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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 ''N'' STREET

NON TRANSFERABLE
Permit

SEI.IAGH I INSTALLATION
SEFTIC SYSTET.I

Eetabllshment
DAVID DIAT.IAN
T?N R?E EiSC 3?
SILVER $FR6$-?ND ADD BLK 4 LOT
1000r. cR0HurEt..L DR

Pemitlee DAVID DIAHANT, I,ID
6403 $i 66 ST
LINCCILN NE 685T6*3655

Lincoln, NE 68510-1514
PERMIT

14021 441-.aooo

No. 98380188101

lssued t|/O3/?A
Expires O5/<r3/?9

Revenue Code 315?

FEES: rDr.iio. OO

$15(). oo

lssued Health rector
Lincoln-Lancaster County Health Department

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

"POST IN A PROMINENT PLACE'

5

008 258



ALlncoln-l-ancaster County Health Depailment
Environmental Heahh Division
3'l4O'N' Street . Uncoln, NE 6851G1514
Phone: N2-41-W2.

Permit Number:

Sewage Disposal System lncludc Form B, Form C

Request for Site Clearance and Permit #H tl3'l;rt[jff.
B Septic System tr Lagoon tr Other (Referto Form C)

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

PlelsE Pnr'n oR TYPE

A. System Location (lndicate correct number and street)
Lsu z-o Lr-\Address -sVL City NE, ZP LZs

Legal Desaiption

(no''^-\tT qi[ ?E A*srsp(d$rtt,-iln, L4 |
SuMivision Addition Blod< Lot

Geognphical Location (if known): Longitude LatiUd€

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

B. Owner
Name Dl*so D::* N. h.I \ Signature

Address Gty/StaterZp L
tr Chec* it owner designed system Home Phone t4T5- %, Ltsbl

Work Phone

C. Contractor
*.,," M\ues r.o .fu, @mpany Nam6

Address City/StateZp

Work Phone

t "a. -r,.r 
Ne C85 0G

tr check if contractor designed system qsy tb{?--
D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a
E
tr

Residential Drdling Number of Bedrooms ls trere a Whirlpool aatrtub @ NO

Commercial EstablishmenUOther Facility Specity

Design flow in gallons per day- Typ€ of wastewat"r, { Domestc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage CIerk

3. Clty or County Englneer

E fuunicipalCode E County

Date rec'd

Date tn /d

Date rec'd

Date frwd

Date rec'd

Date frwd

No.2832

ACTION tr
Signature

Di

tr Disapprovedg ^oo'o'*47 Signature

t,-Z_Or

//-z aa
ACTION
Signature

tr Disapproved

/a ?
lati

By

Eusiness Office Use Only
Date Rec'd i4l Zlz q )

-2-2 Gaeh/Check No. d 2./lg,
,5r:;

Amt Paid

Rec'd By

FORM23-100 1G96

al

White - Health Dept. Yellow - Engine€r Pink - Bldg. lnspector o *'e c/

trrn



SEP 14 '98 qTOAPN NOODS BROS PIONEER 4A? 434:E,A5 P.L/3

Uncoll}l,..nc.3te? County He.nh Deprrtnrnt
Environmental Hsalth Divislon
31/lo'l,l' Sfeet . Linoh, NE GgSlGlSt,i
Phona {2-4itt.0022

Parilitl*mbcr:
B

&y /rc-*,f/
Sewage Disposal System
Soil Absorption Test Data Repon

Annoxto Application

Purss Prurr on Tvpe

.OLN NE. Zp aSystem Location (lndicate correct number and street)
Add.33 looo 1 CnavnuJEl -r- n 12- civ

(no rurel

Oflnet Adtressr 6Vd / So 6C
Sol Type (SCS):

Lg <-rA
Fercolatbn mh./hdt

o.trorTcab Q' 9' "
?- q- q< Wcalh.r: ftritihlon f Tanpc6tur. ?( o __

Lo{ 4 glk S tla* Percolation Test Data Table

ng Percolation Tests ^.-_ 
_. A_--_r_r9grr vr t'9wtgwtr ffiFa! le.4

Avera€D ot HaDr: ')a->1
l{arne:

Phone: Ll? 0- )co 6
Rab Usrd lor Oelculauon:

Ad*oar ?

DO NOT WRITE BELOW THIS UNE

A B. c. o. E. F.
Prc-Srtureflon perlod KG. H. t. J.

_Per"oletbn FenCllgrs
L N.M.

Rqrultc
SEt End Sffi &d

lble
ib_

Hole
Ileptr (in)

D.ta
(Aronla)

Iht
ItrrCDa)

Tinr.
(ll?Min)

Tunr
(Hr/ifin)

Dab
(Mq/Dr)

Imc
(HrlMin)

Wabr
Lw (in.!

hb
(MorDrf

fim.
(Hrllfin)

Ehpsed
'llnr
0rltrl

Water
L.v.l

Drco 0a)
Pc,cola[Fn Rab3

(Min,h)

I 76 Q,/* Q"oo q,,6 4l?o 4/q l3n q,1 q,4 );o a 3o I 20
2 ? A p 4i7{ / l,rtf 21
1 2r) ,82f 3cl
L4 34 t( ,? )- tto
{ z*t k2f _ 3y
L ?t )/t l.tr

"q

Reviewing Aciion
Semrts

Signanre ol
n U.shooficiet

FOBI2ltol rGe6

Dar.

@



Panilt

Urrcdr{mcrsle, Count, }h.nh Dep.rfrrnri
Emrhmrrrntd Hcalth Divir-lon
3ia0 Trl' Sbrrt . Lrroln. NE 6gStGlSi4
Plrrtcz @41@-.

Sewage Disposal System
Pttliminary Plan,specifications

Drar a ph phn stroring tyd.m batim. Inc, dictbution bor, tank and tderah, pertohliotr L6t hole bcation3, rr[ rcsldancr,conpal3 dircclim end propcrty lincs. lndicalc or drawing il oeidercc and well are cxpfhg;-J.p*.0.

SEP 14 '98 64AIPN HOODS BROS PIONEER 4@? 43496A5 P.?/3

Apporlmilr &d.: _tr =_grlrtttrrLA. System Location (lndicate @rrect number and street)
A&est (m rurel roub)_ 

^.rr,e.t _ NE. Zp

B- Proposed Septic TEnUs
Trktrlabrint: El cor-.u E pr-t" O omr

C. Proposed Absorption System (See IForm B for Percolation lnformation)
Percdalon Rato '1> (mh. per hch) Sril Type: lend Sopc: %
Tlpc ol Absorgtbn Systen: O Trendr Qe"a Boo".
Tol.l Sqoore Fod oi Flctrl Rqutrc<t: n_

Tlpeolulrnl O n"rr+rto-, E p"rlo."u

c.pecityorscpdc ** 12f 6 g" Nuil5er o, Absorptur Eeda: l{umbor ol Cf*ih.rtar tlbats pr Bd
Totd LerErn ol bbrdr

O. Setbacl€

?.t{

cthJr?r'"
Tldrdr tq/k ttfr. itumbrotTrmdrt$__

3
Boxes Below if theFequired Setback has been

q.+
Satisfied

E. Required Signaures
,{olrr erndrE Cfillcbr _
lnltelk

O.L

Dab

I (
\ 7 DI

rln6
I

:da,
It An

orltt
r

I
7 I

I
.L

II

I
I

I

I
V
I

I
t

I

I

I

I

I

I

\
/ b

f ro'lr L

Disbncs
Fmflr

Prir€b
wdl

PuHlc
wct

Surtm
Webr

Clound
Webr

Pressure
llYabr Urrs

Property
tirt

Fqn&t.na
Yoqr tgbfrbor. 50lb&l.3

Tank (fi! grtr sootr soD r'l nl-Tr
L 

- 
| 4 n EO o

ricd (tt) 10 El soo A soB .l tr soO 20O rotr lo[] o
Llgoon (t) roo tr soo O soo rvo soO soO rotr nD o

FOf,ranr@ tor

U



Ll ncoln-lancaster County Hea]th Department
Environmenlal Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4O2-41-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

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

-)
lnd

w
,ale I
th An

lorth
)w

\ t A fs Cl. ,E1 ) ).r' fE {
)un N

L J

Approrlmate Scale: grld llnds
A. System Location (lndicate correct number and street)
Address(norurar,ort"l l0OO I C,QOrr'rufEUu OAs.;e c,ty

B. Proposed Septic TanUs
TankMaterial: Econcrete DPhstic Eotr*

l-< o-t c-o r--r-) NE, ZP

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:

Type of Absorption System: D Trenctr D g"d O or,",
Totral Square Feet of Field Required: _sq. ft
Type ol Lateral: E Ha[-Moon D Perlorated Pipe E On", Lateral Material:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Distsibution Laterals per Bed

Total Length of Laterals _ ft Number of Trenches Trench Width

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Prsssure
Water Lines

Property
Unes

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) so EI soo D soa NAtr 25tr nts 15 E 25 a. o
Field (ft) loo O 5@tr sotr 4 o 30 D n D 30 tr 40D tr

t goon (ft) loo D soo tr 50 tr IVA tr 30 D soD 1oo D Ntr a
E. Required Signatu
Home

lnstaller

L0- t1 -18
Date

Date

FORM 23102 1096

/o^tq^ ?I
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MAY 2 8 099

Llncoln-l-ancesler County Heatth Deparlment
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G'|514
Phon'e: 4fl2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale s-
System Location (lndicate correct number and

NE, ZP
(no runal roule)

oL)City LLnc
street)

Address

A. Building Sewer
1. Materiat: L?^ l/n

Diameter
2. Distance above basement floon 4

or distance below basement floor:
3. Distance between dwa[ing and septic tank 7[) ' n.
4. Number of clean-ouls:
5. Distances to: well or suction line

slream
pressure line

property line

B. Septic Tank
1. Material:

Nunrber of compartments:

2 Capacitp

3. Factory buitr ,(Yes Q tgo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Risen O above Q below grade

5. lnlet E uatfle O ree
6. ourler D battte D ree
7. Depth to top of tanlq below unfinished graae: / - I O in.
8. Distances to: Well or suction line

Stream

Pressure line

Proporty line

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buit: Ef.Yes D tto
3. Distance lrom septic tank

D. Absorption Field

tn.

in.

in.

ft.

ft.

ft.

ft.

(Provide a7-built

1. Type:rE Half

drawings on back of this form)

rounds D Perforated
Diameter of half round:

or perforated pipe:

Materiak D fiberglass

O other
O(plastic D concrete

Number 4
ft. /d> tL

fr., {r

tt.

-3 in/100 ft.

tn

4. Filter material:

Depth of material 1/ tn.

5. Distances to: Wetl or suction line / ,L;-7- ft.

Stream _tL
Pressure line

Properg line

2. Lateral lines:

Lengilh of each line:
O(h gal.9-4-. I r;z> tt. I 47)

-- in.

in.

tn.

3. Trench dimensions: Width

Slope

ft.

tr.

ft.

ft.

fr.

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

lndc.le Norlh
rYlh Afiow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o
E

=
Eo
o-o

TL

House

FORMBlO3 1G96

Minimum 100'
Minimum 30'

6'ol solid earth between lalenls

4

&



Llncoln-Lancaster Gounty Health Department
Environmental Health Division
3140'N'Street o Lincoln, NE 68510-1514
Phone: 402441-8022

The undersigned hereby requests:

E[ Sit" Clearance and Permit to construct a new individuat water well - $7S.OO
0 Annual Permit for an existing well - $5O.OO

o Permit to repair or alter existing well involving opening of well - $25.00

1. Well Site Address IOOO \
(No Rural Route Please)

Permit

Request for Site Clearance and Permit for lndividual Water Well

Cr2 or,n Dn-. City L <xrcor-xt NE Zip Gzs
Legal description of property:
T*p-; Range-; Section-; Bbcf t ; Lot I ;Addition 6, ?:un 4.,^*wul Smsxl

2. Welluse: I Residential; O Commerciat; E] Other; Describe:

3. Distance to Public Water Suppty NIA teet.

Signature of Owner Signature of

Print Name Print Name
Current Address

Home Phone -t++-<<+t tl2j- \5d1 Home Phone
Work PhoneWork Phone Nh.
Cellular Phone

Sewage Permit Applied for: E Yes O No 0 ttot applicabte
Please Submit Permit Fee with This Request

Please Do NotWrlte Below Thls Llne

Approval Process: Lincoln Municipal Code 8.44

1. Health Depaiment

2. Building & Safety

3. City Engineer

Date received
Date foruardcd

Date recoived
Date forwardod

wM#
ll

ACTION
Signaturc:

ACTION
Signature:

ACTION
Signature:

o

tr Approved tr Disapproved

Date received

Date forwarded
_t_l_
_!_t_

tr Approved tr Disapproved

REMARKS OR REASONS FOR DISAPPROVAL:

Slte Vlslts:
Nitrate Level_mg/L
Chloride Level_mg/L
Bacieriological Analysis Satisfactory

Yes_ No_
lnstallaUon Flnal Wrltten Approval

Dlstrlbutlon:
White - Health Dept. Lt. Green - Engineer Lt. Blue - Bldg lnspeclor

Euslaess Ofncc Use Only
oaoacc'o:/o t t4 t? &
Amt Pairi: l_75 -'

lta 5?2 L

Date: I I



As Built Drawing 4 '*=

s
D

Approxlmate Ssalq tt = 

- 

grld llndl




