
nco n- caster unty ea partment
EIWIRONME}flTAL PUBIJIC HEJALTH DIVTSION

3140 N STREET . LtNCOLN, NE 68510-1514

002779
(402) 44L- 8000

Permit # 03380255501Permit

Establishment

Permittee

SEWAGE INSTAILATION
SEPTIC SYSTEM

DAIV ROOT
T9N R8E SEC ]- QTR NE
LOT 7TT
l.8727 VAI\T DORN-EAGLE

DAI{ ROOT
1,8727 VAN DORN ST
EAGLE NE 58347

Issued

Expires

Revenue Code

06/oe/03
t2/ oe / 03

3157

lt t0 ,0*c,t-

FEES: $200.00

rorAl: 9200.00

EPH COPY Bruce D. Dart, Health Director



ALlncoln-lancaater County Hea]th Depsrtment
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851G'l 514
Phone: &2-41-W22

'triYWAbsrot
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;lH tl3'l?|.|:iffi.
E septic System tr Lagoon tr other (Referto 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 hereln:

PlElsE Pnrur oB TYPE

A. Location (lndicate correct number and
AddrEss City NE, ZP

rural ar? 7tt
Legal Description

qtu qE
114 114 Section TownshiP Range SuMivision Addilion Block Lot

Geographical Location (if known): Longitr.rde Latitude

tr Chec* if syslem mail address is not the same as the owne/s address

B

Name Signature

Address City/StateZp 3

D Check il owner designed system Home Phone Work Phone

c.
c-,Name tU Company Name

Oty/StatelZp

il contractor designed sYstem Work Phone

D. Engineer/lnstaller tr Check and complete if engineer designed system

Designer Work
Firm PhoneName

E. This System Will Serve a
El- nesiOentiat Drrelling Number of Eledrooms 

j ls there a WhirlPool NO

tr CommercialEstablishmenUOtherFacility Specify

Design frow in gallons per day- Type of Wastewater, f] DomesUc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

YES

Approval Process

1. Health Department

2. Supt. Bldg. tnsp. or Vlllage Clerk

tr MunicipalCode E county No.2832

or

Date rec'd

Date frwd

Date rec'd

Date fnrd

Date rec'd

Date frwd

7

to -ci'o')
^c

ACTION
Signature

Signature

ACTION
Signature

Disapproved

t] Disapproved

Disapproved

By

Busrness Oflice Ux Onlv

o^aa*'a-14,,k-L
Anr Paid t-2 00 n-

cash/check no.fuL-Rec'd By A*t-t--

FORM 23-100 1(}96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

G^ci



BLlncoln-Lancasler County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plerse Pnrrr oR TYPE

Permit Number:

033 '0)6 5

NE, Zp (s]?7
System Location (r rrect number and street)

city d_Address

Onner 0o- R
(no
/

rtr: I
rural route)

Addresss

SoilType (SCS):

Date of Tasts

Percolation minJinch

4- a 4 - / \'- c'3 Weather: Precipitation

Percolation Test Data Table

Temperature

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

L) K.H. l. J.
Percolation Readings

L NM.
Results

Start End Start End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

Date
(Mo/Da)

'l'ime
(HrMin)

Elapsed
Time
(Min)

Water
Level

Drop 0n)

Percolation RatEs
(MiMn)

'I'ime

(HilMin)
Date

(MolDa)
Time

(Hr/Min)
Water

Lsv (in.)

1l) 0,L, o I /t4 L) ?c o1,l r- .{,'c0 'ils- C', s7t s2,/ ql<- 3n I 3o
lm /n llq o')a y'ttt tont L%

IA TOaJ s'%
a lV( 23{lr
s t% 12
L I 2tt't%
1 L I 3c

))
?o

l* qSum ol Percolation Rates:

Bate Use'd lor Calculation:

Average of Bates:
Perso Con g Percolation Tests
Name:

Phone:

Address l/ 0OO Gal(,'- " T-- 3 B),-n,

I tr?, f '(x*2 ,/ | 'o,o( S eu v;e'd renu

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signatrre of
Beviewing Official

FOBM 29101 1G96

{uar 1, ( ':



Llncoln-Lancaster County Health Department
Environrnental Heahh Division
3140'N'Street . Uncoln, NE 6951G1S.t4
Phone: 40l2-4E1-8022

Pemit Number:

6
Sewage Disposal System
Preliminary ptan Specifications

Draw a plot plan showing sysl6m 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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\ c

t )

\ r -7 '2s v
J

A. System Location (lndicate correct number and street)
Address (no rural route) city

B. Proposed Septic TanUs
Tank Material: E concrete zE- pAsm O Or,",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rab 70 (min. per inch) Soil Type: Land Slope:

Approrlmate Scale: It s_ grld llnds

Zp /,pjtl -

Type of Absorption System: $. frener E e"d E om",
Totat Square Feet of Field Required: a 5Y "g 

n.

Typeof Lateratr E nar-uo* E eerorateaetpe B on",
Capacity ot Septic Tank I )$-l gob Number ot AbsorpUon Beds:

Lateral Material:

Total Lengrth of Laterals '7OO t Number of Trenches

Number of Distibution Lalerals per Bed

Trench Wdtr j

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

From
Private

Well
Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Prop€rty
LinEs

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 E 500 E 50 6 NAD 25 w 20 @ lsts 25 d^ 4
Field (ft) loo B 500 4 soa 4 * 30 6 nts soEl 40 w w^

Lagoon (ft) loo tr soo tr sotr NiA D 30tr 50tr 100 tr 2@tr tr
E. Required Signatures
Home

lnstaller

Date

Date

FOBM 2&102 1G96

v

S

W



Llncoln-l-ancaster County Health Department
Environmental Heatth Division
3140'N'Street . Uncoln, NE 6g5lG1S14
Phon'e: Q2-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date 0- /0 - o3
correct n

(no rural
NE, Zp 6ksq 7Address City

System Location (lndi
tg

r and

A. Building Sewer
,V,5

1. Material: lrc,
Diameter:

2. Distance abovs basement floor:
or distance below basement floon

3. Distance between dwelling and seplic lank
4. Number of clean-outs, 3
5. Distances to: wellor suction line lJ /j n.

C. Distribution Box
1. Material:

Number available outlets:
2. Factory bui[: Ehyes E tto
3. Distance from septic tank: 3

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

in.

in.

in.

ft.
ft

stream
pressure line

property line

B. Septic Tank
'1. Material:

Nunrber of compartments:

2 Capacity:

3. Fac{ory buih: p.yes Q ruo

4, Manholes: Over inlet, diameter
Over oullet, diameter

Riser: E above E below grade
5. lnler Q Uatne pree
6. Ouiler D battte pree

r

/.l (*a gal.

1. Type: El g.r rounds
Diameter of hall round:

ft.

ft.

ft.

PIPE, .i,/ /, 4*^
or perlorated pipe:

MateriaL E fiberglass Fplastic E concrete
o other

2. Lateral lines: Number
Lengrth of each line: I O I n.

ft. ft., _ft.
3. Trench dimensions: Widthth

lo in.

in.

tn. 4. Filter material:

5. Distances to:

Slope

depth

Depth of material
Well or suction line

Stream

Pressure line

Property line

in/100

fl.

ft.

in

7. Depth to top of tanlg below unfinished grade: ( in.
8. Distances to: Well or suction line

Stream

Pressure Jine

Property lina

n

in.

ft.

tt.

"fft.

tt.

ft.

ft.

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

lndcale Norllr
wth Arow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o
E

=
Eo
o-o

TL

Septic Tank Minimum

House

FORM23-ro3 1G96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earth between laterals

I

I

I

I



As Built Drawing
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{

,

Approxlmate Scale: lL = 

- 

grld llncy's

I




