
Lincoln-Lancaster County Health Department
ENVIRONMENTAL PUBLIC HEALTH DIVISION

3140 N srREEr . Ltxcot-r.t, NE 68510-'ts14

TNSTALLATION
SYSTEM

007684
(402) 441- 8000

Permit SEWAGE
SEPTIC

permit # 05380302501

.JEFF & DAIIIEI,I,E GRIFFIN
T12N R7E SEC 35
LOT 6IT
93 01. RAYMOND RD-WAVERI,Y

lssued

Expires

Revenue Code

os/t3/os
05/L3/06

3 L57
Establishment

FEES: $200.00

Permittee iTEFF & DANTEI,I,E GRIFFIN
10610 N 138 ST
WAVERLY NE 68462

rorAl: $200.00

b* tilt
EPH COPY Bruce D. Dart, Health Director



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3'l4O'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-W22

Pemit Number:

0il0oi3 0A5c/
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH ilil,l?J;i:ffH.
{septicSystem t] Lagoon tr CIher (Refer to Form c)

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

Plelse Pnrrr oR TYPE

Geographical Location (if known): Longitr.rde tatitude

City

Addition

NE, ZP ls,la z
correct number and street)A. System Location (lndicate

Block LotSubdivision
Legal Description

Address
ruralfurlL 1?9t

tr Ched< if system mail address is not lhe same as the owne/s address

114 114 Section Township Range

tr checkif ownerdesignedsystem HomePhone 71b'513t workPhone

Gty/StatelZp

#) - odq
+h

Name

Address

B. Owner

L9sbt,(clarr^s

c.

Address 9ao ?r"'9{
Company NameName I 1?[0A

Oty/StaterZp

Work Phonetr Checkif confactordesigned system

D. Engineerflnstaller
Designer

tr Check and complete if enganeer designed system
Work

PhoneFirmName

E. This Svstem Will Serve a J
Efnesidenol, *",,,nn Number of Bedrooms -L ls here a whirlpool Bahtub 

"4, @tr Commercial EstablishmentlOtherFacility Specity

Design now in gattons per day- Type of Wastewater, D Domestic tr Non-DomesUc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

tr MunicipalCode 24.38 El county 2832

,lrl,'{ r,n.. /otn**ot1h
Final

Signature

/6 'oS
S1/G . OS Signature

*'644!- ACTI
5- /6-oS
n o-td

ACTION EI

zl

Date rec'd

Date tnrd

Date rec'd

Date frwd

Date

Date

tr

tr

tr Disapproved

0,L r
Approvallnstal

By

Date a^-r'Rec'd By Cash/Check

Arnt Paid 6.aofll
Date Rec'd

Business Office

FORM 23-100 1G96 White - Health Dept.

,frwd

,tl

Yellow - Engineer Pink - Bldg. lnsp€ctor

h)nt,rutu,
I

Te,({ } Dn rgll c e e,fti.. sisnature



B

System Location (lndicate correct number and street)
rnoncJ gO

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEase Pnrt.n on Tvpe

City n)au6et

Ja

Permit Number:

o53 Ro3oa5

NE, Zp (t\t bz

Llncoln-l-ancaster County Heatth E]epartment
Environmsntal Health Division
3140'N'Street . Lincoln, NE 6851G'1514
Phone: 42-441-80?2

Address

otnner

SoilType (SCS):

(no rural route)

I

I t'.r Addresss tDbtD ru t sg

Date of Tssts 5 b Weaher: Precipitation

Percolation Test Data Table

min./inch

Temperature go"
Percolation

A. B. c. D. E. F.
Pr+Saturation Period

L:. H. t. J.
Percolation Readings

K. L. M.
Results

N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

fime
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
'Iime

(Hr/Min)
Date

(MolDa)
Time

(Hrfiin)
Date

(MoDa)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(HrrMin)

I 214" s/s 8:30 t/s tt:jo 5lu 1)o l{" 5lt q;7J % 1.5" 26
,7 b i Jo
2 30 I

i.
3,a

{ h I '4 Lv
5 30 4r 1o
(, 3o )/( 1o
1 'b ,/z Aa

Sum of Percolation Rates:

Average of Bates: 72o
Bate Used lor Calculation: 6o

Co cting Percolation Tests

Phone:

Address

FORM23-101 1G96

!. /

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Bemarks

Signatrre of
BeMewing Official Date lLAv tSrt M{



Llncoln-Lancaster County Health llepanment
Environrnantal Heahh Division
3140'N' Street . Uncoln. NE 6851G1514
Phone: &2-41-W22

Pemit Number:

53 o3oE-5
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem 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.

I
-)\

lnd
w

)alo I
lh An

lorth
)w I

I
/ / I r

I ,L /
I / I lua. f<.

I /
/

%y A
e lc/. 7 I

A. System Location ( lndicate correct number and street)
Approrlmate Scale: lt = _ grld llndc

NE, ZP btt62City 2lau1c

B. Proposed Septic TanUs
TankMatedat: {*no", E pu.u" E otr",

Percolation Rate 6 O (min. per inch) S9il Type:

TypeofAbsorpttonSystem: E Trenctr (*o

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

Address (no rural

Total Square Feet of Field Required:

Typeof Laterat: V*^uU*, D
CapacityolsepticTank l7a) gs

sq.tt

E OU"r Lateral Mabdal:

Number ol Absorption Beds: 3 Number of Disbibution Laterals per B€d _
Trench \Mdth

Land Slope:

E om*

Perlorated Pipe

Total Lengrth of Laterals 3 5o ft Number of Trenches

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 Lines

Propefi
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 c sootr 50tr NAtr 25 D n ( 15tr 2str D
Field (ft) loo tr soo tr 50tr eD 30tr ntr 30tr 40tr tr

Lagoon (ft) 1oo tr soo tr 50tr N/A tr 30 D sotr 100 tr z@D tr
E. Required
Home

lnstaller

Date

FORM 'tG96

Date

5'ti-os
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