
rnco n- ncaster unty epartment
ENVIRONMENTAI PUBI,IC HEALTH DIVISION

3140 N STREET . LtNCOLN, NE 68510-1514
(4O2)

Permit #

lssued

Expires

Revenue Code

FEES:

00277 0
441-8000

03380265801

o5/L7/03
t2/L7 /03

3L57

$200 .00

Permit

:stablishment

['ermittee

SEWAGE INSTALI,ATTON
SEPTIC SYSTEM

DOUG I"IANTON
TL1N R5E SEC l-5
LOT 9IT
r_0530 Nw 27 ST

DOUG IIAMTON
2329 BR,ADFIELD DR
LINCOLN NE 68502

rorAl: 9200.00

lt r0 ,0*{
EPH COPY

Bruce D. Dart, Health Director



ALlncoln-Lancaater County llealth Depailment
Environmental Haahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-W22

Permit Number:

03'38oa6r8ol
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit 
;iH i?l,l?fi:ffi.

Et Septic System tr Lagoon tr CIher (Refer to Form C)

The undersigned hercby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as descdbed hersin:

Puease Pnnn oR TYPE

A. System Location (lndicate correct number and street)
NE, ZP

Legal Desoipton

/.

t?
Arklition

City

Townshlp Range Blod< Lot

D Ched( it system mail address is not the same as lhe owne/s address

(no rural route)
Address

Subdivision

tatitrdeGeographical Location (if known): Longitude

Lirn,

1i4 114 Section

Work Phone

I
B.

Name

Address

Home Phone

Oty/StateZip

D Ched< if owner designed system

9qo eoo4.

dnName

o,Addess

B

C. Contractor

Ched< il contsactor deslgn€d system

Company Name

Oty/StateZp

Work Phone,

D. Engineerflnstaller
Designer

tr Check and comptete if engineer designed system
Wofi

PhoneName Firm

E. This System Will Serve a
E Residential Dwelling Number of georooms /
tr CommercialEsbblishment/OtherFacilig Speciry

Design flow in gallons per day_

ls there a Whirlpool Bahtub YES @

DO NOT WRITE BELOW THIS LINE

Type ol Wastewater: tr Domestic tr Non-Domestic.

Approval Process
1. Health Department

f 't|4, ,e+Lr. *1

tr MunicipalCode

Date rec'd

Date ln^d

Date rec'd

Date tnrd

Date rec'd

Date lrwd

W2. Supt. Bldg.lnsp. or Vlllage Cterk

3. Clty or County Engtneer

Installation Final Written Approval

County Reso No.2832

ACTION
Signature

3. or Signafure

ACTION

Disapproved

Disapproved

By

Date ?-

Buslness Offlce U* Only
Date Rec'd o3

zooAmt Pald

Bec'd By Cash/Check No./- ,95 3
FORM 2$100 1G96

ti -dj

White - Healh Dept. Yellorv - Engineer Pink - Bldg. lnsp€ctor

10630 Al u/ Aa,

/L



B

System Location (lndicate correct number and street)
Address b City

(no rural route)

onner htua h4J1f0y1 Addresss
a

SoilType (ScS):

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pr-ElsE Pnrnr on Type

Percolation Bate

Permit Number:

NE, ZP tl€ /r"cDZ

min./inct

Temperafure

Llncoln-[ancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 42-441-8022

.b-il-b

DateofTests '7/$13 a 1fi4/03 weather: precipitation )Y
Percolation Test Data Table

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

G. H. t. J.
Percolation Beadings

K. L M.
Results

N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

']jme
(Min)

Water
Level

Drop (in)
Percolation Bates

(Min/in)
Date

(MolDa)
'Iime

(HrMin)
Date

(MorDa)
Time

(Hrffin)
Date

(Mo/Da)
Time

(HuMin)
Dat€

(MolDa)
Time

(Hrffin)

I 3o lst I I ttt't o 7lt< 3'.D)o 1ls4 flb* La th4 D!?oo b {lH \,L4 1,x
) 77 1ls< ll,tn* lts 3:0, 1bq f:zn lo tls4 l)!loa ?o flrr ),1q DA
3 j0 1ls: It,lD4 llsl 3wo 1D4 l'-?or l-t tlst D:bt ?o ih r. al $.1,
Ll 27 'U"ls lly0p ?b3 j,tpo -7h,/ fl8o* b thd ll:ba ?o 1 jto
5 zg llsi il:o P -ilts 3ltop "hy /: bt (r t lt4 D!A)t 7D \lh 1,11 I
(o 70 '?bq It:ot( 'Un SttDo tll,l f,;l*t L0 t/s4 )2:10o 3D lrh, t.4) AA

*
'70,1- *C : 1e,71

^t0 
i L = <a,<

Sum ot Percolation Rates: t7.e
Average of Rates:

Bate Used for Calculation:

Person Conducting Percolation Tests
Name:

Phone:

Address /d Nn: '7M Sh
Ut) - /4o' SEzo

! OOCt7etlon fenk.
5a.q'< \'viy', fic ',e 

/,

DO NOT WFIITE BELOW THIS LINE

Reviewing Action
Remarks { 0,r;l'.-b- h

Date

Signature of
Reviewing Officia.l

FORM 23-101 10.96

a

Lr#?

7-t+--a3



Llncoln-Lancaater County Health Department
Environrnental Health Division
3140'N'Street . Lincoln, NE 6851G1S14
Phone: N2-41-&22

Pemit Number:

3
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property linss. lndicate on drawing if residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Address (no rural route) to 6i0 ilu/ aa

Approxlmate Scale: _tL = _ grld llne/s

City /n NE,Zp lfrfP +n

B. Proposed Septic Tanlds
TankMateriat: X concr"r" E pusric p-or.,",

C. Proposed Absorption System (See I

Capacity of Septic Tank tlllL gs
Total Lengrth of Larerats 

-!A!nt

6"6,rb{"t-h"'t* t&-h"
B for

Percolation Rate (min. per inch) Soil Type:

Type of Absorption System: Q rren*r D e"d E om*
Total Square Feet of Field Requlred: _sq. ft.

Type of Lateral: Q Hdf-Moon E perlorated pipe E om", Lateral Material:

Number of Absorption Beds: Number of Distibution Laterals per Bed

Number of Trenches Trench Wdh

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

From
Private
Wdl

Public
Wdl

Surfaoe
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) sotr soo D 50D NAtr 2sD ND 15 tr tr tr
Field (ft) 1oo D soo tr 50tr 4 tr 30B ntr sotr 40 tr B

Lagoon (ft) loo tr 5oo tr 50D N/A tr 30D 50tr 100 tr NA tr
E. Required Signatures
Home Building

lnstaller
bDate

Date
FORM23-102 1G96
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sEP 1 I 20mLlncoln-Lancaster County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 5851G1514
Phon'e: 4f.2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number a

oo/iAddress o -7
NE, ZP Gg {a.4

(no rural route)

A. Building
1. Material:

Sewer

Diameten

4. Number of clean-ouls:

5. Distances to: well or suction line

stream

pressure line

propefiy line

B. Septic Tank
1. Material: y' rlno rcTe-

Nunrber ol compartments:

8. Distances to: Well or suction line

2 Distanes-absve basarnsntfloon __r_in.
or distance bslowH...fi floor: 5 Q in.

3. Distance between dwelling and septic tanf 1^ ? I tt.

C. Distribution Box
1. MateriaL laae\"-

Number available outlels: 3

Z Factorybuih: XYes D tlo
3. Distance from septic tank tr.

D. Absorption Field
(Pnvide as-built dnwings on back of this form)

1. Type: Q Hatt rounds E Perforated pipe

Diameter of half round: "fn// 14 ,,/c.

or perlorated pip€:

Material: ,R
D

fiberglass D plastic D concrete
other

2. Lateral lines: Number 

- 

a/!t '?
Lengrth of each line:- n ffiTtt

ft. tt., _tL

/css 0 t/c

t co1
t 0Cx

tn.

)

tt.

tt.

tl.

fr.

u
2 Capacitp

3. Factory buin $(Yes O lto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Flisen Q above E below grrde a7 GraJ- in.
5. lnler [U"m" E ree
6. ouilst (uattte E ree
7. Depthtotopof tanlgbelowunfinished gr^d": /9,)' in.

00D gal.

AL in.

in.

3. Trench dimensions: Width

Slope

Average depth

4. Fiher materiah

L' n-

F/Lr ir/1oo ft.

aL)l ln

t2r n-l'

Anl tt.

Stream roc,l 1L

5. Distances to:
Depth of material

Well or suction line

. Stream

Pressure line

Property line

7L." in.

/ O(t-r
1CU-l
/ u(4

tL

tL

tL
Pressure line

Property line

oc.l ,t.

I[D4 tt.

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

lntlcrle Noillr
wlhAnow

Well t

Indlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

@

=
E
0)
o-o
o-

Minimum

House

FORM23-l(xr 1G96

Minimum 100'
Minimum 30'

Cleanout

R' nf calirl azdh hotsaon lataalc

Clty

I

ldct+
I

I

I

I

I

I

I



As Built Drawing
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\EBRASKA SHEET NUMBER 13
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