
Permit

n r ounty
ENVIRONMENTAL PUBLIC HEATITH DTVISION

3140 N STREET . LINCOLN, NE 685.10-1514

SEWAGE INSTAIJIJATION
I,AGOON

008943
(402) 444- 8000

permit # 06380319801

lssued

Expires

Revenue Code

os/24/ 06
os/24/o7

3 r.57GRUBER CONTRACTING LLC
Estabtishment T1]_N R6E SEC 23 QTR SW

IrOT 14
320 MCKEIJVIE RD

Permittee GRUBER CONTRACTING IJLC
L730 S 6 ST
LINCOI-,N NE 585O2-L994

FEES: $275.00

rorAl: $275.00

b* fr il-t
EPH COPY Bruce D. Dart, Health Director
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Ll ncol *.Lancaster Gounty Health Department
Environmental HEahh Division
3140'N'Stroot . Lincoln, NE 6851G.1514
Phone: 4o.2-41-8o.22

rlyIAY2,4:aQ06

Sewage Dis@ hchrdrFormB, Formc
Request for Site Clearance and Permit ;iH if':fffffi.

tr Septic System ,H Lagoon t] other (Referto Form C)

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

Puase Pnr,n oR TYPE

Number:

3 3lq90t

correct number and street)
t,?stlt2t City /-,"nu)r,. NE, ZP

Legal Description

(no rural route)

<cJ 
^\

ilN l, G^tro, bt'^ P.r4 tLt
114 114 Section Township Range Subclvision AdcJition Block Lot

Geographical Location (if known): Longitude LatitJde

tr Ched< if system mail address is not the satne as the owne/s address

B. Owner
Name Signatlre

Address Oty/StateZip

tr Ched< il owner designed system Work Phone

C. Contractor
Name S}-t-"< Ar,.rbn' Company Name 6r.tbr. C.^{-; L}L
Addess Oty/StatetZp L € 5o
tr Ched< il conraclor designed system Work Phone qor

D. Engineerflnstatter tl Check and complete if engineer designed system t4,Trtlz -)B fd
Designer A,t, Cotu,-'* -a,i*l C.Lr r*L. Work

PhoneName Firm

.E. This Svstem Will Serve a

f n".io"nol, *",,,nn Number

0 Commercial EstaUishmenVOther Facility

u
of Bedrooms-l- lsthereawhirlpoolBaortub YEs CN6

Speci9

Design flow in gallons per day_ Type ol Wasre*"t"r' p Domest'rc D Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date

tr Municipal

Supt. Bldg.lnsp. or Vlllage Clerk

CIty or County Englneer

n Approval

Code 24.38 D County

Date rec'd

Date frud

Date rec'd

Datelnrd S-L5'6c- Signature

ACTION
Signature

ACTION
{*2s-d( Signature

No.2832w tr sapproved

tr

2.

3. Date rec'd

Date frwd

By

Eusiness Otfice Only
Date

Amt Paid

Rec'd By

275;ua)
glr-i Cash/Check No. tTzGF

FORM23.100 1G96

Final

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

A. System Location
Address

Home Phone



BLlncoln-Lancaster County Health Department
Environmental Health Division
3'140'N'Street . Uncoln, NE 6851Gl 514
Phone: &2-441-80?2

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PrcasE Pnrrr on Tvpe

Permit Number:

obJ fro)/79

NE, Zp

System Location (lndicate correct number and street)
Address City

(no rural route)

Orner Addresss

SoilType (SCS):

Date of Tests 

- 

t, Weather: Precipitation

Percolation Test Data Table

Percolation min./inctr

Temperature

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

lJ. H. l. J.
Percotation Readings

K. L. M, N.

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Lsvel

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hrtl{in)
Date

(MolDa)
Time

(Hr/Min)
Date

(Mo/Da)
Tirne

(Hr/Min)

Sum of Percolation Rates:

Average of Rates:

Rate Usod lor Calculation:

Person Conducting Percolation Tests
l.lame:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signabre ol
Reviewing Official

FORM 23-101 1G.95

/A+'y 1.5? A0o/,



cLlncolrrlancaater Gounty Health tbpartment
Environmgntal Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-&2.

Permit Number:

(, ?
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst€m location, lines, distribution 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.

lnd
w

)al6 l
lh An

orth
)w

Appro mate Scele: lL = _ grld llne/e
A. System Locataon (lndicate correct number and street)
Addess (no rural route) Ctty _ NE, ZP

B. Proposed Septic TanUs
TankMatedal: Dcorrcr"r Epr""m Eom*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:

Type of Absorption System: E rrenctr O B€d O or,",
Total Square Feet ol Field Required: _sg. ft.

Type of Lateral: D Ha[.Moon D Perlorated Pipe D Ofr* Lateral Mabrial:

Capacig of Septic Tank _ gals Number ol Absorption Beds Number of Distibution Laterals per Bed _
Total Lengilh of Laterals _ ft. Number of Trencfres _ Trenctr Wdtr

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

From
Private

Well
Public
Wdl

Surfaoe
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiohbors

All Other
Sehacks

Tank (ft) 50tr 5oo D 50D NAtr 25tr ntr .rs tr 2str D
Field (ft) too tr 5oo tr 50tr 4 a 30 tr trn 30tr 40tr tr

Lagoon (fi) 1oo tr 5oo o 50tr IVA tr 30 tr 50tr 1oo tr 2oo tr D

E. Required Sign
Home

lnstaller

Date

Date

27-&

FORM 23-102 1G96

z3-ee



Llncoln-tancaster County Health Depailment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date
€-29-&

System Location (lndicate correct number
NE, Zp

(no rural route)
Address <qo

A. Building Sewer
1. Material:

Diametet: +
2. Distance above basemant floor:

or distance below basement floor: I u

3. Distance between dwelling and septic tank _
4. Number of clean-outs:

5. Distancas to: well or suction lino ?U{' ICO fi.
stream

pressure line

property line

ft.

ft.

B. Septic Tank

Nurnber of compartments:

2. Gapacity:

3. Factory buih: 0 Yes E ruo

4. Manholes: Over inlet, diameter

Over oullet, diameter

Riser: O above D below grade

5. lnlet Q Uatfte D ree

6. outlet E battte E ree

7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Faaory bui[: E Yes O ruo

3. Distance lrom saptic tank

D. Absorption Field
(Provide as-built drawings on fuckof thisform)

1. Type: O ttatt rounds O Per{orated pipe

ft. ft.,

3. Trench dimensions: Width

Slope

Average depth

4. Fiher material:

5. Distances to:
Depth of material

Well or suc-tion line

Stream

Pressure line

Property line

Diameter ol half round:

or per{orated pipe:

hlateriak Efiberglass E plastic G concrete

O othar

2. Lateral lines: Number

Length of each line:_ ft.

in.

in.

in.

tr.

tr.

-' 
ft.

gal.
ft.

ft.
fi

in.

in.

ln.

in/100 ft.

ln

in.

ft.

ft.

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

lndcele North
wlhAIow

Well I

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

@

=
E
o
o-o
(L

Septic Tank Minimum

House

FORM23-103 1(}96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh between laterals

City

ft.

ft.

tr.

ft.

1. MaleriaL

a{



As Built Drawing
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