
Permit

r o rtme
EIWIRONMENTAL PUBLIC HEATJTH DIVISION

3140 N STREET . LINdOLN, NE68510-1514

SEWAGE INSTAIITATION
SEPTIC SYSTEM

007818
(402) 44L- 8000

permit # 05380303301

lssued

Expires

Revenue Code

06 / oL/ os
06 / o1/ a6

3 L57STEVEN I, HARMS

Estabtishment TL0N R7E SEC 13 QTR SW
80 ACRES
22LO N 98 ST

Permittee STEVEN L HARMS
221,0 N 98 ST
LINCOLN NE 58505-9405

FEES: $200.00

rorAL: $200.00

b* fi il-t
EPH COPY Bruce D. Dart, Health Director



Llncoln-lencaater County Health Depailment
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4*41-W?2

Permit Number:

05,r803 0Ax0l
Sewage Disposal System rncrudc Form B, Fo?m c

Request for Site Clearance and Permit #H flil,lffi::ffi.
El Septic System tr Lagoon tr other (Refer to 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:

Plelss Pnrrn oR TYPE

num
NE, Zp

22 +23gtr;
Legal Desoiption

Address
.l

Addilion

(r

City

E
N6
(no

A. System Location ndicate strget) t
Llru cn /n

Bloc* Lot

tr Ched( It system mail address is not the same as the owne/s address

and

Subdivision

Latitud€

Township

Geographical LocaUon (if known): Longitude

114 1t4

"(14'n
Work Phone

City/StatelZp

Signafure

Address

Narne

Home Phonetr Ched< il owner designed system

B. Owner

L, fius

{"^.

q\5
C-

-Oo o

0 o
Company Name

Address

C. Contractor
Name

Oty/State/Zp

Work Phone.t] Check il confaclor design€d systern

D. Engineer/lnstaller
Desigrer

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a
E Resldental Drvelllng Number ol Bedrooms

Type of Waste*"t"r, I Domestic D Non-DomesUc.

DO NOT WRITE BELOW THIS LINE

A lsthereaWlilrtpootBahtub VeS r@

Design llow in gallons per day_
D CommercialEstablishmentlOtherFacility Specity

Approval Process
1. Health Department

'y' ll 29 .^-

El Municipal

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

on Approval

By

Date tu)

Code 24.38 tr County R 2832

Date rec'd

Date lrwd

Dale rec'd

Date frwd

' (o'€
( o -(.^ fiS

ACTION
Signature

ACT!ONDatere6a L,/ - 105
Darerrwd 6/ Z/0\

,u)Fn

tr oisapprov€d

@
U^ou '

tr Disapproved

Signature

7/k7. $n

Business Otfice Use Only
Date Rec'd

Amt Paid 200 0--1)

Rec'd By Gash/Check No. 9z6LgySk*, t5 i'
' FoRM 2$ioo 1

d4l
G96

,la
White - Health

' " h':p;'w b r*r!:k' Brds rnsp€ctor

oo

o(,/o z,/o j----7----------_



BLlncoln-lancasler County Hea]th Department
Environmental Heahh Division
31rt0'N'Street . Uncoln, NE 6851G1514
Phone: 42-441-W22

Permit Number:

oS 3 8ob33

Ltsrt,

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEase Pnrrr on Tvpe

Syste
Address .

m Locati
A) e--t tt\r, L?

on
l-

(lndicate correct number and street)
City l,..r,, lu NE, ZP

(no rural route) ,\ st.e
Oivner L rh.r Addresss

SoilType (SCS): Percolation Rate:

DareofTests 8-8" Ot\ t] 8^ t q-, { Weaher: Precipitation O Temperafure

Percolation Test Data Table

3 min./inch

3o's

A B. G. H. l. J.
Percolation Beadings

K. L M. N.

Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
tev (in.)

End
Elapsed

Trme
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Trme

(Hr/Min)
Date

(Mo/Da)
Time

(Hrffin)

I Z\t,t' A't) g rrn fl -t3 l:,> "
g-tu li:0oAA t 8'lq ll: )" 3o ,5" LD

7 ,Al''' l-tg hn ,'rta,"z t'-tY l1;u (. 8r* 11:)r 3r ,fo bo
1 ]A t -t3 i1 1"tz.he! *- t* rI to ({ /-lL+ / l'uo to fo l"O

-\ z{ cl-l) fdn + h"5 il-t4 ll l-r Io /-'q I l.{5 Jo fio LO

2q fl- t) fti -L ho ?5/ T-ILI lllo t *tu )lsa ?o 7f t40

(- -au K- t3 X-t * it:2-.{ l" /^lu tl.5{ lo JT 40

Sum of Percolation Ratas: 3ao
Average of Rates: 5ts 1

Bate Used lor Calculation: 

-

Person Percolation Tests
l,lame:

Phone: U0r g t+u' 7b?
Address qto Co (0 C
4S\ la.r,l ru e br t" Pno <

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signatrre of
ReMewing fficial

c. D. E. F.
Pre-Saturation Period



Llncoln-Lancaster County llealth Department
Environrnental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 42-41-W2,

Permit Number:

o.5 3qo30b3
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst€m location, tin"",tti"triUution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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A. System
Addess (no rural

Location (lndicate rrect number and street)
Approxlmate Scale: tL = _ grld llnde

NE, ZPrl/\ City L, -cct /*
B. Proposed Septic TanUs
Tank Materiat: E0 @ncrete E purtt" E our"t

orm B for Percolation lnformation)
tand Slope:cf{q

Type of Absorption Syst€m: E fren*r U Bed O om"t

Total Square Feet ol Field Required: /D 5D sq.ft.

Type of Lateral: D uat-u*n tr Pertorated Pipe El our"r Lateral Matedal: rn.0 f 'frnre
Capacity of Septic tarlX l75O ga|s Number ol Absorption B€ds: Number of Disbibution Lalerals per Bed

Trenctr Widtr .{Total Length of lat€rals 3 O D n. Number ol Trendres

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

'n

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 g 500 tr 50 tr NA tr 25 a 20 EI 15 a 25 6 a
Fi€ld (ft) 100 tr 500 a 50tr 4 tr soEJ 20A soA 40 B tr

Lagoon (lt) 100 a 500 d 50 tr N/A 6 30 tr 50 tr 100 d 200 a tr
E. Required Signatures
Home

lnstaller

.$r 7^ oiDate

Date

FORM 23-102 1G96

c'J7^ O,

.>



DLlncoln-Lancaster County Heatth Deparlment
Environmental Health Division
3l4O'N'Street . Uncoln, NE 6851G1514
Phone: 4f,2-4/;'l-8022

Permlt Number:

o6ts80aots3
Sewage Disposal System
As Built Plans & SpecificationsotDate

toXNE, Zp
(no rural route)

t1JAddress

System ndicate
Clty

Location number and

A. Building
1. Material:

Sewer
P 5ch +o

Diameter 4
2. Distance above basement lloor

or distance below basement floor:

3. Distance betlyeen dwelling and septic tank I -
4- Number of clean-outs: e
5. Distances lo: well or suction line

stream
pressure line

t+ ft.

ouel loo ft.

3. Distance from septic tank:

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

1. Type: 0 Hatt rounds

Diameter of half round:

or perforated pipe:

C. Distribution
1. Material: (_

in.

in.

in.

tt.

Number available

2. FacroryUuih S
outlets:

Yes tr

ft.

Q Perforated oioe
2 fi'rr;d-' '

proPerty line t. .. r\,le *
B. Septic Tank^

L,
MateriaL tr

tr
2. Lateral lines:

concrete

1. Material: lVCTL
Nunrber of compartments:

2 Capacity:

8. Distancss to:

other

Number
Length of each line: LTT. ft. ft.

{rgal. tt. ft.,
3. Factory buift: $ Yes E t',to

4. Manholes: Ovar inlet, diameler

Over oullet, diameter

Riser: S above D balow grada

5. lnler D uattte 6 r",
6. outlBt D Uattte $ tee

7. Depth ro top of tanlq below unfinished grade: / J in.

3. Trench dimensions: Width

Slope

Avarage dept[
4. Filter material: /+

lx

i,' fr

ln.

in.

ln.

in/100 ft.

ln

A- Ce Q.u'e (_

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Propefi line

tn.

Well or suction line

Stream

Pressurs line

Property line

ft.

ft.

it.

ft.

tnt
ft.

fr.#

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

lndcele Norlt
wlh Anorv

Well !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

oc
=
Eo
o-o

TL

Septic Tank Minimum

House

FORM23-1G3 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh between laterals



As Built Drawing
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