
ncaster nty Departmentea

EIWTRONMEIiITAI PI]BLIC HEAITH DIVISION
3140 N STREET . LTNCOLN, NE 68510-1514

(402)

Permit #

lssued

Expires

Revenue Code

FEES

000506
441-8000

03380251301

04/07/03
Lo/o7/03

3L57

$200.00

Permit SEWAGE INSTAII-,ATION
SEPTTC SYSTEM

R;AIIDY DEAHN
Estabtishment T9N R7E SEC 13

HIDDEN VAII,EY ACRES BI,K 1 LOT 2
1060]. DEER VALLEY LN

Permittee RAI\IDY DEAIIN
1.060]. DEER VAILEY LN
LINCOLN NE 68525 lt t0 ,0*<,t*

rorAl: 9200.00

EPH COPY
Bruce D. Dart, Health Director



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/.1-8022

'ffiYbV abBot
Sewage Disposal System

Request for Site Clearance and Permit end
wlth

tr Septic System tr Lagoon tr other (Reterto Form C)

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

Puase Pnr,n oR TYPE

lncludc Form B, Form C
Appllcablc Fcc
thla AppllceUon.

A. System Location (ln correct number and street)
L t n' t-a L4-tAddress NE, Zp ( ?sa, r

(no rural

Legal Descripfon
1t4 114 Townshlp Range Adcjiton

Geographical Location (if known): Longitude LatiUde

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

B.

Name Signature

OtylStaterZipAddress

tr Ched< ilowner design€d system Home Phone Work Phone

c.
.9r'u fl,..,, ( (, */)t',,, IName Company Name

Cjity/Statetzp

if contractor designed system Work Phone 7--

D. Engineerflnstatler tr Check and complete if engineer designed system
tlesigrer WoIk
Narne Fim Phone

E. This System Will Serve a
tr Residential Drelling Number of B€drmms ls there a Whhlpool Bahtub YES

tr Commercial EstrablishmenUOherFacility Specify

Design llow in gallons per day- Typeofwastewater: E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

E Municipal Code 24.38 D County Resolution No.2832Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Clerk

al, t. Anoru A*Ttfi,ils
Englneer

I L* L

By

Date rec'd

Date tn d

Date rec'd

Date lnrd

Date rec'd

Date frud

ACTION
Slgnature

Slgnature

ACTION

Disapproved

Approved tr Disapproved

\

Signature cl*LsLLLD Disapprwed

TANK ,6ll ONEfSE
Final

7

-1a ffii/Check

Date Rec'd oY/o>,/o3;7 ", 1rl

Euslness Ottlce Use Only

Amt Paid

Rec'd By

FORM 23-100 1G96

IIlER

White- Health Dept.

lt

Yellow - Engjneer Pink - Bldg. lnspec{or

qN I F H, ))^ Uoft^- 7A
Blod( Lot

Lr n,, r nl /t r lLb-- L (-

L @



B

System Location ndicate correct number a

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEasE Pnlur oR Tvpe

/ /-, (' C 1/L

Addresss

Permit Number:

oeblv

NE, ZP li fcrt /

Llncoln-[-ancaster County Heatth Department
Environmental Heatth Division
3140'N' Street . Uncoln. NE 6851G1514
Phone: &2-441-5022

Address

Orvner

Soil Type (ScS):

rural

Percolation Rate: min./indr

Date of Tests
q-) v b ? ).s.o;, Weatrer: Precipitation

Percolation Test Data Table

Temperafure

A. B. C.D.E.F
PreSaturation Period

G. H. t. J.
Percotation Readings

K. L. M.
Results

N

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'llme
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(MorDa)
Time

(Hrffin)
Date

(Mo/Da)
Time

(Hrffin)
Date

(MoDa)
Time

(Hrffin)
Date

(MoDa)
'llme

(Hrruin)

t .1 i
1lt g,4q f,'to 9,1* s/u qAr tud tl ,/a,r lt irp 2rt z/r/ q0

a elrt er\ /)1^. 4/t th41 />^ bn
3 lo% I 9/)
,/ tsh tlr 2)r l1* % 4rt
L qh \,//L (a0
? ,7 x ba
* //, /f !r'o 4,/e ?;/a Ylz I l)lo

"i%
{/q I tln Vq 10

q L//; ,*m Bm &1^ Ut,k 7r 3q
t/) ?/t lnU % Llg

Sum of Percolation Rates:

Averags of Rates:

Rate Used lor Calculation:

Person
Name:

Phone:

Adclress

g Tests

Reviewing Action
Ramarks

DO NOT WRITE BELOW THIS LINE

,"" frnflJt- T, Aoog
Signafure ol
Reviewing Official

FORM23-101 1G96

Zrt

City

/.n



Llncoln-lancaster County Health Department
Environrnenlal Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-U'l-W2,

Permit Number:

Sewage Disposa! System
Preliminary PIan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, 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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A. System Location (ln correct r and street)
Approrlmate Scale: lL c _ grld llne/r

Address (no rural route) city l, tL,t nL /L, NE, ZP 6 *ra/"
B. Proposed Septic TanUs
Tank Material: E concrete tr phstic E on",

C. Proposed Absorption System (See Form B for Percolation lnformation )
Percolation Rate ho (min. perinch) Soitrype: .C 4a , /it,77 ulaSlope:

Type of Absorption System: .E- Trendr De"d Oom*
Total Square Feet ol Fietd Required: I 1A 0 *.o.
Type of LateraL p Hat-uoon D perlorated pipe E om", Lateral Matorial

Capacityof Septic Tank /Afzt gab NumberotAbsorption Beds Number of Distribution Laterals per Bed

Total Length of Laterals 36o ,t Number of Trenctres_ Trendr Wdtr u
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

. n/), /

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Sebacks

Tank (tt) 50 E 5oo EI so EI NAtr 25 g ntr 15 E. 25 tr I
Field (ft) 1oo W 500 d soW 4 B 30 & zo Et 30 ts 40B EI

l-ageon (ft) roo tr soo tr 50D N/A tr 30tr 50D 1oo tr 2oo tr tr
E. Required Signatures
Home

lnstaller

Date

Date

FORM 23-102 1G96
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\

,+?,

L,*^



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 68510-1514
Phone: 42-41-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date 3-)'h*o v

(no route)

System Location (lndicate correct number and street)
NE,Zp 6trfe*Ltal tuc^rttAddress l0eO

A. Building Sewer
1. Material:

Diameter: ln.

2. Distance above basement floor: tn

or distance below basement floor:

3. Distance between dwelling and septic tank _ ft.

4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material: (--ox uffi

Nu mber of compartments:

2. Capacity:

3. Factory buih: E-Yes 0 tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above E below grade

5. lnlet: Bu"ft" O tee

6. outlet: flU"ft" E tee

7. Depth to top ol tank, below unfinished grade:

8. Distances to: Well or suction line /V

C. Distribution
1. Material:

Number, outlets:

2. Factory buik: (Yes fl t'to

tn. 3. Distance lrom septic tank:

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: EH"f rounds E Perforatedpipe

Diameter ol half round: 36

a

ft.

fr.

ft.

ft.

ft. or perlorated pipe:

Material: E fiberglass D
E other

2. Laterallinas: Number

ltt? sd.

6{7 in.

tn

tn

3. Trench dimensions: Width

Slope

Average depth

q
, *_? in/100 ft.

3A ln

Lenglh of each tina: ? f - t.?r n.Wn, ft.

ft.

fr.

4. Filter material:

5. Distances to:

Depth of material

Well or suction line

Stream

Pressure line

Propefi line

ln.

N4 ft.

ft.

fr.

ft.

t0
n

in.

ft.

fr.

ft.

ft.

Stream

Pressure line

Property line \ ]r'
Complete "As Built" drawing on back of this form.

lndicate North
with Arrow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 2O'

House
o
C

=
E
o
o-o
(L

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals



As Built Drawing
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