
Lincoln-Lancaster Cou nty Health Department
ENVIRONMENTAL PUBI,IC HEAT,TH DIVISION 007625

(402) 441- 8000

Permit # 05390300501

rssued 04 / 26 / 05
Expires 04 / 26 / 05

Revenue Code 3 157

FEES: $200.00

Permit

3140 N STREET ' LINCOLN, NE 68510-1514

SEWAGE INSTAI,I,ATION
LAGOON

Establishment

AHKTAR NIAZI
T9N R8E SEC 7
LOT l-1fT
4950 S l.]-2 ST

AHKTAR NIAZI
3901 PINE IJAKE RD
I,INCOLN NE 58516

rorAL: $200.00Permittee

b* fiil-t
EPH COPY Bruce D. Dart, Health Director



ALl ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 40.2-44.1-8oP2

Permit Number:

os3g0 3 00 60 I
Sewage Disposal System lncludc Form B, Form C

Reouest for Site

wffi!,laN6rW
clearance and Permit ;iH ilrf'lTi;:jffi.
Lagoon tr CIher (Refer to Form C)

The undersigned hereby requests site dearance and pemit to construct a Sewage Dlsposal
System in conformance with appropriate resolution or ordinance, as descdbed hercin:

Plelse Pnrur oR TYPE

A. System Location (lndicate correct number and street)
Address q15c f, tizrh City NE, Zp

Legal Desoiption

(no rural route)

'7 qil gE tt{*
114 114 Section Township Range SuMivision

Latitude

Addilion Blod< Lot

Geographical Location (if known): Longitude

tr ch€ck if system mail address is not the same as the owne/s address

B. Owner
**,. *lLlo. l,/, ,. z i Signature

Address t .' f, z t o Sn '. P/ c[tylstatezp L.,---/- r,/F r4
tr Checkif ownerdesigned system Home Phone ,a3 ta3€ Work Phone

C. Contractor
Name -7 Company Name

Address L; /r- toct 3D o .f6rh City/StaterZp

Work Phonetr Check if contactor designed system E3? z?oe

D. Engineer/lnstaller ,p Check and complete if engineer designed system
Designer ,l o.;^A Work
l{ame Firm

E. This System Will Serve a
ff aeg*ntial Drelling Number of B€droome i ls there a Whirlpool Bahtub YES (@
D CommercialEstablishmenUOtherFacility Spcify

Design flow in gallons per day_ Type olWastewater E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2, Supt. Bldg.lnsp. or Vlllage Clerk

!n on

.$' MunicipalOode 24.38 E County Resolution No.2832

ACTION
Signature

- 2L ^o,r a
Date rec'd

Date fmd

Date r€c'd

Date fnrd 4'lt-' o5

Disapproved

tr Disapproved

tr Disapprov€d3. Clty or County Englneer ort r*'a 4- Zb- O5 ACTION

ttlr
t,c,* Date fnrd L-ze'os Signature

By

Date

Business Otllce Use Only
Date Rec'd

Amt Paid

Rec'd By

Jl)c/,deu-r' cash/check No. /) //3
FORM 23-100 1G96

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

.,tz/u?

/ ,--^/- A/F ,{rta Z
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Llncolr{*oncs*ter Gounry }lealth Depqnment
Erwircnmantal Haalth Divkion
314O'll'Stmet . Uncoh, NE Gg5t(}.lSi4
Phonar 4aa-{tr;[-8rjE4

B
LuT 6" Sewage Disposal System

Soil Absorption Test Data Report
Annex to Application

PLe,cse pnnvr oB TypE

System Location (lndicate cotrect numberand $rcet)
Atldro+s s't t* CIty t l,lrr, 1

,(no nfi6l tnub)
Ovvner Addresss /4tu /7.
solTypo

DabolTeds Q*z t) f.-v- ol ltroslEr: Pnechihnn

Percolation Test Data Table

Fermladon Reb:

Tenperan^m

T{E, ZP a syaf
L,,._t-u, Lsva

A"

llole
Nq.

,}

Person
l{arne:

lhone:

A#ssr

Beviewing Action
lemarti

Tests

B. F.
Prc-Sf,turation Period

c.D.E G, H. t. J. IC M. N.
Flesults

StErt Erd Starl End
l{ole

Dcpt| (lh)
D{o

(Mq/DB)
Trrr

(lt/Mln)
OEt

o{o/DB)
Tfnc

(FhArin)
Elare

(Mo/Da)
thnE

(HrJMln)
WEier

L.er/ (inJ
Ddr

{tlo/Da)
Trne

(Hrrrlfin)

EhFaed
Trne

Wal.r
LF./at Perrlatlon Rele*

(Liivrnlgt x,/q Aaa q,a q,/H T/u l\/eo sdN 8/q 30 VK ?vlm 'fl-/r1 r 3llv P 3/,, qo
I

3 irr 3t4 +'o
al.i '717,/x .1 q
ql?/ct % ,74
3t srl ,/g

Hsb UredlorCe,culafuo": 4 O

3Sun ol Peroolalirrr Bdcs:

AYe[Egp of Rsbs:

DO NOT \A/RITE BELOW THIS LINE

Dal6 4',,tr/ "'i i, 7-

ilgnanrn ol
fevluhgOlfidal

u 23101 tlE6

Hn'

Rh



cLlncoln-lancaster County Health Department
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-W2.

Permit Number:

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 il residence and well are existing or proposed.

lnd
w

>elg I

th An
orth
)w

Approdmate Scale: lt = 

- 

grld llnds

A. System Location (lndicate correct number and street)

Address (no rural route) City NE, ZP

B. Proposed Septic TanUs
TankMatsial: Econcr"t" Epu"ti" Oom"t

C. Proposed Absorption System (See Form B for Percolation lnformation)

Percolation Rate +n (min. per inch) Soil Type: Land Slope:

Type of Absorption system: E Trenctr tr B€d 0 on"t

Total Square Feet ot Field Reguired: llnn sq. ft.

Typeof Laterat E H"r-u*n E eerbrarortpe E ou,"tLatelalMabrial

Capacity of Septic Tank lAf1 g" Number of Absorption Beds: Number ol Disbibulion Laterals per B€d 

-

Total Length of Laterals 475 ft NumberofTrenches Trench Widtr

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

Distance
From

Private
Wdl

Public
Wdl

Surlace
Wat€r

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 tr sootr 50tr NA tr 25D ntr t5 tr 2str tr
Field (ft) ior) tr sootr 50 D eE sotr ntr 30tr &tr tr

tagpon (lt) 1oo tr soo D sotr NUA tr 30D 5o D ioo tr 2oo tr tr

E. Required Signatures
Home Building Conbactor

lnstaller

Date

Date

FORM 2&102 1G96
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Prymll ilrrnbee

Lhtcolnlrncarilcr Counry lhilh DeFrn DGnt
Environmental Haelh Dlvition
sf{O|l\f $rErt . Urroln. liIE 6gstGl5f4
Phmer &-a4il-W?2.

Sewage Disposal Systern
As Built Plans & Specilications

corrrect number and snreet)
7H

NE. ZPctv
(m rHrr,

A6irt
ffiem Location (lndcate

Dcb ll os,

A. Builcfing Sewer
1- rlElEtuE

Ditnstar:
2 Dkstarce &syo bxemsilrhor:

ol dstEtED bcbrr basorurd, floor:
3. Oisranopbotman fuuerg ildespft tEtrlc
4- Nrtr&trddffirr.outs:
5. DisEncat to: wrllorgrstin Inc

EfiE'rn
prlssuro Ina , gO -r
properry lina lao 'f

B. Septic Tank
1- Maleriat ,-J c-

Nunberof conpanrnpnl*

t,.J5 c}Q - Fr

ln.

l+< ?,'nJte€-s

C- Distn-bution Box
1, Lhftt C-

.)
No

g. Dirtarslruneprier"nf /d, ,..-. .,ft
D. Absorption Fteld

(Ptovkle as-buil drawhgs on fcrd< ot Ws lorm)
1. Typo: B Har mundr E perforercd pipc

Diamsler cd ha[ rountt
uperfralad
Maredat o plasrL aoncrdto

slhsr

o
n.
in,

AL

l.2lo tL
,7-

tOn ft
ft
Ir
fL

/ao t

Z lrteral line=
Lcnglh oI oeeh Ina:

. Nunbor
. t4Q,,_

2 1/,
,r /-a /^ LZ Ag*ty.

3. Frdoryhrh dy." E xo
+ Murhohs: Otruthdlt, darrrdsr

7. Dqthtotq dtTlh bohilurfr*shod gr?do! 8

IL tt*
g. Tmocfi drpndm$ tffih

Slops o in/tO0 tL
Averagc in

4- Frltar matsriat

DcF{h m{;ial A iL
5. Distarrcoa tor Wol or eiffirr Ine lon t fi.

Slraarn _trtg t *tt
Prossuru fna rlb + tr
Propafly lins .f ft

drawing on baclr of thls form-

./ Onor ofllel. damatcr ;^
Bisac_![pbow E rsrorr gr"o" E-i,"5. Inhtr fltagf B r""

e otrbtr Bddn" E ra

8. Di8tEnccs lo: Well or sualion lina
. Straam
pre*sure lins

ProprqtEra

t l\fr
h
fL

tr
Ir

'L

/oo '*
, .t

t.

Gomptete.As Bulft.

lrc{rll0r![
ltltlrr|piy

Indlylduat Sewage $ystem Destgn (Example)

Mininn;n Minimum 15'

Well I
o
.E

-
@
trLo
A!

House

Minlawm lDt
SepticTank

I

I

I
I

I

I
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