
inco ncaster unty Hea Department
EIIVIRONMENTAI PUBI,IC HEJAITH DIVISION

3140 N STREET . LtNCOLN, NE 68510-1514

003 ?45
(402) 441- 8000

Permit # 033 802753 01-
Permit

Establishment

Permittee

SEWAGE INSTALLATION
SEPTIC SYSTEM

ROBERT MILI,ER
T11N R7E SEC 9
VIEW POIMTE NORTH I,OT 7

L27OL EMMAWAITER RD

ROBERT MILLER
L265 S COTNER BLVD
APT 4
LINCOI,N NE 585].0

lssued

Expires

Revenue Code

L2/ 02/ 03
06/02/04

3r-57

lt ro 0*(l

FEES: $200.00

rorAl: $200.00

EPH COPY
Bruce D. Dart, Health Director



Llncoln-Lancaater County Health Depaftment
Environmental Heahh Division
3140 iN'Street . Lincoln, NE 6851G1514
Phone: 42-41-N22 W\'forlruol

Sewage Disposal System lncrudcFormB, Formc
Request for Site Clearance and Permit ;iH flll,l?ili:ffi.

El Septic System O Lagoon tr other (Refer to Form C)

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

Puelsr Pnr,n oR TYPE

A. System Location (lndicate correct number and

Geooraohical Location (if known): Lonoitude tatiUd€

Q Cfr"a. if system mail address is not the same as the owne/s adckess

NE, Zp

Ve,rrLegel Desoiption

rural

t

Addilion

street)
Adckess City

#
t 2 ? D I E,1ArY\AwALTar?. Rd. l-tn cotn

Blod<114 'll4 Section Township Range

Home Phone Work Phone

B (

Signature

tr

Name

Address

Ched< il owner designed system

Wrtl
g y'.,,4. <

Check il contactor designed system

c.

E o
l

).*2.<- [Jou{(
4n2- 1lt-E-Ci

Company Name

Address

Name

WauOty/StateZp

Work Phon€

- L,h

D. Engineer/lnstaller tr Check and complete if enganeer designed system
t

e_Name
Work

Phone

TlDe olWastewater E Dorneslic tr l{on-Domestc.

DO NOT WRITE BELOW THIS LINE

R,E
E. This System Wilt Seive a

Design llow in gallons per day_

Residential Drvelling Number of B€drooms

Commercial EstablishmenUOther Facility Specify

Approval Process
1. Health Department

tr MunicipalCode

Date rec'd

Date fnrd

2. Supt. Bldg.lnep. or Vlllage Clerk oaterrr:'a 12lZlOST-T
Date fnrd

Oate r€c'd

Date frwd

lnstallation Final Written Approva!

Date €-

24.38 EIW County Resolution No. 2832

ACTION
Signature

Signature

ACTION
Signature

@flpproved tr Disapproved

tr

3. Clty or County Englneer

i-t{- 04, t<
'z- 03

tz-z- 07

By

A,o\t/

Buslness Otfice U* Only

28/Oach/Check No.Rec'd By 20

o3Date Rec'd O*

Antpatd 2OO- oO

FORM 23-100 1G,96

r0-a4

White - Health Dept. Yellow - Engjneer Pink - Bldg. lnsp€ctor

Disapproved

4- rs rhere a whhrpoor *t,,q@uo



BLlncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln. NE 585'lG1 514
Phone: 4f,2-441-80?2

Sewage Disposal SYstem
Soil Absorption Test Data BePort

Annex to APPlication

PLeasE Pnnrr on TvPe

Percolation

e

Permlt Number:

7=golt 5

NE, Zp

min./indr

Temperafure 3-{ -{a

System Location (lndicate correct number and street)
Address ElfrT4WlLfE FA City 2fu,re

(no rural route)

O^rner

SollType (SCS):

Date of Tests / b ti

Percolation Test Data Table

I

A B. c. D. E. F.

Pr+Saturation Period
G. H. l. J.

Percolation Readings
K L M.

Besults
N

Hole
No.

Hole
Deph (in)

Start End StBrt

Water
tov (in.)

End
Elapsed

'Iime
(Min)

Water
Lovel

Drop (in)
Percolation Rales

(Min/in)Date
(Mo/Da)

Time
(l-lr/Min)

Date
(Mopa)

Trme
(HrlMin)

Date
(MoQa)

Trme
(Hr/Min)

Date
(MorDa)

Ttme
(HrrMin)

3 tt/zB f)oo I /29 /doa 'la /"30 3LY4 t'/29 L)oo 30 3/4 /D
ttbg 9.'ao t1 /zl lO )au "/21 t i3o silta rVzq L I 60 5A t rle 74

q 3b ,t /E 7.'od
r '21 /0,'46 'Yz1 )!3o <lthL ^7zn

4oo 3o tSlc 37
+ 37 tV'(A q:60

1.1 lzq /o )oo lYzj lls{ 1L3k iYn Z;6f 40 r/4 4o
19 tVzB 2'oo ,t t0"w LYzl I )3s 3Sh tY/zi Zd: 3() Va (. o

b 4, l2;I ?;oo I i to_b lVz9 l:t{ $ea vY/ti Zioj Z6 tt/tto 4r'
c

Sum of Percolation Rales:

Averags of Rates:

Rate Used tor Calculation:

Person Conducting Percolation Tests
Name:

Phone:

o-rE .Fc*

Adrfess So {z

FORM 29101 1F96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signahrre ol
Reviewing Officid -

6 /z?
/z'?



Llncoln-,Lrncaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-W22

Permit Number:

ov3 Sozt s z
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system lrcation, lines, distribution box, tank and laterals, percolation test hole locations, well. residence,
compass direction and

A. System
Address (no rural

B. Proposed Septic Tank/s
Tank Material: F concrete trphstic Eou",

C. Pro
Percolation

Tneoftaterat, p xaru*n D
capacityotsepric t*x i {00 g"
Total Lengfi ol Laterals :1

"()
,t

are existing

rh

s
\
\

C!I
il
h

tr Zca/-t
Scala; t- grld linds

NE, Zp

B for Percolation I t4

Tlpe of Absorption System: S fr"nct E e"d tr
Total Square Feet of Field Required: i 4 C ( q. 

"

Other ll {e. u r*t^ C/at<L

Perlorated Pipe E Of*r Lateral Material:

Number of Absorption Beds: _
Number of Trendres

Number of Dis[ibution Laterals per

{rv

Trendr Wdtr v f
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

/
j

\ , (
lnc

t!
:ale ,
lh An

orth
,w

ss
or..

7 l.r (

4 I 't- L e

) 7
(-
, I 7

4-i(
17 I(

, !t

Distancs
From

Pri\rats
W€ll

Public
Wdl

Surlaoe
Water

Gound
Water

Pressure
Watar Unas

Property
Unes

Foundations
Yours Neighbors

All Other
Sebacks

Tank (tt) 50 E 500 u 50 ffi NAV 25 w n M 15 E 25 E fr
Freld (ft) lmM soo tr 50 d 4 & 30 tr m m 30E]. 40 d w

tagoon (ft) 1oo tr soo tr soD T,I/A D 30 D 50n 100 B zmtr D
E. Required S

Home

lnstaller

Date

Date

FORM &102 1C.96

/z-/-
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Llncoln-l-ancarter County Health Department
Environmental Heahh Division
3140'N'Streel . Uncoln, NE 6851G1514
Phone: &2-4/1-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale

System Location (lndicate correct number and street
NE, Zp

(no rural route)

)
,rA Clty (,h.r( tAddress

A. Buildi Sewer
LS ZL

Diameten

2 Distance above basement floor
or distance below basement floor:

3. Distance between dwelling and septic tadrc 6 5l n.
4. Number of clean-outs: I
5. Distancesto: wetlorsuction line lO0 ?l< fi.

stroam lV A n.
pressure line

property line

lv A ft.

B. Septic Tank
1. Material: C o,rt c2.!+'

Nunber of compartments:

2 Capacitp

3. Factory buik E Yes E ruo

4. Manholes: Oyer inlet, diameler

Over outlet, diameler

Riser: O above O below grade

5. lnlet p u"m" O r"e
6. Outler p Uatfle E tee
7. Depth to top of tanlg below unfinished grade: dt'' in.
8. Distances to: Well or suction line , ltio ft.

fr.

ft.

ft.

C. Distribution Box
1. Material: (a ll r Q,)z

Number available outlats: g
2. Fadory bui[: $Yes D t'to

3. Distance from septic tank lo tt.

D. Absorption Field
(Povide as-built drawings on back of this form)

1. Type: E H"ttrounds E Pertoratedpipe
Diameter of half round: _
or perloraled pips:

1

l.

in.

in.

in.

too
MateriaL E fiberglass E[ plqstic E concrete

E other til*ll"t
2. Lateral lines: Number

Length of each line: /5oI l\o gal. (o ft. 

-fl.,

3. Trench dimensions: Width

Slope

Ll
EY in.

in.

ln.

6(.{ 3o
4. Filter

3
fi./-foft

ft.

in/100 ft.

in

5. Distances lo:
Depth of material { Y in.

wellorsustion tint Mc< tt
Stream fl/ fr tt

Stream flfr
Pressure line lv A

Pressure line

Property line

4
6o' ft.

Property line t0t)

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

lndcele Norlh
wth Arow

Well I

lndlvldual Sewage Systenn Deslgm (Exampte)

tdinimum 15'

Septic Tank

@
E

=
Eo
o-o

TL

Minimum

House

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid eadh between laterals



As Built Drawing

^

I

,

Approxlmate Scelc: lt = 

- 

grld llnCs




