
r
ENVIRONMENTAL PUBIJIC HEALTH DIVISION

3140 N STREET . LINCOLN. NE 68510..1514

008335

Permit SEWAGE INSTAIJI'ATION
SEPTIC SYSTEM

(402) 441-8000

permit # 053803L1801

INNOVATIVE HOMES & DESIGN
Establishment T9N R8E SEC 5

LOT 22
3Lt-l_ s 1-20 sT

lssued

Expires

Revenue Code

Lo/Ls/os
Lo/1,9/06

31,57

FEES: $275.00

Permittee TNNOVATIVE HOMES
37OO VILI,AGE DR
APT 600
I,INCOI,N NE 58515

& DESIGN ToTAL: $275. 00

b* Ail"L
EPH COPY Bruce D. Dart, Health Director



ALlncoln-Lancaeter County Health Department
Environmental Heahh Division
3'140'N' Street . Lincoln, NE 6851G15'14
Phone: 40.2-441-8022

Sewage Disposal System rnctudc Form B, Form c
, ReOUeSt fgr Site Clearan6e and Permit and AppllcablcFcc

,/ ' wlth thb Appllcaton.

F Septic System tr Lagoon tr other (Referto Form C)

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

Plelse Pnrrr oR TYPE

g0lu
Permit Number:

Location (lndicate correct number an
city

d street)
Ur@)r\ll +-- l%)T}+ NE, Zp €o4al

(no rural route)

Legal DescripUon
(/q 6 aa+t or- 9t Pe+ua M ar{ 4-

u*(*r roo*n'
V ** irsystem

t4 114 Township Bange SuMivision Addilion Blod< Lot

(if known): Longitude LatitJde

mail addess is not the same as the owne/s adckess

B. Owner
Name JahJ ?Fuh Signature

Address

D Checkif ownerdosigned system Home Phone Work Phone cl-7- h%g
C. Contractor

f l\Nre\fZ-F r/j $apag,9 ,*ry.-. (t<,,lr..t tt..tC,Name Company Name
T

Address cIty/State/Zp

Work Phonetr if system

D. Engineer/lnstalter tr Check and complete if engineer designed system
Designer WoIk

PhoneName Firm

E. fhis System Will Serve a

E *"r*ntid Durelling Numbff ol Bedrooms ls there a Whhlpool Bahtub YES @
tr @mmercialEstablishmenUOtherFacility Specily

Design frow in gallons per day- Tlpe of Wastewaterr E Domestic tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

Lt,
lnstallr

q?- T"nt /"

Date 7

E MuniclpalCode 24.38 trW County No.2832

Date rec'd

Dat€ lnfid

Date rec'd

Datefrwd /O'Zo -of Sigature

Date rec'd _ ACTION 6 D Disapproved

ACTION
Signature

D

By
/o/r r/at
t 7-{.0tc)

Rec'd By er./-)
Amt Paid eitotn-
Date Rec'd /tt/t ? /o,-,-

AA)
Cash/Check No. 3q ?-f

Eusiness Offlce Ux Only

FORM 2$100 1G96

Final

White - Healh Dept.

tmd

Yellow - Engineer

Signature

lnspector

Lr(, I

A.
Address

I



trTIJLlncolrlancaaler counry tlealth Depa rtmenl
Environtnental tlealth Dfu 'ts ion
3140'N' Street . Uneoln, NE 6851G1514
Phsre: 4@-{41-9022

Sewage Dispo-Sal SYstem
Soil Absorption Test Data EePort

Annex to APplieation

Puase Pnrrr oa Tvpr

NE. Zp 6>t {b i

rnin.llncir

System Location (lndicate correct number
5. tl cAddrass

"-1 I tl
(rrc route)

Addlesss vt
OYrngr

Soil rypo (ScS):

Dah ol Tests
(t

Pcrcdatron Rate:

Temperahtre -(b Weather; Precpataton

Percolation Test Data Tabte

N.L M.
Besults

G, H. l. J. K.

Percolation Beadings
B. C.D-E.F

Prusaturation Period
A

EndSt8ttSt8rt Erd l{la',ar
l,rvel Percolabon Rates

(Mr/mi
l']me

(Hrl[Iin]

Eiapsrd
Tima
Min)

W-abr
Lor (inJ

D.b
{Mo/Da)

Data
(Mo/Da)

Tirne
(HrA{in)

'I'ima

(Hr/Mrn'l
Dsts

(t'io/Da)
Tilrlt

(Hr/Min)
D6lo

(MotDa)
l'lole

Depth (inl
Hple
No. )lo/tqqtolz 2ttrI
t

;/cf'lr
,r' ,4

.?-(it!
t) ,+-fL'

I4
.?1Yq281^(

I w
^gi.

-y
6

t1lst_)e cz c-4"I 10 t6 AC ),,,^tf/
t\

ao
1,-/ LSum ol Permt-aUon Flates:

BatB Us€d tDr GBrEulatofl:

Averago of Rales:

t,

Person ng tion Tests

Nams:

Phon€: U\D- ? tf,
Addmss tltaI '72

DO NOT V/RITE BELOW THIS UNE

Reviewing Action
F6marks

Signa!,nB o,
RsvbwingOffieid

FORM2$101 1&96

Date

Pcrsrlt ttumbel;

c5) Bd/(e

I

7

6"1



cLlncolrrlancaeter County tlealth Department
Environmental Health Division
3140'N' Street o Uncoln, NE 6851G1514
Phone: 4ol2-4tr;'l-8(Jl2.

Pemit Number:

05 )go) // Q
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation t6st hol6 locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approrlmate Scde: lL = 

- 

gdd llnds

A. System Location (lndicate correct number and street)

Ad&ess (no rural route) 3lll s i20 City u"*/L NE, ZP

B. Proposed Septic TanUs
TankMatedal: E concrete D prom E om"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
4oPercolaUon Rate (min. per inch) Soil Type: Land Slope: _ o/o

Type ol Absorption System: E trenctr E e"o E om"t

Total Square Feet ol Field Required: 

-sq. 

ft.

Type ol Lateral: D gafu*n tr Perlorated Pipe E ou,"r Lateral Mabdal

Capacity of Septic Tank 

- 

gals Number of Absoption Beds: Number of DisEibulion Laterals per Bed

Total Length of Laterals 

- 

n. Number of Trenches 

- 

Trencfi Widtt

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

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Llnes

Property
Unes

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50 B 500 d 50E NAtr 25 8 n EI 15El 25 a 8r
Fi'Eld (ft) 100 @ 5oo W so@ c@ 30 A n A 30E]^ 409 w-

tagpon (n) 100 o soo tr sotr N/A D soD 50tr loo tr z@D tr
E. Required Sagnatures
Home

lnstaller

Date

Date

FORM 2&102 1G96

o-)



Llncoln-lrncaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2./H1-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Soecifications' 

4- f -e
Date

System Location (lndicate correct number and street)
NE, Zp

(no rural route)
IAd&ess Clty l-U a lL^

A. Building Sewer
1. Materia[ .r-

Diameler
2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank t'?
4. Number ol clean-outs:

5. Distances to: well or suction line

slrsam
pressure line

property line

B. Septic Tank
1. Material:

Nunrber of compartmenls:

l$fu g t.

:,{ _?

6 Xs*
in.

in.

ln.

6. outlet: p uattte D tee

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

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: p Yes D tto

3. Distance from septic tank

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

1. Type: O Hatt rounds

Diameter of hall round:

E Perlorated

or oerlorated oioe:

MateriaL E fiberglass El plastic D concrate

O other

in.

in.

in.

tt.

tt.

tr.

ft.

ft.

tt.

ft.

fr.

ft.

-/o

2. Lateral linas:

Length of each line:

Number

2 Capacityt

3. Faaory buih: RYes B ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: B above 0 betow grade

5. lnler $uattte E tee

ft. t2 I
ft. ft.,

3. Trench dimensions: Widh ry'

ft.

ft.

tt.

4- Filter material:

5. Distances to:
Depth ol material

Well or suclion line

Stream

Pressure line

tn,

Prooertv line ft.

Slope

Average depth

in/100 ft.

in

blrr ft.

lndcels North
wlh Arrofl

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

oc
J

Eo
CLo
IL

Minimum 20'l

House

FORM23-1(E 10-96

Minimum 100'

6'of solid earth befween laterals

t f)

/L/

I tnh,' I

a

?tt-.

fr
f,

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

Minimum 30'



As Built Drawing
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FORM 2022}l0d,83
REQUEST FOR SITE CLEARANCEAND PERMIT
FOR INDIVIDUAL WATER VI/ELL
CITY ORDINANCE NO^12558
FtLENo. o\ +00 u1701

LINCOLN.I3NCASTER COUNTY
HEALTH DEPARTMENT

3140 "N" STREET LINCOLN, NE 68510-1514

LegatDescridion sec. 6 TN. e R. 8E Bbck- tqeffi{0&t n

Vlbll location address or nearest road interseclion 331t S. l20th, Lincoln, NE Fmm l20th& VanDomgo l/4 mib south

and on west side.

LOG OF VVELL

De$h Ft to: Desoiflion

0- 10 Dry cracked clay

Brownclay & rocks10- 20

20-70 Blrc clay

70-tm Yellow & pittk shale, sq6s sardstone

Fine brown sandstone, little medium140-206

sandc1619

206,-2ls Sandy yellow & rcd shale

Orner JOHN PFLUG Address 76Ol Piorreers Blvd., Lincolrl NE 68506

\ITELL COMPLETION RECORD

Drilling Method ROTO / WATER

Depth (from ground level). Ft. 206'

Date Completed t2l9lo5

Casing: Length, Ft. l9l' Dia. ln. 4n

WbllThickness, -214' : Type PVC 2OO #

Sqeen: Length, Ft. 15' : Dia. !n. 4"

Type PVC WOP/HIFLOW , Slot size .020

\lVelltested capacity 30 GPMWTI{AIR

Staticwater Ievel 108' Measured E E"t.

Pumping water level 135' at 2o gpm.
Measured Est. )O(

Drop pipe: Lengrth, Ft. 160' p;s. ;n.1 U4' Type.PVC 80

Pump model& H.P I U2t,p - 20 GPM

Gpm YieH of pump. ZO Measured )o( Est.

Chlorination Completed yes )O( No

The above information including'Log of Well" is a true
record of the iob perbrmed by me.

Driller s

Address
P. O. BOX 308
HICKMAN, N868372

Date: 27 Jt NE 2006

DO NOTUJRITE BELOWTHIS DOUBLE LINE

Heafth Departnent furwarded copy of record to Nebnaska Conserrration and Survey Departnent for Scientifrc Record X

l,f0 afr Ntflopp-tt 3:




