
Lincoln-Lancaster Countv Health Department
ENVIRONMENTAL .DUBLTC HEJLLTH DIVISION 00578s

44L- 8000
3,140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALIJATION
SEPTIC SYSTEM

(402)

043 80291601
Permit Permit #

DON VON RENTZELI,
T12N R8E SEC 2l- QTR SW

PARCEL ]. LOT 28
13530 DAVEY RD-WAVERLY

lssued

Expires

LO/L2/04
04/L2/Os

3 157
Revenue Code

Establishment $200 .00
FEES:

DON VON RENTZELL
238L4 COUNTRY CLUB RD
ASHLAND NE 58003

TOTAL:
$200.00

Permittee

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



ocT r 2 naq ALlncol n-Lancaster County Health Department
Environmental Heahh Division
3'l4O'N'Street . Lincoln, NE 6851G1 514
Phone: &2-41-W22

Permit Number:

04J E 0a1 lb0 I
Sewage Disposal System

Request for Site Clearance and Permit
lnclude Form B, Form G

and Appllcable Fco
wlth thls AppllcaUon.

,H Septic System tr Lagoon tr CIher (Refer to Form C)

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

Plelse Pnrrr oR TYPE

1;

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage GIerk

3. Clty or County Englneer

lnstal on Final

tl

D MunicipalCode El County Reso No.2832

ACTION EIDate rec'd

Date lrwd

Date rec'd

Date trwd

Date rec'd

Signature

ACTI

Signafure

(ew-"a
iL  /\-

Disapproved

tr Disapproved

t,ltL,flnf . 1o rc,u /- "l,u*,o,* ;"|f ;\ 0!

I0 -t3 -0q
l0 -t3--o9

ACTION m
Signature

By

Date

Approval

-u4
Addition

City

Blod< tot

Geographical Location (if known): Longitude

Subdivision

Latitude

correct number andA. System Location
Address

Legel Description

(no rural route)

Range

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

114 114 Section

B.

Phone

Address

Name

City/StaterZp

Signature

Home Phonetr Check if owner designed system

((c.
I

L

,tr

Cl IrI

o

l{'L*',|l6
Name

Check il contactor designed system

Company Name

lD uv<HAddress

Nou.
City/StateZp

Work Phone {00 - 2q 23

D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system
Work

PhoneName Firm

E.

E
b

This System Will Serve a
Residential Drtelling Number

Commercial EstablishmenUOther Facility

Design llow in gallons per day_ Type of Wastewater,p. oomestlc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool3 NO,"*,(p
Specify

of B€drooms

DateRec'd /o//'/,/o'/
Amt Paid Z da' ta

Qash/Check No. 27s21/Rec'd By -12

Eusrness Office Use Only

FORM 23-100 1(}96

o

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

NE,Zp ll b" / A



BLlncoln-lancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: &2-441-W22

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

Puase Pnrur on Tvpe

Permit Number:

D>-7

aaataaa

CLAUDE

R. OIE
E - 3939

rfl

a

System Location (ln cate correct ber and street)
Address 5

City
(no rural route)

Orrner Addresss

Soil Type (ScS):

Date of Tests / tc

ar'

Bate:

Weather: Precipitation ilopA* Temperature 76<o
Percolation Test Data Table

min./inch

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

H. t. J.
Percolation Beadings

G K. L. NM.
Results

Start End Start End

Hole
No.

Hole
Deph (in)

Date
(MoDa)

Time
(Hr/Min)

Date
(MolDa)

Time
(Hr/['lin)

Date
(MoDa)

Ime
(Hr/Min)

Water
Lev (in.)

Date
(Mo/Da)

Time
(HrMin)

Elapsed
lime
(Min)

Water
[.evel

Drop (in)
Percolation Bates

(Min/in)

/ 3b to/z io,@A to/3 )o;o9 n/s llSo szy4 to/e Zl@? 30 ?/+ .k\
2_ 3q /d/z tb)oo* nls lo|ufl 4s [ !3o b5T) N/g zt& 3o JIL %
2 37 P/z 6 iaoA )a/3 t5 )oaf, )o/s )\so tlYa to/3 7)ooP 3o 7 30
4 4b ,b/z /O,;60A -)o/q bioo Q

,6/1 113ct sz/a )oh zb& 7o v/* ,/O
{ 3? t6/z 1$oo ,o/3 )d ho0 to/g I leo 3da ,b/s Zho? 3o I 3C)

L ?A lo/z-. /n:o o )oh 6 )ooA lak /igo 3 tv4 td/ g ilto 3o e/rl w
L I

ZZO

Bate Used lor Calculation:

Sum of Percolation Rates:

Average of Rates:

Phone:

Address

Reviewing Action

ucting on Tests

a L

Bemarks

FOBM23-101 10-96

DO NOT WRITE BELOW THIS LINE

Date

Signafure of
Beviewing Official

I



LlncolrrLancaeter Gounty Health [bpartment
Environrnental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-&22

Permit Number:

7rvaoSq / h
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 lines. lndicate on drawing i{ residence and well are existing or proposed.

pc r? 0)

,(

)
.:1 v

t lq

I
J

I
(

I 4o u( t

d k- I I

Approrlmate Scde: lt = _ grld llnde
A. System Location (lndicate nu street)
Address (no rural route) City NE, ZP

B. Proposed Septic TanUs
TankMatedat: p conoete tr phstc E otn*

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

Typeof Absoptonsyst€m: E fren*r O B€d 0 oU,",

Total SquareFeetofFieldRequired: fr Z { q.t
TypeolLateral: p rfaf-U*n D perloratedpipe tr
Capacity of Septic Tar* / \ f,O gas Number ot Absorption Beds: Number of Distibulion per Bed

Totaf Length ol Laterals J. O b n Number ot Trenches 

-

Trench Width
.<f ; riTW,(

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiohbors

All Oher
Setbacks

Tank (ft) 50tr 500 tr 50 D NAD 2str ND 15 tr 25 D tr
Field (ft) 100 tr soo tr sotr aE 30 tr n tr 30tr 40tr o

Lagoon (ft) loo tr 5oo tr sotr N/A tr 30 tr sotr 'roo tr Ntr tr
E. Required Signatures
Home Building

lnstaller

Date

Date

FORM 2&102 1G96

I -0

/
\

r

Lo ).r.1 P ,-\, ,
^t€ bru/ a



Llncolrr.lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln. NE 685lGl514
Phone: &2-441-80?2

Not/ 1 2 2004

D
Permlt Number:

oLlggoZcil 0l
Sewage Disposal System
As Built Plans & Specifications

Date It-t -oLl

v("oAddress
NE, ZP lr (k

(no
5 Clty L,l.u"aLu

System Location (lndicate correct and street)

A. Building
1. Material:

Sewer
( rlc CD g-

Diameten 4J t'
2. Dislance above basement lloor:

or distance below basement flooc Yrr
3. Distance between dwelling and septic tank
4. Number of clean-outs:
5. Distances to: well or suction line 'loo' ft.

str€am lf A n.
pressuro line / (-' I
propsrty line iOa ?lqf fi.

B. Septic Tank
1. Material: ,v +{

Nunber of compartments:

C. Distribution Box
1. Material:

Number available outlsts:
2. Factory buih: p yes O tto
3. Distance from septic tank tLl

or perforated pipe: 5 ,,,f;ltt z

D. Absorption Field
(Provide as-built dnwings on bckof this torm)

1. Type: flH"ff rounds O perforatedpipe

Diameier ol half round: Llf C n P

)l
in.

in.

in.

tt.
ft.

Materiak E fiberglass p.plastic D concrete
E other

gal.

7. Depth to top of tanlg below unfinished grade: I I tt 
in.

2. Lateral lines: Number
Lengrth of each line: | { f fl. _tt

ft. ft., {r

3. Trench dimensions: Width

Slope

Average depth

4. Fiher material: aLl,
Depth of material

Well or suction line

z'{., tn.
5. Dislances to: (a-', I iu,, fr.

Stream lU * n.

Pressure line 3'0o '?l.ac lt
Property line i t'ttt' ft.

2 Capacity:

3. Factory buih:'p yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above E below grade

5. tnter fl uafte O r",
6. Oufler: $Uattte E ree

8. Distances to: Well or suction line

Stream

l6

lE"
E Ytu

Unp'
n,t i4

tn.

tn.

5.

in/100 ft.

ln

ft.

ft.
Pressure line 2 {rr-\ ' lt.
Property line /Dd Fl{( tt.

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

lndcale Norlh
wlh Arow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

oc
J

ts
o
o-o

TL

House

FOBM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eadh between laterals

/"



As Built Drawing
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