
n caster ounty rtment
EIWTRONMENTAL PUBI-,IC HEATJTH DIVISION

3140 N STREET . LINCOLN, NE 68510.1514

008 I82
(4oz) 441- 8000

Permit # 05380308801Permit

DONALD IJ NIEI/IANN
Estabtishment T1-2N R6E SEC 32

WIIJIJARD ESTATES BLK 5 IJOT 5
31OO TRUDY A}IN DR

Permittee DONALD I, NIE}IANN
3]-OO TRUDY A}IN DR
RAYMOND NE 68428-95]-2

SEWAGE INSTALLATION
SEPTIC SYSTEM TO REPIJACE I'AGOON

lssued

Expires

Revenue Code

oe / 02/ 05
oe / 02/ 06

3L57

FEES: $200.00

rorAl: $200.00

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



A
Permit Number:

tiE'i 8bt06801
Sewage Disposal Systgm rncrudc Form B, Form c

Request 
lg_r-9j3" 

Glearance and Permit JiH l,?3,I.iffffi.
E s"pl3.li{|i" 'ug*il Lasoon tr other(RetertoFormc)

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

Ptrlse Pnrrn on Tvpe

Llncoln-Lancaster County llealth Depailment
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6851Gl514
Phone: &2-4/.1-8o.n

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

Adclition

Address City

40 t-s'rATF_s
Blod< Lot

Legal Desoiption

Geographical Location (if known): Longitude

(no rural route)
RAv rmrrarA-G;1,.'A--tT a

t-
Subclvision

tatitJde

6*t-?2- IZN LE "rnrd 
cf t(lltrJA;

)rro

NE, ZP

114 114 Section Township Range

D Check il system mail ad*ess is not the same as the owne/s address

3IOO fRUOY Ai,N CTA

B. Owner
Name bo^lrrb ! iilAJ.lc), Nret\A.4^,N Signahre

Ched< il owner designed system Hoz- 3to ^tzt-ltr
Address SArnc- Oty/StaterZip

Home phone {04: l8}: b}L Work Phone

/4+ [) co,vsf, '70q Company Name

C. Contractor
Name

Address CIty/StateZp

Work Phone.tr Check il contactor designed syst€m

D. Engineerflnstaller
Designer

fI Check and complete if engineer designed system
Wofi

PhoneName Fim

E. This System Will Serve a

tr Residental Durelling Number of Bedrooms 3

Design ltow in gallons per day- Type of Wastewat"r, p Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES @
tr CommercialEstrablishmenUOtherFacility Sp€cily

urf

l-or

Approva! Process
1. Heanh D,epartment Date rec'd 4- 1-'e 5 ACTION

MisaPProved

tr MunicipalCode 24.38 El County Resolution No. 2832

Daterrsrd -!a-1!t Signature

Supt. Bldg. lnsp. or Vlllage Clerk Date rec'd 9.-zt-ar ACT!ON
Datefnrd q- l,- 8{ Signahrre

Clty or County Englneer

Signature

Approval

Date 1q F-d

b-*rl",J E Disapprov€d

ACTION u Approved tr Disapproved

2.

3. Date rec'd

Date frwd

lnstallation Fina! Written

By

Eusiness Oftice Use Only
Date Rec'd O q 6'
Amt Paid

Bec'd By

2oO" oo
Gartr/checkruo. f,75O

FORM 2+100 10-96

;

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



BLlncoln-lancaater County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl514
Phone: &2-441-80?2

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Please Pnr'rr on Tvpe

Permit Number:

NE, ZP

System Location (lndicate correct number and street)
Address city

(no rural route)

Orner Addresss

SoilType (ScS):

Date of Tests 8'3t4, t) ?-t - os Weather: Precipitation

Percolation Test Data Table

Percolation Rate: min./inch

Temperafure 8s:

L. NM.
Results

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

K.+J. H. l. J.
Percotation Beadings

A

EndStart End Start

Time
(Hr/Min)

Elapsed
Trme
(Min)

Water
Level

Drop (in)
Percolation Bqtes

-JttrIiMol.-;''
'l'ime

(Hr/Min)
Date

(MoDa)
'l'ime

(Hr/Min)
Water

Lev 0n.)
Date

(Mo/Da)
Hole
d{h,

Hole
Deph (in)

Date
(Mo/Da)

Time
(Hr/tlin)

Date
(MoDa)

/6o,*,t,1/l 9:b 30 ktJ7 //t i l, 70 fr/3t 6"A tt/t ll:re
3o '{ 211*dI7/t tt'3e q/t 9:b/2 t24 9tz I l:'/0 tr/31 6"q

trI \2oqj,L"b ,1/ t I t,'3(, 8rtrtH q/t a:ca 3O\3/ a4 tr/ 3t 1Du g/3t
3o Atr \--.12p\^bi0 ltl tt:!, 6t1 v q/t 2:La4 24 g/3 I Llot! 8/st

)lP 3o /,y U"frKt<t l,'40 tlzt b:@ 7/t ll :30 f I d_ q/lA4
9'00 30 f-6o,*rbStqt t:40 K/et aLr'. q/t tt:y 5tYL q/\(t A1

u -f ( ,3-,a1 t 6q ?i-,s' ctlta (, e\" r( (

,{eLSum of Percolalion Rates:

Rate Used for Calculation:

Average of Rates:
Person Conducting Percolation Tests
Name:

Phone:

S*rEVe llAcunceK

Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action

FORM 2$101 1G96

u LLs { *, l"

Date ?-z-o{

={*Remarks

Signafure of
Reviewing Official

o

/1'2-{I

b tru+



Llncoln-Lancaster County Health Depailment
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4o,2-4!;1-8(l,22

Pemit Number:

Sewage Disposa! System
Preliminary Plan Specifications

Draw a plot plan showing syst€m 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)
Adckess (no rural route) City _ NE, ZP

B. Proposed Septic TanUs
Tank Matedat: El conoete E pu"t. E ou,"t

C. Pro System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:

Type of Absorpton System: E trenAt D Bed

Total Square Feet of Field Required: QQO sq. ft. 3 PL/r*--,
+ a

Approxlmate Scale: _lt = _ grld llna/e

per Bed

Type of Lateral: E Xaf-U*n 
, . 

D P"rfor"t€d pipe E On",

Gapacity of Septic 'r^f 1c'{ c' gals Number of Absorption Beds:

Lateral Matsdal:

Number of Distribution

Distrance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 d 500 d 50 d NAtr 25 V n d 15 @' 25 q w
Fi€ld (ft) 100 d soo IEI 50E 4 w 30 @" N w 30 w NW w'

Lagoon (fi) 1@a 5oo tr soo r.l/A o 30D 50E 100 tr z@D o
E. Required Signatures
Home Building

lnstaller

Date

Date

FORM23-102 1G96

Total Length ot tateras 2 L[, € n Number olrrenches- Trenc*r wffr r{ "FiL
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied



DLlncoln-kncaeler County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851C1514
Phone: 4[r2-4E1-80?2

Pemlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)

(no rural route)
68 qL8Address cry Rav rn o rrj O NE, Zplltoo T(uot ANr.l crR

A. Building Sewer
1. Material: S

Diamster

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tanb 97
4. Number of clean-outs:

5. Distancas to: well or suction line

sl16am

pressure line 25+
property line /r?O -f

B. Septic Tank
1. Materiat C O\VC R kTt

Nurnber of compartments:

2 Capacity:

I

3. Factory buih: EI Yas O tto
4. Manholes: Oyar inlet, diameler

Over outlet, diameter

Riser: E above E below grade

5. lnlet: E u"ftt" El ree

6. ouiler Eluattte El ree

7. Depth to top of tanlg below unfinished

8. Distances to: Well or suction line

Stream

Pressure line

Property line

Drl

C. Distribution Box
1. Material:

Number

Y
available outlets:

2. Faclory buih: p Yes 0 tto
3. Distance from septic tank: 9-S

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

1. Type: El ttatt rounds

Diamater of hall round:

in.

in.

in.

tt.

tt.

tt.

ft.

ft.

tt.

E Rertor,alea pipe

or perlorated pip€:

Materiak B fiberglass El plastic E concrete

E other

2. Lateral lines: Number

Lengilh of each line: AK
K1 ft.

3. Trench dimensions: Width

Slope in/100 ft.

in

4. Fiher I_ LES

5. Distances lo:
Depth of material

Well or suction line

Slream

Pressure line

Property line

NA ft.

tr.

ft.,

=

ft.

ft.

T in.

in.

tn.

in.

fr.

tr.

ft.

tt.

aorade: I
-r':-/5r) f

NA25r

LLl in.
1 5o -r tt.

35 -r ft.-Tn.

Complete 'As Built' drawing on back of this form,

lndcate Noilh
wlh ArorY

Well !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

oc
J

Eo
CLo
(L

Septic Tank Minimum

House

FOBM23-rO3 1G96

Minimum 100'
Minimum 30'

6'of solid earlh between latenls

tn0 r

bSCt9 sat.

I

I

I



As Built Drawing
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EBRASKA SHEET NUMBER 8
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rl^uLrtytDStP z 5lgg0

LIrucoIru. LnTCASTER CouNTY HenIrn DrpnnrMENT
2200 SL Marys Avenue Phone (402) 471-7800 Lincotn, Nebraska 6g502

REAL ESTATE TRA}ISFER / T,oaN APPRoVAL

Thls forn nust be conpleted and returned to request a reaJ. estate transfer lnsp.ecllon.
I"IAKE CHECKS PAYABLE TO: Lj.ncoln-Lancaster County Healtb Departnent.

E
tr

Legal Des

*(. ;

Evaluation of the Individual Water Systen
Evaluatlon of tbe Sewage Disposal Systeu

crlption "t |i?B?tr rup.W,, nANcE hE ,

DaEe:@90

SECTION 3
K *96

,ror{ lfo
Enclosed

ADDITION Estates ; Street Address 3100 Tr y Ann Drive
Dl-recbions to Property NW 31 t and Raymo nd Road, North to TruCy Ann Drive

Pave d all the way
Locatlon of Well East of house l,rithin fence. Tap Locatlon: Inside I Out,sioe s|
Locatlon of Sewage Systern Wost- ot nolrse { l,aqoon ) Iear Installed 1986

NAME PHONE

Presenb Onrpr: Marlea K - W 1 1en
Tenant/Buyer:

Return to:
NOTE: Allow two w f ces

Sfunature of Applloanb
awrence

ADDNESS

3100 Trudv Ann Drive 68428
4300 Cornhusker Hr.rv 68504

I plete wILl delay processlng.

Address 3737 South 2'7Lh Street

SITE V

Date

Provisional:
Disappnoved:

te

by-

See Attached Letter l]

7 83-2 723

464-8457

THEALTH DEPAnTMENT usE onlyr fr /r0
Date Bece tu"d@fq?O Recelved rN" cueck ( cash lI

PNELI},IINANY STATUS--DATE

I,fATEn SYSTEM: Approved

construction @
Bacterla
Nitrate

Connents:

Dlsapproved *)tl
d{-:.*-

tl

tr
K
ll

ll,x
6

FINAL STATUS

I{ATEN SYSTEM: SEI{AGE DISPOSAL SYSTEM:

App ed: EI Approved: p Provislonal Approval: E
APPNOVED BY DATE

Approval or dj.sapprovaL is based n written standards for constructlon, Iocation and
water qua11ty. InspecLlon 1s based on visible consEructlon and operatlon at, the tlne ofinspection. Approval or provisional approval does not jroply or express a
systen operation. wELLs - Nebraska safe Drlnking water Act,

- Standards for A Privale I,IeII ln Nebraska
FG.4120 INDMDUAL SEI'IAGE SYSTELTS - County Resolution *2832

guarantee of

423-231 3




