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Permit
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SEWAGE INSTALI,ATION
SEPTIC SYSTEM
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TLlN R7E SEC 10 QTR SW

FINIGAI{ VIEW LOT 7
8501 LfAIIA LN

STERTZ FAIVIILY HOMES INC
5030 s SL sT
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Revenue Code
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3L57

FEES $200.00

rorAl: $200.00

b* frilt
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Bruce D. Dart, Health Director
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ALlncoln-lencaster County Heahh Department
Environmental Health Division
3140 'N' Street . Lincoln, NE 6851G,1 5'14
Phone: &2-41-N22

Pemit Number:

oij6otoTTo l
Sewage Disposal System lncrude Form B, Fo,,, c

Request for Site Clearance and Permit ;iH ilil,l?ili:jffi.
E Septic System tr Lagoon tr other (Refer to Form C)

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

Please Pnr'n oR TYPE

A. System Location (lndicate correct number and street)
Address BSo\ Ltc."-.* Lo.. City ( i.,-. "\ .- NE, ZP 6ASt7
Legal Desoiption

(no rural route)

sj a i+ itaAJ lE F^ r-r.... U rc *) 1
suEivis,ion114 114 Section Township Range Addition Blod< Lol

Geographical Location (if known): Longitude Latitude

tr Ched< if system mail address is not the same as lhe owne/s address

B.

Name Signature

Address ,(4c\c s tlt[ Oty/Statelzp 3t {- \\
tr Ched( it owner designed system Home Phone 4Et - 4ss t *or* tnon" 4L 'r - Le-at "l (t

G. Contractor
Name SL.-\z F.^,.,r.\- l.\*^^,-r Company Name -Tc.\ a\.-L-
Address ("6,\'i 9 k \rr City/StateZp

Work Phone

Lt,., .o\ ^ t)tF
tr Ched< ll contsac{or designed system 1

D. Engineerflnstalter tr Check and complete if engineer designed system
Designer 6<-.tl l-lcoe-s ,,- L-\*t-s G*,-o+cn*"C #oTI 4oA zl??-t /64Name

E. This System Will Serve a

X.,tr Residental Drelling Number of Bedrooms 3 ls there a Whirlpool Bathtub YES K
@mmercialEstablishment/OtherFacility Specify

Ilesign llow in gallons per day- Type ol Wastewater:

-

A oomesric U 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

lnstal Final Wr Approval

Date x;-0r

E MunicipalCode24 D County Resolution No.2832

ACTION
Signature

Disapproved

fflpproveo tr Disapproved

Date rec'd

Date lrwd

Dat€ rec'd

Date frwd

Date rec'd

Date frwd
t I lu lt,-<
5/lu lcr

ACT!ON
Signature C

I

q.
L,.*

By

Rec'd By ?14 €ash/Check No.
5S9L

FORM23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctol

tr Disapproved



Ll ncolrrlancaster County Hea]th Depa rtment
Environmental Heahh Division
3140'N'Street . Uncoln. NE 6851G1514
Phone: &2-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrnn on Tvpe

Permit Number:

NE, ZP b b5 t7
System Location (lndicate correct number and street)
Address City 'l-i-.^\

(no rural route)

(oolo 5., s" r$Orner

SoilType (SCS):

Date of Tests B-/ b g- r2 Weather: Precipitaton

Percolation Test Data Table

Percolation Rate: 

- 

min./inch

o tlq Temperature sso

L. M. N.
Results

A B. C.D.E.F
Prs-Saturation Period

KG. H. r. J.
Percolation Readings

EndStrart End St8rt

Dats
(Mo/Da)

'Ilme
(Hr/Min)

Elapsed
'llme
(Min)

Water
Level

Drop (in)
Porcolation Rates

(Min/in)
Hole

Depth (in)
Date

(Mo/Da)
Time

(Hrlvlin)
Date

(MoDa)
fime

(Hrnr4in)
Date

(MoDa)
Time

(HrMin)
Water

Lev (in.)
Hole
No.

rt io 3 \s9tl alo B\2 a3() aq Srt\ ju g \t I $')

s\? tl 1t: I \C33k B rl blo S\2 2- 3() g\? alo aq2

Bt2 Ll 1() t llq aqs rt, Bro 512 e30 B11 e30 ar{1 3v
btl q 1o I 1oj(' Brl S30 g\a llo slt a3.} e.{tl

arleq btlt Lt ]o I t/qzt, S tl 830 Bt2. a30 Rr? a3(,6

3o&q $re t, 3o I7to gu Blo 9\l 13.3 orn 3" 30G

Bata Used lor Calculation: 

-

1b
Sum of Percolation Bates:

Averag€ of Rates:

II
Person Conducting Percolation Tests

/./n L S C-owr 12t+( f t NG fPc'Name:

Phone:
q02 - ge\- l f s3

Address / O(o'g'<) 6?A htt'

1^S 43o

Reviewing Action

DO NOT WRITE BELOW THIS LINE

Date

Bemarks

Signahrre ol
Reviewing Official

FOBM29101 1F96

o&,aa3n'T4

9P=<-c \ I (

Atl olsf rurwnr



cLlncoln-Lancaster County llealth llepailment
Environrnantal Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-41-W2,

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation

Pemit Number:

57 o

well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing

Apprordmate Scale: lL = _ grld llnde
A. System Location (lndicate correct number and street)
Ad&ess (no rural route) flnuft LL) L r i*rco \-P NE, ZP G95 r7

B. Proposed Septic TanUs
TankMatedat: Xcono"t" E pu.ri" E our",/'

Total Square Feet of Freld Required: 7.rc sq. ft.

Typeof Lateral: I Hall-Moon E Perforated Pipe E OUr* Lateral Mabrlal:

2

Capacityof SepticTank l5OO gds

Total Length ol Laterals l&E n.

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

Number of Absorption Beds: 3
Number of Trendres 3

Bed

+
rA .rld-

]ate I
lh An

lnd
w

orth
)w $r! li

)

^
l 'E

,tr" II t t-

O( ,r l( t\ a
( I

Lrq \Ll AA q

I ?

Distance
From

Private
Wdl

Public
Wdl

Surtace
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50 tr 500 tr 50 s NA I 25 E N EI 15 ET 25 E E
Field (ft) 100 B 500 q 50 q 4 E 30 E nE so El 40 B E

Lagpon (ft) 't00 B 500 F 50 ET N/A B 30 g 50 tr 100 @ mo g x
E. Required Si

Home Building Contractor

lnstaller

Date

Date

-\ -o

FOBM 23-102 1G96

3-tS -o-s

/
\

c./



Nov 30 OS O1:23p Scott Haes 402-423- 3553 p.3

Permlt Number:

Llncoln-Lancaalor County Health Depqrtmont
Environmental Heahh Division
3140'N'Streot . Uncokt, NE 6SSlG15r4
Ptron'e: 4012441-8022

Sewage Disposal System
As Built Plans & Specifications

Date t\-36.oS

System Location (lndicate correct number and street)

(no rural toute)
6 8So5NE. ZpClty L rn coLr-rAddess SSol L,afl4- La.np-.

A. Building Sewer
1. Material: FIq-slrC

Diameter: r.t ._ in.
2 Distance above basemant lloor:

or distance below basement floon \ $ in-

3. Distance between dwelling and septic tank 73 ft.
4. Number of clean-outs:

1. Materiah
Number available outlets:

tn. z Factory Ouln: prYes O ruo

3. Distance from scptic tank

D. Absorption Field

C. Distribution Box
P\.^-gttc.

I

r3 fi

properly line So

B. Septic Tank
1. Material: C or.".-'\e-

Nunter ol compartments:
2. Capaclty: lS5ct gal.

9. Factory buih FYes D Ho
4- Manholes: Over inlet, diameter f tl in.

aq

(Provide as-built dawings on tuck of this form)

1. Type: XX.ff rounds E Parforated pipe
DiamEler of hall round: 32 *t

or per{orated plpe:
i.iiaiorial: Ei tiurrgt"mn"r","

E other

5. Distances to: wetl or sustion line
stream

pressure line

rss ft.
tr.
ft.
ft.

rq

2. Lateral lines;
Langth ol each line:

a
ft. l).o tL

ft., _ft-

Number
tao

ft.
3- Trench dimensions: widrh

Slope
Average depth

ft.

tnOver oullet, diameter
Risan E-abova O below grade

5. Inler O uattle O rre
3o

tn.

tn. Sz-n

5. outlot: O batfle B tee
7. Dopth to top of tanh below unfinished grade: 3 o in.

8. Distances to: Well or suction line

Stream
Pressure line

Property lina 't

4. Filler material:

5. Distancas to:
Depth of material

Well or suction line
Slream

Pressure line
Proporty lino

?.o m.

417 tL

ft.

ft.
tr

ft.
ft-

It.
tr.

2 71
eo

s

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

hdcrle Norlh
wIhAr?ow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Thnk Minimum2O'

o

=>.E
c)o.o
TL

6'ol solid earth between lalerals

House

\rut\

FORM23-103 1()-96

Minimum lOO'
MinimumSO'

Cleanout

idl00 ft.

lq?

r67



Nov 30 OS O1:23p Scott Haes

As Built Drawing

102-423- 3553 p.4

Approdmeia Scde {t = 

- 

grld llnCs
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