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ETWTRONMENTAI PUBLIC HEA],TH DIVISION

3140 N STREET . r-rr.rCCir-rrr, NE 68510-1514

Permit

(4O2\ 44L- 8000

Permit # 0438027930LSEWAGE TNSTAILATION
SEPTIC SYSTEM

MATT & STEPH SHERNIKAU
Tr-1N R7E SEC 9 QTR SE
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ALlncoln-Lancaater Gounty Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-8022

Pemit Number:

0 tti?- A7? j0 I
Sewage Disposal System lncrudc Form B, Form c

Request for Site Glearance and Permit ;lH fl13'ffili:ftfi.
M Septic System tr Lagoon tr other (Referto 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

number and street) 07ftzCity NE, ZP
(no rural route)

Legal Desoiption l/rvr) ftrh, Ntrlh Iil
'U4 , _ 114

7L
Geographical Location (ifknown):

*ii.ff ^\? SuMivision

Latitude

Addilion Bloc* Lot

tr Check il system mail address is not the same as lhe owne/s address

B. Owner
Name Signature

Address o Oty/StaterZp

tr Check if owner designed system Home Phone L/0)- q2/ - 7bo/ Work Phone

C. Contractor
Name

2(- @mpany Name (hn ht'if' /tnslV'r-*t o4
Address Ciity/Statetzp

Work Phone

t-

tr Check if contactor designed system

D. Engineer/lnstaller tr Check and complete if engineer designed system
Designer L FirmName

E, This System Will Serve a 
?E Besidential Dwelling Numberof BedroomsJ ts there a Whirtpoot Bahtub YES 49

tr CommerciatEstablishmenVotherFacility Specify

Design ltow in gallons eer *y 4OO Typ€ ol wastewater, ,El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process tr MunicipalOode 24.38 tr
1. Heatth Department o^r,*u il tdf A1N-it'ot Da't*d illLf'lf
2. Supt. BIdg. lnsp. or Vlllage CIerk oate rec'o J 

'- i (o - o 9

County No.2832

ACTION EI tr sapproved

tr Disapproved

3. Clty or County Englneer

lnstallation Final Written Approval

Date

Signature

Date frwd 3- / 6^oq Signature

Daterec'd 3-ttr-o{ ACTION
Date frwd 3-tt -o\ Signature

E

By

Business Office Use Only
DateRec'd oi //t,/Ol---------7------

Oralr/Check No. 575?Rec'd By k
Amt Paid 200-oo

FORM 23-100 1G96

-t.

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

A. System
Address / ltzz(n

Longitude

,YII ?r,t-74o-nffi



BUncolrrlancaater Gounly tlealth Department
Env'ronnrental Hoalh DiYbion
3140'l\f Steet . lhcottNE 6851Gr51'[
Phonq &41-W

Sewage Disposal SYstem
Soil Absorption Test Data BePort

Annex to Application
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ez77 3

NE Zp lo t1
/7

minJinch

l/

orrner Addresss

SollType (SCS):

Dab ofTests pltt.lo3 b l)11/ 03 .Weathq: Precipitation
g

Percolation Test Data Table

W ll. +7tEn <hern'lt,fltl-
Permblion Rale:

Temperature
q3'

A. B. C.DEF.
PpSfrrafiion Perbd

G. TLLJ.K
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L M. N.
Results

Hob
No.

llole
Depft fsr)

SH Btd sffi
YH

Le(n)

End E+6ed
Trm
oeil

IVabr
Ld

Doe 0n)
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DdE
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Trrr
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IE

(lro,Di)
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(t EF tl tr t/l n yl yt vl rl n lrl

'/A .so - [zD
1 21 I q vl

04 ,r vl 01 vl tl 1l 3t7
f 30 ir'L rt
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q t'l yL Ul ,/q

Sua of Psoclafon Rsles al
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Ralo lJsodE

Person
tlarnq

Phono:

Percolation Tests
D

Ad&ess

Signatre ol

DO NOT WRITE BELOW THIS UNE

Reviewing Action
Remarks



l,lar 14 04 O7t28p JERRY itFHER

LhsoU}lJr.lGf Colrttt/ fh-h O?sfDlll
ErnltonrrgrlcH.iltOiYiian
3t{OAf Sr..l ' th@h'lG GSlGtSt4
Ptur: @rltl-S22

40?-4'14- 6092

r{shr d ElistLa.n t -irh Pc

Trrndr

7-?

Sewage DisPosal SYstem
Preliminary Plan SPecifications

Drew a pbt plan shoripsyslcm lealion. En G, dst,hfion boX tank and hlc]als.prrooHontd hob lccfi'ns'

co6ps dircdioo ."d p.p;; ';;;"#;; d.rrtg ll rerddencr ana n'Gr 8d crb itg q. prcpcod'

PsoorlinB ($^
t-r^**ro"r.- -E

At dd.sc* .tt.=-grHlrdt
A System l*utn
Addrss (nD n al

E. Proposed SePtic Tanlds
Tankuuoriat E[ conrrer B putt B ot* - - '

Q. ProposedAbsorPtion Sysrern (See Form B for Percolatbn lnformatirn)

vroll, resitere.
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Llncoln-LancaEter County Health Department
Environmental Health Division
3140 -N' Street . Uncoln, NE 6851C1514
Phon'e: &2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date 8- l/, -oq /Ar/ 5hun;/1aa-

System Location (lndicate correct number and street)
Address t a30/

^{?,//a/t " /-J/. Clty ) irp-oh NE, Zp Gtls/7
(no rural oute)

A. Building Sewer
1. Material: t ln<< /L

Diameten U
2 Dislance above basement floot:

or distance below basement floon /A
3. Distance between dwelling and septic tank _
4. Number of clean-outs: Ohe
5. Distances to: well or suction line )oo t

stream OCA

prassuro line t oo)
property line loo*

B. Septic Tank
1. Materiab o o ncr.f<

e4

C. Distribution Box
1. Material:

Numbar availabls outlets:

Z Factorybuin: SYes O tto
3. Distance from septic tank

c
in.

in.

in.

tr.

ft.

ft.

ft.

ft.

tt.

D. Absorption Field
(Pnvide as-built dawings on bck of this form)

1. Type: fi n^n rounds E Perforated pipe

Diameter of half round: ?l'L;/. l)"7D)l

Nunrber of compartmanls: One
2 Capaciqr

3. Factory buit E Yes D ruo

4. Manholes: Over inlet, diameter

Over oullet, diameter

Risen E above O below grade

5. lnler du"ttt" E ree
6. outlor E urrt" Q ree
7. Depth to top ol tanlg below unfinished gr"a": I 6 in.
8. Distances to: Well or suction line l00l tt.

Stream lo0+ tt.
Pressure line to0+ 11.

Property line ft.

3. Trench dimensions: Width

Slope

Average depth

or perlorated pipe:

Material ! fibergtass D plastic D concrete
O other

2. Lateral lines: Number a
Length of each linel ctr

tt. tt., tL

r in/100 fi.
ja tn

4. Filter material: rT-
Depth of material tn.

5. Distances to: Well orsuction line / oC'/ fL

Stream ooi tL

Prassure line ) o 0/ tt
Proparty line 2O' tt

gal.

e4
*f- ",T

tn,

ln.

ln.

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

ln(bleNorlrt
wfhAnow

Well J

Indlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 2O

@

=
t-
0)
o-o
o-

House

FORM23.1() TG96

Minimum 100'
Minimum 30'

Cleanout

t' al calirl oadh hotwoon laranlc

fL

I

I

I
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As Built Drawing
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