
nco n n rtment 005367EIWIRONMENTAI PUBL HEAITH IVISION

3140 N GTREET . LINCOLN, NE 68510-1514

SEWAGE INSTA],LATION
SEPTIC SYSTEM

(402) 441,- 8000

043 802 8640r-
Permit Permit #

CLEON & LISA FINNELL
T12N R5E SEC 3s QTR SE
LOT 34IT
RAYMOND RD-RAYMOND

lssued

Expires

Revenue Code

o7 /21/ 04
01,/ 21,/ 05

3 157

Establishment s200 .00
FEES:

CI,EON & LISA FINNELL
3031 FLETCHER AVE
APT 2]-6
LINCOLN NE 6852L

TOTAL:
$200.00

Permittee

b* frilt
EPH COPY

Bruce D. Dart, Health Director



Llncoln-lancaster County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl 514
Phone: 4o.2-4l.1-8022

A
JUL 2 1 2004

Permit Number:

o+48oeselcl
Sewage Disposal System rnctude Form B, Form c

Request for Site Glearance and Permit ;iH tL3'l'#Ji:Iffi.
El--s"pti" System tr Lagoon tr other (Refer 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:

Pl-else Pnrur oR TYPE

Geographical Localion (if known): Longitude Latitrde

A. System Location (lndicate
NE, ZP

Legal Desoiption

Address
route)

AddilionRange

City

'7,

Block Lot

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

Subdivision

number and street)

'll4 114 SecUon

Work Phone

Name

Address Gty/StatelZp3ca I Ft ,trl" tq ' - # )t( o

tr

'hrh€Jl

4N - qaq -nf,DHome PhoneCheck if owner designed system

Signaturetltnn "* J-KD
B. Owner

tr Check if contactor designed systsm

Address

Name hugWr Company Name

C. Contractor

Oty/StateZp

Work Phone.

D. Engineer/lnstaller tr Gheck and comptete if engineer designed system

aD)- f4o- LDD1Firm
Designer
Name

Work
Phone

E. This System Will Serve a

7 Residential Drvelling Number of Bedrooms

Type of Wastewater: p Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

3- lsthereawhirlpoolBahtub@to

Design llow in gallons per day-
tr CommercialEstablishmenVotherFacility Specily

Approval Process
l. Health Department

Supt. Bldg.lnsp. or

CIty or County Englneer

tr MunicipalCode 24.38 EI
o^r,*'o 7/el /0'f
Daterrwd il At/04

Vlltage Clerk o^r*uiJ f , y'

Date frwd - / 't TA-

Disapproved

Approved tr Disapproved

Signature

ACTTON E

County

ACTION
Signature

No.2832

EI2.

3. Date rec'd '7 -Zl-o I
Date lrwd 7 -Zl'ov Signature

A

By

lation nal
t
v

Cash/Check No. 5"/13

Z

Rec'd By /?,

Busrness Olfice Use Only

AmtPaid lot). ()i
Date Rec'd 1,1

FORM 23-100 10-96
White - Health Dept. Yellow - Enginer Pink - Bldg. lnspector

tr Disapproved



BLlncoln-L.ancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl 514
Phone: 402-441-8022

Permlt Number:

8046+

NE, ZP ueL-
Percohtion Rale: la min.lnch

Temperature

Sewage Disposal System
Soil Absorption Test Data BePort

Annex to Application

Plase Pnrnr oR TYPE

System Location (lndicate correct number and street)
Address City

rout€)

O,Vnef Addresss

SollType (ScS):

Dale of Tests L.er- oV b n -)4-o4 Weather: Precipitation -h
Percolation Test Data Table

I

o

L M. N.
Results

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

H. l. J.
Percolation Beadinqs

KlO.

EndStsrt End Stsrt
'Iirne

(Hr/Min)

Elapsed
Trme
(Min)

Waler
Level

Drop (in)
Percolation Rates

(MiMn)
Date

(MorDa)
Date

(MoDa)
Time

(Hrilin)
Date

(MoDa)
Ttme

(HrMin)
Water

Lov [nJ
Dale

(Mo/Da)
Hole
No.

Hole
Deprn (in)

Time
(HrlMin)

o.<Dho = /"6lr'9 3.Doo b tla
I e1 l0,,aht 1o4.6 fr,.?)n h.n lD'.U)a, t-t

t?lf l.tsln -- ae( D It 1 7/)2 aq l(

f

It t1 vl tl ,t

1-8hD = l3tl r( ,7D 2tl,f3 a{ q n u n tt ,t t,
ll:fu< lr) l'lA l,*>)to= 124 q tl tl yl It lD:ba I Iq

t1 ID J t.nln= 5)1 ,l tl 0t !l ,{ ,( ll
L-7,

,(

(^)

5
)tNp 3o 2')q t-6tb= Bp1 u I tt rl ll

lll',hfuc I t,lLt

?D atla ).soliD= 12,vl k n TJ t,t n1 3l ll jt d

l)
/4.

1eSum of Percolation Ratss:

Rate Used tor Calculaton:

Averags of Rates:

,\
d

Person Conducting Percolation Tests
Name:

Phone:

Address

Ito-

FORM23-101 1F96

DO NOT WRITE BELOW THIS LINE

Date

Beviewing Action
Remarks

Signahrre ol
Beviewing Official -.

lU t l'tnlL,'Sb 3 Bl '-' ,' , ;' ,r tr l'tr Lirut : ''- (tF^ l

,TuL{ ll? 4( i
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[',,neflLlncoln-[-ancaster County Heatth Department
Environmental Heahh Division
3'l4O'N'Street . Lincoln, NE 685'tGl514
Phone: 402-41-@22

Permlt Numbor:

cqz I D-G 6r
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst6m lrcation, 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.

I t L

\ 7u
lnd

w
5el
rh A,

lorlh
)w ..11 !ln I \(tJ

I

t n
I ) /\ -) ) \ lUu

\ I

(

All ,rl Qo (

A. System Location (lndicate correct number and street)
Addess (no rural route) C,ty

Approrlmate Scale: _lt = _ grld linds

NE, Zp

B. Proposed Septic Tank/s
Tank Matsrial: W Concrete D Plastic tr Other

C. Proposed Absorpt ion System (See Form B for Percolation lnform
Percolalion Rate l& (min. per inch) Soil Tlpe:

ation)

Land Slope:

o
Number ot Distsibution Laterals per Bed_

Tlpeof AbsorptionSystem: Eftrenct E e.d E ou.,
Total Square Feet of Field Beguired:

Tne ol Lateral D Hatf-Moon

o tt
tr Perlorated Pipe El On , Laterat Material:

Capacity ol SepDc fanX l*5 6D gafs Numbsr ot Absorption Beds:

Total length of Laterals ts8 tt Number of Trenctres Trendr Widtr tlt
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Pdviate
Well ps

Pubtic
Wdl

Surface
Water

Gound
Water

Pressure g[
Water LineC'

Property
Unes

Foundations
Yours NeiOhbors

AII Other
Sebacks

Tank (tt) so Ef 500 tr so EI NAD 2sD n ET 1s E)- 2s EL EL-
Fnld (tt) 100 w soo D so Ef 4 w soD nV 30 @' 40E]- w

Lagoon (fl) 1oo tr 500 D sotr tI/A A 30 D 50 D 1oo tr 2m D tr
E. Required Si
Horne Buildng

lnstaller

FORM&102 1G96

Date

-0

M,/ rl klr



frnrxr/

Llncoln-l-ancsEter county Health Department
Environmental Heahh Division
3'l4O'N'Street . Uncoln, NE GBS1GlSl4
Phon'e: 4f.2-441-80?2

n

Sewage Disposal System
As Built Plans & Specifications

Permlt Number:

Dale I

(no ruml oule)
Ad*ess Clty NE, Zp b rheB
System Location (lndicate correct number and

D

A. Building Sewer
1. Material: (1 /60

Diameten

2 Distance above basemenl floor:
or distance below basement floon l2

3. Distance between dwelling and septic tank _q/
a-4. Number of clean-outs:

5. Dstances to: well or suction line

slream
pressure line

property line /00

B. Septic Tank
1. Material: b

Nurnber of compartments:

2 Capacitp

3. Factory buih El yes B ruo

4. Manholes: Over inlet, diameter

8. Distances to:

outlets:

Yes 0 tto
3. Distance lrom septic tank /L n

D. Absorption Field
(Ptovide as-buitt dnwings on back of this form)

G. Distribution Box
1. Material: e_

in.

in.

in.

tr.

Number available

Z Fadlorybuih d

1. Type: E H"f rounds

Diamaler of half round:

t00
ft.

tr.

ft.

ft.

tr
//t00

or perlorated pipe:

MateriaL B
D

2. Lateral lines:

fiberglass Dplastic E concrete
oter /(A.e ftrtT /Vb/

. Number e
gal.

Length of each line: O/.Ai n. fr/,/-A t
ft. _ tt., _tL

/t'+3. Trench dimensions: Width

. Slope

Average depth

frell tn.

Over oullet, diameter 2,4 in.
Risen E above O betow gnae icril?tn-

5. lnler ,& u*tt" O ree
6. ourlox S u.fl" E ree
7. Depth to top of ranlq betow unfinished gr"a": / 6 in.

F),+7 ir/100 ft.

tnehn
fJ;rT4. Filter material:

5. Distances lo:

,t
Depth of material

Wel[ or suction line

. Stream

Pressure line

Property line toa tL

to0
in.

fL
ct ()

Well or suction line

Stream

Pressure line

Property line

/00
/0d

/oo ft.

tt.

,t.

ft.

/oo

Complete'As Buitt. drawing on back of this form.

hdcele North
,lhAnu{

Well t

lndlvldual Sewage System Destgn (Example)

Minimum 15'

Septic Tank Minimum 20

o

=
@
cl-o
o-

House

FORM231tI} 1Ce5

Minimum 100'
Minimum 30'

Cleanout

R' af calirl ozdh hotsaon latanlc

:\

/tnQ

h



As Built Drawing
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