
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

3140,N, STREET r.NV:tltoi\Ilf;UNfifirE$ffifielrdl4)' v:i$:tcli{ go2l
NON TRANSFERABLE PERMIT

No.Permit

SEIIAGE INSTALLATII]N
OTI{ER

Establishmenl

Permittee

lssued
Expires

Revenue Code

??irBor.61'70r

Q'.?/tS/??
oL/L5/?8

18754
FEES: $f.50.o()

TOTAL $lso.ocr

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE'



ALlncoln Lancaster County Health Department
Environrnental Heaft h Division
31 40 'N' Street . Lincoln, NE 6851 G1 514
Phone: Q2-41-W22

Sewage Disposal System lncdudc Form B, Form C

Request for Site Clearance and Permit ;;| it;'["rtff;;
tr Septic System tr Lagoon U other (Referto Form C)

The und€rsigned hereby requests site dearance and permlt to construct a Sewage Disposal
System in confomance with appropriate resolution orordinance, as dsscrib€d hetdn:

Plelse Pnrrr oR TYPE

Pemit Number:

A. System Location (lndicate correct number and street)
Address U-Stop, B4th & Hwy 6 City Li ncol n NE,4 68507

Legal Description SE

(no rural route)

34 liN 7E 23 r.I .

'll4 114 Section Township Bange SuMivision Addlion Blod( Lot

Geographical Location (f known): Longitude Latitde

6 Check if system mail address is not he sarne as lhe owne/s address

B. Owner hLName Whitehead, Inc. Signature

Addess P.0. Box 30211 C)ty/Sbte2ip
C

Lincoln, NE 68503

tr Ched< il owner designed system Home Phone Work Phone ( 402) 435-3soe

C. Contractor
Name Company Nanr

Addess City/StateZp

Work Phone.tr Checkif contsactordesigned system

D. Engineerflnstatter E Check and complete it engineer designed system*
Designer John S. 0lsson 0l sson Associates ffi (+oz) +zq-osrrName Firmffi by Uthers

E. This System Will Serve a
tr ResirJential Drelling Number ol Bedrooms ls lhere a Whirlpool Bahtub YES NO

Convenience StoreA CommercialEstaHishmenUOtherFacility Specify

Designr frow in gallons p.t o"y- JQQ- T)?e of wastewarr, El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

O MunicipalCode 24.38 D County Flesolution No

t'-Jr'- / 7 AcroN
'-/<-q7 signahire

ACTI tr Approved

Approved *qe
tr Disapprov€d

Signatur€

ACTION tr Approved E Disapproved

Signafure

Pink - Edg. lnspeclor

Date rec'd

Date frwd

Date rec'd

Date lnrd

rec'd3. Cltv or Countv Enolneer Date

? -3 i -? z, ;c ril!l,if;*Jw. t#* o""
a A- ;ii d--!, ;t x-*-pl.b-$*, Lt^etoncu[,"-i;t

" 
- t1-'t 

fn-36ttation Finai Wiitten Approval

frwd

,*g--e,JL

By Ad;.----r\- v4-
Date

3238

Cragh/Check No. o33y7 gRec'd By -12

l5a =

Eusrness Oftice Use Only
Date Rec'd

Amt Paid

FORM 2&100 1G96 Whlte- Healh tlept Yellow - Engjneer



B

System Location (lndicate correct number and street)
Address City

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pue.qse Pnr,rr oR Tvpe

Addresss

Permit Number:

NE, Zp

Llncoln-Lancaster County Health Department
Environmental Heahh Division
3'140'N'Street . Lincoln, NE 6851Gl 514
Phone: 402-441-8022

Oivner u)1.,i{*\ao-r.{
(no rural route)

Di\ c n,
SoilType (SCS): Percolation Rate: min.lncfr

, Date of Tests
Sh,a(iO,,O -1-er'L(.

L/tll17L /ts/qt t Weather: Precipitation TemperaUre

Percolation Test Data Table

lation Testsucting
Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

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

G. K.H. t. J.
Percolation Beadinqs

L. M. N

Results
Start End Start End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Tme
(Hr/Ivlin)

Date
(Mo/Da)

Time
(Hr/IUin)

Date
(Mo/Da)

Time
(Hr/Min)

Water
Lsv (in.)

Date
(Mo/Da)

Time
(HzMin)

Elapsed
Ime
fiin)

Water
Lpvel

Drop fin)

Percola0on Rates
(Miruin)

I lLl AE I 0:oo L// l^ lD'rl0 /"//L l; na t- il/6 ?Al.'.30 \k. 2c
,l- , r-l t/is lIt:0O L/I L lr1' .r 0 L/tc Itnfl /v L/iL l: <n .30 t l.t 2/
3 IL i.lt< l0:oa L/IL rn!l,lD /-/ lL l!nd b Lf tr; /'40 4o l3Lr /7
r{ lLr /^/ t< l0 rrR Lltr I /l' na l, /lL /-'rrat (, L/iL /!zrn 3D l'l>, 2,2
5 ts L/ ts l/)'n0 /,1 lL lrl'ni) l,/ lf, l' ol], 1, // tr- L',aa Zo l" 3o
L lz Llts 1r) nfl LIIL lb'rn /"/tt I'c')n !, A/ tr /ttn -1n I7q 3'/

/-7-'
?e,5
J3

Sum of Percolation Rates:

Rate Used for Calculation

Average of Rates:

Reviewing Acti
Bemarks

on
fr-..-/z; \ -nz ,Jr--*& M,

Signafure of
Reviewing Official /r

FORM 23-101 1G,96 7 Date { -zt ^72

I ;u.nl .. Al^ kn

r



Llncoln-Lancaster County Health Department
Environmenlal Heahh Division
3'lzlo'N'Street . Uncoln, NE 5851G1 514
Phone: &2-41-N?2

Permit Number:

Sewage Disposa! 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 if residence and well are existing or proposed.

lnd
tv

rat6 I
th An

lorth
)w SI :EI :1{Cl .0sr DI IRAI IIN(

Approdmate Scale: lt = _ grld llna/s
A. System Location (lndicate correct number and street)
Addess (no rural U.S , 84th & Hwy. 6 City Li ncol n NE, ZP 68507

B. Proposed Septic TanUs
TankMateriat: D concrete tr phstic E ou"r N/A

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percotation Bate 30 (min.perinch) soilType: Kennebec Sjlt Loan LandStope: Minimal Slope ,.
Typ€of Absorptionsystem: B tren*r tr Bed 6 on",
Total Square Feet of Field Required: _sq. tt

Shallow Trench System

Type of Lateral: El Hall-Moon Gl eeforateO eipe D Of,", Laterat Matedal:

Capacity ol Septic Tank _ gals Number of AbsorpUon Beds: 1 Number ol Distribution Laterals per aeO 1

Total Length ol Laterals Number of Trenctes Trench Widtr 8

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

100 ,r 1

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

AllOher
Sebacks

Tank (ft) sotr 5oo tr 50 tr NAtr 2str Ntr 15tr 2sD tr
Field (ft) 100 u s00 6 so El 4m 30 EI ,oEl 30 El 40 B E

Lagoon (ft) loo tr soo D 50 tr IVA tr 30tr sotr 100 tr Ntr o
E. Required Signatures
Home Building Contactor

lnstaller

Date

Date

FORM 23-102 1G96

Gz .r*zzz<rl=-z / *

\

7? 77



Llncoln-lancaster County Hea]th Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-W22

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

TO BE COMPLETED FOLLOWING CONSTRUCTION CB> c5NTB,A.C-AOR)
Date

(no rural
Address city

System dicate correct number and street)n
t

A. Building Sewer
1. Material:

Diameter:

2. Distance abova 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 line

stream
pressure line

property line

B. Septic Tank
1. Material:

Number of compartments

2. Capacity:

3. Factory buih: E Yes 0 ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above 0 below grade

5. lnlet: E Uattte Q tee
6. Outlet: E uattte D tee
7. Depth to top of tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

1. Material:

Number avat

2. Factory buift: No

3. Distance from septic tank:

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: Q Hatt rounds D perforated pipe
Diameter of half round:

or perforated pipe:

Material: 0 fiberglass

O other

2. Lateral lines: Number
Lengrth of each line: / OO ft. 

-ft

ft

c.

in.

in.

in.

ft.

fr.

fr.

ft.

ft.

plastic D concrete

gal.
ft.

ft.

ft.

in

ln.

ln.

tn.

in.

3. Trench dimensions: Width

Slope

Average

4. Filter maierial:

5. Distances to:

of material /
Well or suction line

Stream

Pressure line

in/l00

ft.

ft.

ft.

ft.

Property tine / DO 4 fi

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

lndlcale North
with Anow

Well !

lndividua! Sewage System Design (Exampte)

Minimum 15'

Septic Tank

o
C

=
Eo
o-o
(L

Minimum 20'

House

FORM23-103 10-96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterats



As Built Drawing
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EXACTADDRESS ,=^^"'^""'vo * /*' 6

OWNER

0,
COMMENTS

OCCUPANT

Lincoln-Lancaster County Health Department
Division of Environmental Health

Service Request Record

UPDATES:trLocation trOwner O Associatedtr Resadent

HESLTSACTION TAKEN ANDDATE

*r-17

,
d

zJ - 3.r'(

t a

3

r r

,u) c/rrrz

FORM 23-18 REV. 2/90
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$161s oF NeSnASKA JUL t.6 pg7
IIEH D

E. Benjamln Nelson
Governor

Bus Whitehead
Whitehead, Inc.
P.O. Box 3021 I
Lincoln, NE 68503

Construction Permit # 975098

Patrick W. Rice
Assistant Director

An Equal Opportunily/Afflrmadve Actton Employer

DEPARTMENT oF ENVIRoNMENTAL QUAUTY
Randolph Wood

Direclor
Suite zlo0, The Atsium

1200'N'Sueet
P.O. bx98922

Lincoln, Nebraska Afi9-8922
Phone (tto2) 471'21t36

RE: Onsite Wastewater Treatment System
U-Stop, 84th and Hwy 6
El12,SEl/4, Sec 34, Tl lN, R7E
Lincoln, NE, Lancaster County

Dear Mr. Whitehead

Documents describing the above-referenced project have been approved and stamped accordingly
Pursuant to Neb. Rev. Stat. Sec. $81-1506(2)(Reissue 1987), a permit for construction is hereby granted.

This permit shall also serye as the operating permit for the facility once constmction is complete.

Compliance with minimum sanitary engineering design criteria was the only consideration in the
review of this project and items such as quality of material, structural soundness, electrical and mechanical
desigr features were not considered unless specifically noted in the review comments. However, this
approval does not in any way release the owner from the responsibility of providing an operable facility.

Construction shall be as described in the approved documents. Ii for any reason, major changes are

necessary, written approval must be obtained from this Department before proceeding.

One set of documents is being made a part of this Department's records, and the remaining
documents are being returned to you.

Please complete and return the enclosed card as soon as the information is available. If vou have any
questions please contact Steven M. Goans. P.E. at (402) 471-2580.

Pursuant to a Delegation Memorandum dated January 30, 1995, and signed by the Director, the
undersigned hereby executes this document on behalf of the Director.

Signed the ilra Cu/q , t997day of

Sincerely,

g

t, Q--*

PWR/mrm
Enclosure:
cc: Olsson Associates

Pnntad wrlh roy inl on ectclad pagal
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rOR PERUI?
TO AI,TER, EmEND OR

REPAIR INDIVIDUAL SEWAGE

DISPOSAI SYSTEM

Dlvlslon of Envlronmental Health
2200 St. Marys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

Clty Ordiuance No. 9150
Coun Resolutlon No. 2832

FrLE NO._-

T0: Dlvlslon of Envlronueutal Health
Llncoln-Lancagter Connty llealth Dept.

The underslgaed hereby applles for a perrnlt to ALTER f fXtftiDi:] or REPAInpI
an exlstlng Iudlvldual Sewage Dleposal Syaten, ln confortrance wtth approprlate Ordlaance
or Reeolution, as descrlbed ln thla appllcatton aud drawlngs attaehed hereto.

1 Legal descrlptloa
Block_; Lo
Street Address

of : Inp . il{; Sectlon
t Addltlon

2. Property Use: Resldentlal Comerclal
No. Bedrooms Descrlbe

0ther Usll

3 Type of exlstlng Indlvldual Sewage Dlsposal System: Septic tanffi;

4. Deacrlpttoo of proposed alteratlon, exteosloa or repair:

5 Work to be done by: Omer[ ; or Contractorffil ,
s NaEe

6. Eatlnated cost of proJect: a. MaterLals
b. Labor
c. Other

gnature o cant

6

(Do not wrlte below thts ltne)

DATE: q- z6-96

[]t

$
$ o'o.

REVIEHING ACTION

1. Date Recrd:
Fll"lng Fee: $

3

Slte
Date:
Date:
Date:

te

Date: by

2. ts c
*p,ru

4

Describe

t
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

YYFE OF LICENSE OR PERMIT

LICENSEE OR PERMITTEE ADORESS

IF ANY AODRESS

REMARKS
PERM IT INSPECTION FEE OCCUPA?ION TAX LICENSE TOTA L

$ $ b $

ACC OUNT I NG NO ACCOUNTING NO ACCOUNTING NO CODE

1 10.1 5 il0.r6 148.14 6-2

SERIAL NO DATE AMOUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

A PPLICAT ION

THtS UCtllSt 0R PIRMII lS lSSUttt SUBJTCI T0 RtvoCAIl0ll AS PRoVl0t0 BY LAW

THIS LICENSE OR PERMIT EXPIRES



FORM HD-32(67) APPLICATION FOR PENTIT
TO CONSTRUCT IND1VIDUAL SEIIAGE
DISPOSAL SYSTEU

CLty Ordlnance No, 9150

LINCOLN-LAI{CASTER COTNTY tlBALlU DEPARTI,IBNT
Dl.vlelon of Envlronmental tlealth
2200 St. Ilarya Avenue
Llncoln, Nebraska 68502 (phone t 432-76LL)

rILE NO" //q

IO: Dlrector of Health
Llncoln-Lancaster County Health Dept.

DATE:

The underslgned hereby applles for a permlt to construct an IndlviduaL Sewage
Dlsposal Syeten ln conformance wtth Llncoln Clty Ordlnance No" 9150, as deecrlbed
ln rhre appllcatlon and the annexed forme attached hereto. ,

I.,Lega1descr1pt1onofo,oo".(?"wtr;;HZ,.r".,.".<l,
Block --;Street Address

Addl.tlonLot t

2" Property Use: Resldenttal
No. of Bed Rooms

OEher Use
Describe:

l-l; Comerclal 

-

rtr
Descrl.be:
l,tt!,t" ffi
QSJZ Pq. n 4o /,oh

3. Type of Indtvldual Sewage Dlepoaal Syetem: Septlc fank [V; Othe r

4,, Plans and Speclftcatlone of Proposed Systen. (See FORU HD-32a(67) PLAI{S &

SPECIFICATIONS, SEIIAGE DISPOSAL SYSTEM, attached hereto")

'). SorI Abeorptlon Propertles" (See F'ORM tlD-33(67) SOIL ABSORPIION TEST DATA
REPORT, attachei hereto") )

Slgnature of Appllcant owner or lesaee)

Jssr
Address

(Dq qSt urlle belon double llne)

I

REVIEI{ING ACTION

I /'., 4Date Recrds
Flllng Fee: $ /=,t 

"

-

tu

2.. Date Slte Clearance 5

6
by
by
by

3. Slre Vlstts: u

Date: l0/ 1' q
Date:
Date:

rovedDate:
by:

Date lesued: _ Sertal
Date Notlfled:

Date:
INST WR,I

by:
le

,7 *//,'

E



T.IICoI.N-UTCASTER COTINIY HEALTH DEPARIIIBNT
Diulalon of Environmental Heelth
2200 St. ltarye Avenue
Llncoln, Nebraeka 68502 (Phonez 432-76LL)

B SITE
CI.EAMIICE FOR
INDIVIDUAL SEIIAGE
DISPOSAL SYSTEM

Clty Ordlntnce No. 9150

trILE NO. / Iq

TO: Dlvlslon of Envlronuental ltealth
Llncoln-Laocaster County Health Dept.

lhe underalgned hereby requeats SITE CLEARANCE to conatruct an Indlvldual Serage
Dlspoeal Systeo ln conforuance wlth Llncolo

ftr+
Clty Ordlnance No. 9150, as deacrlbed hereln:
et. ttr
ll t

Trresd
Range

Tr*.r
I Legal deacrlptlon of property: T\rp.

._
Sectton

Block ; Lot , Addltlon
Street Addreae

,e,

2. Property Uae: Resldentlal 

- 

E; Comerclal
Descrlbe:

m '/ co,No. of Bedrooue

other uee 

- 

t]
Descrlbe:

d" lph

3. Type of Indlvldual Sewage Dlspoeal Systeo: Septlc Tank

4. Dlatance to publlc sewer, 2 futi,*,
ff; ottret Fl

h)ti*ehzol O;/ ("a,

Q5 ar frnl, /p I
Addreea

(Do not wrlte below thls double llne)

--v

1 Eealth Department: Date Recrd.
Date trn d.

2 Supt. B1dg. Inap.: Date Recrd.
Date trlI d.

3 Clty Englneer3 Date Recrd.
Date Fnrd.

REMANKS OR REASONS K'R DISAPPROVAL

( ACTION:
Stgnature:

ACTION:
Slgnature:

ACTION:
Slgnaturc:

Dlaapp

Dlsapproved

tf

Dete Appllcant Notlfled: Slgnature

tl

IINAL ACTION ON SIIE CLEARAT{CE: Approved E] Dleapproved E

REVIEWING ACTION



TEST DATA REPORT
(Anoex to Appllcatlon)
(Reference: Clry Ordlnance No. 9150)

FoRn HD-33(67) sorl ABSORPTION

Divlalon of Bnvlronuental Health
2200 St. Dlarya Avenue
LlncoLn, Nebraeka 08502 (phoe 432-l6LL,

L COUNTY BBALIU

FILE NO.

ION TBST TABIJ
8. b c. d. e f s h. 1. J. k. I. D. Do

Pre-Saturatlon Perlod Percolatlon Ieadlage &taultg
End s tHole

No
Hole
Depth
(ln.)

s
Tlae
(Ilr

Date
(Mo.
Dav)

Tlne
(Hr.
Mln. )

Date
(uo.
Dav)

Tlne
(Er.
H1n. )

I{ater
Level
(ln. )

Tlne
(Hr.
Hla.)

Water
Level
(1n. )

Blape-
ed
Ttne
(Mln. )

I{ater
Level
Drop
(ln. )

Perco-
letlon
Rrtet
(l{ln. /tnch)

/ 7d v,, 9? cra %e lin W* 8 T 7 W 3d
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I

PR0PERIT I{HERE soIL TEsTnoz4ry' 4,, nZ 'firsro.r, 
,

Addreaa

/7LaLocatlon: Townehtp
Sectlon & Sect. <-?

Property Dlmenaloaa: ft. x

"t"a"t of propcrty rholrlng hole locetlon).t?* E=; Sendy Loo ff
Area: acrea.

So11 Type: srrffi-r-r; sr lty Clay

Sllty Loo I)71; Ctay Loam I-'l; Sandy Clay fJ
Datea of Teats: to 8,/ 4 . I{crther: prcclp. O r.e. e$i

It4

d

Stm

lng

*.

Do te

rage Ratee:
Mean of Ratee:

Addreaa
Phone:

DATB:

REVIEWING ACTION
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LINCOLN-LA}ICASTER COUNTY HEALTII DEPARTT'{ENT

Dlvielon of Envlronmental Health
2200 St. Harya Avenue
Llncoln, Nebraaka 68502 (Phone: 432-7511)

toful Ho-g2a(67) plAt{s & spEcrFrcATroNs
SET{AGE DISPOSAL SYSTEU

(Annex to Appllcatlon)
Ordlnance No. 9150

rILENO. /17

SPECITICATIONS
DATE:

=2,

A UILDINGB

1
2

or below basement floor 1n.
3. Dlstance between dwelllng and 6E!-tfc

tank2llf t.
4. Nuaber of clean-outs i .

t*"dh

CAST TROI'I
-4_ u.Dlmeter

bEsement floor ln.;

t.;

c. DrsTRrBUTro$ BOX,
1. Materla{)ttrrk No.

lets

Trench Dl.pens
wldth 3 b tn.
Fllter-Ea-Eerl

Depth / L ta.
4. Dlstance from Septlc rank J- ft.
5. Serlal Dletrlbutlon: Yes-[-1r.No Etr(If yes, show detailed Plana.)

5. Dletances To:
I{el1 or Suctlon

Eents /
2. Capaclty/.Soo s,aLe
3. Factory Bullt: Yes

No
4. Ilanholes: Over Inlet;

Over Outlet
Belos Grade

5. Inlet: Baffle 
-l; 

or

. Matertal

. Dletance
le out-

Stream 

- 
f t.; Pressure Llne 

-f 

t.;
Property tTrre 

'i3 tc.

B. SEPTIC TA!{K ,{Provlde constructlon drawlnge.)
1. MaterlrLlTr,,rL; No. of cmpart-

D. ABSORPTION :(P dr )
1. Type:
2. Lateral Llnes: Depth below g

lons: Depth /Lt".

.t deP
Cmpany

Nunber 3 ; Length of each llne ft
rale,$p1/ft.3

Dlameter of

er
aebestos F-l; cLay

-
between Iateral llnes -btt

other
Dl.stance

dlan.
; dlarn. 1n

TTPICAL SKETCHES

3.

4

W

DISTRIBUTION
BOX

Deoth of materlal
uotton '/^ Lr..

5. Distances'To:

al:6. outlet: Baffle r-'l: or Tee l-1
Depth oEutlet beliillnlet / ln.

7. Depth of .top of tank below finlehed
crade 14 tn,

8. Distarices To z -G0Well or Suctlon tLneiEff f.t.;
Strearn _f t.; Preesure Llne ft.;
Property LLne f Z0 ft.

I{ell or Suctlon ttnefi{f.t.;
Stream 

-ft.; 

Pressure Llne 

-ft.
Property Llrre 2[ft. n

6. Percolatlon Rate: / X r.trt"'.es/1nch

rom trenc

TRENCH &
LATERAL

x

SEPTIC TA}.IK

Signature of Appllcant

Bullt: Yes

3 .t r{1dth

Z;rr, nla-/

-rt
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