
nco n rtment 005402EIitVIRONMENTAI HEALTH IVISION
44L-8000

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTAII,ATION
SEPTIC SYSTEM

(402)

043 80286901
Permit Permit #

TIM B WEIXELI'IAN
Tr-l-N R7E SEC 14 QTR SW

NW 1/4 OF SW l-l4
870]- LIAIVA LAI{E

lssued

Expires

Revenue Code

07/2e/04
0t/ 2e / os

3L57

!stablishment $200.00
FEES

TIM B WEIXEI,MAN
133r- N 79 ST
I,INCOLN NE 58505

TOTAL
$200 . oo

)ermittee

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



Llncoln-l-ancester County Health Depa rtment
Environmenlal Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-8022

Pemit Number:

Sewage Disposal System lncludc Form B, Form C

- Request for Site Ctearance and Permit and Apptlcablc Fcc
- ,/ wlth thlr Appllcaton,

A Septic System tr Lagoon tr other (Refer ro Form C)

The undersigned hereby requests sile dearance and permit to construct a Sewage Disposat
System in conformance with appropriate resolution or ordinance, as descdb€d herein:

Plelse Pnrrn oR TYPE

A. System Location (lndicate correct number
Addess 87C I L rr)n o Zqn e

and street)
/"xsr7City NE, Zp

1no ruraiiou'te1

Legal Desc-rlption W W
114 114 Section Range Subdivision Addition Block Lot

I ll
I ), qo"Geographlcal Location (il known): Longjtude L.atitrd€

E Ched< il system mail address is not the same as the owne/s address

B. Owner
Name Signature

Adc|ess *4
Oity/Statetzp

tr Ch€ck lf own€r deslgned system HomePhone 48q- 5ffiq Work

c.
l,\) nu.gI I w.-l(Name Company Name

Address CIty/Statetzp

Work Phone.

V-.1^u

tr Check ll contsactor deslgned system

D. Engineer/lnstatter tr Check and complete if engineer designed system
Designer Work

PhoneName Firm

E. This System Wi!! Serve a
Besldental Drelling Number

Commercial Establishmentoher Facilig

Design llow in gallons per day_

E
b

of El€drooms { ls there a Whirlpool **tu0@ NO

Specify

Type ol Wastewater p' Domesuc t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process E MunicipalCode

1. Health Deoartment Date rec'd
,a.b a4, -ru* taJW&' h..a'reu !o!#;fr,j 

Date lrwdCtmfr ty-6-a*
2. Supt. Bldg. lnsp. or Vlllage Clerk Date rec'd

Date lrwd

3. Clty or County Englneer Date rec'd

Date fnrd

lnstallation Final Written Approval

Date 4-tt-of

7/slo*
lzolo *

ACTION ^ . (D Approved - tr Disapproved

sisnature (Jl.rao- lg-lq,-

24.38 tr
t/pq/M
^'-zo to*

County Resolution No. 2832

ACTION
Signature

ACTION

Approved tr Disapproved

C Disapprov€d#t"*-

By

Euslness
Date Rec'd

Otfice Use Only
7-2?-d7

Amt Paid

Rec'd By

;>oo.da)a,, Cash/Check .L3 73
FORM 2$100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

Signature h-l r



BLlncoln-lrnc8ster County ltealth Depqrtrnent
Envhonrnernal H€alh Diybi,on
3140'M greet . Lincokr. NE 6851G1514
Phme: 402-44-gAD2

Perrnil l,lurnbec

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PLelse Pnrarr on TYpE

System Location (lndicate correct number and street)
Addess 1ta fl,rz ? -0- Clty

Addresss

NE, ZP
(no rural ,oute)

Orrner

so[ Type (Scs):

Date ol Tests

Percohton

7 /z-/ Westhec Precnpftalion ahae
Percolation Test Data Table

min./ttdr

b Temperature ,P-<r

A. B, C.D.EF.
Prs-Saturation Period

ljl- H. t. J.
Percolatbn Beadings

q- N.
Resutts

Hole
No.

Flole
Deph (n)

Sbrt Erd Start

Wabr
lov(rn)

End
Erysed

Trne
Mh)

Waler
lgrel

Droo frnl
Percolatirn Ratcr

(Mhrrn)
Daie

(lsq@)
Tme

(Fb/!*r)
Dsb

(MorDa)
TIrE

(lk/illin)
Dab

(MorDa)
Time

(lk/Mn)
Dale

(MorDa)
Tme

(lhllrf,n)

I ea 7h-o t/.oo 'Uzt
'/,:y'o Tal 9; ro al Yz !z.l f.'rla ?o I 3D

t)- 3-7 't/zo 4.:oo tlzt ,/.'{a i/u {. 'lo fih lzt I tlo 3o , 3o
4 11 1/u &!oo llzt c,'r/o 7/a t fl ,'lo 3* I lzt g:40 1o Vz ho
4 Zq 7/u *ia-o iltt -&'il

't/zt 9:/o 7{ {zl (:ch 30 -t 30'< gl^ 1/zo 4to l/zl [,:lo Tu lta ?oY+ t/zt 8:*a ,o 7/* lo
1" 3q ilza 4b,t flLt 4,'h Tzt /. 'ra #YA /. 'r/d 3O ,/4 rut ,

Sun o( Percolafon Raies:

Avarsge ol Rales:

Fab Used hr Cdcublirn:
Phone:

Address

Signafure ol

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Bemarks

rl,



Ll ncol n-l-ancaster County Heatth Depa rt ment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 58StGtS14
Phone: &2-441-8o,22

Draw a plot plan showing systom lrcation,

Sewage Disposal System
Preliminary Plan Specifications

lines, distribution box, tank and lalerals, percolation

Permlt Numboc

o 7

test hole locations, well, residence,
compass direction and property lines.

Address (no rural

and well are existing or proposed.

Approxlmate Scala:

city L;n coln NE, Zp

grld linde

B. Proposed Septic TanUs
TankMateriat: B*".rt" D phstic E on",

c. Proposed Absorption system (see Form B for percoration tnform
Percolation aau 6 0 (min. per inch) So[ T;pe:

Tlpe ot Absorption System: E Trenctr fl a.d E ou,r,
Total Square Feet of Field Required:

ation)

LandSlope:- 9i

3q. fL

Perlorated Pipe O on", Laterat Material:

Number ot Absorplion Beds:

t,
Number of Distsibution Laterals per Bed

rrendr widh 4 f+

w f.-lk'i
Number ol Trencfies

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

I I rl1

a

<- .i ra
orth
,w

I ,l ,t\ t
),v

lrol

{
) v r I

* I I

{
\
€l \\t a

/^t ) /
-l /

\c- z a v/ J^o

* A ,l r
I

Distance
From

Tank

Fr€ld

L8goon (n)

E. Required Signatu
Home Building

lnstaller

Fdvate
Wdl

Pubtic
Wdl

Surlace
wahr

Foundalions
Yours Neiohbors

AII Other
Setbacks

Gound
Water

Pressure
Water Unes

Property
Unes

50 vi fr500 E 50 u NAE 25 d n c 15 d ?5 6
100 E 500 b 50 b n d 30 6 40 h (o4 q 30 h

b100 a_ 500 6 50 fr I.I/A 30 h 50 6 '* 'Q
2@ b

I

Y
Date

Date

RM 23102 1F96

t,

lndbae I

*hn lt

t- System

/o35 -

1/a,.L
q

F



Llncoln-Lancasler County Heatth Depsrtment
Environmental Health Division
3140'N' Street . Uncoln, NE 6g5lG1Si4
Phon'e: 4D2-/E1-BO2Z

D
Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale /- 30 -05

Address <- City NE, ZP v8+
System number and street)Location (lndicate correct

{1 At(no rural roule)

A. Building Sewer
1. Material:

Diameter:

5. Distances to: well or suction lins 6ltd'

'Lret led

t00

in.

in.

in.

fl.

tt.

ft.

2. Distance above basement floon .3
or distance below

4. Number of clean-outs:

srream Nc nle ft.

C. Distribution Box
1. Material: C

Number available outlets: Cl

2. Factory buift: S yes O ruo

3. Distance lrom septic tank: lo trT
D. Absorption Field

(Provide as-buitt drawings on back of this form)

tt.

(-'!

1. Type: El Haf rounds

Diameter of half round:

u PipB

B. Septic Tank
1. Material:

Nurnber of compartments:

2 Capacity:

pressure line

property line

A

{s ft. or perforated pipe:

Material: tr E 0 concrete
Q other

2, Lateral lines:

Lengh of each line:

. Numberlt;-I 7.5o
'1o

ft.

3. Factory buih: E yes Q ruo

4. Manholes: Oyer inlet, diameter
Over outlet, diameter

Biser: El above O below grade
5. lnlEr E u"ttt" E ree
6. outtet: $ U"m" E ree
7. Depth to top of tan( below unfinished gr"O": 2 Ll 

;n.
8. Distances to: Dved' l9o

ft. /n lo ft.,
3. Trench dimensions: Width

Slope

Average depth

4. Filter material: tVtstc

5. Distances lo: Wel[ or suction line

Stream

Pressure line

Depth of material /1)'8, L'e in.

gal.
ft.

in.

tn.

ln.

e in/100 ft.

tn

c\ Ua^ l& ft.

Well or suction line

Stream

Pressure line

Property line

ervoN
ft.

ft.

It.

tt.

A IoM€

i^5
Property line ,7-O f1.

Complete'As Built, drawing on back of this form

lnrlcate Norlh
wlh furow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

o
l-

=
Eo
o.o
o-

Minimum

House

hr

FORM23-1G 1S,95

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

rui'lJ

' lt, r'- 3,h Lirs

A,l-
3. Distance between dwelling and septic tank

/

(' /\rCrt le 'f wK

t

'2

,l



As Built Drawing

I

Approxlmate Scale: lL = 
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