiberglass El plastic D concrste
E other _

2 Lateral lines: Number 4
Nun6er of compartmens: OhQ

Length ol each nna: Afi t2 Capacitlr

3. Factory buitc / yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameler
Riser E above O belov grade

5. lnler d.U"tn" E ree
6. ouret: p uatne E] ree

LU
elL

7. Depth to top of tan( below unfinished grada: I G in.

tiOO sat

oo1 tr
l(tht tr

Prsssure line /r> Aa fi.
Property line + tr

7
3. Trench dimsnsions: Width

. Slope

Average depth

4. Filter material:

ft. G' ft.,

7i tL

-tr

7 ir/l00 tt.

m

tn.

fL
tool +f

I oo+
rJ'

ln.

in.

ln.

8. Distancos to: Well or suc{ion line

. Stream

I

5. Distances to:
Depth of material

Well or suc{ion line

. Stream

Pressure line

Property line

tr
h

Complete'As Built' drawing on back of this form.

hdcrl. Noilt
rilhAnow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

oc
J

o
o-o
o-

House

FOHM&llxl 1S96

MinimumS0'
Cleanout

R' al calirl azy'h hotwaon latoalc

Clty

lr

Minimum 100'



As Built Drawing
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