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Revenue Code 3L57

FEES: $200.00

rorAL: $200.00

Permit SEWAGE INSTAII,ATION
SEPTIC SYSTEM

DAIE RENICK
Establishment TLlN R7E SEC 5 QTR NE

LOT 23
L4655 N 56 ST

Permittee DA],E RENICK
40r-5 N 44 ST
LINCOLN NE 58504 lt t0 0*{

EPH COPY
Bruce D. Dart, Health Director



ALlncoln-l-ancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G,'1514
Phone: &2-441-8022

Permit Number:

39027 /5 o I

d
Sewage Disposal System rncrudcFormB, Formc

ReqUeSt fOr Site ClearanCe and Permit end Appllcablc Fco
wlth thle Appllcruon.

Septic System tr Lagoon tr Other (Refer to Form G)

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

Plelse Pnurn oR TYPE

A. System Location
///-{,

(lndicate correct numberl4 _+..{'v
and street)

./r/r,',.1 xAddress //) ,<6 City NE, ZP L 8-174
Legal Description t/;

(no rural route)

E ti n L.t 73
114 'll4 Section Township Range SuMivision Addilion Blod< Lot

Geogf*,hical Location (if known): Longitude

W C)r*,if system mail address is not the

Latitude

sarne as the ownef s address

B. Owner ih&Name Da/e- K.xrck Signature

Address ilots J/ +f1'rr Oty/StaterZp 4tn, a ) >.-
^)

F ,/-B 5 6'l
tr Check if owner design€d system Home Phone g/ot-tLl-eers Work Phone -{Jt-
C. Contractor
*"r,. H" ^r, " flnl/A * J Company Name *J O-e{.

f'
Address 7i6ls v -16 Gty/StaterZp

Work Phone.Ef qr""t if contractor d€signed system

D. Engineer/lnstatler tr Check and comptete if engineer designed system
Deslgner work
Name Fim Phone

E. This System Will Serve a
El' nesioential Drvelling Number of Bedrooms 3 ls there a Whirlpool Bahtub ttt @
t] CommercialEstablishmenVOtherFacitity Specify

Design frow in gallons per day- Type olWastewaten F Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Departmsnt

By

Date

tr MunicipalCode 24.38 ( County Resotution No.2832

oaar*'a c] "(0o )
Date lnrd a4?43

oatere:'a ?. ?L'0)

Disapproved

T2.

3.

Supt. Bldg.lnsp. or Vtttage Clerk

Clty or County Englneer

Date frud ?, ?L-' qn
Signafure

Date rec'd qzz-o 3 ACTION
Date frwd 9-2, -03 Signature

ACTION Disapproved

Disapproved

lnstallation Final Written Approval

Cash/Check Nr. V5-!f0*t/

Business Olfice Use

Date Rec'd

Amt Paid

Rec'd By

FOBM 2&100 1G96

-e

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

ACTION
Signature

B 4provea tr



BLlncoln-lancasler County Heatth Department
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 5851 G'l 514
Phone: &2-441-8022

Permlt Number:

Sewage Disposal System
Soil Absorption Test Data Repoft

Annex to Application

Pr-ElsE Pnrrr oR TYPE

Syste
Address

m Location
i{lrf

(lndicate co,rrect
.-U S4.rs'r

number and street)
City -/tz z^.1^

l/'/

NE,ZP zyf < i7
(no rural roule)

OrVnef Ddl<- &ai.k Addresss

SoilType (scS):

Date of Tests Q-ro -oJ tl Q'tt-oi Weather: Precipilation

Percohtion
-1 A

Temperafure f;o
min./indr

o

A B. c. D. E. F.
Pr+Saturation Period

G. H. l. J.
Percolation Beadings

K L M.
Besults

N.

Hole
No.

Hole
Deptr (in)

Start End St8rt

Water
Lev (in.)

End
Elapsed

Trme
(Min)

Weter
Level

Drop (in)
Percolation Bales

(MiMn) 7
Date

(MorDa)

'l''ime

(HrlMin)
Date

(MoDa)
Ttme

(HrMin)
Date

(MorDa)
Trme

(Hr/Min)
Dete

(Mo/Da)
Trme

(HrrMin)

I t' 7-/0 f,'td %'t/ /,?O 7rt/ r36 1'? " f"/r /)/)0 7o 4{ 20 AP

a 2 7'/ t Er"V o %// t'76 ?'// 8t s, lr" 7-// /9-t ), c0 lr{ ,,o b
6J 4/ 7 -/0 7; )d ?// Tilct 7// 8i1 0 / Ft' 7,t / t'.9 o 30 / /4 Jo
? 2' 7to ?,30 7'tl r;30 7-// r','30 tl" ?// / t;Jo 60 e &4 Lr
J' '? Q- t') ?i oo ?qf (, o0 Vtr 7i oo ft 7-/( 12.'.oo ?o /,5 go

/. ,t 7"/1 8.'oo 7'r( 7:oo 7"/? t.'oo /g" 7-& /r;00 ?o 2 /,I
LLO

TD
LltiD

tt

Sum of Percolation Rates: 6re4 /'20
Averagp of Rates:

Bate Used tor Calculation:

Person Conductin colation TestsgPer
(A c.(nName:

Phone:

Address /f

DO NOT WRITE BELOW THIS LINE

Reviewing Action

FORM 23101 1F95

{.,(r--

Date 7t 9-o z

Bemarks

Signahrre of
Reviewing Officig, -.

Percolation Test Data Table



Llncoln-[anca6ter County Hea]th Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-N?2

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

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

Approrlmata Scala: grld linals

NE, Zp bftrv
B. Proposed Septic Tank/s
Tank Materiat: El- concrete D phstic D ot",

C. Proposed Absorption System (See Form B for Percolation lnformation

Location (lndicate cgrrect number and st
,V ,{0 {t ,oio/n

Percolation R"!" lY. /5
Per Soil Tlpe: /".

A. System
Address (no rural

Tlpe of Absorption System: Trenctt

Total Square Feet ol Field Beguhed:

capacityolsep6c ,^* f 0OO gels

Total Lengrth ot l-aterars 3/ f, n

)

inch)

D
b7o

Land Slope: {/o {
Bod E Other

sq. fL

Matgrial f, Ol^

2 o
>a

Tlpe of Lateral: E H"r-u*n D pertorated pipe D ou.", / o./ y1

Number of Absorption Beds:

Number of Trendres

Numbar of Disiibution Laterals per Bed _
Tren$ Widtr 2+r(

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

/
\

lnd B16 I
lh An

orlh
,w I I

f,'; ,-l o

u
I

,l v'
1

U
AcrJ(

>l lb $o
I
,/

t
6 w JL'

-u

I I

l
?,sl "P

I
I

Fr
l1 t

Distance
Fmm

Pri\rato
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

AII Other
Setbacks

Tank (fi) 50 { soo tr so El. NA w 2sv n { 1s Ef 25 W D
Freld (ft) 1oo W soo W 50 w 4 W 30 V nW 30E]- 40 W D

tagoon (lt) 100 D soo D soD IVA tr 30 D soD 100 tr 2@tr D
E. Required Signatures
Home Building ConbBctilr

lnstaller
Date

FORM &102 1G96

Date

?- z -os

a



DLlncoln-l-ancaster County Health Department
Environmental Health Division
3l4O'N' Street ' Uncoln. NE 6851G1514
Phon'e: 402-441-80?2

l-lo'o3

Permlt Number:

Sewage Disposal System
As Built Plans & Specifi.rrron, 

,_Ur*nU
Date

NE, Zp L36/l
number an

coL
Location ndicate coSystem

+lrJq 5Address
(no rural mute)

A. Building Sewer
1. Material:

Diameten

2 Distance abovs basement floor:

or distance below basement floon

3. Distance between dwelling
4. Number of clean-ouls:

5. Distances to: well or suction line

stream

pressure line

prooerty line

Ft Santin Tank

1. Material: C-on n/o
Number of compartments:

C. Distribution Box
1. MatoriaL (-nn CAI {n

6. ourtst El uaffte D ree
7. Depth to top of tanlg below unfinished grade:

8. Distances to: Well or suction line

Stream
. Pressure line

Property line

Number available outlels: ' 5
z Faaory buih: G[Yes D ruo

3. Distance lrom septic tank /( tt.

D. Absorption Field
(Pnvide as-built dnwings on bnck of lhis form)

1. Type: D Xatt rounds A Ll/
PiPg

Diamater of half

or porlorate d

MateriaL E fiberglass plastic D concrete
D other

2. Lataral lines:

Length of each tin": j 0 0
ft.

3. Trench dimensions: Width

Slope in/100 ft.

in

4. Filter material:

Depth of material
Well or suction line

Slream

tn.

5. Distances to:

Pressure tine I 9,? t
Property line 0 tr

tank

a0

)t

n/

in.

in.

in.

tr.

ft.

tt.

ft.

ft

, in.

in.

in.

in.

ft.

tt.

,t.

ft.

/{0
l3o
00

Numbar

2 Capacitp

3. Fac1ory buit dYes E tto
4. Manholes: Over inlet, diameter

., Over outlet, diameter

Bisen El.above E below grade

5. lnlet d U"m" E ree

tLgal.

/l

€t4n

tL

tL

d

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

lndc.le North
wlh Anow

Well !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

o

=
o
o-o
o-

20'lMinimum

House

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh belween laterals

I
tt. fi
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As Built Drawing
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