
Linco n- ncaster unty ea epartment
003204

(4ozt 44L' 8000

permit # 03380274301
Permit

EIWIRONMEMTAI, PUBLIC HE.JAIJTH DIVISION
3140 N STR:{T . lllNCOLN, NE 68510-1514

SEWAGE INSTAI,I.ATION
SEPTIC OR I,AGOON DEPENDING UPON PERC

TEST RESI'I,TS lssued

Expires

Revenue Code

Ltl os / 03
05/ os/ 04

3a57

Establishment

MIKE TRENTI'4A}I '
T12N R6E SEC 14 QTR NW

20.L ACRES-RAY-IvIOND LOT l-6IT
1ST&AGNEW RD-L/ VLI s oN E srDE

FEES: $200.00

Permittee MIKE TRENTMAN
2854 NW 51 ST
LINCOLN NE 68524

TOTAL: $200.00

c,l* t0 c*
EPH COPY

Bruce D. Dart, Health Director
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Plelse Pnr,n on Tvpe

6!- Request for Site
Sewage Di

leto tr Septic System tr

Llncoln'lancaater County Health Department
Environmenlal Heahh Division
3140'N'Street . Uncoln, NE 6851G'1514
Phone:

'f3-i'0bl7t'3ol
sposal system rnctudo Form B, Fo,n. c
Clearance and Permit ;!H ii3'l?fi:ffi.
Lagoon tr Other (Refer to Form C)

&2-4/.1-8(]22

tutry

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

A. System Location (lndicate correct number street)
J.^ rr,.c'i dAddress KO t/ Rs NE, Zp,l

Legal Desoiption
SuMivision Blod< Lot114 1 Range Addlion

1,0,1O AoKEg
Geographical Location (if known): LongitJd€ LaUtude

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

B. Owner
Name M,Pr -l?tnlwtz,,t Signature Tlrrilna^t ts/ /
Address ZlsU rlu Sx a .0L Z

tr Check il owner desi$red system Work PhoneHome

C. Contractor 8?0'*ur,, Y

Name Company Name

Addess ?.ow Oty/StateZp

Work PhoneW 
^*il 

contactor desigrred system 4n?- ,132'2204

D. Engineer/tnstatter tr Check and complete if engineer designed system
Designer Work

PhoneName Firm

E. This System Will Serve a
t] Resldental Drvelling Number ol Bedrooms 3 ts thero a whirlpool Bahtub ves @
tr CommercialEstablishment0therFacility Sp€cify

Design flow in gallons per day- Tlpe otwastewarer: E Domesuc t] i,bn-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

O MunicipalCode E County

Date rec'd

Dat€ tnvd

Dat€ rec'd

Date lnrd

Date rec'd

Approved tr Disapproved

2832

tr

tr
o

o
It

ACTION
Signature

,4

Date

lnstal Final Written Approval

By

Date (- 4 -a4
Cech/Check No. 3/4I

Aml Paid 700" au

Rec'd By -b

0r ,o
Eusiness Office Use

Date Rec'd

FORM 23-100 1G96
White - Health Dept. Yellow - Engjneer Pink - Bldg. lnspec{or

\



System Location (lndicate correct number an

Address
("" r.1 .rt4

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Puase Pnrrr on Tvpe

nd

Llncoln-l-ancasler County Health DePanment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G15'14
Phone: 402-441-8022

B
Permit Number:

ov 3Bo2W3

?rt'E tlgfR^ct

NE, ZP

O,vngr fttr(r T&/tl Addresss

SoilType (SCS):

Date of Tests

Percolation Rate: min./inctr

b Weather: Precipitation
* thNt

Percolation Test Data Table

Temp€rature

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

lJ. H. I. J.

Percolation Beadings
K. L. M.

Results
N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Trme
Min)

Water
Level

Drop 0n)

Percolation Rates
(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MolDa)

Time
(Hr/Min)

Date
(MoDa)

'l'ime

(Hr/Min)
Date

(MorDa)

'l'ime

(Hr/[itin)

Sum of Percolation Rates:

Averago of Bates:

Rate Us€d tor Calculation: 

-

Name:

Phone:

Address

Conducting Percolation Tests

dvn L

FORM23-101 1&96

DO NOT WR]TE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signahrre of
Reviewing Official

City



Llncolrlancacter County Heatth Department
Environrnental Heahh Division
3140'N'Street . Lincoln, NE OgS1G1514
Phone: 10,2441-8f,22

Permlt Nunben 
- 

-^
o v lvo)7q?

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.

orth
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Approrlmata Scala: _ft = _ grld linds

Address (no rural route)

Total Square loelol jeH Required:

T1peotlateral, 4 Haru*n D Perlorated Pipe

sq. tt
O On r Lateral Matsrial:

Capacity ol Septic Tank \OCL1 gals Number ot Absorption Beds:

Total Lengrth o1 1-1"r"1. i \C t Number otTrencfres 7

Land Slope:

Number of Disfibution Laterais per Bed_
Trendr Widtr ib

City NE, Zp

B. Proposed SgRtic Tank/s
TankMareriat: Vunq"a tr phstic E on",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate _ (!!n. eer inch) S/ Typ",

Tlpe of Absorption System: Vtr"nat d* E ot",

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

From

Tank

Freld

Lagoon (ft)

E. Required Signatures
Home Date

Date

Privalo
Wdl

Pubtic
Wdl

Surlae
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neiohbors

All Other
Setbacks

soD soo D sotr NAD 2str ND IE D ,5tr tr
1mD soo D soD 4 D 30D nD 30D 40tr D
100 D soo D soD I'l/A D 30D soD 100 D 2@ D D

BM 1F96

llttKt Ttuutnaa G- Ll{

lndbale I

*ht It



Llncoln-l-ancasler County Health Department
Environmental Health Division
3140'N' Strest . Uncoln. NE 6851Gl514
Phon'e: 402-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications 1r1 - p-L

b 5'Dele 't

System Location (lndicate correct number and
Address Clty NE, Zp lo9l

(no rural route)

A. Building Sewer
1. Material:

Diamaten

2 Distance above basement floon
or distance below basement floon 1,8"

3. Distance betwaen dwelling and septic tank '1)

C. Distribution Box
1. Material: 0onr/,{[

Number

Z Faaory No

3. Distance from septic tank t5 tt.

D. Absorption Field
(Pnvide as-built drawings on fuck of this form)

1. Type: BHatt rounds El Perforatedpipe

Diameter of half round: 4nt'

2. Lateral lines: ., Number L
Length of each line: t00 tr.

ft. _ ft., _tL
3. Trench dimensions: Width 3(, { tL

in.

in.

in.

ft.
4. Number of clean-ouls: 1
5. Distances to: well or suction line

stream

pressure line

property line

B. Septic Tank
1. Materiat f,nnr pd[.

Nunbsr of compartmsnts: _
2 Capacitp

3. Factory buiE dYes E tto
4. Manholes: Ovar inlet, diameter

Over outlet, diameter

Risen D.r'eYs E below grade

5. lnler dagn. E ree
6. ourlBr Uu"tfl" E ree

7. Depth to top of tanlq below unfinished grade: L" tn.

or perforated pipe:_
MateriaL O nU"

O other

tt.
tr.

ft.

tr.

tLtLq gal.

a.

tn

tn.

tn.

Slope

Average depth
ir/100 ft.

i". iq r' tn

4. Filter material:

5. Distances to:
Depth of material '-

Well or suetion line

Stream

Pressure line

Property line

ln.
h

8. Distances to: Well or suction line

Stream

Pressura line

Property line

'.llnr tL

tL

tL

tr.

fr.

,r.

ft.

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

lnatcrlo Norlh
wth AtrDw

Well t

lndividual Sewage System Deslgn (Example)

Minimum 15'

@

=
Lo
o-o
o-

Septic Tank Minimum

House

FORM&1(B 1G96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid eadh belwcen latemls

Inq0L,

.l



As Built Drawing
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