
Lincoln-Lancaster Cou ntv
EIiTVIROI{MENTAL PI'BLIC

Health 005036HEAITH IVISI
3140 N STREET

SEWAGE TNSTALLATION
SEPTIC SYSTEM

441-- 8000
LtNCOLN, NE 68510-1514 (402)

043 802833 01
Permit Permit #

S}IAUN SAATHOFF
T1].N R7E SEC L4
FINIGAIiI VIEW ESTS BLK ], LOT 4

lssued

Expires

Revenue Code

os/Le/04
L1,/te / 04

3l.57

Establishment $200.00
FEES:

SIAUN SAATHOFF
627 NttI 20 ST
LINCOLN NE 68528

$2oo .00
Permittee TOTAL:

b* A il"t
EPH COPY Bruce D. Dart, Health Director



ALl ncoln-Lancaster County Health Department
Environmental Heaft h Division
31,t0'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-8022

Permit Number: -

04i6'0 A6 33c I
Sewage Disposal System rnctudc Fo,m B, Form c

./ Request for Site Clearance and Permit fiH fli:'lTi,tlffi.
U septic System tr Lagoon D other (Refer to Form C)

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

Puase Pnr'n oR TYPE

A. System Location (lndicate correct number and street)
Address City

Legal Description

(no rural routel' t# ltN fE
114 114 Section Township Range Subdivision

LatiUde

Addition Block Lot

oeqglapnical Location (if known): Longitucb

d ** if system mail address is not the same as the owne/s address

B

l,lame Signafure

Address Oty/StateZp

D Ched< if owner designed system Home Phone Work Phone

c -l), vrt)or+-s?ts II]va-€g Company Name

I IA Oty/StaterZp

Work Phone.

' -/-t^r<rul tG t t{a1
if contactor d€signed system o--j 206

D. Engineerflnstaller
Deslgner

tr Check and complete if engineer designed system

Name Firm
Wort

Phone

E. This System Will Serve a
5tr ResidentialDrelling Number of Bedrooms ls trerea),hhlpool Batrtub YES @

u Commerdd EstablishmenUOther Facility Specity

Design llow in gallons per day- r*"**";;tr' Domestic u Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process EI MunicipalCode 24.38 E County

1. Hea_fth D,epartmeDl

1l$ or, 4#/$-
2. Supt. Bldg. !nsp. or Vlllage Clerk -o

G-l -o
3. Clty or County Englneer

Date fnrd S'' LO ' 04 Signature

lnstal on Final Written APProval

By

Date
j-ea-

2832

Date rec'd

Date tn d

Date rec'd

Date fnrd

Date rec'd

ACT!ON El
Signafure

Signature

ACTION W

tr Disapproved

-%:"-
Oash/Check No. /// /

Date Rec'd

.,?1

Eusrness Ofllce Use Only

Amt Paid

Rec'd By

FORM 23-100 1G96

q

White - Healh D€Pt. Yellow - Engjneer Pink - Bldg. lnspector

t
tr Disapproved

NE, ZP

Ilut Grma



B

System Location (lndicate correct number and street)

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlElsE Pnrrr on Tvpe

City

Permit Number:

0U300.2833

NE, Zp

Llncolrr.Lancaster Counry Health DePartment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4O2-441-8022

Address

Ourner Addresss

SoilType (SCS):

Date of Tests

Percolation Rate: min./inch

2e b a4 Weather: Precipitation

Percolation Test Data Table

Temperafure

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

G. H. l. J.
Percolation Readings

K. L. M. N

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lov (in.)

End
Elapsed

'llme
(Min)

Water
Level

Drop 0n)

Percolation Rates
(Min/in)

Date
(Mo/Da)

fime
(Hr/Min)

Date
(MoDa)

Time
(Hr/Min)

Date
(MolDa)

Time
(Hr/Min)

Date
(MoDa)

'llme
(HrtMin)

I 21 +/eo 6p*ra a/t-r
Q +,,"t 4/>' Q +,n Io &/tt t Prw 3> /a (&

9 23 ,16, 6t+"1 J/t-, Q*u 41., q*^ In 4/t, I P'n, 5o /z bo
j 21 4A> 6,+a 44-t ? xur 4br 9nm l- {/t, I P'vl >o 3/+ 4o
r{ 3o 4AD 6nt *At 1 xrrt ,t/- Qruu / ,-t th,, I Dn< 30 46 Ll8

41 +/bo 6 era 4/p-, Q** 4A) Qw l^ ab, l7A 30 t/z 1"D

lo tq t-/rc 6om 4/rr 9*n 4/*t Q*^ /n 4At I ?r(l 3c, €h 46

Sum of Percolation Bates 3,6
Averags of Rates: 52. G

Bate Used tor Calculation: >5
Person Cond Percolation Tests
Name:

Phone:

g

Address

l--r ,rlc-ocJ d c- t.$

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of
Reviewing Official

FORM23-101 1Gs6

Date

4 / ho rural route)

5*iq-/J Srrrl.r7



Llncoln [.ancsster County Heatth Depsrtment
Environmental Heahh Division
3140'N' Streel . Uncoln, NE 6S5iGl514
Phone: {c.2-441-8f,?2

Permlt Numboc

o L 3
Sewage Disposal System
Preliminary Plan Specifications

Draw a Plot Plan showing sysl€m localion, lines, distribution box, tank and laterals, percolation lest hole locations, well, residence,comPass direction and property lines. lndicate on drawing il residence and well aie existing or proposed.
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A; €ystem Locatior{ndicate
Address (no rural City

Approxlmata Scale: _tL = _ grld linds

NE, Zp

D ot",

C. Proposed AbsorPtion System (See Form B for Percotation lnformation )
Percolalion Bate _<3 (min. per inch) So[ Tlpe: Land Slope:

Type ol Absorpton System: D Trenctr D B€d E or,",
ftTotal Square Feet of Field Requircd: /

B. Proposedpeptic TanUs
Tank Material: d concr"t" tr phstic

r5q frrL-Tt-*{'>LTpeof Laterd: E Half-Moon D Perlorated Pipe d o*, Laterat Matarial:

Capacity ol Sep6c Tanlc

Total Lengih of Laterals

gals NumberofAbsorpfionBeds:

tt Number ol Trencfres 3
Number of Distsibution per Bed

Trenc*r Widtr

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

From

Tank

Fr€ld

Lagmn (n)

E. Required Signatures
Home Buildng Conbactor Date

Date

Private
W€ll ,/

Public
Wdl

Surface
Water /

Gound
Water /

Pressure
Water Unes,

Property
Unes /

Foundabons
Yours , Neiohbors,

AII Otier
Sebackg,

50 {, 500 d, 50 ( NA d n d,25 d IE o d?5 d
100 d d 50 d 4 c 30 d n d 30 { 40 d d
100 D soo tr 50 D ll/A D 30D soD 100 tr ?@ tl D

lnstaller

RM 23102 1F96

€tto{

L

ttl

/t

500



Dirt l^.lorks Plus, Inc 4A? 3?5 @s3@ @3/??/@= @1:26P P.@@?

Llncolrr{:nceEter &uhty Hoalth Depattrnem
Erwironrmntal H;stth DMsion
qr4o.-tf Strust . tin6ln, NE 6EElGigi4
Phon'a; ry241./sr)?a

Sewage Disposal System
As Buitt ptans & Speciricstion$

DEb a/:La o\

System Location (lndicate correet number and srreet)

(m rrrlt roucl
t_t E..AJ

Builcling Sewer C. Distrihution Box
1. Material:

1. MatariEt
DiamotsE n,Z DigtErce abova basemant floot: tn. L
ot dirterrcc belm bas€rrnnt fbor: r] lh, 3. Distanoo from sapth tanlc3. Distarco bstwuan dwelEng and aeptic tantc _la6 - n

,

ldegl

4. Nun5er o, clean-out5;
5. Dietancss tol wott

Septic Tank

Nurtar ol @npartrnails:
z CryacQ:

orsution [ne __. ,rGrT},+ g1

NE, Zp

)c
No

D. Absorption Fietd
(Ptovide es+uitt dmwtngson tu*of thistorm)
1. T1rye: E t+t mtmd* O eeilorar"dplru

Diarnetar ct haf round:

,. orpaforst€d pipB:

Materiel: tr
tilhor

Z l.ateral line6: Number

cry

fL

strBart
pnrssura line
property ino

,(oo +
t arer #

+ TL

fr-

ft.

gel.
Ltngth d each line: J I .l'-toE _r.E& Faaorybuin El/ysc E tto

4. Manhohe: Oyer inht, diarnarer

,/ overorrtH, diamater
Bber Ef/twe B bstow grads

5. lnleu 14 Ugru B r"e
5. outtor ffu=t'r E taa
L E)rplh rstop ol tank, brlow urrfinished grsde t 1_, 

, - in.I DiSanceto: WaI orsudiffr line _ lrD * - ft

I rt.
ft.,

I fL
fr

tro

n.
in-

ln.

3. Trench dirnansioos: Width

. Slope
Average dapth

6 in/|00 ft.
in3/^

6R.AJ -Lrsq
Depth ot rnaterial __ . JA n.

Wcll orruction lina /ff-r t _ X.

, Straam _- tf-ro t tt

4. FUrcr matericl:

5. Distancae to:

Streafii
Pressuro line
ftqary line

tr}()+
fL
It.
fi,

Preseure lino

Propeily line

6o tr

Scs
#

D Comple&'As Built' drawing on baek of this form_

rnrollll
Ar?*

lndlvldual Sewage System Deslgn (Errample)

Minimumg0' Minimun 15'

Well J
o
L

=xt
o
CLo
o-

House

Minimun too'

tEH:*-
Septic Tank Mintnufi

I

fr

I

I

I

I

I

I



E i r.t l^lor.k= P lus, I nc 4A? 3?S A=A@ A=/77/A= El-:26P P, AA=

[s Built Drawing
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