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C HEALTH IVISION 004864

44L-8000

043 8 02 811_01

04/1,2/04
to/1,2/04

3L57

EIWIRONMENTAL PUBL

3140 N STREET . LiNCOLN, NE 68510.1514

Permit

Establishment

Permittee

SEWAGE INSTAILATION
SEPTIC SYSTEM

MARK & SONIA BECHER
T12N R5E SEC 3s QTR SW

N L/2 OF SW 1/4 LOT 2l-rr
L5730 N 1 ST-RAYMOND

IyIARK & SONIA BECHER
1339 N l-4 ST
LINCOI,N NE 58508

(402)

Permit #

lssued

Expires

Revenue Code

FEES:
$200 . oo

TOTAL
$200.00

b* A il"L
EPH COPY Bruce D. Dart, Health Director



ALlncoln-Lanceater County Heall h Depa rtment
Environmental Heatth Division
3'l4O'N'Street . Lincoln, NE 6851G1 514
Phone: &2-441-&22

Permit Number:

0+380a8 il}1

/ "j:":,13:3j:i":,:::"tl:T** '":fjil;r,T""L?:*"
,/ ' wlth thlc Appllcadon.

EI Septic System tr Lagoon tr other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Dlsposal
System in conlormance with appropriate resolution or ordinance, as described herein:

Please Pnr,n oR TYPE

A. n number and
Address City NE, ZP

I
Legal Desoiption

1t4 114 Township Range Subdivision Block Lot

Geographical Location (if known): Longitude Latit d€

tr Ched< if system mail address is not the same as the owne/s addr€ss

B ,)
Name Signature

Address \ Oty/StaterZp

tr Check if owner designed system Home Phone Work Phone 13 A- {6 r0
c. D*. Jr*]^,Name Company Name -|*Jc-p-i Alk r, \ Oty/StateZp

Work Phone.

t tn/cr:t-,.l JA b I fo-Z
designed system <Lo - , )-r)B

D. Engineerflnstaller
tlesigner

tr Check and comptete if engineer designed system
Work -4..Fim Phone /,4C - 16 07Name

E. This System Will Serve a

"El Besldential Drvelling Number ol Bedrooms + lsthereawhhlpoolBat'tub@ NO

tr CommercialEstablishmenVOtherFacility Sp€cify

Design llow in gallons per day_ TlpeolWastewater: E Dornestic tr l{,on-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Deparlment

2. Supt. Bldg.lnep. or Vlllage Clerk
7'i);J"--tr-t i r)J\r (a6n;r-
t>A.t-s' l-\ i y'kAt_{*-14.o

3. Clty or County Englneer

lnstallation Final Written Approval

tr MunicipalCode I County Resolution No.28il2

ACTION
Signature

Disapproved

tr Disapproved

Signature

ACTION F
Signature

Date rec'd

Date lrwd

Date rec'd

Date lmd

Date rec'd

Date lnrvd

tr

By

Date t-t2aq
Hi/Ch€ck No. //a 7

Date Rec'd cv/ /z ./orn
Zoo.oLl

Eusiness Oftlce Use Only

Amt Paid

Bec'd By

FOBM 2$100 1C96
White - Heal0r Dept. Yellow - Engineer Pink - Bldg. lnspeclor

tr Dsapproved4l rtlo4
4'/E/oa

F*-,,7-t4,4ca.-.r

--12



BLlncoln-Lancaster County Heahh Department
Environmental Heahh Division
3'140 'N' Street . Uncoln, NE 5851 Gl 514
Phone: N2-441-80?2

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pr-Ease Pnrrr on Tvpe

Permlt Number:

NE, Zp

System Location (lndicate correct number and street)
Address /s?3o lrL /s4 sf City

3r-r>-6 w\y\ ax_
AddresssOrner

SoilType (SCS): Percolation Rate min./indr

Dale of Tests 1-to -d.( a2^ LI *, + Weather: Precipitation ./L--
Percolation Test Data Table

Temperafure xeF

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

tJ. H. l. J.
Percolation Readings

K L M. N.
Results

Hole
No.

Hole
Deph (in)

Stsrt End STBIT

Water
tev (in.)

End
Elapsed

Trme
(Min)

Water
L.evel

Drop (in)
Percolation BEles

(MiMn)
Date

(MoDa)
Time

(FlrtMin)
Dale

(MoDa)
Time

(Hrffin)
Date

(MorDa)
Trme

(Hr/Min)
Date

(MoDa)
Ttme

(HrrMin)

4l ti 25" 3'to-o7 /o3o,4/ t34o d( zlraPq 34--t 1:pla /c(b 74(-d+ It:Y 3a th* J/u*x
AL

6ra
l{

'af, \. a<
at

q 4 l1 tTb" 2,-l

u9\ 2q
u t^ ( Ct 9-' 37

#4 .( a3
!a t/ l/ a (( Ir" rt

bg q
D,

L* ,t ,t q
Uu t'
/4 Lt(

b6 :27 !'4 (\o
t*
dp) L b *fi

-$u; .h**- 4./t*r ^u-L4

Sum of Percolation Bates:

Average of Rates: 2 Za r-7r.,i tr"-rn(Z
Bate Used tor Calculation: ZO ryt<

Person Conductin
Name:

g Perco on Tests

enone: lL|( - V) ?()
Addess ? l4O

DO NOT WRITE BELOW THIS LINE

Reviewing OJI ,

Bemarks

Signature of

7f

e^Yu'L*l'ReMewing Officiel -

FOBM23-101 1&95 -v

a,rc

Date 3-zf -aa

A-/le,-/

c+7 Ro78/ I



B

System Location (lndicate correct number and

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

PursE Pnmr on Tvpe

City

Permit Number:

ouSBozgr/

NE, ZP

min.iinch

Temporatur€

Llncoln-lancaster County Hea]th E]epartment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4o.2-441-5022

Address

Ou/ner

SoilType (ScS):

Date of Tests

rural

tl

Addresss

Percolation Bate

Weatrer: Precipitation

Percolation Test Data Table

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

G. H. l. J. K.

Percolation ReqC!ngs
L. M.

Hesults
N.

Hole
No.

Hole
Deprn fin)

Start End Start

Water
Lev (in.)

End
Elapsed

Trme
(Min)

Water
Level

Drop 0n)

Percolation Rates
(Min/in)

Date
(MoDa)

fime
(Hr/Min)

Date
(MoDa)

Time
(Hr/Min)

Date
(MoDa)

Time
(Hr/Min)

Date
(MoDa)

'l'ime

(HrrMin)

I >4., Yzs 100 1>a V=a \2p rn 3/zr 4{s SlXrt' 3/a qo

? V 1l r1 tl It
I i' r) I

r1 l/* 49,r\
3 l) \!

1) I It
I a! e

\ \ r\
4 l) $ 1l ll \ u) 0 t o
6 ll lt lt tl rl \ I (&" rl \ I u t14 \?D

A il lr r) t\ rl tzsp' G,I \) 45,' 1 Yz LD

Sum of Percolation Rates:

Average of Rates:

Bate Used lor Calculation: 

-

Person Conductin g Percolation T
Name:

Phone:

Address

FORM23-101 1G96

DO NOT WRITE BELOW THIS L]NE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official
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' Dec Cl 1 gOO3 1O: 39Flt'l Rob i son Const.ruct i on 4o2- 488 -5650 p.l

Fffi rs. 402

4;9. E
'ri 

"J^e 
A)

' 74q-7/t ZLI,Ib-)-96(

474 4045. P. 0r

{i*eg:'
rosal systetrt

Annet to appllcallon

Plrrse Prnrr on TYPE

;- t2

Syrllfl lscation (lndicate number and
xe.q b$t&--

Clry

(rprurl

Of,nd . - Adcltl*gl - - , - --

sill Tygc (ScS): Pydllbn Ertri- . nhrtrch

Drb ol Toctt loz

Person Conductlng
Nrmc:

Phonl

A&.ra

pltllo, . W.rtrcPlrapttdon 6 - -Torprrolro

Percolalion Tcst Data Tebte

Tesls

{it.

1a.'b

-J( ln
Ilt.o-m:Ni , P.loitsr"n

'"a.,tcrk, *ll.^t+tr
$Sb t4{\'.6a06 'FG

S(-5Lh,Tlrna thom: 4
Hoia: t.xo*

t

A B. C. D, E. F.
Frr.Srturnion Prrbd

G. H, I.J.K
Pcrcolatbn Hladlnqs 

--
M.
Besults

N.

Hob
lh

Holo
DoPh lht)

SlDrt EnC stM
W.It

ua 6n)

Ed Brrtr(
Ttttt t
(Mia)

rrlrtb'
lrld

ItoD 0rrl

PDlcolrliqr R.trt
(ui!/lnlD6l,

(HarDo)
Tlnrr

(Hrnrin,
Drb

lrloDrl
Trmr

tlr/trh)
Elrb

l$s,Drl
llnr

t*au1
D.b

lMcOr)
Tmr

Gt/Minl

I 1b tolt, rZ:6 td4 ?ioo pll.r, 1:oo t, tobq tiot 11> l'4 e4

Z )lD rclct I ETD Dbl tloo plcq 4:oo lD tolu l\@ \o ,lL ba

I ib nlt-t tZrto tok4 .l:CO tkl ltoo b pla lt@ 1,o
t/'{ tLo

4 9b loltt tZ:oo tokq 9:00 pbt qrco b tolfl l'0o 7o l+ tLo
{ lto nlrt lr.:oe rcba .t tg0 nht rlioo b ,Ja ,:s 7o .t+ l?9
b 7ro pl* l!'.00 ,oll,J dlIoo t4q 1"oo t? rck4 l.a n ')t tcO

ltht

SUor ot Pf,r.lolD! Ratar;

Avorro0 E{ Aatol:

hrlr Ugcd lot Cdculalidr: o

Reviewing Ac.tion
R.trar{rs

'{> #;, lo{ *,, (/6/

A|trfr,ol
nnhheoldd,

FDhl:+rcl tDDl '

DrL n-tqtE

Addi.lt

, EIO NOT WRITE BELOW TTIIS UNE
. a .- ! . t lt t' r . t



N0V-26-03 tlED I0I40 AN 4024744045

Address
(no rurEl rpulo)

O,vngf Addrosss

System Location (lndicate correct number and street),
t5 -110 N lsl 5{reil

FAX N0, 402 474 4045

Sewage Disposal System
Soil Absorption Test Data Report

Annet to Application

PrElse Pnrrr on Tvpe

Clt/

P, 0l

Pemlt Numberi

NE. Zp bB4Le

B

sollTypo (SCS)

Dab olrosts lolq loz t lot Wosher: Precipila[on d
Percolation Test Data Table

DO NOT WRITE BELOW THIS LINE

Porcoliation Rato : 

- 

min./inclr

Jemperaturo 1o'

,,, )i:.

tol

Person Conducting Percolati Tests
Narne:

Phono:

Addrese

$

/L B. c. D. E. F.
PreSaturation Period

L:. H. t. J.
Percolation Beadings

K L M.
Results

N.

Hob
No.

Hole
Doptl (in)

Storl End Slarl

Wabr
Lev (in,)

E^d
Elapsd

Time
(Min)

Waler
lrvel

Drop (in)
Percplation Bates

(Mirvin)
Dato

(MorDo)
fimr

(Hr^lin)
Date

(MoDa)
Itmo

(Htfiin)
D!b

(MolDs)
trme

(Hrl}Jin)
Dale

(MoDo)
Trme

(HttMin)

I 7to plt,s tz:@ tOlz< ?:oo pla 'i :oo lo t0k4 lia0 71) \Yq z_4

Z )b tolz) tenD nlzq f ioo tolrq l loo lD 1olz4 t"@ \o 'lL loo
't jb tolzt tz"9o plA .I',oo tolt4 4 too b lola lt@ 7o

,14
l7.o

4 ,te tolzt le:co tok< ?:oo plzr q tog b /olzq I'Oo 9o l4 tLo
, 7to tolu ,e:oo rclt4 1:oo plzq flioo b nhq l:@ 7o l+ t?p
b ?b rcl* lz '. oo ,olL4 1'.o0 tdzq 1\@ U p14 )ro 7o 'lz- lpO

!( )ii.

Sum of Percolation Ratos:

Averagp ol Bates:

Fale Usod lor Ca.lculauon: t2b

Heviewing Action
Renralks

9gnatre ol
Boviswing OfiiEial

FoRIl2}l0t rGgE

Dst-
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Llncolrr'Lancaster County Health Depsrtment
Environmental Heahh Division
3140'N'Street . Lincoln. NE 6851G1514
Phone: 4O2-441-W22

Permlt Numbor:

o+3go)8/ /o t
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system 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.

/
\ 4DJ

lncl 2l€ |
lh Art

orlh
I

o
>.)^

+a I )|s
,4 (,
I L Its

J

o \i- I

,a
4 7.(l

b a

v ,/
/

(_ I a-

) l#' ,DI I

* L

N i
) 

{'JI

\
\ t A

A. System
Address (no rural

Total Square Feet ol Field Bequired:

Type of taterd: D Haff-Moon

capaciV ol Septic tnr / 1 50

Approrimata Scala: _tL = _ grld linds

^/O NE. Zp

B. ProposedrEeptic TanUs
TankMatedal: dconr"t" tr phstic D oo*

C. Proposed Absorption System (See Form aln lnfo
C/-Oa*t 3zI rm ation)

Land Slope:Percolation Rale per inch) Soll Tlpe:

B€dTlpe of Absorp6on System: Trenctr B E on",
/@o

D Perlorated Pipe

gds Number ol Absorption Beds:

sq. ft ,n #
D or., I-atera'tffiuriat:

Total Lsngth of Latera,ls -^D tt Number of Trendres

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

Number ol Disbibution

Trendr Width

Laterals oer Bed

4

FORM &.t02

IL

Distance
Fmm

Prirats
W€ll

Public
Wdl

Surlace
Water ,/

Gound
Waler z

Pressure
Water Unes,/"

Property
Unes ./

Foundations
Yours / Neiqhborsu

All Other
Setlaclc/

Tank (ft) 50 d 500 d 50 c NA d 25 d, n d 15 d, 25 c dz
Freld (ft) 100 d 500 d 50 c 4 d 30 d n ( 30 d 40 d d

Lagoon (n) 1oo tr 500 B sotr T,I/A D 30 tr 50 D 1oo D D200 tr
E. Required Sign
Home Building

lnstaller

Date

Date o

hI
a

number and street)
)



tr,'rt l^lonks P lus, I nc

Dale

4a2 3?5 @==A A4/r4/@4 @?z@7P P.AAZ

PEmlt Numbs;

Ll ncol n-La nc5 ster County Hsalth Depa rtrnerrt
Enyironmontat Health Division
3140'N'Slreet . Uncoln, NE 68SlGlS14
Ptronb: &2-441-8rJ22

Sewage Disposal System
As Built Plans & Specifications

'75'tL- b
System Location (lndicpte correct numberD ^{ lsr S-r and
Addresr

'Fq2/-J / d) Clty NE, ZP
(no nral roule,

A- Building
1. Material:

Sewer C. Distribution Eox
b (-* l'

Diameten
2 Distenco aborrE basement floon

or dtstanco below basamarn floor
3. Distenco bstwaen dwalling and septb tank
4. Numbsr ol clean,outs; i
5. Dietancss ro: well or su(tion linq _ f,OO .t ft.

stf6dfn
prrsiura line
propety linc

tir)> t
O+

/o

B, Septic Tank
1. Matedal: Fn

1. Matarial:

2. No
3. Distance from septic lanlc

D. Absorption Fietd
(Ptovide as-bullt dtawings on baok of this lotrn)
1. Type: B Xatf rounds D pertoratadpipe

Diamstar ol ha[ round:

or perforated pipe:

Matsriat tr
tr

2. Lateral linas:

plasth tr

Longth oloachfine: llA,{ ft. r12,5 tt
_51*.?s r+n-

gal. _LLLS_ tL /Dh-,2{ tL,

in.

tn.

in.

fi.

tr.

tr.

fr

o -{- ft-

otherC-
Nunserofcompartments:_ j ..

112 Capaclty -/
3- Factory buiE ffYes E tto
4. Manholas: Oyar inlat, diameter

./ Over outlet, diamoter
Bisor Efjll,o,rre D balow grade

5. lnlet E/,tqn D res
6. Ouil€r Warn" El ree

tn.

in.

tn.

in-

3 Tranch dimensions: Width

Slope
Average

in/j00 ,t.
daothR tn

4. Filter material:

5. DistancBs to:

F a.,.li t - tjs\
Depth ol mat€rial

Well or sue{ion lino
^/^ tn.

7. Depth to top ol tanlq belorr unfinished grade: l.
8. Distancas to: Well or suction line ___________,/OD J n.

r(] ot-

+ tr
Stream - -- -l oO + ft

Str6am

Prgssure lina

Property line

t06 +
t o01-

ft.

fr.

tr.

Complete 'As Built' drawing on bacl( of this form.

lr*krno North
lllhAtw

Well j

lndlvldual Seurage System DeslErr (Exarnpte)

-l Minimum 15'

Septic Tank Minimum

6

=Tt
@
trt-o

TL

House

IDBHA'G' 1il86

Minimum 1o0'
Minimum

F. :l 
-tllA

Pressura line / OO + tt
Property lino / Do + -JL

I

I

I

I

I

I



Dit-t l^lot-k= Plus,Inc 4A? 3?5 453@ A4/L4/A4 @7:@7P P.@@3

{s Built Drawing
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+
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