
Lincoln-Lancaster County Health Department
EIIVIRONMENTA], PUBI,IC HEALTH DIVISION

3140 N srnrri . LrNcoLN, NE 685r0-rs14

003105

Permit SEWAGE INSTAI,I,ATION
SEPTIC SYSTEM

(402) 441-8000

permit # 03380272001

BURT & CARRIE SMITH
Estabtishment Tl-2N R6E SEC 25 QTR SW

LOT 20
L92O BRANCHED OAI( RD-DAVEY

lssued

Expires

Revenue Code

to / 01-/ 03
03 /31,/ 04

31,57

FEES: $200.00

Permittee BURT & CARRIE SMITH
39].0 EVERETT ST
I,INCOLN NE 58505

rorAl: $200.00

lt (l ,o 0*
EPH COPY

Bruce D. Dart, Health Director



ALlncoln-lancaater County llealth Department
Environmental Health Division
3140'N'Street . Lincoln, NE 685'1G'15'14
Phone: &2-41-W22 A

d, 7 h a0 I

A

Sewage Disposa! System rncrudc Form B, Form c
ReqUeSt fOr Site ClearanCe and Permit md Appllcablc Fcc

wllt ttlr AppllcaUon.

Septic System tr Lagoon t] other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposat
System in conformance with appropdate resolution or ordinance, as described herein:

Plelse Pnr,n oR TYPE

A. System Location (!ndi number and street)
Address

'bs O City -? o{1ev NE, ZP LL3
(no rural route)

'7 LLegal Desoiption
114 Section Township Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude tatiUde

,E Check if system mail address is not the same as the owne/g address

B. Owner
Name Signature

Address 5o
tr Check if owner designed system Home 0 G Work O-r
c.
Name Company Name h
Address Oty/StatelZp

Work Phone_F Check if conEactor designed system

D. Engineerflnstalter tr Check and comptete if engineer designed system
Designer Work
Name Fim

E. This System Will Serve a

E Residential Drelling Number of Bedroomgb ls there a Whhlpool Bahtub YEs(ffi)
Commercial EstablishmenUOther Facility Specify

Design flow in gallons per day- r 
".0".

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

,i.
i;- '

O MunicipalCode 24.38 Etr County

lottt x

lb- 2'd3

2832

2. Supt. Bldg.lnep. or Vlllage CIerk

3. Clty or County Englneer

lnstallation Final Written Approval

ol zl o3
lolzfot

ACTION B

Approved tr Disapproved

Date rec'd

Date fnrd

Date rec'd

Date fnrrd

Date rec'd

Date fmd

ACT!ON
Signature

Signature

Signature

By
Dn^7\

Date

-

t1-- l-03 o

Cash/Check No.

Euslness Otfice Use Only

Amt Pald

Rec'd By

Date Rec'd-

FOBM23-t00 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspec-tor

tr Disapproved

3o: lo t,./cnr,[+-
3

Ua h Tl=arVe



BLlncoln-kncaster County Heahh Department
Environmental Heahh Division
3140 'N' Street ' Uncoln, NE 6851 Gl 514
Phone: 4o.2-M1-80.?2

Permlt Number:

Syste
Address,

Dale of Tests

ion (l
Rr

m Locat ndicate

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

PlElse Pnrrr oB TYPE

n and st
City

W'r(
-1'1)t

Addresss \J I

cl- Percohtion Bate:

}'
(no rural

,.)

bsl3hNE, Zp

Temperature i{
o!,trner

\ Soll Type (Scs): C4 L min./incfr

a -*-oJ, q-1 o3 Weatrer: Precipitationb

Percolation Test Data Table

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

G. H. l. J.
Percolation Beadings

K L M.
Besults

N

Hole
No.

Hole
Depth (in)

Stsrt End Stsrt

Water
tev (in.)

End
E@sed

Tme
(Min)

| *.,",
I l.evel
I Drop t'rn)-Tr
l4__'34
ItZ
tk

Percolation Rates
(MiMn)

Date
(MorDa)

Jime
(Hr/?v{in)

Date
(MolDa)

Time
(HrMin)

Date
(MoDa)

'l'ime

(Hr/ldin)
DBte

(Mo/Da)
Tme

(HrMin)

I 30 q-3 afaL q-1 ?.-. qs I ,,\ L 4ru l:? d 70 60
7 I t. t, t, ,

t ll ,l
t
lr / tt l'"30 A t, €,L

3 t, ,l ,t tl tt lr It /^ , t! ll 2-o
I 1l t, ,l rl t, 1l rt 6 t, ll lr \rl
6 tt ll r! t, t, 1l L I

tl 3 lo
L r' t. rl tt t\ (, I rt ll 7h t\

Sum of Percolation Rates:

Average of Rates z^ ') t
Bate Used lor Calculation:

Person Conductin g Percolation Tests
CName:

Phone:

$,
t* l,n f7 e--

FORM23-101 1G96

Date

Reviewing Action
Bemarks

Sigrnahrre of
Reviewing Official

Dr

A

CoTTF'i,'r4oo,



Llncoln'Lrncaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl514
Phone: 4O2-441-N22

br
r?-p+
,z- F{

b E^/<
)

lc&et/<
Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, percolation tesl hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

Approrlmate Scala:

A. System Location dicate correct number and street)
Address (no rural route) City

B. Proposed Septic TanUs
TankMaterial: _$ conaete tr Phstic tr

LIt\,4
->

O
g
L(

4
6€
(\
1j

-C
=,
6

grld

NE, Zp 4 t
Other

C. Proposed Abso;ption S
percolation e^a 7t-jbt (min.per

ystem (See Form B for
inch) Soil Type:

PeI rcolation lnform
Cto

ation)
Land Sope:

Type ol Absorption System: F Trenctr D B€d tr oher

Total Square Feet ol Field Bequired: I
Tlpeof Lateral: D xat-u*n tr
Capacity ot Septic Tank Number of Distsibulion Laterals per Bed

Total Length of Laterals Trendr Width L{'

^0iD. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

/
\ I 1) I

1A /$v
iry r

l
zle I
lh Art

orth
)w

I 1,lnd
I I 'tL'

)
t/i-I

^

i
t_

|fr'4 ) u t1 x \ l€ al ( 1 t 3\
cva Z A I r /

L_ I 9
,!

r\ .'
!A g 7a rt.l loL< r

f,
A \

rr 3 l a
z
r.iI

t

xA
^\

1

l.
y\/
?r'

Distance
From

Privato
Wdl

Public
Wdl

Surlae
Water

Gound
Water

Plessure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 ur soo E so El NA D 25 ts mts 1sa 25 E ts
Freld (lt) 100 E soo E soB 4 F 30F n B 3o ts 40 tr B

L8gpon (n) 100 D 500 D 50 D I'l/A tr 30 D sotr loo D 200 ft D

E. Required Signatu
Home Buildng Conbactor

lnstaller

Date

Date

1

FORl,t 291(P 1&96

res
u3

TNH

Other Lateral

t



DUnsoln-[.ancaster County Health Department
Erwhonrnental Hcath Division
3140'N' Strecl . LiIPh. NE 6851C1514
Ptrone: &241{[l?2.

Pcnnlt Nunbec

Sewage Disposal SYstem
As Buitt Plans & SPecifications

Dste \r \

NEZP

and
CltyAdess

System Location

(m nnl rwb)
q /')

A. Building
f. Mllcrilt

6+()

and saptic lanlc

c.
C

Diametcn

2 Dstance aborc bassmont lloor
or distancc below basement floot:

3. Dstance betwcen dwelling

a
1- Matarial:

Nunbcr evailablc outlets

?- Fr-lroryuurots vse 0 t'to lr

(_

h.
h.
in.

tr.

,'|

f. (-! tt

4. Nurrber d clean-ouls:

5. Distances tc wall or suction finc

stroam

prcssutt lioe

property fine

B. Sepitic Tank
1. Matariat

Nunbcr ol c€rnpartments:

Z CapacitP

3. Factbry buiE

4. Manholas:

D. Absorption Field
(Pavlde as$uitt drawings on Dcld<dthisform)

1. Type: tr Xatt rounds B Perlonted ppe
,L

IL

fr
ft or perforaed pipa:

Matsriat D fiberglass tr
B other a

2 Lateral linas:

Lcngrth o[ cach [nc:
. Nurnber

\5 tr tr

6. Ourbu'P Uamc E tee

Z Dcpth totop of tanh balow unfrrished gradc:

tr tL,

3. Trench dinpnsions: Width

. SloPc

Average dePth

Depth ol matedal

Wctl or suclion [ne

. Stream

Pressure fino

PropeilY line

rtL

5. Distances lo:

gaL

I v." E tto

Overinlet, diamater

Ovcr outlet, diamslor

n.
in.

in/100 tt
n

Risen E above E uetow graae Ail g"ts- in-

5. lnlst B u.m" 0 tec

3.f,-.
8. Dislancts to: Well or suction line

Stream

Pressura line

Propefiy [ne

Ir

fL

in.

tL

tL

It.

TL

hrE iloNlt
tttrAt?il

Well J

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

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

SepticTank Minimum

oc
=
oeo
o-

House

.ii .a *

Minimum 100'
Minimum

-, -, --rt) --r! !-!..--- l-a-at-

,

3. Distance lrom saPtic tank

tr

;r""nl)\



G&A
BACKHOE SERVICE

Gordon Lukes - Owner/OPerator
2319 South 2l4th Street
Eagle, NE 68347 -1995

Bus. (4O2) 781-24OO

3:X: [ttli ili Zti?
11. I 21.1 03

To Ron Marqudfi,
This is the as built drawing for a Septic System @ L920
Branched Oak Road for Burt Smith. 1200 Square ft of
Infiltrator standard H10 lateral & 2 drop boxes.
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