
Lincoln-Lancaster County Health Department
EIiTVTRONMEIiTTAL PUBLIC HEALTH DIVISION

3r40 N sTREET . lrruc6rru, NE 68510-rsr4

002830
(402) 441,-8000

rermit SEWAGE INSTAILATION
SEPTIC SYSTEM

Permit # 03380267001-

SHAWI{ F TUCKER
=stabtishment T11N R7E SEC L5

FINTGAIV RIDGE ADDN BI,K 1. LOT 3
1r.80L N 79 ST
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Revenue Code

o7/oe/03
oL/ oe / 04

3L57
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aermittee SHAWN F TUCKER
2255 BRECKENRIDGE DR
LINCOLN NE 6852L

rorAl: $200.00

lt { t0 ,c*
EPH COPY

Bruce D. Dart, Heallh Director



Llncoln-Lancaster County Health Depattment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G'1514
Phone: 4o,2-4/;1-W22

Tc.v<rR
Ll() ' t33(J^

Sewage Disposal System

Permit Number:

03380e67 001

A

/ Request

Llf Septic System

for Site
lncludc Form B, Form C

and Pefmit and Appllcable Fca
wlth thla AppllcaUon.

tr CIher (Refer to Form C)Lagoon

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropdate resolution or ordinance, as desclibed herein:

Plelse Pnr,n oR TypE

A. System Location (lndicate correct number and street)
Address +\ h{sl?City NE, ZP

(no rural route)

\(Legal Desoiption
'14 114 Ranoe'7E Subdivision

tautJde

Addition Eod< Lot

Oe9gffitcd Location

E[ cn"* if system

(if known): Longitude

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

B. Owner AName
t-.

1, tt lr.r-t^ \ -\ t Yair Signafure

Address

tr Checkif ownerdesigned system Home Ll(-\- 3\\(- Work Phone Sfo^x r

c.
Name \ @mpany Narne

q.o I

Address Oty/StateZp

Work Phone

a

B** if contactor designed system {nz ^ )9(, - 
'f,fl.nD. Engineer/lnstaller

Designer

tr Check and complete if engineer designed system

Name
WoIk

Fim Phone

E. This System Will Serve a

,E
tr

Residential Dwelling Number ot e€drooms 3 ls there a Whirlpool Bahtub YES

CommercialEstablishmenUOtherFacility Specify _
Design flow in gallons per dEy- t

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

By

Date

El Municipal Code 24.38 D County No.2832

ACTION tr
Signature

ACTI $-4rproveo tr Disapproved

Signature

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer uy":yfrr:

Date rec'd

Date fiwd

Date rec'd

Date lnvd

Date rec'd

Date frwd
7h /n^"71?/o \

ACTION Disapproved

Signature

lnstallation Final Written Approval Euslness Oftice Use Only
criteRer.d 07/o? /o )-------
Amt Paid &o o' r e
Rec'd By Ceeh/Check No. /ts)-b

FORM 23-t00 1G96
White - Healh Dept. Yellow - Engjneer Pink - Bldg. lnspec-tor E/so t*'et I

L

I
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Sewage Disposal SYstem
frr, bndrcc/d oto*t soit Absorption Test Dara Report

5; N- / cat rn oeyarrL m ertr5 Annex to Application

PLgAsE Pnrxr on TvpE

Uncolrhncaster County Health DePartment
Environrnental Hea[h Division
3140'M $reel . Uncokt. NE 68510-1514
Ptpne N?-41-$t2.

System Location (lndicate correct number and street)
Address // ?o/ il6)44 

't
City LmroLrt

(no rural roule)

Orner Addresss

SollType (SCS):

Perrnlt llurnbec

\l

61 1

o{r

NE, ZP

7,t 
tl

Y,4

Percolation Rale: min./indr

DateolTests ltf tt/n t b lil/qf / < .Weathec Precipitation ( Temperature

Percolation Test Data Table

tlq o

L M. N.
Results

Ku. H. l. J.
Percolation Readings

A B. C.D.EF.
Pre-Saturation Period

EndStart End StBtt

Date
(MorDa)

Trne
(Fk/Mn)

Eapsed
Trne
lritm)

Waler
l.evel

Drop (in)
Percolatim Rales

(MiMn)
Hole
No.

Hob
Depth (n)

Dale
(trlo/Da)

Ttrne
(Fk/Mn)

Date
(Mo,Da)

Tme
(Flr/Mn)

Drilo
(Mo/DB)

Ttme
(lt/Min)

WaLr
Irv (rr)

ll:45o,- ?() 31q ,15 tlDt"bo # 'J;t/5a (o illt*-/l )(" ttlt3 9: loo- illt1
{ tlq )5 rJOiq tl 1l I?

tlq . )5 tJotl3 )5 a'
q t/l

tlt .<o t,.oq )r/ u( lt tl ti

tlLl )5 rro5 )5 rl ti h

tls .50 lDI ud )q lt

'/1'

Rate Used la Calculalion: 

-

SJD
fl'?

Sum of Percolation Ral,es:

Averags ol Bal,es:
Person Gondusting Percolation Tests
Name:

Phone:

Addess fq 7Ci> N t ,,' 70U

,Ltr-

Sigrnatrre ol

s- U'. Reviewing Action
Bemarks

\

rl

: DO NOT WFIITE BELOW THIS UNE



Llncolrrl-ancasler County Heatth Depafl ment
Environmental Health Division
3'140'N' Street . Uncoln, NE 5851G1514
Phone: 4O2-441-8022

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

Plerse Pnrrr on Tvpe

System Location (lndicate correct number and street;)

Address City NE, Zp
(no rural route)

orvner - Addresss

SoilType (SCS): Percolation Rate: min./inch

Date of Tests Itt:-o Z b Weather: Precipitation Temperature i4'F
Percolation Test Data Table

L:. K.H. l. J.

Percolation Readings
N.L. M.

Besults
A B. c. D. E. F.

Pre-Saturation Period
Start EndStart End

Water
Lev (in.)

Daie
(Mo/Da)

Trme
(Hr/Min)

Elapsed
Trme
(Min)

Water
Level

Drop (in)
Percolation Rates

(MiMn)
Hole

.Deph (in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hr/Min)
Hole
No.

firyd L2'-zo 1o oikSnZ il-t)B 2:d\ itq4 8:3o 6"ol*rh t/l-*, ll:qk
(^ ls 2,+ 0,*1vl( ( (( r(

(( r( l(Ez-
Y o( t, rl t( rt ttsb
ta ls q L ,^,,;tI q a( u \ (Iv4 tl

ar LO "-*l
,

ti u q t( Cr aa (ef- a

** ,r,.^ltl
Z

,L
c{ ll tt l/ r( .l r(*L v

Sum of Percolation

Averagp of Rates:

< "i/r

Bate Used tor Calculation

Person Conducting Percolation Tests
LLc ltoName:

Phone: /!ut-eo20
Address

6s o

DO NOT WR]TE BELOW THIS LINE

Reviewing Action
Bemarks

-{-fr +f+*L

ltt6r
Signature of
Reviewing Official

FOBM23-101 1F96

q-
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b.L*/*t cLlncoln.[ancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-W22

Pormlt Number:

Ol3 I o26z cs

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslom location, lines, distribution box, tank and lalerals, parcolation tesl hole locations, well, residence,
compass direction and property lines. lndicate on drawing il res well are existing or proposed.

A. System Location (lndicate correct number and street)
Address (no rural route) \\ lol r) ) q tt"\ !t

w

Approrlmata Scale: _lt = _ grld linde

city L-t^.r-ol,r\ NE,Zp r-Y€ l')

J

B. Proposed Septic TanUs
Tank Materiat: F concrrte E pU"tl" D ou",

Qo<L
per Bed

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

2,-/ \ \ b4 1)a td t,

\ v
lnd

w
5le I
lh tut

lorth
)w

a\flr\
t

.E e\ (-

\
^

vt

(l I\ I
r-
ll,€

.e2(
)

a

N O/
I

/
\t

-1 a 4-

J 'lr )F \
I ,r.

a \ I \c I

Distance
From

Pdvat€
Wdl

Public
Wdl

Surfaoe
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (lt) 50 { soo tr sotr NA D 2sD n {- 15 { 25 { D
F'eld (tt) 100 { soo tr s0tr aE 30 D n d 30 { 40 { tr

Lagoon (n) 100 { 500 D 50 D I'l/A D 30 B 50 { 100 V 2@ { D

E. Required S

Home

lnstaller

I
Date

Date

FORM 231()2 1G96

7 o

Total Square Feet ot Field Required:

TVle of Laterat p Half-Moon D Perlorated Pipe D om, Laterat Material:

Capacity of Septic Tank Number of Absorption Beds: _ Number ol Distsibulion

\)

Total Lengttr of Number of Trenctres 2* Trench Wdtr

!

f,



Llncolrrl-ancaster County Health Department
Environrnantal Health Divbion
3l4O'N'Street . Uncoh. NE 6851G1514
Phon'e: 4Fl2{1l1'{nJ?2.

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dste 1

System Location (lndicate corect number an
NEZP

qAd*ess

tl -(no tural route)

A. Building
1. Material:

Diametsn

2 Dislance above bassment floor: /A
or distance below basement floor

3. Dislanca between dwalling and septb tank
4. Number of clean-outs:

100 + ft.

ft.
taaj- ft.
lc0* tt

B. Septic Tank
1. Materiat

NunSer ol compartme$ls'. 6 n €
/tuo gat

A/+
d

8. Disilances to: Well or suction line

. Stream

Pressure line

/&)i

Property line -

C. Distribution Box
1. Matarial: Pheh'e

Number

Z Factory No

Sewer
()

in.

in.

in.

tr.

7

q'

5. Dstances to: welt or suc{ion line

strgam
pressure line

property line

D- Absorption Field
(Povide as-built dawings on bckof this form)

1. Tlpe: dH.f rounds E Perforaredpipe , ,
Diameterof half round, H-/0 )'0,s"/roro''

3. Distance lrom septic tank

Matedal: fiberglass D plastic D concrete

B othsr

fL

Number
I/i, tr- I A(\ tt

tt.,

*00I

2. Capacitlc

3. Factory buif f,Yes E tto
4. Manholes: Ovar inlet, diameler

Over outlet, dameter
Riser: [1. above B betow grade

5. lnlet (u.m" E ree
6. outlor Vu"tn" B ree

2 Lateral lines:

Length of each

tL

3. Tranch dimensions: Width

. Slope

Averaga depth

4. Fiher material:

ea
ir/100 tt.

in

0

in.

in.

in.

h.
IL

fr.

,r.

tt.

+
0-|

u0

D;rl

7. Dapth to top ol tanlq below unfinished grade:
.r.l' 5. Dislances to:

Depth of nraterial

Well or suction line

. Stream

Pressure line

Property line

70' tn.

(7)+

lttQ7 -tulrl fr

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

hrEeNo[&
wfh Arror{

Indlvldual Sewage System Deslgn (Example)

Well J
lYfinimum 15'

@
E

=
l-
@
o-o

-l
House

Mffimum 100'
Minimum

Cleanout

Septic Tank Minimum 2o'l

.^,^l 7l

or perforated

/'l/Jvt rf

0()l



\s Built Drawing
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