
nco n- ncaster unty partment
EITVIRONMENTAI PI]BI,IC HEAT,TH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

003039
(402\ 44L- 8000

Permit # 033 80270901-Permit

Establishment

Permittee

SEWAGE INSTAII,ATION
SEPTIC SYSTEM

iIOHN WESLEY KI,EIN
T9N R8E SEC ]-O QTR NW

N L/2 OF NW L/4
15111 PIONEERS BLVD

iIOHN WESI,EY & CHERYL A KLEIN
5109 S 78 ST
I,INCOLN NE 685].6

lssued

Expires

Revenue Code

oe/03/03
03/03/04

3L57

/, ,o 0*{

FEES: $200.00

rorAl: $200.00

EPH COPY
Bruce D. Dart, Health Director



Llncoln-Lancacter County Health Department
Environmenlal Heatth Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 402-41-8022

t40

'62'!:08'r.70T o I

A
Sewage Disposal System rnctudc Form B, Form c

Request lor Site Clearance and Permit ,"iliff,l'lit!:j,ffi.
P Septic System tr Lagoon D other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLelse Pnrxr oR TYPE

A. System Locatlon (lndicate correct number and street)
L, ^.Address /,fttt /rorne2*s 0/-.? . City e /4 NE, Zp 68

(no rural route)

€Legal Description .3 114 Section Township Rangp SuMivision Addidon Block Lot

Geographical Location (if known); Longitude Latitlde

D Cn*t it.ydem mail address is not the same as he owne/s address

B Owner
Name Ittt + CAO' A
Address 9 77 ST City/StateZp OLL / -,-_ G
tr Check if owner designed system Home Phone 7 Work Phone

C. Contractor
Name 112 C CompanyName e Crn
Address 'aa 4,. City/StateZp CR E 6t,
tr Check il contractordesigned system Wort Phone

<,zt<-? Z 76
D. Eng A Check and complete lf engineer designed system
Designer ri^ Ea-?Pa Crrqf Xf; 4Ea<6
E. Thls System Will Serve a

* lshereaWhirlpoolBathtub YES (qEI
tr

Residential Dwelling NumberofBedooms

Commercial EstrablishmenUOher Facility Specify

Design fow in gallons perday- Type of wastewater El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Heahh Department

2. Supt Bldg. lnrp. or Village Clerk

O MunbipalCode 24.38 E County Resolution No.2832

ACTION E
Signatun

ACTI

Date rec'd

Datefrwd

Date rec'd

Datefrwd

Date rec'd

Datelrwd

Approved tr Disapproved

Signafure h;-et--z

FORM 23-100 9.00 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disappoved3. CiU or Gounty Englneer

Ap

ACTION

Signatule

By

Eusiness Ottice Use Only
oaoerx.a 0 ci i lY/o t
AmtPaid ZOO. cc

Grtr/CheckNo. >r^7Rec'd By 22

-1/ilar-
?la/oz
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BLI ncol n-Lancaster County Health Department
Environmental Heahh Division
3't40'N'Street . Lincoln, NE 6851Gl 514
Phone: &2441-8f,22

P*rnit llrnber:

D33ga>Zo7

NE, ZP

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrln on TvpE

System Location (lndicate correct number and street)
cityAddress

(no rural route)

Orner Addresss
q

Percolation Ralc: 53
Ternperatrre

SoilType (ScS): ninJtnctr

Date of Tests tc Weather: PreciSitation

Percolation Test Data Table

H. r. J.
Percolation Readinqs

KLl L N.M.
Results

A B

Start EndStart End Water
Level

Drop fin)

Percolatirxr Rates
(MiMn)

'l'ime

(Hrfiin)
Date

(Mo/Da)
Trme

(HrtMin)
Water

Lev (n.)
Date

(MoDa)
Tirrp

(Hr/Mn)

frps€d
Trrp
(Mh)

Hole
No.

Hole
Depth (in)

Date
(MoDa)

'Ilme
(HrMin)

Date
(MorDa)

b q/3 11.'/g 3o y'r loCI 30 ?/, /oi3o ?/; ll,'40 /fi /,'6
r{ rl il {( l( Ya bo.1 7t ll il tl ll 1r

r( tt t1 tl ls 463 J7 t( tl lt It tl Ir
lt lt l/a botl 3L tl t( .tl ll lt (t

1t il

40l1
It ,t tl v3{ jl Ir t{ tl ti u rtt 40tl /l tl tt tt tr tl ttb J0 rl tl

Sum of Percolation Rdes

Rate Used for Calcubfun:

Average of Rates:

II
Person ucling Per on Tests

n -_C_ \.-
Name:

Phone:

Address

a-/

o Rc
.t

FORM23-101 1e96

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

SgnaUre of
Reviewing Official

C. D. E. F.

Pr+Saturation Period

lt

DE Su-- "r, itlr -



\*6

Llncol n-Lancaster County Healt h Depsrt ment

Environmental Heahh Division
3140 'N' Slro€t ' Lincoln, NE 6851G1514

Phone: &2-41'N22

Permit Number:

o7o3 7
Sewage DisPosal SYstem
Preliminary Plan SPecif ications

Draw a plot Plan showing syst€m
compass direction and ProPefi li

location, lines, distribution box, tank and laterals, percolation test hole locations' well' residence'

n".. f nii""f" on drawing if residence and well are existing or proposed'

,}

-)

h
o

Approrlmate Scale: = I orE llne/e

A. System Location (lndicate correct number and street)

Address (no rural roule) City

B. Proposed SePtic TanUs

Tank Material: El concrete B Plastic D ort"'

C. Proposed Absorption System (See Fo rm B for Percolation I

Percolation Aaa 53 (min. per lnch) SoilType:

Type of Absorption System: E B€d O om"t

,l'1

tateral Materlal:

NE, ZP

Total Square Feet ol Field Required:

Type ol Lateral: E Hdl-Moon

Capacityotseptic T*k f 000

sq.tt.

O Perlorated PiPe E ort",

gals Number of AbsorPtion Eeds:

TotalLengfiolLatelaIs-tt.NumberofTrenchesTrenchWdh

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

Distance
From

Private
Well

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours

All Oher
Setbacks

Tank a50 500 E 50 EI NA o 25 E NA 15 a 25m E

Field ts100 B500 ts50 4 El 30 EI n EI E)30 E40 E

Lagoon (tt) 1oo tr 5oo O 50O N/A O 30tr soo 100 tr 2oo O tr

E. Required Sig
Home Building

lnstaller \,1 c -.

Date

Date

FORM 23-102

7-7 --'



DLlncoltrtencaeter County Heallh llepr rtment
Environmental Haalth Divieion
3140'il'Strsot ' Uncoh, NE e85'1G1514
Ffrone: 402.+41-8022

Pcrmil Numbet:

Sewage Disposal System
As Built Plans & $pecifications

Daie 7 -/7-{4
'tJc ai P NE, ZPAddrcel

(no roui.)
City IrSystem Location correct number and street)

A. Bulldlng Sewer
1. Msterlal

Diamalcr:

2.

4.

5" Dislancos lo: well or suctlon ling

slisam
prcasure line

C. Olstribution Box
1. Matorlal:

Nunrbsr availablo outlet$ :

2. Fac,torybuin: BYce E tto
3. Diatancc from septb tank 3*/

D. Absorption Field
(Prov*te as-buitt dnwingson Mckd thisform)

1. Typa: E ttatt rounds

Eliameter ol hall.round:

fr.

q rRi

7 n. 15O n.

ln/l00lt.
ln

ltn tr.

fl.
FrJ Ir.

proporty tine fr U 1l( il D fi.

f L) r

L )'(,.
in.

in.

ln.

fl.

Z
Numberq7T4

or par{oretcd pipa:

Matcria[ Etib.rgl..ffior"
B.- Septlc Tank CI othar

2. Lateral lines:

3. Trench dlmenslonsl Widh
Slope

Avcrage dePth

4. Filtcr matcrial:

1. Matcrial: . F rtl----
Nurber ol Eonpqilmcntg:

2. Capacltf
9. Feaory bulh: El Yca 0 tto
4. Manholcr: Ovar inl0t, dlameter

Orver outlal. dienretcr
' Hbcn fl"lor" E uorcw gradc

5. lnlrt EI u"ttt" E tae
8. Ourhr ts-Oattt" El rec

7. Depfi to top ol tanlq bclow unlinie hcd

gel.

8. Oiatf,ncet to: Wall or euction lins

Slrsam

Pressure line

Propaily lino

1+
rl{

rti.f(cl .Il n

ln.

fr.

ln.

tn.

in.

in.

ft.

ft.

tt.

ft.

5. Dbtencos to:
Depth of materlal

Well or auction line

Stream

Fressura llna

Property line

Complete 'As Built" drawing on beck ol thls lorm-

ln&r.ilol{t
fdhrrw

lndlvldual Sewage Syrtem De*lgn (Example)

Mlnlmum 30' Mlnlmum 15'

Well I

$eptic Tank Mililmum

6'of solict earth betws€,n latars,B

House o
L

E
(D
o.o
o-

Mlnlmum 1O0'

U3N5V3 qLFLL1LZBFI 6N IZA FAAZ| LT/68

FORH ZSt05 109G

lB flvd

or dlgtanes below bagsmenl floor:

3. Diatancc bctweon dwelllng and aaptic



As Built Drawing
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