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E}IVIRONMENTAII PUBI'IC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

008592
(402) 44l.- 8000

permit # 05380314301-Permit SEWAGE INSTALLATION
SEPTIC SYSTEM
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LOT 3OIT
L2877 N 70 ST

)ermittee 'JOHN HEASHBERGER
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LTNCOIJN NE 5852]-
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Expires

Revenue Code

oL/24/06
oL/24/07

3 157

FEES: $275.00

rorAl: $275.00

b* fr il"t
EPH COPY Bruce D. Dart, Health Director



Ll ncol n-Lancaster County Health Department
Environmental Heahh Division
3'140'N' Street . Uncoln, NE 6851G1514
Phone: 4o.2-41-8022

JAN z 0 2006 Pemit Numbs: -

ob30oj I 4tu t
) A,ft

l,&@ffii

HEALTH I:
OEPARTMEN?

__!*

Sewage Disposal System
Request lor Site Clearance and Permit

lncludc Form B, Form C
rnd Appllcablc Fco
wlth tlrlr Appllcrton.

E Septic System tr Lagoon tr other (Reler 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:

Puase Pnr,n oR TYPE

r
NE, ZP

(no rural

AELeg6l D$cription lvl
Additon

correct&'7Address City 6 6st7
A. System Location (lndi number and street)

L, n (, /r1

Blod< LotSubclivision

LatiUdeGeographical Location (if known): Longitude

114 114 Section Township Range

tr Ch€ck if system mail address is not the sam€ as the owne/s address

*t/.
Work PhoneHome Phone

OtylStatelZpAddress Z &sz'
b

looo F/€-/<.1 l-r'a ca/t
tr ched< il owner designed system

B. Owner
Name Signature

c.

tr

lUName

Address

Ch€ck It contactor designed

Company Name

CIty/Sbte/Zp

Work Phone

D. Engineerflnstaller tr Check and comptete if enganeer designed system

c ri^zs{za /(ro64{'eName {o 6 * /70 BDesigner Work
Phone

Type ol Wastewater: D Domesuc tr Non-Domesuc.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool NOBa$n)(@
E. This System Will Serve a

Design llow in gallons per day-

Residential Drvelling Number o[ B€droomstr
tr Commercial EstrablishmenVOther Facility Speci&

Approval Process
1. Health Department

tr Municipal

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

By

Date

Code 24.38 El County No.2832

ACTION ElDate rec'd

Date frwd

Date rec'd

Date lrwd

Date rec'd

Date frwd

tr
Signature

/- ?5'o<a Signature

ACTION
Signature

Disapproved

/07 I ?,Ca€h/Check No.

0
0

Rec'd By ,,,
Amt Paid L 5

7
Eusiness Olfice
Date Rec'd A

FORM2$1m 1G96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

i7



B

System Location (lndicate correct number and street)
/Z

Ll ncolrr'Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G15'14
Phone: 4o,2-441-80?2

Permit Number:

o6J I a3U3

NE, ZP 68Etz

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnr'rr on TYpe

city /-r'n or/nAddress

Owner

SoilType (ScS):

(no rural route)

7

alL

Percolation Rate: min./inch

ests I - /1 - ZtoLv 1 -y-21n l. Weather: Precipitation *J"*
Percolation Test Data Table

c,
Date of T Temperature

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

(:. H. t. J.
Percolation Readings

K. L. M.
Resutts

N

Hole
No.

Hole
Deph (in)

Stsrt End St8rt

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hrffin)
Date

(Mo/Da)
Time

(Hr/Min)
Dats

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Tirp

(HrtMin)

I 2-/ t/ta Xftn ,ho Z *rr t,/2o
^nil

1" //2, 0 Pot ih 7z 48
2 2X ,'l 6at tA- 6nn t/so 6 *nt /" Ita, Afn 4) s/+ 4o
4 t1 ,l 8,qa rL, 64n ,b, 6An t, '/o,-, t) Pn '4c ?+ 4"
LI gq r/ 6nr y'o, 6 4,r' '/t. 6ft^ Z i/n, t-? Prt 20 3/+ 4o

3o ,(
E rroa '/zo 6 n,, /s, 8 n,tl (, t/tu /2 Pq /o 5/o 4fl

/o 24( ,l 8*nt ,b, 6 ntt y'r. tAnl /. y'so Etn 7r) 5/r *8

Sum of Percolation Bates

Average of Rates:

Bate Used lor Calculation:

Percolation Tests
Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

FORM23101 1F96

r

J
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Llncohlancaster County Heallh Depailment
Environrnental Health Division
3'140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-Wn

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

Pemit Number:

/43

N
q /\

(
rr

)
lnd

w
)ale I
lh An

orlh
)w -/ \

\
\

\ \ \ \
\ \ \ \ I

E \
\
\ \ \J \ o4 \
T \ N

- \ a

I

Approxlmata Scale: lt = _ grld llne/s

b9f/?
B. Proposed Septic TanUs
Tank Material: E concrete I eu"t" E our",

A. System Location (lndicate correct number and street)
Adckess (norurar ,ouul I i A?1 il ,o* citl lrlq@/') NE, zp

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolalion e* +'l (min. per tnch) SoilTlpe: Land Stope:

Typeof AbsorptionSystem: Q rren*r tr B€d E om",

Tobl Square Feet of Freld Required: 13?.o sq. tt
,/nType of Lateral: E[ UafU*n E eedoated pipe E ofr", Laterat Mabrtal:

Capacityolseptictani /?5 o gals NumberofAbsorptionBeds: Number ol DisEibution Laterals per Bed

Total Lengilh ol Laterals Z2 ,t Number ofTrenches Trench Wdtr 4?t
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) sotr 500 tr sotr NAD 25u zotr 150 2str D
Field (ft) 1ootr soo tr sotr 4 D 30D n tr 30tr &tr tr

Lagoon (ft) loo tr sootr 50 tr N/A tr 30D sotr loo tr Ntr o
E. Required Sign
Home

lnstaller

f 4-?n -6
Date

Date

FORM 23.102 1G96

+
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24- zeo 4

N JAN2o



MAY 1t 2006 DLlncoln-l-ancaster County Heatth Department
Environmenlal Health Division
31/rc'N'Street . Uncoln, NE 6851C1514
Phone: 4[r2-1F|-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date 5' 5 - voob

System Location (lndicate rorrect
Address /r577 ,t/o, nr'o 6 9.{/ 7NE, Zp

(no rural roule)
Clty L|n o o /n

number and street)

A. Building Sewer
1. Matsrial: rr s '/"

Diameter 1'.
2. Distance above basement floor:

or distance below basement floor: 3o
3. Distance between dwelling and septic tank 8 6
4. Number of clean-outs: I

3: 5-l",Xil'j;I""1;',""*o l\*,,#/ z,/ tr'n.
3-ffi

D. Absorption Field ' /
(Pnvide as-built dnwings on tuck of this form)

1. Type: E H.f rounds E Perforated pipe

Diameter ol half round, 3 4r'/

available outlets:
'/o o .r

or perlorated pipe:

Materia[ B fiberglass E[ plastic D concrste

O other

C. Distribution Box
1. Matorial:

Number

c
in.

in.

in.

tr.

5. Distances to:

B. Septic Tank

well or suction line

stream
z? a'

r--

ft.

ft.

ft.

ft.
Pzea W /./

pressurs line 5p
property line 4ca

1. Material: P *,'c Number
Nunrber of compartments:

2 Capacity:

3. Factory buih: El Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser E} above O below grade

5. lnler E uatfte EI ree

6. outlBr O lattte E ree

I 2. Lateral lines:

Length ol each line: ft. ?/ ft.4t
lloo gal.

2'/
a4
a

7. Depth to top of tanlg below unfinished grade: '7O in.
8. Distances to: Well or suction line

Stream

/35

Pressure line 'rg
Property line 4ar'

as ft. 7b
3. Trench dimensions: Width

Slope

4. Filter material:

d"plll
crl;rAverage

ft.
lt

tn.

in.

ln.

/i6t' / ir/loo fi.
a94 ln

5. Dislances to:
Depth of material

Well or suction line

Stream

Pressure line

tn.

./ 40 ft.

tt.

Property line 4 2O tt.

Prtn E*-5 f
1eh /,tL

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

lndcale Norlh
wlh Anow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o
E
J

tso
o-o
(L

Septic Tank Minimum

House

FORM23-rO3 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh between late.:a,ls

ft.,

tt.

ft.

ft.

ft.



As Built Drawing
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