
rnco n- caster unty partment
EM/IRONMEMTAT PUBLIC HEJAI,TH DIVISION

3140 N STREaT . LTNCOLN, NE 68510-1sr4

003337
(402\ 44L- 8000

Permit # 043802774OLPermit

Establishment

Permittee

SEWAGE INSTALLATION
SEPTIC OR I,AC,OON PEIIDING PERC TEST
RESI'LTS

LEONARD BENES
T12N RsE SEC 6 QTR SW

sw a/4 oF SW 1/4
424 TENSEN ST-VAI,PARAISO

LEONARD BENES
424 .IENSEN ST
RR1
VAIPARAISO NE 58055

lssued

Expires

Revenue Code

oL/ 2e / 04
o7/2e/04

3L57

lt ,o c*

FEES: $200.00

TOTAL $200.00

OL

EPH COPY
Bruce D. Dart, Health Director



Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G,1514
Phone: 4o.2-4/.1-8o.22

S6fun ?aU b r l.J6 ?af_._ a-e_s f A
Permit Number:

0+380A7 rytc t
Sewage Disposal System

Request for Site Clearance and Permit
lncludc Form B, Form C

wlth thlr Appllcaton.

tr Septic System tr Lagoon tr other (Rafer to Form C)

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

Please Pnrrn oR TYPE

A. System Location (lndicate correct number
L. <.tPe 9-J* R-(.

and
68A6rAddress / 96zo City NE, Zp

(no rural

Township' Range Subdivision

Latitude

Addilion Block Lot

as the owne/s addess

B.

Name e
Address 4)I Tett {'pr,^ a s-

tr Ched< if owner designed system Home Phone 1 Work Phone ?m-trt-t
c.
Name Company Name ks

CitylStaterZp L 1
il contactor deslgned system Work Phone suo, I 8

D. Engineerflnstaller tr Check and complete if engineer designed system
Designer Work

PhonoName Firm

E. This System Will Serve a

Eo
Resldential Drvelllng Number of El€drooms L ls there a Whirlpool Bahtub YES "@
@mmercialEshblishment0herFacility Specify

Design llow in gallons per day_ Tlpe ofwastewater, E DomesUc D l,bn-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Deparlment

Q.t-ot. t*n

tr Municipal

2. Supt. Bldg. !nsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Fina! Written Approval

Date Q- z-a4

Code 24.38 E County No.28,312

ACTION
Signature

rjznloY

Disapproved

Approved tr Disapproved

w

Date rec'd

Date lnuC

Date rec'd

Date frud

Date rec'd

Date fnrd

lr
*

Siignature

ACTION
Signature

By

Business Otllce Use Only
oauaer:'a dt/29/u ?
Amt paid 2 O Lt. a, i,

tla 7€ah/Check No.Rec'd By

FORM 23-100 1G96 Whit€ - Healh D€pt. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disapproved

/ Att qE t7;T



Dirt l,{ol*k= PIu=, Inc 4a7 =?= A5:@

Llncolrlrncaoter County Fleglth tlepartment
Envhonmontal Heahh DMsion
31r}()'N' Street . Lincoln, NE 68510-1514
Phone: 4o.2-4,4'1.&2,

@E/?L/@4 @E:@5P P.A@?

B

6/t - tL- f

,trdil"'W&t
Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

Pt-p.rsp Pnrrr on TvpE

Pennlt Numbsr;

NEr Zp

Ltz o
System Location (lndicate correst number and street)
Address Clty

Olner Lib
(no rural routel

_Ear'-fAS Addreass

Pffcolation Bat€: min./inclr

Westher: Preciftitafirn

Percolation Test Data Table

Tamperetrne

A. B. c.o.E.F
PreSaturation Period

Lr. H. t. J.
Percolation BetdinEs

K, L M. N
Results

t&rte
No,

Hole
Depth (ln)

Stgrt End Stett

Water
I*v (inJ

End
ElaF€d
lIme
{Min)

Wabr
[-evel

DIop (in)
Petcolation Rales

(MIr/in)
D6t€

(LlarDa)
TIrn6

(t+rMn)
Dale

(MprDs)
Trne

(Hr/Min)
Elale

(Mo/1)B)
Tme

(l.k/Min)
Dau

(l.roiDa)
Tme

(FlriMin)

I 3E !.n 8a,". zl=u< 5a^ sl tt rt l7b4 t^ zlx ,A ^U-
a / {t- LD

d 34 s/et tA+' eAr
A'e-t E/z'e llt r^ {^ i/z tJ^X.t 2 t /.2 2-D

2 Zq dtdt *hr, 8 eer ,tRi.h (, lJ,*t 3o t5
,l :L-r Y*t ?5 Ari {na {1Ad u/ss fl** €/s, qr*b l -to I 3h,

Fq s/e't 8 atr 7et 8 a"t EAE fl B.t* ( r/cs r: r$..J J6 J- /-q
(o 4?O *At

6 q.r V^o Y*r' tI t- t^ t^ o/* t7.t*l % I 30

Sum ol Permlatim Batcs: /3o
Average of Flates: 3/ .LLPerson

l'.lgme;

Phone:

Percolation Tests

ilog
A&€sg -itc)| , r--

.. lllo
'-(Or.l C Sfo.t

DO NOT WRITE BELOW THIS LINE

Fleviewing Action
Bemarkt

Signatre ol
Revie*lng Olficial --C^.fu-.,*/ IFott'l/l e+101 1tre6

"D
D.ate ? ->,4Q

Hate Used lff Calcutation: ft



Llncoln-[.anca6ler County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 685'1G1514
Phone: 4O2-441-W?2

Permit Number:

O{"/go/77<*
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst6m location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,

/ 7 )1 "(t FP
\ I / / ) iv-.

h
,IV

lnd cale I
th Arr

orlh
)w I / /p. r

I I I / lt /, i

/ t, / I / vi, -s

"a

I 4 lL r<<

/ I ahl >q d
I i

I
I
1t w: i s,

t,
I n

Yd(
7 lt/ o lP K

I

compass direction and property lines. lndicate residence and well are existing or proposed.

F; Scala: _tt = _ grld linds
A. System Location (lndicate correct number and street)
Addess (no rural route) Crty _ NE, Zp

B. ProposedrSeptic Tank/s
TankMarerial: d Cancrete tr Plastic E otg

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolalion Rate _ (min. per inch) Soll Tlpe:

Tlpe of Absorp6on System: D Trencfr El g"d

Totat Square Feet ot Field Required: I L C() sq.tL

D Perlorated Pipe {

Other

Leterals per Bed _

TypeotLateral, E xar-uqon

c"p""itvotsepticTank |SOO
Other Lateral Material:

gds Numbor of Absorption Beds: ot

Total Lenglh ol Latsrals 7t') tt Number ot Trendr Widtr
*s {L

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

From
Pri\rato
Wdl

Public
Wdl

Surface
Water

Gound
Water /

Pressure
Water Unesz'

Property
Unes /

Foundations
Yours ,/ Neiqhborszz'

All Other
Setbacks

Tank (ft) 50 d 500 d, 50 (, NA Ct 25 d n dt 15 d, 25 d tr
Freld (tt) 100 @' 500 d 50 d 4 d 30 { n il 30 d 40 ( D

tagoon (ft) 100 D 500 tr 50 D t,I/A D 30 D soD 1oo D 200 tr tr
E. Required Si
Home Building Contsactor

lnstaller

Date

FORM23-102 1

Date

/ ,3t- 0

I
I

L 3



Dint l^lonks PIu=,Inc +@? 325 A53A A3/@9/@+ @E:52A P.@Az

Llncoln-LencsEter Gounty Hoalth DeFartment
Envhonmgntal Health Division
3140'MSlroet - Uncoh.NE GBStGis14
Ptron'e: &?-1tr1{J?2,

P6mll Numbec

Sewage Disposal System
As Built plarrs & Specifications

Deb o LEr, B*tr=s / 3 6'r* L-rr-r= E
System Loeation (lndicate coIrect number and

NEUp(noruElrDut l
Affiesr Clty

street)

A. Builcling Sewer
1. Matsriat

Diamaten
2. Disunce aborre baspmant lloor:

or distanca below btsement floor .3L
3. Distaree betwaan dwelling antt septlc tank

C. Distribution Box
t- MareriaE C-

ln ht -+

tOo+
B. Septic Tanlr

1. Malcrial: {) -.,*1 U
Numbsr of compailmonts: _ I

z 5oO _n4

I

+ tt.
Ir.

2 Capaclty: /
3. Fedory auiE dyes E tto
4, Manholes: Oyar inlo! dhmerer

,/ ovcr outlat, diamcler
Fliser: $,above E Uelow gradc

5. lnlsr EI ugme E rcc
6. outtot 6uatt" E ree

Nurnbcr
2- Faaory No
3. Dhtance from aaptie tank il fi

D. Absorption Field
(Provide as-built dmwings on 0nck of this form)
1. T1rye: O H"f rounds E pcrforatcdpipe

Diamsler of half round:
or perforatcd pip€:

Maladat B tr plastie O
olhsr i rurLtrcl P

2. Lateral lines: . Number
Length lina:- /5D fi. B 3 lt

rt It..
3. Trensh dimonsions; Width

Slope
fr

inll00 tt
Averago ln

4. Filter material: t)tt^ t L
Depth of material TT

5. DistaDces to: Well or auction fno /DP. i ft
Stream IDD ?

Prsssurslina /0df lt
Property Iino loO+- fr.

ln.

in.

trL

4. Number ol clean-outs;
5. EHantrGs to:

.l -7 lo -tL-3
,fwptl or suction line

stlroam
prassure lina
property line

fr.

,r.

t.
fr

tn,

tn.

tn.

7. Depth to top of tank, balow unfinished grade: I ? in.
L Distancsslo: Woll or suction linp _ r.n C> + lt

Straam
Pressura line

Propertyline _ l.lpr: +--tL

Cornplete'As Built, drawing on back of this form.

hftrlatifitrt
rthAl7og

lndlvldual Sewage System Destgn (Exampte)

Minimum tS'

I

I

I

I

I

I
Septic Tank Minimum

o

=>r
oa.o

o-

House

h-

ttlriz}t(xt .rls

Miqimum l0O'
MinimumS0'

Cleanout

6'ol solid eafth betwce;n laterails

I

Well I

I

I

I



DiFt l^lorks P lr,r=, Inc 4AZ 3?5 @53@ @9/@9/@4 @B:S2A P.@@3

As Built Drawing

\

I
Jr |l
h Alil!

rtt
t

J t (,
ft )-

N. lr rlr-i i\
I/{

I \
\

I
(5 \

I }}

D
) ll \o )

\n tl \ /K\ ,& 7
I\ ls\

1,
&.

,A ?7I
\ C /\ 1 li

I

fl \ f I

L 1L, (+

& \-r ,/,( i"
', at
t?:

/7;A.f ) (-- n
Y \ A Vt

)//
,n\$

t \
il

\.1



tSlao eo. @-;?pfr rd pe) LL|T^ LANcASTER couNTy, N

E.

\ V

BrD

BrE

,luO

SuD2

ShD2




