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SEWAGE INSTALI,ATION
SEPTIC SYSTEM

iIAIVIES SCHWARTITIAN
T1r_N R7E SEC 10 QTR NE
sE 1/4 OF NE a/4
12755 N 84 ST-WAVERIJY

.fAIVTES SCHWARTMAN
7400 sw 27 sT
LINCOLN NE 58523

(402)

Permit #

008845
44A-8000

053 803187 0l-

04/28/06
04/28/07

3]-57

Permit

Establishment

lssued

Expires

Revenue Code

FEES: $275.00
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Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851G1 514
Phone: &2-441-8022

A
Permit

0b3fio3l87&t
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;:H tl?ll"iili:ffi.
Efs"ptl" System tr Lagoon tr other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System ii conformance with appropriate resolution or ordinance, as descdbed herein:

Puelse Pnrrn oR TYPE

Geographical Location (if known): Longitude

(no rural route)
( 1

Addition

$,?$[""'" NE, ZP 6rb ,l
City

Blod< LotTownship Range

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

correct number and street)

Legal Desoiption
Subdivision

l.a[hrd€

114 114

B. Owner

Address

Name

Oty/StaterZp

Signature

tr ch€d( it owner designed system Home Phone Work Phone

c.
tl

Addess

Name Company Name

Eltcr,"* ll contractor designed system

Oty/StateZp

Work Phone.

D. Engineerflnstaller O Check and complete if engineer designed system

Designer
FirmName

Work
Phone

E. This System Will Serve a
tr nesuentiat Drelling Number ol Bedrooms 4
tr @mmerciatEstablishmenUOtherFacility specity

Design ttow in gallons per irlyllp-_

ls here a Whhlpool Bahtub YES @

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: Elaor".ti" D Non-Domestic.

Approval Process
1. Health Department

By

Date

Supt. Bldg. lneP. or Vlllage Clerk

Clty or County E

Date lrwd E -/ -aU Signature

tr Municipal Code 24 E county No.2832

Date rec'd

Date frwd

Date rec'd

ACTION ET

Signature

tr

l.o (.

ACTION tr
Signature

tr Disapproved

tr Oisapptoved

2.

3. Date rec'd e-t ^oc
Date trwd 9-l-o G

Approval Eusiness Oflice Use OnlY

Date Rec'd
.-ob

Amt Paid

Rec'd By Cash/Check No.
q /? 7

FORM23-100 1G96

d

White - Healh DePt. Yellow - Engineet Pink - Bldg. lnsP€ctor

A.
Address I



B

m Location (rndicate correct number and
/h

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PuasE Pntttr on Tvpe

street)
City

Permit Number:

6"v3oJ/ I7

NE, Zp logsn

Llncolrrl-ancasler County Health Department
Environmental Health Division
312t0'N' Slreet . Uncoln, NE 6851C15'14
Phone: 40,241-W22

Syste
Address

Orner

SoilType (SCS):

Date of Tests 4tArl

(no rural route)

Addresss

t, Percolation Rate: min./inctr

b Weather: Precipitation

Percolation Test Data Table

fl"

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

G. H. l. J.
Percolation Readings

K. L. M. N.

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Trme
(Min)

Water
Level

Drop (in)
Percolation Rates

(MiMn)
Date

(Mg/Da)
Time

(Hr/Min)
Date

(l4oDa)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(fv!o/Da)
Time

(Hr/Min)

I 2q" 1|fi I l.oo 'l liq 4.h 4h {3a
.." l\
llo

ql$ ltm 30 I
I

1
'19 I"

3 2', I It

Y 3t' t,'
5 'lo I

in 4n I

Sum of Percolation Bates:

Average of Rates:

Bate Used for Calculation:

nducting Percolation Tests
Name:

Phone:

Address ,&btu,vc btbt

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature ol
Reviewing Official

FORM29101 1$96

Temperahrre



Llncolrlancaster Gounty ]lealth Depailment
Environrnantal Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-44'l-8(]r2.

Pemit Number:

06s @)rB?Ol
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, linee, distribution box, tank and laterats, percolation tast hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and we!! are existing or proposed.
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e6 'n"( f' I \a 7tl
ul o/\ ,r/ .rh, n

A. System Location
Appro{mato Scdc: lL = _ grld llnale

number street)
Address (no rural route) NE, Zp

B. Proposed Septic TanUs
TankMaterial: B/concrete tr phstc E on*

Typeof AbsorptionSystem: Efrren*, E e"d E on"r-
Total Square Feet of Fpld Required: ft.

Type ol Lateral: D Perforated Pip€ E Om", Latera.l Material:

gnls Number ol Absopton *as: 7, Number of Distsibution Laterals per Bed _
ofTrencfies Z l. u

ft. Trench Widtr

D. Setbacks

City

Capacity of Septic Tank

Total Length ol Laterals

Distance
From

Private
Wdl

Public
Wdl

Surface
Wate,r

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Sebacks

Tank (ft) 50 tr s00 tr 50tr NAtr 25 tr n tr 15 tr 2str tr
Field (ft) 100 tr 500 tr 50tr 4 tr 30tr no 30tr 40tr tr

Lagoon (ft) too tr 500 tr 50 tr l.l/A tr 30 tr 50tr 1oo tr 200 tr tr
E. Required Signatures

Date

Dat6

Home

FORM 02

r1,0h,lrr//

I

1

ilA,ts,<t lrsn

llhn



FREI.1 : HRRPER UELL FRX ND. :44218,28?t5 Dec. 1.4 2AA6 BB:52rll'1 P1

Pemh ttumbcr;

fr.

ln/l00 ft.
3 rn

Llncolrlrnceclcr @unty Hcrlth Etoprrlnfiil
Environmentd Hcallh Divhlon
3t{0'lf ,Strcl. Unoln.NE 885tGtSr4
Plrrt:rr: M-4182.

Dste 1Z- | -o

A. Buildlng Sewer
1. tlalcrial: ?'1L

Dsrnelcr: qu

2 Dldrncc cbwe basernanl floor
ordstsnco below baaement floor

Sewage Disposal System
As Built Plans & Speclflcatlons

ln.

ln.

in.

and eeptb tantc lO5 n

C. Distribution Box
1. ltelcrlat

Nunter
frr.

4
2. F*tony No

3. Diclancc lrom ecplb tank: lo

Diarnetcr ol half round; 4o
or perlorated ppc:
Llateriat O fibergtaac plertic D concrctc

O othsr

2. Laterallines: Nunber 3
Length of aesh ltnc: I \O ft. \\o

tt. tl.,
3. Trsnch dirnenaionr: Wdth

Slope

Averege depth

3. Dlctance betwcen drrcllng
4. Nurbe r ol clern-oute:

5. Dietancegto: null or guclion lhre

strsBm

preceure llne

propeny line

ioo*

B. SrpttC Tank
1. Mrtcriaf (t nnr'.r, t r

Nurr$cr of compartmenls: 

-

-n-fr gaL

D. Absorption Fleld
(Pavide ae+y!!t dadnge on Mckof thie form)

1. Type: Vx^frdundr O prrfor.r"app,
tr.

Ir.

tr.

fr.

2- Gapec-fty: ./
S. Factory uuth (Yss Q No

, Ovar oudet, dernolcr
Bieer: E[ rbovc O botar gradc

5. tnlec E telfle O tee

6. orabr W{*a" E ra

ft.
{r

4. Menholea: Ovor lnlot, dlernctcr 

-- 

in.

ln.

in.

7. Dap*r to lop of tanh bclov unllnlshed gradc: l{ '' n.
8. Dlatanoos to: Well or guctlon llne

Stroam

Preesure lins

Property line

4:n+

4. Fihcrmsterial: 1*Yl,ll(o'l

5. Dietanceg to:

Depth of mslorbl
Wcll or e uction lino

Stream

Preeauro flne

Propeily llne

in.

35C.+ tt.

tr.
,1.

fr-

fi.

ft.

Systam Location 0ndicate
ii 61n

corect number end s"treet)
Addcac trl55 N clv NE, ZP bl,+bz

(no rurd louto)

lnE ,{ortl
rlh Aril

Well I

lndlvldual Sewage System Declgn (Example)

Mturlmum 15'

Septic Tank

o

=
E.oo.o
o-

House

FnErr zaroil ltl.tt

Mlnlmum l@'
MinlmumS0'

Cleanout
20'

Complete 'As Bullt' drawlng on bad( of thls form.



FROM :HRRPER UELL FAX N0. :4A27828?t5 Dec. L4 ZAAE 68:52R1{ Pz

As Built Drawing tf 5,
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