
009662
44L-8000

3140 N STREET . LINCOLN, NE 685,10-1514

SEWAGE INSTAI,I,ATION
SEPTIC SYSTEM

(402)

06380325801
Permit Permit #

DUANE&BETTYJLOSTROH
T12N R8E SEC 25 QTR SE

Establishment LOT 3
17OOO BRANCHED OAK RD-WAVERLY

lssued

Expires

Revenue Code

Lo/03/06
70/03/07

3L57

FEES:
$2e0.00

DUANE & BETTY 'J LOSTROH
1.7200 BRANCHED OAK RD
WAVERLY NE 68462

$290.00
Permittee TOTAL:

b*fiM
POST IN A PROMINENT PLACE Bruce D. Dart, Health Director

Lincoln-Lancaster Gountv Health Department
ENVIRONMENTAL PUBLTC HEALTH'DTVISION



LIncoln-Lancaster County Health Department
Heahh Division

40'N'Street ' Uncoln, NE 6851G'1 514

&2-441-AO22

Sewage DisPosal SYstem
Request for Site Clearance and Permit

lncludc Form B, Form C
end APPllcablc Fcc
wlth thlr APPllcedon.

>i
171 Septic System tr Lagoon tr Other (Refer to 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:

PlEasE Pntmr on Tvpe

Approval Process

1, Health DePartment

2. Supt. Btdg. lnsp. or Vlllage Clerk

3. Clty or CountY Englneer

lnstallation Fina! Written Approval

tr MunicipalCode 24.38 County Resolution No. 2832

Date rec'd

Date tnvd

Date rec'd

Date trwd

Date rec'd

Date frwd

ACTION tr
Signature

tr Disapproved

ACTION Approved tr DisaPProved

ACTION trApproved trDisaPProved

I

By

Date

NE, ZPt
Address

Addition

A. Location
City

SL

correct number and

Bloci( Lot

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

Legal DescriPtion
,L(R 5970

SubdivisionRange

(no rural route)

1t4 114 Section

//(K 7/5+7
Le,-:h, h

f*rq,c
Signature

Phone?7 Phonetr Chec* if owner designed

Address

Name

B. Owner

,tc.

e$
Ao

Name

Address

Company Name

tr check il conEactor designed system

Ff,:
City/Stat€/ZP

Work Phone

tr Check and complete if engineer designed systemD. Engineer/lnstaller
Designer

FirmName

Work
Phone

E.y'his System Will Serve a )
EI Residential Drelling Number of Bedrooms 1

tr CommercialEstablishmenUOtherFacili$ Specify

Design llow in gallons Per day-

ls trere a WhirlPool Bathtub YES 6
Non-Domestic.Domestic D

DO NOT WRITE BELOW THIS LINE

Type of Wastewater:

Eusrness Office Use OnlY

Date Rec'd c

Arnt Paid

Bec'd By

2 9o z 75'- t-, 
-

Gaili/Check No.-/44
u/a/- ll2

FORM23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector



A,dm
ffi*(

HEALTI{ I!
DEPARTMENT

-*

Llncoln-Lancaster County Health Depertment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4or2-4l.'l-8(].22

Sewage Disposal System tncludc Folm B, Form C

Request for Site Clearance and Permit ;l;| ii3'j.?rt[I;.
Ei s"pti" System tr Lagoon tr other (Refer to Form c)

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

Puase Pnr,n oR TYPE

3 ztSa6

A. Location (rndicate correct number and
c City NE, Zp

>--_-/ (no rural route)

Legal Desoiption
Subdivision AdcJilion Blod< Lot114 114 Township Range

Geographical Locaton (if known): Longitude LaUUde

tr Check if system mail address is not th6 same as the owne/s address

B. Owner
LssName oh Signature

Address Oty/State/Zp

tr Ched< if owner designed system Home Phone Phone 9nr+<
c. ft,: A,Name Company Name s
Address u(o ce p0 C City/Statetzp

Work Phone.tr Ched< il contsactor design€d system

D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system

Name Firm

Work
Phone

E.Ais System Will Serve a
ff *".*"-*",urrn NumberolBedrooms 3- ls here a Whirlpool Bahtub YES @
tr Commercial EstrablishmenUOtherFacility SPecify

Design llow in gallons per day_ Type ol Wastewater: fl oor".ti" E Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. BIdg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

ln on Fi Written Approval

tr MunicipatCode 24.38 County Resolution No. 2832

I ACTION EI
o Signature

Date rec'd

Date lnrd

Date rec'd

Date lruad

tr Disapproved

lf '{.-c=b
/O- L( -(2b

Date rec'd lz4-f/
,^r"*O@

ACTION

Signature

ACTION

By

Date o

-V -a

Eusiness Ottlce Ux OYty

Garlr/Check No. rylo/- vt 2 7..@

2 9o 6a 279- ,-f '
Date Rec'd

Amt Pald

Rec'd By

FORM 23-100 1G,96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

street)
lrl/*u P" (q

{



B

System Location
Address

Orner e- c
Soil Type (SCS):

correct number and
l].Lo rqtudrdnnk R"&

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlelsE Pnnrr on Tvpe

,l
I

City

Permit Number:

NE, ZP

Llncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851 G1 514
Phone: 4O2-44'l-8022

(lndicate
OL

Date of Tests

(no rural

Addresss 0 € 13

Percolation Rate: 

- 

min./incft

a 1'3O*At, Weather: Precipitation f'. Temperature

Percolation Test Data Table

)o'3

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

Lz. H. .t. J.
Percolation Beadings

K. L. M. N

Results

Hole
No.

Hole
Deprn (in)

Start End Start

Water
tev (in.)

End
Elapsed

Trme
(Min)

Water
Level

Drop (in)

Percolation Rates
(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

'l'ime

(HrMin)
Date

(Mo/Da)

'l'ime

(Hr/Min)
Date

(MoDa)
Time

(Hrruin)

I 2uit",a q-x q10 2:?o a' q-|0 4'0t 9o ** r LLP

L ,-iA iLd^ L h ?, \ 1'30 {'1, t' 1-Vo ,Fp5 ?o f tro
1 ?A\ iuon { T tLir f/.4 ) q-30 't::t{

1l

t, q-y0 rb:p5 ?D bn uo
t\ 2trird^ ILt nole-: / T30 1,:40

n

t, c|^X0 Qto 3D l;"n (oa

5 --Q r!4, / q'10 ?r4o
.!

t, q -10
utl to ?o /,)so Go

tv }{lrpil q-lD 11.t( I
(

, 1,'10 +: tt '1o YrlsD (oO

Sum of Percolalion Bates:

Averagp of Rates P
Rate Used lor Calculation:

("o

ng Percolation Tests
Lo Vfu>

Phone:

: il+or- qqQl,tn<t"
Address

FORM 29101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signatrre of
Beviewing Official

Name:



cLlncolrlancaster Gounty Health l]epanment
Environmental Health Division
3140'N' Street . Linooln, NE 6851G1514
Phone: rO2-441-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

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

lnd
w

)ate I
lh An

lorth
)w

Appro{mate Scale: lt = _ grld llna/s
A. System Locati on (rndicate correct number and street)
Address (no rural route) ltto A &^& not City WNC|I \ NE, ZP,I
B. Proposed Septic TanUs
Tank Material: E concrete tr phstic E otr*

C. Proposed Absorption System (See Form B for Percolation lnform
Percolation n"t" -(8 (min. per hch) Soil Tlpe:

Type of Absorption system: p fren*r E e"d E or,",
Total Square fuet ol Field Required:

Type of Laterd: E Ha[-Moon tr Perlorated Pipe E On . Lateral Mabrlal:

Capacity of Septic Tank

Total Length of Laterals

Number of Absorption Beds Number ol Disblbution Laterals pff B€d _
Number of Trendtes 3

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

I

ation)
Land Slope:

ft.

l0oo lnrs

3@9 r Trench Widtr

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines z

Property
Lines

Foundations
Yours Neighbors

All Oher
Sebacks

Tank (ft) 50 d 500 { 50 tr- NA d 25 { n d, 15 d 25 Vt tr
Fbrd (fr) 100 4 500 d 50 v. eEl 30 d n t, 30 DI 40 d tr

Lagoon (ft) 100 d 500 { 50 d N/A ( 30 il 50 d 100 d 200 d tr
E. Required Signatures
Home

lnstaller

Date

Date

FORM23.102 10.96

-o0

/
\



Llncoln-t ancaster County Health Department
Environmenlal Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4fr2-1,r'1-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date /o- ) -ob
System Location

NE, ZPAddress d City a

ndicate correct number and street)
h-tAUea /r

(no ruml roule)

A. Building Sewer
1. MateriaL Pln>{* 7),\ qO

C. Distribution Box
1. Material:

Number

C*
Diameter 4r +"A in.

in.

in.

tr.

ft.

tt.

ft.

ft.

-7
2. Dislance above basement floor:

or distance below basement floon

pressu

property line

2. Faaory No

3. Distance from septic tank il o Fee-(

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

1. Type: O Hatt rounds E Perforated pipe

Diameter of half round:

or perlorated pipe:

MateriaL tr
D

fiberglass

tr.
3. Distance between

4. Number of clean-outs:

5. Distances to: well or suction line

stream

septic tank u c

OvW
ak4

reline N.efL
tv line 1f

B. Septic Tank- ;;;r, "-ee^c"tk concrste

other *L n1

Nurnber of compartments:

2. Capacity:

3. Fac'tory buih: $ Yes O ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Biser: $rabove E below grade

5. lnlet dO"y" E ree

6. ourtet: CI/batfle D tee
7. Depth to top of tanlq below unfinished gr"Orr 2Y
8. Distances to: Well or suction line 6vg r@-

I 0oo gal.
*'tt."r! lina: l0 o tr. l0o

ft. ft.,

D
3. Trench dimensions: Width

Slope

Average depth

4. Fiher material: GCt'l
o

,s, tn,

t
2. Lateral lines:

5. Distances to:

Number 3
ft.
+r

in.

in.

in.

in.

ft.

in/100 ft.

in(l

Stream

Pressure line

,lrOFT n.

lw0l'1 tt.

Depth ol material
Well or suction line

Pressure line

. Property line

ft.

Stream _ft.

ft.

Property tine f?\') tt.

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

lndcalo North
wlh Arow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

@
E
il
E
o
o-o
rL

Septic Tank Minimum

House

FORM&'tG3 1&96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh between laterals




