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3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALLATION
SEPTIC SYSTEM

BRUCE & IqARGARET SHEFFIELD
T12N RsE SEC 19
BRANCHED OAK IJKSD AC LOT I
1-370L W LAKE RD-ltIAfrCOLM

BRUCE & I',IARGARET SHEFFTELD
3OO7 I,AKE PARK LN
HASTINGS NE 58901
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Permit # 05380323701
Permit

Establishment

Permittee

lssued

Expires

Revenue Code

08/L4/06
08/a4/07

3 157

FEES: $275.00

rorAl: $275.00

b* fi.fr"Y
EPH COPY Bruce D. Dart, Health Director



Ll ncol n-Lancaster Cori6 Health Depa rtment
Environmental Heahh Division
31,10'N' Street . Lincoln, NE 6851G1 514
Phone: 4o.2-4r'.1-80.22
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06 3e3 70 |
Sewage Disposal Systgm hcrudc Form B, Fonn c

Request for Site Glearance and Permit #H tf'ffffffi.
Septic System t] Lagoon tr Other (Refer to Form C)r

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as descdbed herein:

Please Perrr oR TYPE

A. System Location (lndicate correctg-Rp
number and

Address l3zo t W, Lax NE, ZP tfllo L
Legnl Desoiption

(no rural route)

l7 ILN 5 E 4 KEs t oa Aepcs 8
114 114 Section Township Range Subctrvision Addition Block Lot

Geographical Location (il known): Longitude Latitrde

D Ched( i, system mail adckess is not lhe same es the owne/s adckess

B. Owner
*r,. B Ru .s + /le acar;r SHrr r t eutisnature

Ad*ess ,"oo7 / ' ' tl; cry/sratezip

D Check if owner designed system Home Phone Work Phone

C. Contractor
co

Name L. LL c
AddIess 7tg@ -s67 Av o.VlSwemp

Work Phone

tRg ^ft 3SL
EL cn"* if conractor design€d system

t-/ 02_--987 - tzo
D. Engineerflnstaller tr Check and complete if engineer designed system
Designer Work

PhoneName Firm

E. This System Wil! Serve a

E
D

Residential Drvelling Number ot Beorooms I ls there a Whirlpool BahtubfEb NO

Commercial EstablishmenUOther Facility Specify

Design llow in gallons per day_ Type of Wastewater,,E. Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vltlage Clerk

3. Clty or County

By

tr MunicipalCode 24.38 El County No.2832

ACTION EI
Signature

Date rec'd

Date rnvd

Date rec'd

Date frud

Date rec'd

Date lrwd

Signature

Signafure

Date

Approval
o"aa*'a 08 / tt/o (

973Grh/Check No

275.'d

Euslness Office Use

Amt Paid

Rec'd By

FORM 23.100 1G96

/

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

tr Di

/J.,u> Company Name

./2



- 1,4Ae1945@?

vu! b- JV 
'e'tJ,

Ir'Jc. 1O2 'e. 1344

PaElrtolt

o

EELOW THIS LINE

BTol w tu<e ,4o

n-z-5
l*a

r ylw r'rJ

e.A4
t

HESp

ilfndt

TfitP6(rlrl ,.2e, . -

P13/3

JtT -fi6 LA"t1 FROH: \/
,/'-

rlr t!Auee-' 't 
e'r$vt !rv 's99t

---9.9:t'--ee-eE 
?'lu t2:59 tREGAsr P'iODUCTS'

#3

Locatlon (lndicate number and

3 o cv
,l*os

EolleFo$):
fi:lL3!-vil'Gs: Pnd#lm

DobcTrrb b

Percolatlon Test Data TeUts

obtlonTcsrs

I.fia:
Itt0ll.I
Ar4.rr +._._F:f*

ra,D

Eovtewlng Act'lon

Fdr.rrafut -.--

clarrnl,l'el
ni'$orfrgOlrdd 

--'arsatt'La rl\ei

N.LM.1J.KO.RF"c. D-A
ftaU*$lbf

l,rwt
A.?*6
ItilttrL

lrufi.Trnaftlr
I3opooilolc

llc., wloaS ,3oI t)@to13le +3U

3oa
-lL I7 J,tr lo-e'lo-a3

Ilo &lo,tSb
z0lo4ZI

/o*l LOlA'tL *tlo -t,
lo.tL

2artlor P.{tpl.t?,.r Rdr':

f,rr t rcdts c*r&lctu
fmr{.de.|lc

oo NOT WRITE

*,-'4
D.b

rorrL p .$r

ffi

E
E.



Llncoln-Lancaater County Health Department
Environmantal Heafth Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 402-441-W22

Pemit Number:

06)
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 il residence and well are existing or proposed.
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Approdmatc Scale: lL = _ grld llndr
A. System Location (lndicate correct number and street)
Address (no rural route) s1o/ w City NE, ZP

B. Proposed Septic TanUs
TankMateriat: E concrete El, pustic E o*",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate 35 (min. per inch) Soil Type: C.aye > Loa.'r. Land Slope: th, 3
Type of Absorption System: El trenctr E a"d E or,",
Tohl Square Feet of Field Required:

Type ol Laterd: D Haf-Moon

Capacity of Septic Tank / S0 O gs Number ot Absorption Beds:

/too sq. ft.

D Perlorated Pipe E Of,* Lateral Mabrial: G re$utc.ev C BEas

Total Lengrth of Laterals 27 t ft NumberotTrenches Z

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

Number of Dbtribution Laterals per Bed

rrener wiarr 3d

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours Neiqhbors

All Oher
Sebacks

Tank (ft) so EI 500 ET so EI NAE zsEI zoEL 15 B 25 E EL
Field (ft) 100 E} 500 g so El 4 E 30 B nB so El 40 Ef r

Lagpon (ft) ioo tr sootr 50tr tVA tr 30D soD 100 tr 2@tr tr
E. Required S
Home

lnstaller

or, A,/ru,/al

FORM23-102 1G96

z .{Trc/4 cf I Date O9/t o6



Llncoln-[ancaster County Heatth Department
Environmental Heatth Division
3140'N'Street . Lincoln, NE 6851Gl514
Phon'e: 4fl2-4/.1-80?2

CIEC 2 6 2006

Pemlt Number:

0638a3L37 o t

Sewage Disposal System
As Built Plans & Specifications

Date ,Aov.. / o. 2-oo6

System Location (lndicate correct number and street)

(no rural route)
o NE, Zp 694o2Address Ro Cltyl3aot ,u, Lnx ,kle

A. Building Sewer
1. Material:

2. Distance abore basement floor:
or distance below basement floor

3. Distance between dwelling and septic tank _
4. Number of clean-outs:

5. Distances to: well or suction lina

str€am
pressure line

property line

B. Septic Tank
1. Material: ASTI I /'ro{n G

Nunrber of compartments:
/ s-oo gal.

C. Distribution Box
1' MateriaL 4t4tr ' '

Number available outlets:

2. Factory buift: El Yes E tto
3. Distance lrom septic tank 53

D*Absorption Field
(Provide as-built dmwings on fuck of this form)

ft.

in.

in.

in.

tr.

tr.

tr.

ft.

ft. or perlorated pipe:

MateriaL D fiberglass Eplastic 0 concrete
O other

2. Lateral lines: Number L
Length ol each line: /so lSo

ft. ft., _tt.
3. Trench dimensions: Width q '

1. Type: El naf rounds

Diamater of half round:

o,r,"n" lllli
4. Filter matariaL /'Aftntctt

E Perforated pipe & ,tAyr*E'a
DS3

/o in/100 ft.
34', ln

ft.
2 Capacity:

3. Factory buih: fi Yes E ruo

4. Manholes: Over inlet, diameler

Over oullet, diamster

Riser:,8 abovs O below grade

5. lnler 0 uattte EI tee

6. Outlst E Uattte E ree

7. Depth to top of tanlq below unfinished
8. DistancEs to: Well or suction line

Slream

Pressure line

Property lina

Z tn.

/L tn.
'2_

ln.

grade: 2 o in.

/ /4 -r4€ n.

L
Depth of material

Pressure line

Property line /3L ft.

ln.

5. Distances lo: Well or sustion line / 67 # ft.

Stream 2/ n.
/L

,a/t

--T
ft.

Ir.

/90 ft.

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

lndcale North
wlh Arow

Well !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

o

=
Eo
o-o

TL

Septic Tank Minimum

House

FORM23-103 1(}96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

I ft

{r

I
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