
n ncaster nty
EIWIRONMENTAI, PUBIJIC HEJAIJTH DIVISION 009L47

(402) 44L- 8000

Permit # 053803231-01-

o8/o8/06
o8/08/07

3 r_57

FEES: $275.00

rorAl: $275 - oo

Permit

Establishment

Permittee

SEUIAG
SEPTI

EI
CS

3140 N STREET . LINCOLN, NE 68510-1514

NSTALI,ATION
YSTEM

lssued

Expires

Revenue Code
PRTDE HOMES
T9N R8E SEC ].8
WHISPERING CREEK BI,K 2 LOT 6
s 1-1,4 ST

PRIDE HOMES
L544 S 1 ST
LTNCOLN NE 68502- r_903 b*ilfu

EPH COPY Bruce D. Dart, Health Director



ALlncoln-Lancaatsr Gounty Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851e1514
Phone: &2-41-W22

Permit Number:

06380313101
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit #H flll,l?i,tlffi.
tr Septic System tr Lagoon tr Other (Refar to Form C)

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

Plplse Pnr,n oR TYPE

A. System Location (lndicate correct number and street)
Address

/A City NE, Zp

L€gal D$cription

{no rural route}l8 qp 8r lJl:rr..,'n, C..- t /* '46'
114 114 S6ction Township Range subditision-7 Addition Block Lot

Geographical Location (if known): Longitude Latitrde

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

B. Owner l.*LJ*-LName 5.. r/ SignaUre

Address CIty/State2ip

tr Check if owner designed system Home Phone Work Phone

e2 Company Name /.,J . - ,4///.r-'",/-.,'/
Address /5 r? Jo /et CIly/Stetezp

Work Phone.tr Check if contactor design€d system Esa 5;3 2

D. Engineer/lnstaller tr Check and complete if engineer designed system
Designer /r,/ 5-*//,-.'--L Work
Name Firm

E.

,z
tr

This System Will Serve a
Residential Dtelling Number of Bedrooms 5 ls ther€ a Whirlpool Bahtub YES

@mmercialEstablishmentlOtherFacility Specify

Design flow in gallons p€r day- Type ot wastewater: ,EI Domestic tr l,lon-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Heallh D,epartment

2. Supt. Bldg. !nsp. or V!!!age Clerk

3. Clty or County Englneer

!nstal

E[ Municipal Code 24.38 E County No.2832

Date rec'd

Date rnrd

Date r€c'd

Date lruai

Date rec'd

Date lnvd

W ACTION
Signature

ACTION
Signature

tr

Disapproved

rlq
44^

Date

Approval
b/4By

Eusrness Olfice Use Only
oaoarry;'a O g/o g/? /

-

Z2-* a a

-k Gcctr/Check No./36 a3Amt Pald

Rec'd By

FORM 2$100 1G96

Final

White - Healh Dept. Yellow - Engjneer Pink - Bldg. lnspec-tor

tr Disapproved

c.
Name

l:n. r/tr ?



BLlncoln-l-ancaster County thalth Departrnent
Environrnental Health Divbion
3140'lf SUeet. Uncoh.NE 6851G1514
Ptpne: &41{o22,

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puuse Pnnn on Tvpp

Permit Numben

hbz o ovB I

NE, ZP

System Location (lndicate_correct number and street)
Addess civ

(m rural mute)

or{rpr Addresss

SoI Type (SCS):

Dab olTests b -)
Weatrc Prxipidim

Percoladon mh.frndt

TemperaMp 4t7{

g Percolation Tests
ottlO ?

Phone: 4 3o -2e aa
Adckess / 0 fLo.-- .t, <7 Er, &r-. /?/

Percolation Test Data TableLo 6
A. B. F.C.D.E

Pre-Saturation Perlod
G. K.H. t. J.

Percolaton Beadings
L M. N.

Results
Sbrt Eld Slart End

Hob
Uo.

l'lob
Dep0t fn)

Dai.
(irq/Dd

Ikne
(lk/tlin)

D6b
(Mo/Da)

Trne
(}[/rtfin)

Dat
(tvio/Da)

Tme
(Hr/Mn)

Wafier
bv (rr)

Dab
(itlo/Da)

Trne
(Fk/Min)

Elapsed
Trrr
(Min)

W€ter
l.elrel

Drop {in)

Percohtirn Rates
(MiMn)

I 2cl 1,4-: e,,/<A 2r1* ?./ars ?/* ll,//0 2l2rd ?1)x ltioa LO i /,/ 9s
'),

P/?', ,4{h "€7r4 4r ?A ildott) I Y,/ 4/
j 2?b tvg ev
4

I 3) I Yr/ qg
r a4 ?r i Y,r 1r
c

T

a( ilq qtr

27b
sv

fa

Sum of Percolalion Rates:

Rate Used lor Calculalion:

Averags ol Rales:

III

DO NOT WHITE BELOWTHIS UNE

Date

Reviewing Action
Rernarks

Sligndlraol
ReviowhgOffidd

FOBM2910't 1G96

Person

I

M' 'qT\A(r



Ll ncol n-lancaster County ]leatt h l]epa rt ment
Environmenlal Health Division
3140'N'Street . Lincoln, NE 6gSlG1S14
Phone: 42-41-W2,

Permit Number:

0b ?7
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Address (no rural route) City

B. Proposed Septic TanUs
TankMaterial: 0 @ncrere E pn t" O om",

C. Proposed Absorption System (See Form B for Percolation tnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:

Type of Absorption System: E trenctr E e"d E om",
Total square Feet of Fietd Required: I (t {0 

"q. 
n.

Approrlmate Scale: ft = _ grld llnale

NE, ZP

Typeof Lateral, E uafu*n tr
capacity of Septic tarrx 1600 gs
Total Length of Laterals _ ft

Perlorated Pipe E Ofr"r Lateral Material:

Number of Absorption Beds: _ Number of Disbibution Laterals per Bed _
Number ol Trencies _ Trench Wdth

D. Setbacks Check the Boxes Below if the Hequired 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) 50D soo D sotr NAD 2str Ntr 15tr 25 u tr
Field (ft) roo tr sootr 50o 4 tr 30tr 20tr 30tr 40 D tr

Lagoon (ft) loo tr 500 D soD N/A tr 30tr sou 1oo tr 200 tr tr
E. Required Sign
Home Building Contactor

lnstaller 4,.
Date

Date

FORM 23-102 1Ge6
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