
nco n n r u nt 006 404EIWTRONMEMTAL PUBLIC HEALTH DIVISION
3140 N STREET . LINCOLN, NE6851O-1514 (402) 44L- 8000

Permit # 05380298001_
Permit SEWAGE INSTAILATION

SEPTIC SYSTEM

RYA}I & SARA AXIVIANN
T11N R7E SEC r-0 QTR SE
FINIGAII-2ND LOT 3
82OL SKYBRIGHT RD

lssued

Expires

Revenue Code

03 /1-4/ os
oe/L4/os

31-57

Establishment
FEES: $200.00

Permittee
RYAII & SARA NWANN
2230 LYIINRIDGE CIR
IJINCOLN NE 5852L

rorAl: $200 .00

b* A il"t
EPH COPY

Bruce D. Dart, Health Director



ALlncoln-l-ancasler County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 42-41-W22

Permit Number:

0i'j60L?8001
Sewage Disposal System rnctude Form B, Form c

Request for Site Glearance and Permit ;iH i,?l,l?ili:ffi.
m Septic System tr Lagoon B other (Refer to Form C)

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

Plelse Pnrrr oR TYPE

A. System Location (lndicate
NE, ZpAddress

'd
Latitude

City L,nco\ n
3Legel DesoipUon

Bloc* LotTownship Range

rrect number and street)

Ge€raphical Location (if known): Longihde

route)
1,fs/:

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

alWork Phonetr

B. Owner
Name

Address

Check if owner designed system Homephone u''-(&t-Z a
OglStaterZip

Signature

Ched< ll confactor design€d systemtr

C. Contractor

Address

Narne Oorn<.c
Gty/StaterZp

Work Phone

D. Engineerflnstaller tr Gheck and complete if engineer designed system

//
Firm M Ur)-/4o-1,4Designer

Name

E. This System Will Serve a
fr Residential Drelling Number of Bedrooms 5

Typ€ of wastewat"r, EI Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool NOu *oG?

Design llow in gallons per day_
D CommercialEstablishmenVOtherFacility Sp€city

Approval Process
1. Health Department

tr MunicipalCode

Date trwd

Supt. Bldg. !nsp. or Vlllage Clerk Dare rec'd

Date frwd

Clty or County Englneer

County Resolution No. 283224.38 tr
Date rec'd

il,r}$tsaPProved
2.

3.

D Disapproved

Date frwd 3/ ,S l05
q}.
i^.*

tr Disapprovedoate rec'd 3lElO5 ACTION
Signafure 0 J

ation

By

Date

Eusiness Olfice Use Only
Date Rec'd d'!
Amt Paid

Rec'd By

o a, ct

Gcsh/Check N" U6 ? ;
FORM 23-100 1G96

nal

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

1t4

I

Company Name

ACTION
Signature

Approved

Signature



BLlncoln-Lancaster County Heahh
Environmental Healh Divislon
3t4O'M S:treet . Linoh, NE 6851G1514
Phone: &2441-n2.

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

Prclse Pnr,rr on Tvpe

Permhtion

Pemlt Numben

DbT E olTBO

NE, ZP L,IS /7
tr 2)

System Location (lndicate correct number
Address fiaLSrtfurtttt *// (n/rural route)

Orner Addresss

sol Type (scS): lhrt rpeslart
Date of Tests L1Lo5 b t 0)-os Weather: Precipilation

Percolation Test Data Table

minlndr

Temperafure q00

A c.D.EF.
'Pr+Saturation Period

u. H. t. J.
Percolation Readings

K L M.
Results

N.

Hole
No.

Hole
Deph fnr)

St8rt End Stsrt

Water
Lev (in)

End
Elaps.d

Time
(Min)

Water
Level

Drop 0n)

Percolaton Bates
(MiMn)

DBL
(Mo/Da)

Trne
(ft/Min)

Dale
(MoDa)

'Iime
(HrlMin)

Dat
(MoDa)

Tlme
(lk/Mn)

Drb
(Mo/Da)

Ttrne
(Hr/Min)

a7 I 3'tt b'aa- 3 .tl etaf 3-tA l0 ! 1ot- (! 3't) )!30F 30 l'll lo//.s= )D
3o L lt l, il tl rl tl ,l tl tl 11

-Jtla Dhs, q
3o 3 ll rl at Jl ,l tt tt ,t il t, I'lr .allt= 2D
a'7 t/ Jr

It jt n n ll ll lt n 4 q'h p/4.t = -7

3l 5 lr ,t tl il tt t, t, lt il 4 l'lL a/l.f , ) D
27 ll il 11 lr lt 4 la at tl 4 n ,l A/4o ' 7

Sum of Peroolation Ralos:

Average of Rates: tl
Bate Used lor Calculation: /Ll

Person Conductin g Percolation Tests
l,larne:

Phone:

Addess

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Dato
' -r4l4rl0osSignahrre ot

Beviewing Official

FoRM23-101 1Gs5

N
Department

B.



Llncolrrt ancaater County Heatth Department
Environmental Heahh Division
3140'N' Street . Lincoln. NE G851G1S14
Phone: &2-441-W?2

Permlt Numbon

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing sysl8m location, lines, distribution box, tank and laterals, percolation test hole tocations, well, residence,comPass direction and property lines. lndicate on drawing il residence and well aie existing or proposed.
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A. System Location (lndicate correct number and street)
Addess (no rural civ

B. Proposed Septic Tanlds
TankMatedat: p Conaete D pU"ti" tr

Approxlmate Scalc: lL =_ grld tina/s

NE ZP _h15 /7

Other

B for Percolation lnformation)
Land Sope:

Tlpe ot Absorption System: El rrench D era Q ot",
Total Square Feet of Fretd Required: I, a-f O sq. n
Typeof Laterarr D x.r-uo*, Q R"rtorgpoeip" o on"rLaterarMabriar:
capacity or Sep6c Tank J,ooo g.t"(|hffi/irxlr of Absorprion Beds: 

-

Totaj Length of Laterajs J& 3 n Number of Trendps

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

Number of Disbibu6on Laterajs per Bed_
Trendr Widtr q I

Distancs
From

Private
W€ll

Public
Wdl

Surlace
Water

Gound
Water

Ptessure
Water Unes

Property
Lines

Foundalions
Yours

AII Other
Sebacks

Tank (lt) so El. soo A 50 4 NAO 25 d wn w15 w25 D
Freld (tt) 100 w soo W 50 d 4 4 30 d m w Z30 40W D

tagoon (ft) roo O soo tr sotr t,I/A tr 30D soD 1oo D 200 a D
E. Required Signatu
Home Buildng Contracto,r

lnstaller
Date

Date
FORM 21102 1G96

I
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ll -/o fr F* zcr



. Llncoln'lrncaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 5B5iGlSi4
Phon'e: 4FI2441-BO?2

D
Permlt Numbec

Sewage Disposal System
As Built Plans & Specifications

Dele

NE, ZpClty

System Location street)(lndicate correct number and

(no rural route)

Aclfess

A. Building Sewer
1. Materiat -{4 ?

Diameler q"
2 Dstance abwe basemenlfloor:

or distance below basement floon t ?
3. Distance between dwalling and septic tank _
4- Number of clean-outs:
5- Distances to: well or suclion tine

slrBam

pressure line

property line

i. Septic Tank
1. Materiat

Nunber ol comparlments:
2 Capacitp

3- Factory buit Xyes E tto
4. Manholes: Over inla! diamelor

Over outlet diameter
Biser: O above Q betow grade

5. lnlet E uattte E r"e
6. Odlet 0 Uatfls E ree

/7 <^ 
sal

7. Depth lo top of tanlq below unfinished grade: 
-- in.

8. Distances to: Well or suclion tine

Stream
pressure line

Property line

C. Distribution Box
1. Materiat Z2s-{.,€/e

Number available outlets:

Z Faaory buik E Yes E No
3. Distance from septic tank tL

D. Absorption Field
(Provide as-built dnwings on fuckof this form)

1. Type: E ttatt rounds E perlorared pipe

Diameler of half round:

or per{orated

Maleriat Dfiberglass D plasti: E concrete
B other

Z Lateral lines: Numbar
Lengfih of each line:_ tt

tL _tt.,
3. Trench dimensions: Wldth

in.

in.

in.

tL

tL

tr-

tL

fL

tL

tL
in.

in.

in.

SIope

Average depth

in/l00 tL
tn

4. Fihar materiah

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure tine

Property line

in

tL

IL

tLtL

tr
,t.

ft.

o Complete'As Buitt. drawing on back of this form,

A.Norlh
vfh &rorr

Well I

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank Minimum 20'l

o
L

=
Eo
o-o

(L

House

rM23-.tG3 1G96

Minimum 100'
Minimum 30'

6'of solid eadh between laterals

+r

I

I

I

;u"JN



As Built Drawing

rnnraylmrlG scrte: / O-E = I gdd llnalr




