
L n caster ounty
ENVIRONMENTAI, PUBI,IC HEAI,TH DIVISION

3140 N STREET . LINCOLN, NE 6851O-1514

SEWAGE INSTALI,ATION
SEPTIC SYSTEM

009136
(402) 44]-- 8000

Permit # 05380322501-Permit

Permittee

lssued

Expires

Revenue Code

o7 / 31,/ 06
ot /tt/ 07

3157EDWARD A STICH
Estabrishment T12N.R7E SEC 35 QTR NW

NE L/4 OF NW r./4
9011 BRANCHED OAK RD-WAVERLY

FEES: $27s. 00

rorAl. $275.00EDWARD A STICH
1005 #r-400 couNTY RD
DORCHESTER NE 68343 b* fiilt

EPH COPY Bruce D. Dart, Health Director



Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-W22 "ffWYWJr,fl.5ol

Sewage Disposal System rncrudcFormB, Formc
Request for Site Clearance and Permit ;lH flll,lTili:ffi.

E septic System tr Lagoon tr other (Reter 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:

Plelse Pnr'n oB TYPE

A. Svstem Location (lndicate correct number
Address ?o t I B RA-, H ED oe x. Rp

and street)
city L U,,{t, F,( (7 NE, zp 6sv tz-

(no rural route)

Legal Desoiption AtLf,
114

Geographical Location (if

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

B. Owner
Name Eowano A, sTtcr+ Signature x
Address lOoc Ca. Ro lYoo City/StatelZp c ES r< A/8, 6 Pg 3
tr Ched< if owner deslgned system Home Phone 4oz Gtyt ('rcll Work Phone

c.
Name Company Name {r
Address Oty/State/Zp

Work Phone.tr Checkif contractordesign€d system

D. Engineer/tnstatler tr Check and comptete if engineer designed system

L. /.t. Work (oz-st7 '41 zoName Firm L

E. This System Will Serve a
tr Resldental Drvelling Number ol Bedrooms 

-

ls there a Whirlpool Bahtub YES NO

E *rr"rdd EstrablishmenUOther Facility

Design tlow in gallons W day 3 0 o
Specify llansE Cct a. c

Type ol Wastewater: ,El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

2. Supt. Bldg.lnsp. or Vlllage CIerk

3. Clty or County Englneer

lnstallation Written Approval

Date

Code 24.38 El County Resolution No. 2832

ACTION
Signature

-3 't -o9

Datelrwd ='3t^o I Signature

tr sapproved

tr Disapproved

ACTION V
Signature

Approval Process
1. Health Department

tr Municipal

. Date rec'd

Date frwd

Date rec'd

Date rec'd

Date frwd

L

By

Euslness
Date Rec'd

Only

tunt Paid

Rec'd By C-<.-z Cash/Check No

FORM 23-100 1G96

A7

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

tr Disapproved

tuE frw 3, lzN 7E
114 Seclion Township Range Subdivision Adcf,lion Blod< Lot

known):*6fi" ltt*oo rxi lg--1 " -fuwoqc" 3;' 4y,3"

l-
)7i r)o



Llncoln-lancaater County Heatth Department
Environmental Heallh Division
3140 'N' Street . Uncoln, NE 6851 Gl 514
Phone: &2-441-8022

Permit Number: &tea{

NE, ZP

tQL tuc , 683Y3
Percohtion Rate: 2t, min./inch

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

PrcasE Pnr'n oR TYPE

System Location (lndicate correct number and street)
Address

qc/l B,ttncyED O,grc Po, City
(no rural route)

Orner *t Addresss / 006 Co, R oo

SoilType (SCS): 5cr v SAa,,ov leu tw.t/

Date of Tests o6t7 o 6 b O6Zoa( Weather: Precipitation

Percolation Test Data Table

DoruE . {tanu Temperature 7., "r-

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

L2. H. l. J.
Percolation Beadings

K. L. M N.

Results

Hole
No.

Hole
Deph (in)

Start End Stsrt

Water
Lev 0n.)

End
Elapsed

Trme
(Min)

Water
[evel

Drop 0n)

Percolation Rates
(Min/in)

Dale
(Mo/Da)

Time
(Hrffin)

Date
(MoDa)

Ime
(Hr/l\{in)

Date
(Mo/Da)

Tme
(HrMin)

Date
(Mo/Da)

Trme
(Hr/Min)

I 3e 01t1o( /loo 06 zo /'7o o 0 6Zo lt z1 / OCLo Ltzl 3o t,? /y,3
L 3L .l /4ot .< lToo lizS la a< 2l3l ( l.; 2^c

3 3( tt lt4oL t( t< I t7 7'E tt I 2t33 , /, o 3o

I 3L /vo z I t.
C /7 >J ,( 2t39 1,2 r 2Ll

) 3L l1 /L/oq I I a /7 3'/ l1 l. 2 t3-t t 2,t /L
( 7L ,, lttot l( I t731 at t, zt37 I 2, o /t
7 3L ,t /uo L lq Lt tl l7tt I I I aa ztq I lf t.o 3o
t 7l /ao7 lr lr (t /7v 3 ll 2t e' t. 2,0 /5
I 3( /Vof I t, litrs ,l ,r 2t qs I l,t ZO

/0 7( It /4ol l. I a a,
tl l7Lr7 t lt 2tL/7 a / 0 30

Sum of Percolation Rates:
LIL(

Average of Rates: I

Rate Used lor Calculation: 3l t l,l

lation Tests

Phone: 4oL -9Pz -ot 2 s
Address I - icz /u, Bqa 3s'L

FORM 2$101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

Fo*an, A. /

,.



cLlncohlancaster County tlealth Depaitment
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-N22

Permit Number:

oLzgo? 7€
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterale, parcolation test hole locations, well, residence,
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compass direction and property lndicate on drawing if and well are existing or proposed.

Approrlmate Scale: lt = _ grld llnare

A. System Location number and street)
Ad*ess (no rural 9o tc Ro City WAu'axl-t Ne,zp 65 4<z

B. Proposed Septic TanUs
TankMatedat: E concrete E pmti" O on",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate 2t. Ll (min. per inch) Soil Type: .5 5,-. Slope: f
Typeof AbsorptionSystem: E fren*r D e"d O Other

Total Square Feet of Field Required: /oao sq. ft
Type of Lateral: E Xat-U*n D Perforafed pipe fl of,", Laterat Matedal: G,<AvLtrbtJ C t')At,trjCt<S

Number ol DisUibution Laterals per Bed

Total Length of Laterals 27 9 n Number orTrendres 3 Trench Widtr 4'
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 Neighbors

All Oher
Setbacks

Tank (ft) 50& soo B so EL NAO 25 B na lsa 2s El tr
Field (ft) 100 Et 500 EL so EL 4 a 30 E} zo El 30 E 40 El El

Lagoon (ft) loo D soo D 50 B IVA D 30o 50tr 100 tr 2@o tr
E. Required S

Home

lnstaller

Date

FORM 23"102 1G96

Date c7/ ) c 6

Capacity of Septic Tank /5 ar () gds Number ot Absoption Beds:

/
\

I



Llncoln-lancaeler County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4fl2-441-W?2

Permlt Number:

C<38 03 Z2So t

Sewage Disposal System
As Built Plans & Specifications

Date C 2oo

System Location (lndicate correct number and
Addess 7O ' ' ;"AArv< ueD Oex [? o. NE, ZP

(no rural roule)

street)
Lclty

A. Building Sewer

Diameten

2. Distance above bassment floor
or distance below basement floor:

3. Distance betwean dwelling and septic tank _
4. Number ol clean-outs:

5. Distances to: well or suction line

str€am
, pressure line

proparty line

B. Septic Tank
1. Material: s /(

Nurnber of compartments:

2 Capacity:

3. Fac'tory buift: EI Yas 0 tlo I

4. Manholes: Oyerinlet, diameter /L \ 2 o in.
Over outlet, diameter / Z X Zo in.

Riser: .EI above O below grade

5. lnlet: Q uattte El r", r.

6. outler E battle .E[ ree

7. Depth to top of tanlg below unfinished grade; / 8 in.
'€F€€= ft.

bwa(o Srtcr,

C. Distribution Box Dnon Boz' 2 s.q.

1. Materiak -pt-4 rrc
Number available outlats: 3

2. Faaory built: rEI Yes 0 ruo

3. Distance lrom septic tank: S' + /s-' ft.

in.

in.

in.

tt.

't

8. Distances to: Well or suction line

Slream

Pressure line

Property line

3. Trench dimensions: Width

Slope

Average depth
in. 4. Fiher material: NA71^I<A c

Depth of material

E Pertorared pipe 8r Wh";;;ri

2
ft.

ft.,

/So ft.

O in/100 ft.

3(] ln

30 tn.

Well or suction line 43o # 1.

Slream h"e fi.
7s-

D. Absorption Field
(Pnvide as-built dnwings on fuck of this form)

1. Type: 0 Hatt rounds

Diameter of hall round:

or perlorated pipe:

MateriaL E fiberglass .E[ plastic E concrete
. E other

2. Latbrallines:
Length of each line:

Number

/ro/-{o 6 gal. ft.

tt.

fr.

ft.

ft.

5. Distances to:

pwE ft.
Pressure line

Property line 27o ft./oo+ It.

2-7 o ft.

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

lndcele Noflh
wth Arow

Well t

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

o
E

=
o
o-o
L

Septic 11ank Minimum

House

FORM23-103 1G96

Minimum 100'
Minimum 30'

6'of solid eadh between laterals

lr
lr
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