
nco ncaster nty rtment
EIWIRONMENTAI PI]BLIC HEAT,TH DIVISION

3140 N STREET . L,r.rCOr-( NE 68510-1514

006195

Permit

Establishment

Permittee

SEWAGE INSTAI,LATION
SEPTIC SYSTEM
VARIAI{CE

BREN & GINA CHAIVIBERS
T9N R7E SEC 33
NEALRENE ACRES-IST BLK 2 LOT 5
1.0440 RICKY RD

BREN & GINA CHAMBERS
643L WHITE DOVE CIR
LTNCOLN NE 6851,2

(402)

Permit #

lssued

Expires

Revenue Code

44L- 8000

053 80296201

02/03/os
o8/03/os

31,57

$200.00
$1oo. oo

FEES:

rorAl: $300.00

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



Llncoln-Lancaater County Heallh Department
Environmental Heahh Division
3140'N'Streel . Lincoln, NE 685lG1S.l4
Phone: &2-441-8o.22

Sewage Disposal System

Permit Number:

lncludc Form B, Form C
and Appllcablc Fca
wlth thla AppllcaUon.

A

\ . Request for Site Clearan

Y Septic System tr Lasoon

undersigned hereby requests site dearance and

ce and Permit

The

PlEase Pnlur oR TypE

tr CIher (Refer to Form c)

permit lo conslruct a Sewage Disposal
System in conformanca with appropriate resolution or ordinance, as described herein:

Geographical Location (il known): Longitude LaUtJdo _i-ru check if system mail address is not tre same as the owne/s address

A. System lnd

il/&rA
o ?oAddress

(no route)

a
Bange Addition

NE, Zp Gtr/tr
23

City

?4/ ?F
Block Lot

Legal Description

Subdivision

number an'XD^ ,UJ
E^J z-

114 114 Section Township

4/c-r^ 23reWork Phone

B f
Signature

City/StaterZp

Home Phone 423^t f52-
Gt57'"-.{*1r,.

,^l %r;nCfu*
Address

Name

tr Check ll owner d€slgned systom

c.
Name

Address 6c3a

Work Phone

I
Company Name

Citv/StateZp

t] ch€ck lf contactor designed system

Designer
Name

Work
Phone ?zr**Ez

D. Engi neer/lnstaller ngineer destr Check and complete if e g} n-
rto1

igned system &9( ,

E. This System Will Serve a

E nesiOential Drelling Number of B€drooms
a
+- ts here a wrhtpoot Bafitub veg@

tr CommercialEstablishmenUOtrerFacility Specify

Design llow in gallons p€r day_

+3727
OoNon-Domestic.

DO NOT WRITE BELOW THIS LINE

Type otWastewa"r{ Domestic t]

Approval Process
1. Health Department

tr Municipat Code 24.38 O
Date rec'd

Date tn'vd

Dat€ r€c'd

Date fnvd

Date rec'd

Date frwd

County Resolution

2.

3.

Supt. Bldg.lnsp. or Vlttage Cterk

Clty or County Englneer

t ltf ,^r tr Approved tr Disapproved

ACTTON trApproved trDisapprove<t

ACTION trApproved trDisapproved
Sionafure

Business Otfice Use Only
Date Rec'd

Arnt Paid

Rec'd By Cash/Check No.

lnstallation Final Written Approval
By

Date

FORM 23-.t00 1G96
,ir White - Healh Dept. Yellow. Engineer Pink - Bldg. lnspector



Llncoln-lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1Si4
Phone: 4o,2-41-80?2

B
Permit Number:

System Location (r

Address loq 1o
Olner

SoilType (SCS):

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Prcrse Pnnr oR TypE

ndi corre umber and
c,ty

(no ryral

Addresss

NE, Zp b
b

Percolation Rate: 40 minlnr
Date of Tests b Weaher: Precipitation

Percolation Test Data Table

Temperatrre

L N.M.

Con ng on ests

Resutts

Percolation Bate:
(Mir/in)

o

Sum of Percola[on Rates:

everage of Rates:

Bate Used for CalculaUon: {/)
Name:

Phone:

Address

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

G. .H. t.
Percolation Beadings

J. K.

Start End Start End

Hole
No.

Hole
Deph (in)

Date
(Mo/Da)

Time
(Hr/Min)

Dale
(MoDa)

Time
Hrl}',lin)

Date
(MorDa)

Time
(HnMin)

Water
Lev (in.)

Data
(Mo/Da)

Time
(Hrffin)

Elapsed
'l'ime
(Min)

Water
Level

Drop (in)

1(. {t 7:30 q/rl l,'31 q,/* 3: sq lo ?/e 4ictQ 30 3/q
.1 2b P p /))* 2-I

^A
t)y4 eA

4
^("

t/^ lVr
(

^b
3I l,l L

(" Aq t{ I

1 7C t. t/,t t%

Reviewing Action
Remarks

DO NOT WBITE BELOW THIS LINE

Data

Signratne ol
Reviewing Offcial

FOtrM 23.lol 1rL96



B

System Location (l
Address

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEase Pnnn on TYpe

and street)
City

Permit Number:

NE, ZP

Llncoln-lancaster County Hea]th Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 5851G1514
Phone: N2-41-W22

(no rural

Oi/n6r Addresss

SoilType (SCS): Percolation Rate: min./inct

Date of Tests 

- 

tc Weather: Precipitation

Percolation Test Data Table

Temperature

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

G. H. t. J.
Percotation Readings

K. L. M.
Results

N.

Hole
No.

Hole
Deprn (in)

Start End Start

Water
tev (in.)

End
Elapsed

Trme
(Min)

Water
L,evel

Drop (in)
Percolation Rates

(Min/in)
Dato

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(HrUin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)
Time

(HrMin)

( gs 7/q 1t.!o t/a E7 q/( 3:qq .26 q,/* 4 ioq 20 7?
q 4A ?m pm 3 6Yl 2r
tn gLt 4th tn
I t 36 aq)(, %
lq 3b 2ah Vq
t? 3C ?5y %

Sum of Percolation Batas:

Average of Bates:

Bate Used lor Calculation: 

-

Person Conducting Percolation Tests
Name:

Phone:

FORM23-101 1F96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Rsmarks

Signature of
Reviewing Officid

Address



Llncoln-Lancaster Co.y$I Health Department
Environmental Heahh Drsron
:J40'N' Street . Uncoln, NE 6gS1GtS14
Phone: &2441-W?2

Sewage Dis

Permlt Numben

posal system
Preliminary plan Specifications

box, tank and laterals, percolation
residence and well are existing or

tesl hole locations, wett, residence,
proposed.

+

, System Location (lndicate ber and street)
CreSs (no rural o

clv
Proposed Septic Tank/s

rk Materiat E concrete E pu"ti,

Proposed Absorption System (See Form B for
:otation Bate L/ 0 (min per inch) Sdt Tne:
a of Absorption System: E fren*r tr a"d E ou,*
I Sguare Feet of Field Required: ft

Approrlmato Sbata: _ft =_ grld llndc

NEZP 6t s/ f'

tion)

Lsrd 9oD€: q

tr Oher

roflaterat D naru*n O
rcityolseptcTanX I f,OO gas
I Lengrhotr "tera,ts 2? f n

Perloralad Plpe E On", Ut"iat tvtateriat:

NumberofTren*-s 3 on 4

't:rrt

Laterals per

Setbacks Check the Boxes Below the Beguired Setback has been Satisfied
;lance

t
t)

>on (lt)

Required Signatures Zn/or:,+A

'rt

er
Date

Dato

Priral€
W€ll

Ftblio
Wdl

SurrBce
Wster

Goud
Water

Presgre
Water Lhes

Property
tines

furndalions AtrOther
Sebacksso El soo 6 -!9 ,EI NAtr ?5EI ls gl 2s ,8l Eil1oo 4 500 4 so El- aEl 30E. m E eo El 40 El- Eh

100 tr soo tr sotr IVA tr sotr sotr roo tr mD tr

-1@ 1(>96

f-a- ?77Vn

ltumberof

Trendr

ntr



Ll ncol rr.[-ancaster County Hea]th Depa rtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4fr2441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

b {stbNE, Zp
(no rural

rrect
Address Clty

System Location cste co
vq0

and street)
/- r Aeoetl

A. Building Sewer
1. Material: ?uc s" / qo

Diameten q
2 Distance abova basement lloon

or dislance below basement floon

3. Distance betwEen dwalling and septic tank e, O
I4. Number of clean-outs:

C. Distribution Box
1. Matsrial:

Number available outlels:

Z Factory buih: p Yes Q tJo

3. Distance from septic tank

D. Absorption Field
(Ptovide as-built dnwings on bckof this form)

1. 'rypa p. Half rounds D
Diameter ol half round:

or perlorated pipe: ..-- -*-.
MateriaL Efiberglass E plastic D concrete

D other

2. Lateral lines:

Length of each line: oo fl. 2D tL

aa ft. 1a fl., ?0 tL

3. Trench dimensions: Wdth tL

Slope

Average depth

in/100 tt.

tn

4. Filter material:

Depth of material ln.

5. Distances to: Well or suction line L,l t4 lt
Stream tun IL

Pressure line \ <O tt
Property line tL

in.

in.

in.

tt.

5. Distances lo: well or suction line

stream

pressure line

property line

Stream

Pressure line

Property line \ "*J

Over outlet, diameter

Bisen D above B below grade

5. lnler D uattte (rm
6. Ourler o baffie girr"

Pfi nA,A n.AtA n.

- >AA-*-.- rt
/o

B. Septic Tank
1. Material:

Nurnber of compartments:

2 Capacitp

3. Factory builc p.Yes E ruo

I roa gal.

4. Manholes: Over inlet, diamatsr 

- 
I h in.

in.

ln.

2e

7. Depth to top of tan( below unfinished grade: / d in.

8. Distances to: Well or suction tine N A ft.

utl-fd tr.

tt.

tr.

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

lntlcrle Norlh
wlhArow

Well t

Individual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20'

@

=
Eo
o-o

CL

House

FORM23-103'rG96

Minimum 100'
Minimum 30'

R' af calirl parlh hotwaan lalanlc

or, )- f,-O(

<r) aa

. Number (-

l.



As Built Drawing
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