
nco n ncaster ent
ENVIRONMENTAI, PUBLIC HEALTH DIVISION

3140 N STREET . LINCOLN. NE 68510-1514

008670
(4o2) 441- 8000

permit # 063803L6201,Permit SEI^IAGE TNSTALLATION
SEPTIC SYSTEM

BRIA}I DOSE

Establishment Tl-1N R7E SEC 14 QTR SW
FINIGAIV VIEW LOT 2
85OO LIANA I,N

BRIAI{ DOSE
17301 NORTHRIDGE I,N
DAVEY NE 58335

lssued

Expires

Revenue Code

03/07/06
03/07/o7

3l-57

Permittee

FEES: $275.00

rorAl: $275.00

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



AdL
HEALT}I I'
DEPANTMEN?

-rI4

Llncoln-l-ancaster County Health Depadment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4o,2-4l'l-8ol2. 3 I 6 AO I

Sewage Disposal Systgm rncrudo Form B, Form c
Request for Site Clearance and Permit ;iH if iiritffi.

F Septic System tr Lagoon tr other (Referto Form C)

The undersigned hereby requests site dearance and permit lo construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described herein:

P1EtrsE Pntur oR TYPE

A. System Location (lndicate correct number and street)
Address city NE, Zp Qaf 7

(no rural route)

Legal Desoiption
Addition Block Lot114 114

Geographical Location

d *** system

(if known): Longitude tatitJd€

mail address is not the same as the owne/s address

B. Owner
SignahrreName

Address /'7 ?ot ))c.,c City/StateZip

tr Ched< il owner dedgned system Homephone 
-zfX-P''tY? worxenone 5O0- /)SZ

G. Contractor
Name Company Name A.u

Oty/StatelZp

Work Phone.tr Ched< il contsactor designed system ,fao */7<^A

D. Engineer/tnstaller tr Check and complete if enganeer designed system
D€signer Work

Name Firm

E. This System Will Serve a ., .^
tr Residential Dreiling Number ol Bedrooms t ls there a Whirlpool Bafttub(g)- No

Designllowingatlonsperday- TypeofWastewater,& Domestic E Non-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

Date

E[ MunicipalCode24 E County Resolution

ACTION
Signatur€

2832

By

Date rec'd

Date fnrd

Date rec'd

Date lnrd

Date rec'd

Date frwd

C.

7 b
Signature

ACTION
Signature

tr Disapproved

tr Disapproved

Approved

Eusiness Office Use Only

Date Rec'd ,b
Amt Paid 2
Bec'd By

gJ-'-l Cash/Check No. &'7O
FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctol

Addess 17 ?a/ /Ud "rt/z;OAe



BLlncoln-l-ancasler County Heatth Department
Environmsntal Health Division
3140'N' Strest . Uncoln, NE 6851Gl514
Phone: &2-41-8022

Permit Number:

063 60 3l b 2--

NE, ZP /t lsl7

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Apptication

PlEase Pnr'n on Tvpe

System Location (lndicate correct number and street)
Address City / |h /.tU-t

(no rural route)

Oivner Addresss

Soil Type (SCS): Percolation Rate: /rt D min./inch

Data of Tests 3:2aL) b Weather: Precipitation

Percolation Test Data Table

Temperature q4"D-

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

Lf. H. I. J.
Percolation Beadings

K. L M.
Results

N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsad

Time
(Min)

Water
[.evel

Drop (in)
Permlation Rates

(Min/in)
Dato

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(HrlMin)
Date

(MoDa)
'ljme

(Hr/Min)
Date

(Mo/Da)

'Iime
(Hr/Min)

I .?- 2 3r(br 3-2 (t!tfit 3-3 7@a lt j-1 ht(n" ?r) ,/t
eDl. 5o liD

2 rl rt r1 t( tl lt t( ,l lf/ 7
3 (( tl l( tt fi (( t( lt t( t/;' 3o/.u- q 6'

tl (l ti lt 4 t( tl t'( il tt vl '/s lo/,p= /oD
q I ,l rl tt t,( l( r'l 4 4 I3/q afi.tr: 11

t-o
l( 1( ,l LI ?/ t/t /l y't /s ?D/.ib, bD

Sum of Percolaton Rates: PLtV
Average ofRates: qq

Rate Usedtor Cacftaton: LtD ( )Opfi /r'''i/' /;Ot)

Person Conducting Percolation Tests
Name:

Phons:

Address

Zrx-

.7

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signairre ol
Reviewing Official , r {l \Aof(



Llncohlancaster County tlealth Department
Environrnantal Heahh Division
3140'N'Stre€t . Lincoln, NE 6851G1514
Phone: 4ol2-41{fflt22

Pemit Numb€r:

obsgosl b7
Sewage Disposal System r n t
Preliminary Plan Specifications N 6a .:uu,?'tl'lt kY' ?

Draw a plot plan showing system location, lines, distribution box, tank and taterats, percotation t""tnoul(i^?oi#r"r7i";;r!!"!"",8*i!
compass direction and propefi lines. lndicate on drawing il residence and well are existing or proposed. ltUZ

I
I

I

lnd
w

xto l
lh An

orth
)w

lrTv
I f-au e

4. ) S 0rrl ,riDr,K

/ / /\ ( ! / .r _.: i 't

I

I / Y tl.'t / -I

I xT
/ /

I /
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A. System
Ad&ess (no rural route)

Olher

C. Proposed Absorption System (See Form

B. Proposed Septic TanUs
TankMateriaf: fl *no"a tr pbstic tr

Percotation 
^* 

b0npZ (min. per

Tlpe of Absorption Systern: d fr"n*t

capacityof Septic r*f ISOO sas
Totral Length ol Laterats ? A ]-ft

City / rhtt( 't NE,Zp 4 |s/Z

lnformation)
Land Slope:

correct n ber and street)
Apprordmatc Scale: lL = _ grld llne/s

I

o/a
inch) Soil Type:

D a"d tr Other

Tobl Square Feet of Fleld Requlred: to 60 sq. ft.

Type of Lateral: F Half-Moon E eerOrafd Pipe O On* Lateral Mabrial:

ilunberoHDeqplion€cds : Number of Distibution Laterals per Bed _
Number of Trenches ) Trencfi Wdth i,L

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Preseure
Water Unes

Prope$
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 A 500 d 50 d NA d 25 il N il 15 E 25 d d
Field (ft) 100 d 500 d soa 4 m 30'i, n a 30Ei, 40 W d

Lagoon (ft) loo tr 500 tr 50 E N/A D 30 tr 50tr 1oo tr 200 tr tr
E. Required S

Home

lnstaller

Dat€

Date

FOBM 2&102 1G96

/>,<



Llncolrl-ancaster County Health Department
Environrnental Health Division
3t.l0'tf Slrpet . Uncoh. NE 6851G1514
Phonb: /Fl2-441-8nil2..

JUN I 52rJrJ6

Sewage Disposal System
As Built Plans & Specifications

Peirnlt Numbee

Date

A Building
1. Matedat

Dametan

Sewer c.

tn.

n.
tn.

1. Materiab

2- No I I

pressure line

property line

B. Septic Tank
l. Matedat I1o0 oonere'l€

Nunter of compailments: 19ne

2 Distance abore basement floor:

ordistirnce betowbasementftoon AO
3. Distancc between dwelling and saptb tank 7 7 t
4. Number of clean-outsz rrrTe-
5. Distancasta wettorsuetion fine lQOt tL

stream IOO-| L

3. Distance lrom septic tank 7 I * lO I
D. Absorption Field

(Pavide as-built dnwings on be,d< of this torm)

'' Y":,(,i"#ril::, f,ftt|g:o'li)., t>, t
or perlorated

MatedaL liberglass ptastic D concrete
olhar

2 Lateral lines: . Nunber llSQ
Length of each line: tl< IL ft

fr. ft, +r

IM
1001

tr
tr

2 Capacitlt:

3. Factory builE

4. Manholes: Over inlel, diarnater

Over outlet diamster
Biser: I-! above E betow grade

5. lnter ir.n" E rea
s. orri"'r /banc E ree
7. Depth fo top of tank, betow unfinished

8. Distanccs to: Well or suction line

Stream

Pressure line

Property line

t fOO sd.
Yes E tto

in.

in.

in.

lsrade: /9 in.
lOOl tL

fL
I + ft.
toH tr

3. Trench dirnsnsions: Width

. Slope

Average depth

4. Fiher material:

5. Distances to:

ir/r00 tt
1 m

Deplh of materid 16 t *e' trL

Wellorsugtionnns IOO'l t
. Straam 100't L

Pressure line

Property line

/ n

lttNE. ZpAddesr )n
(no ,oub)

correct number(rLocation

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

h6rNor0r
wlhAtril

Well !

Indlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 2A'

o

=
o
o-o
o-

House

:oRH231(E.tG96

Minimum 100'
Minimum 30'

Cleanout

Et ^f -^r:.1 ^^rl !^r..^^- ,-.-_l-

ld)-l

ctv



As Built Drawing
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