
n- r ou n
ENVIRONMENTAI, PUBI,IC HEAT,TH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

008139
(402) 44L- 8000

permit # 053803 O77OLPermit SEWAGE INSTALLATION
SEPTIC SYSTEM

RANDY COLTON

Estabtishment T11N R8E SEC 8
LOT r-3
I24OO WAVERLY RD-WAVERIJY

Permittee RANDY COI,TON
13200 WAVERLY RD
WAVERI.,Y NE 68462

lssued

Expires

Revenue Code

o8/22/os
08/22/06

3l_57

FEES: $200.00

rorAl: $200.00

b* fril"L
EPH COPY Bruce D. Dart, Health Director



ALlncoln-Lancaater County Health Department
Environmenlal Heahh Division
3'140'N'Street . Lincoln, NE 6851G.1 514
Phone: &2-44'1-8o,22

Sewage Disposal System
Request for Site Clearance and Permit

lncludc Form B, Form C
and Appllcablo Fcc
wlth thle AppllcaUon.

E Septic System tr Lagoon tr Other (Reler to Form C)

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

Plelse Pnr,n oR TYPE

Permit Number:

A. System Location dicate number and street)
Address A City Rq NE, Zp

(no rural

Legal Desoiption
114 114 Section Township Subdivision

Latitud€

Addilion Bloct< Lot

Geographical Location (if known): Longitude

,x Ched( i, system mail address is not the same as the owne/s address

B.

Name L Signature ZD,-,a,// c>€tr-\,
Address CIty/StaterZp h
tr Ched< if owner designed system Home Phone \ee-7tb Sctst" Work Phone 40e- q32-6783
C. Contractor
Name Company Name

il contractor designed system

City/StaterZp

Work Phone o
D. Engineerflnstaller
Designer
lilerne

tr Check and complete if engineer designed system

Firm
Work

Phone

E. This System Will Serve a

X Besldental Dwelling Number ol BedroomgL ls there a Whirlpool Bahtub YES /D(
t] CommercialEstablishmenUOtherFacility Specify

Design flow in gallons per day_ Type ol Wastewater D Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

O MunicipalCode 24.38

oalercc'd fl '77'4
Datetrwd F >>-?5

D County Resolution No.2832

ACTION
Signature

Approved tr Disapproved

,q ,to+."A
2.

3.

Supt. Bldg. lnep. or Vlllage Clerk Date rec'd

Date frwd

tr- )3-oS
& - >toS

oatereylal'a&-O{
Datefrwd 8:Ze4{

ACTI

ACTION

tr

Clty or County Englneer

lnstal

By

Date B^ AO'0b:-7-

White - Healh Dept.

Eusiness Office Us1 Only
DateRec'd Otr J L-/a 5

Lo o. (o

G*tr/Check No. /s-s{ 3
Amt Paid

Rec'd By

FORM 23-100 tG,96

O+ KY

Yellow - Engineer Pink - Bldg. lnspeclor

tr
/oe .l tr\

b€lbL



B

System Location (lndicate number and street)

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnnn on TYpe

City 1j )Burfirv

Permit Number:

D,5 39O)O'77

NE, ZP dK/6.L

Llncolrrlancaster County Heatth Department
Environmental Health Division
3140'N' Street . Uncoln. NE 6851G1514
Phone: &2-441-8/J,?2

Address
rural

Orvner Addresss

SoilType (SCS):

Date of Tests I -t, -o-s b 8-74r Weather: Precipitalion

Percolation Test Data Table

Percolation Rate: 

- 

min./inct

Temperafure tr8'4-

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

(:. H. l. J.
Percolation Readings

K. L. M. N.

Results

Hole
No.

Hole
Depfn (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'l'ime

(Min)

Water
[.evel

Drop 0n)

Percolation Rates
(Mir/in)

Date
(Mo/Da)

Time
(Hrfvtin)

Date
(Mo/Da)

'l''ime

(Hr/Min)
Date

(MoDa)
Time

(HrAlin)
Data

(Mo/Da)
Time

(HrrMin)

t 36" t2:a) 8^l l:"o .{,-T 4: oo 6" f,-r7 4: ?,c) 30 %
? I t2:h I :00 4:oo \ 4:-b ( I

3 tz:00 I OO 4:00 4:il I

Y l7:n I:N Ll:0c) q,.-r) v'q
5 l7'.oo t:M q.e

I

I 4:fu ?
L .i, l7:0<) \ t I:LD N Ll :LD \ v q :il r.1, t*

Sum of Percolation Rates:

Average of Bates:

Bate Used lor Calculation: 3,L
Person Co

Llt
nducting
r hael

Percolation Tests
ll) i elze,Name:

Phone:
qn) 1RL- 5/"eo

Address

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signatrre of
Reviewing Offidal

/

9^t ,



Llncoln'lancaster County Health Department
Environrnental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4ol2-44;1-W22

Pemit Number:

a
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residenca,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.
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Approrlmate Scdo: tL = _ grld llners

A. System Location (lndicate correct num and street)
Ad&ess (no rural route)

B. Proposed Septic TanUs
Tank Materiat: p conaere E pmt" f] oo",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate 1* (min. per inch) Soil Type: Land Slope:

I ' ',, y *r,oo 6e/l-?

Typeof Absorptionsystem: Ef rrena^ E a"d E oul",

Totat Square Feet oI Fietd n"q,iir"o, D ,{ 5 *. n.

Type of Lateral: S ,rrM*n tr perlorated pipe D of,",

l?e 0 ss
/,r.0L "

Lateral Matedal:
p

Number of Disfibution Laterals per Bed

Trencfi Wdtr

w\, dl rL
Capacity of Septic Tank

Total Length of Laterals

Number of AbsorpUon Beds: _
Number olTrendres ?

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

From
Private
Wdl

Public
Well

Surface
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours Neiqhbors

All Other
Setbgcks

Tank (ft) 50tr 5oog 50 d NA d 25 d n E 15fll 2sa h
Field (ft) 100 h 5@ d 50 0 4 h 30 d n b 30 a 40 6 tr

Lagoon (ft) 100 a 500 s 50 a N/A F 30 + 50 E ioo q 200 p F
E. Required Signatures
Home Buildng @ntacbr

lnstaller

(

FORM 23-102 1G96

Datew



DLlncoln-lancaster County Heatth Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 402*4,41-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date 2-8^0 A

ndicate
'que(ly

correct number an
frD

(no rural route)

(t162NE, ZPLIJAddress Clty

System Location (l
,2{6o

d street)

A. Building Sewer
1. Material: Ttlc SDR26

Diameter

2. Distance above basement floor: 10

3. Distance between dwelling and

C. Distribution
1. Material: L

Number available outlets: t I

2. Factory bui[: p Yes 0 ruo

3. Distance from septic tank

D. Absorption Field
(Pnvide as-built drawings on Dr,ck of this form)

O other

in.

in.

in.

fl.
tt.

septic tank,I
4. Number ol clean-ouls:

5. Distancas to: well or suction line t Oo plvr

B. Septic Tank

stroam tl,t ll 1. Type: E H"tt rounds E Perlorated PiP6
pressure line 1o O Diameter of hall round:

property line / 0 b P/,,r or perlorated pipe: tv t
MateriaL Efiberglass p plastic E concrete

tr.

ft.

ft.

ft.

1. Material: Zoq r 8. J"
Nunrber of compartments:

2 Capacity:

3. Faclory buih: p Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Biser E above O balow grade

5. lnletlp baffte E ree

8. Distances to: Well or suction line

Stream

Pressure line

Property line

Lq tn.

.L.( in.

E VeM ln. 4. Filter material:

5. Distances to:

l0o ?lut ft.

ft.

It.

tt.

tt)
o
a

3. Trench dimensions: Width

Slope

Average

2. Lateral lines:

Length of each line:

Number
t37

z
ffi ft. #15

Iooo gat. ft. ft.,
ft.

ft.

tr.

tn

in/100 tt.

3E

Depth ol material
Well or suction line l6o

Stream ruV+
loo

tn.
6. Outlet p Uattte Q ree

7. Depth totop of tanlg below unfinished grade: ) 6 in.

i ft.

tr.

ft.

ft.

Pressure line

Property line

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

lndcrlo Norlh
wlh Arow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o
f
tso
o-o
IL

20'l

House

FORM23-lG3 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

or distance below basement floor:

!

I

I

I

I



As Built Drawing
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