
nco ea
ENVIRONMENTAI, PUBLIC HEAT,TH DIVISION 008326

3140 N STREET . LINCOLN, NE 68510.1514 (402) 441,-8000

Permit SEWAGE INSTALI,ATION
SEPTIC SYSTEM

Permit # 05380311101

MORTON BUII,DING SYSTEMS

Estabtishment T11N R8E SEC 20 QTR SW
MORTON OFFTCE PARK I,OT 3
120s5 #5 HWY-WAVERLY

lssued

Expires

Revenue Code

o7 /26/os
o7/26/06

3 157

FEES: $200. 00

Permittee MORTON BUILDING SYSTEMS
12055 NE #5 HWY
WAVERLY NE 68462-9547

rorAL: $200.00

b* fr il"L
EPH COPY

Bruce D. Dart, Health Director



ocT 11200ttua bz00s ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3't40 'N' Street . Uncoln, NE 6851 G1 514
Phone: &2-4l.1-8022

Permit

YWoz tt+ot05
Sewage Disposal System tncrudc Form B, Form c

ReqUeSt fOr Site ClearanCe and Permit end AppllcablcFcc
wlth thla Appllca[on.

Septic System t] Lagoon tr other (Refer to Form C)tr
The undersigned hereby requests site clearance and permit lo construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herein:

Plelse Pnrrn oR TYPE

Legal Description

Check if system mail address is not tre same as the owne/s address

3*
Addition

l^rttl L5Address NE, Zp

D

City

A. System Location (lnd cate correct numbe
t2tE t'E dsll/.

(no rural route)

CYl /c zt Ttl tt Kf e
Block LotSubdivision

LatitudeGeographical Location (if known): Longitude

A0 flThtt 0 Fflor le xK
114 114 Section Township Range

r and street)

(rn{.n'rs
VlIVE fl I,Y lb'E

Ched< il owner designed system Work Phone

B Owner
Name Signature

Address

tr

i\lY\,r ({o I.";

73( k:*
City/Stat€tzp

Home Phone

C. Contractor

"*," 
r\(*i,,..l t D..l,*

Adcress 7(l ts OX tt[ oty/shterZp

(t.r.l{

P
w

(,"*[

-Lcil) c oL

Company Name

Ched< il con[actor deslgned system Work Phone

LU"u r l.

4 t,) - q'Bc

D. Engineerflnstalter tr Check and complete if engineer designed system
Work

PhoneFirm
Designer
Name

@
F

E. This System Will Serve a

DO NOT WRITE BELOW THIS LINE

Specify

Number of Bedrooms ls there a Whirlpool Bahtub YES

Commercial EstablishmenUOther Facility

Design llow in gallons p€r day_

tr ResidenlialDrelling

.7 E" nLnVFF,C

Approval Process
1. Health Department

D MunicipalCode 24.38 El County

-'/'-
rdf tA/or

No.2832

ACTION tr
Signature

Signature

ACTION

sapproved

tr DisapprovedE2.

3.

Supt. Btdg.,n"r.@
c\

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

f\. t. 1&pY
lo-lL'6Clty or County Englneer

Installation Fina! Written Approval

By

to -LZ-05 Signature

Date /h..q-or
Gash/Check No. 230>3Bec'd By

Amt Paid LoO. !ry
(t7 Z 5

Buslness Oltice Use

Date Rec'd

FORM 2&100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disapproved

ii} o, *,e.

tr



*

FORM 201A5-0477
SOIL ABSORBTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9150 and

County Resolution No. 2832)

PROPERTY WHERE SOIL TESTED:

Owner: Morton Building Systems
Address: US Hwy Q & North 120th St, Lgt 3, Waverly. NE_

Township: T11N
Range: RBE

Sect. & 1/. Sect.: SW 1/4 of Section 20

Dimensions (ft x ft): 193'x335'x462'x2OO'
Area (acres): 1.33

(Attach Sheet C with sketch of propefty)

REVIEWING ACTION

Remarks:
SoilType (SCS
Date:

TEST CONDITIONS

Weather:

Aporoved Percolation Rate (a)

B
(-

min.iinch
min.iinch
min./inch

LINCOLN-LANCASTER COUNTY HEALTH DEPT.
Division of Environmental Health
3140 "N" Street
Lincoln, Nebraska 6851O
Phone: (402) 441-8000 B

FILE NO

PERCOLATION TEST DATA TABLE
l. m nd. b. c. d. e. t. q h i j k.

P.esultsPre-Saturation Period Percolation Readings
EndStart End StartHole

Depth
(in.)

Time
(Hr./
Ivlin. )

Date
(Mo./
Day)

Time
(Hr./
Min.)

Date
(Mo./
Dry)

Time
(Hr./
Min.)

Water
Level
(in.)

Time
(Hr,/
Min.)

Water
Leval
(in.)

Time
EIap-
sed

(Min.)

Water
Level
Drop
(in.)

Perco-
iziion
,Rate

(lvl in.iir.)

Perc.
l'lole
No.

Date
(Mo./
DUY)

0.875 341 .to 4t4 11:30 4t5 2:16 4!5 5:46 28.000 6:16 27.125 30
0.500 60a 36 414 11:35 4!5 2:17 4t5 5:47 28.000 6.17 27.500 30

30 0.750 401 36 AIA 11:40 415 2:19 4t5 5:49 28.O00 6:'19 27.250
-2&300- -€.*F -27JSe--41+-- -415- 551- --'it- *-T25'o- --azb.---G-- -rt45 -#-

27.375 30 0.625 48E 36 4t4 11:50 415 2:22 4t5 5:52 28.000 6:22
27.125 30 0.875 346 50 414 11:55 415 2:24 4t5 5:54 28.000 6:24

3e 4,6k5' 18NEw HI L{

Signature of Person Conducting Test

Address 5701 North 58th Street, Lincoln, NE Phone. (402)466-8154

nol write below this line

337
56
56

1 Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Signature of Reviewing Official

-415_-



LI ncol rr-l-ancsster County Hea li h Depa rt me nt
Environmental Heahh Division
3110'N' Street ' tinccln, NE 6851Gl 514
Phrone: 4C2-4.41-8C22

Pffinh Numbec

05 7ao i/ /+
Sewage Disposal Systemv Preliminarv Plan Soecifications

Draw a plct plan showing syslsm location, lines, districution box, tank and latarals, percolation test hoie lccations, well, residence,
comoass iirgction and properry lines. lndicate on clrawing i{ residsnce and well are existing or prorosed.

A. System Location (lndicate correct number and straet)
A:prrJr=Lascie: 2i i-- I 3rid

Aci<lgss (:'ro rl;al rcula)
t

civ tj= 7,-

B. Proposed Septic Tank/s
lank lJaiena,l: X con-rr. t] phs6c fl ono,

C. Proposed Absorption System (See Form B ior Percclation lnformation)
Percclaticn Rate 60 (min. per inch) Soil Type: L-a,rd Sope:

Tvpe ol .iSsootion Sysien:: 9H Trendr Os"d Dot"r.
Tctal Scuare Feei of Freld Requirsc: s{- t'15'
Tr:e ol -teral p llali-Moofl D Pertorat€d Pi)a fl Of*, Lats;al MatanaJ Hi (FP Iruf,./hr
Ca?ait)'of SeoS; Tenk

Tctrl l-sngth of Laterals

D. Setbacks

:-agorn iti) ioc

E. Required Signatur

Number oi Absorc$on S+Cs:

Nbmber of Tranches

100 0 s'A5" I
Numirer of Dislts:icn L:ierals par ):ta7 _
Tranch Wdth

Check the Boxes Below ii the Required Setback has been Satisfied

Proparty
Unes

E^rrhFahAnc

i zco

Ycurs Saba,

\
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Ilrtilrl ll I
I

Surfaca
Water

Gound
Water

Pressurs
Water Unes

i
Distsn06 Piivate

W€ll
Public
W6ll

i
I

i
i I

-::.k il) 53i I

FE C tii)

I
I
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flo0l'- MorJo n B*.0d, ,s
Llncoln-l-ancaster County Health Depsrtment
Environmenlal Heahh Division
3140.'N'Street . Uncoln, NE 6g5lG,iSl4
Phone: 4[.2-441-BOZ2

Sewage Disposat System
As Built Plans & Specifications

(() - )? -6-r po/u * llr'rn se

l2-o7- c25

Permlt Number:

Date

System Location (tndicate correct number

Y NE, ZP Ll b&A
Address

Clty

and
t) llwr 1" +Ala / Osr

(no rural route)

A. Building Sewer
1. MareriaL 4 llc a0btt

, between dwelling and septic lank _
of clean-ouls- 2

Diameter n
2. Distance above basemenl floor

or distance below basement floon I ) ,'

C. Distribution Box
1. Material: PoP-

Number available outtets:
2. Factory buih: E yes E tto
3. Distance from septic tank ft.

D. Absorption Field
(Provide as-built dnwings on back of this form)
1. Type: E[ X"f rounds

Diameter of hall round:
Q Perlorated e

or perforated pipe:

Material E fiberglass E plastic E concrete
O other

2. Lateral lines: Numbar
Lengh of each line: tt. tr

3. Trench dimensions: Width

Slope
Average depth ln

4. Fiher material: aocL
Depth of material

5. Distances to: We[ or suction line

Stream

Pressure line

Propefi lina

IED ft.

in.

in.

in.

tr.
3. Distance

4. Number

5. Distances to:

B. Septic Tank

well or suction line

stream
pressura line

property line

JO tt.

ft.

ft.

ft.

lvfr
,10
2o

1. Material: (oVc(
"J.Nurnber of compartments:

2 Capacity:

3. Facrory buih: p yes 0 tto
4. Manholes: Over inlet, diameler

- OvEr outlet, diameter
Risen E above O U"r"* g.o;

5. lnter E U"fft, E t"e
6. ouler E u"m" E ree

I (\0f) gal.

ln.

tn.

ln.

tt.

tt.

ft.

ft.

in/l00 ft.
3(q

7{ tn.

7. Depth to top

8. Distances to:

of tanlg below unfinished grade: I 4 in.
Well or suction lina

Stream

Pressure line

Property line

lu /+

Lo

lt/]

2

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

lndcste Nort t
wlh Arow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House
@
E
J

to
o-o
IL

FOBM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eadh between laterals

h

JV
Lq



As Built Drawing
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Approrlmale Scalc: tL = _ grld llnCs
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