
ncoln- ncaster ounty epa me
EIWIRONMENTAI, PUBI,IC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

008626
(402) 441--8000

Permit # 053803L440L
Permit SEWAGE INSTALI,ATION

SEPTIC SYSTEM

CHERRY HIIJI' HOMES INC
Estabtishment T11N R5E SEC 6 QTR SW

BENES NELSON L,OT 3
5338 W MII-,L RD-RAYMOND

Permittee CHERRY HTIJIJ HOMES TNE
L41-OL RITTER PI,
LINCOLN NE 58317

lssued

Expires

Revenue Code

ot/2s/06
oL/25/07

3 157

FEES: $275.00

rorAL: $275.00

b* fifr"t
EPH COPY

Bruce D. Dart, Health Director



d*}7zooaLlncol n-Lancaster County Health Depailment
Environmental Heahh Division
3'l4O 'N' Street . Lincoln, NE 6851 G'1 5'14

Phone: 4o.2-441-8(].22 ffidYWttryo/
Sewage Disposal Systgm rncrudc Form B, Form c

- Request for Site Clearance and Permit end Appllcablo Fcc
./ 

r ''YYver 'Yr Y..v wlth thlr AppllcaUon.

d s"pti" System tr Lagoon B other (Refer to Form C)

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

Plelse Pnrur on TvpE

Geographical LocaUon (ifknown): Longitude LaUtrde

-\-.1 NE, Zp

and
City

Addilion

(lndicate correct
a)

Blod< Lot1t4 '.U4 Subdivision

A. System
Address

Legal Desoiption

(no rural rout€)

_s u)
Range

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

7<c> -ira7

'.442
c

L caQ Work Phone

Name

Address

Home Phone

CIty/Statetzp

tr ched( if owner design€d system

B. Owner

Oty/SbterZip : +- -<

z_<_.a

s -

€--(.,

c.

tr check ilconractordesigned system

3,.*),
Company Name

Work Phone

Address

Name

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

Firm

Work
Phone/,/- GT Z /<..x)--i ( -t (z 96c> .{26'7

E. This System Wil! Serve a
B/nesioen* *"16n Number of Bedrooms -i ls there a whirlpool t"utto(iii ) *o
tr CommercialEstrablishmenUOtherFacility SP€cily

Design llow in gallons per day- Non-Domestic.

DO NOT WRITE BELOW THIS LINE

* *.*" water: { Domestic tr

Approval Process

1. Health Department

tr Municipal Code24. EI county No.2832

ACTION tr trDate rec'd

Date fnvd

Date iec'd

Date frwd

Signature

'3r lob Signature

ACT!ON
Signature

tr DisapprovedE2. Supt. Bldg.lnsp. or Vlllage Clerk

lnstall on Final itten Approval

Dat€ 1

3. Clty or CountY Englneer , oaterec'd

L6r. tuq4, lotrn/ 
"/r&:"ff

4zlo'.
4T "c

By

vsit (,
L7 .r

Eusiness Olfice Use OnlY
z.iDate Rec'd

FORM 23-100 1G96 White - Healh DePt. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disapproved

Name

Amt Paid



U, / t?,j 2ZOB 13: 35 40246681 95 GSI LINCOLN PAGE E3

LINCOLN.LANCASTER COUNTY HEALTH DEPT.

Division o{ Environmental Health
3140 "N" Street
Lincoln, Nebraska 6851 0
Phone: (402) 441-8000

FORM 2010s-0477
SOIL ABSORBTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9150 and

County Resolution No. 2E32)

FILE NO 06 3/E4

(Attach Sheel C with sketch of prcpedy)

Township: T12N

Range: R6E

Address: 5338 West Mill Road, Rgymond, NE

PROPERTY WHERE SOIL TESTED:

Owner;

Sect. & 1/o Secl.: 6 SWl/4

PERCOLATION TEST DATA TABLE
h. I t. k. I. rn. na. b. c. d. e. f s

Pre-Saturation Period Percolatlon Readings Results
Siart End Start EndPerc.

Hole
No,

Date
(Mo /
Day)

Tlme
(Hr./
Min.)

Date
(Mo,/
Day)

Time
(Hr./
Min )

Dele
(Mo,/
oay)

Time
(Hr.i
Min.)

Water
Level
(in.)

Time
(Hr /
Min.)

Water
Level
(in. )

Tirne
Elap-
sed

(Min.)

Hole
Deplh
(ln.)

Water
Level
Drop
(in )

Perco-
lation
Rate

(Min /in )

1 1t7 3:00 0.000 3:30 5.50032" 1/6 11:00 1n 1 1:30 30 5.500 55
2 32" 118 11:10 117 1 1:34 1t7 3:04 0.000 3:34 6,340 4.730 6 340
3 32" 1/6 3:( t611..20 117 'l 1:36 117 0.000 3:36 1.250 1.250 24.0
4 32" 1/6 1 1:30 117 11:3E 1t7 3:08 0.000 3:38 5.000 30 5.000 BO
5 32', 1t6 I 1:40 1t7 11:40 117 3:10 0.000 3:40 6,000 30 6 000 5.0
o 32 1t6 11:50 1t7 11:42 117 3:12 0.000 3:42 6.250 30 6,250 48

Sum of Percolation Retes: 50.0
Average of Rates: &3

Meen of Rates:--63
Address: 5701 North 58th Lincoln

Sign est

NE 68418 Phone: (402) 466-8154

(Do not write below this line)

Geolechnical Services, lnc

Remarks
SoilTyp

Approved Percolation Rate (a)
min./inch
min./inch
min./inchDate

B

c

ignature iewing

TEST CONDITIONS
Weather: Cool and Clear

Dlmonslons (ft x ft):
Area (acnes):

Igo



LlncolrrLancaater County ]lealth llepailment
Environmental Heahh Division
3't4O'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-ADD.

Permit Number:

obeg o)/?+
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syetom location, lines, distribution box, tank and laterals, percolation tast hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well ara existing or proposed.

I

)
lnd

w
cate t
th An

orth
)w

/r''r, 4f- ->I

a /.
Cr

\I

/\
a\

/
>

7

Approdmatc Scale: _lL = _ grld llnds
A. System Location (lndicate correct num street)
Adckess (no rural route) {? 39 /) t/4t.-z-

ber and
{z City fu.*..ts-a

B. Proposed Septic TanUs
Tank Matedal: El concrer E n""ri" E om*

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

q.3 (min. per inch) Soil Type: Land Slope:

Type ol Absorpton System: tr Trencfr E e"d E ou,"t

sq. ttTotal Square Feet of Field Required: Aho
Type of Lateral: E Ha[-Moon E Rerlorated Pipe E om"t Lateral Matedal 4^lrllvo:
Capacity of Septic Tank / S e 0 gots Number of Absorption Beds:

NE, ZP

Total Lengh ol Laterals tb5 tt. Number of Trenches Z
Number of Distibution Laterals per Bed 

-

Trendr Wdth y"

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

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours -/ Neighbors

All Other
Sehacks

Tank (ft) 50 d 500 d 50 V NA tr 25 { n V 15 d 25 ( w-
Field (ft) 100 { 500 { 50 V 4 d 30 d n w 30 w 40 V {

Lageon (ft) 100 tr 50 tr l.uA tr 30D 50 D 1oo tr 200 tr tr

E. Required Si

Home Date

Date t-
FORM 23-102 1G96

.OA

5oo tr



Llncotn-Lancaster Coy ly Health Department
Environmental Heahh Drvrsron

1140'N'Srreet . Lincotn, NE 6851G'l514
Phone: 4O2-441&22

ll-6-6 D
Pemit Number:

Sewage Disposal System
As Built ptans & Specifications

Date 6-ra-aL

Addr€ss I
(no rural routs)

System Location (lndicate corect number a:// ,(e e d y'.2a.? (/

A. Building Sewer
1. Material: 2rc

Diamercr: /
2. Distan ce above basement lloor:

or ciistance below basement floor }L
3. Distance between dwelling and aeptic tank:
4. Number of clean-outs:
5. Distances to; well or suction line

sttoam
prcssure line
property line

C. Dlstributlon Bor
'r. Mareria[ 7/l

Number availabla outlets: g
in.

in.

ft.

2. Factory buih: E yes O ruo
3. Distance from septic tank:

D. Absorptibn Fietd

r'
(Provide as-buift drawings on back of thisforn)
'1. Type: tr Half rounds fl pe,,foratad piPe

Diameler of half round: 32'/
or podoratod pip6:

Material: O
o

2. Lateral lines:

fibergiass F plastic O concrete

Number 2
Lcngth of aach tins: /ao ft. /aa tr.

--tt ...---- ft.
3. Trench dimensions: Width

Slooe Z
3a

tn4. Filtar

5. Distanccs to:
Depth ol material

Wcll or suction line

Stream

Pressure line

Property line
ft.

ft.

lr:
.|ft1

tr.

tt.
tt.

fi.

,/o
9o*

B. Sepilc Tank
1. Material: OAQ..1 t<a other

Number ol compaiments:
2. eapacity:

3. Factory buih:
4. Manholes:

Ffu." Et No
Over inlet, diameter

Over outlet, diameter' Biser: El above El below grade
5" tnter: E bafte E tee
6. Ouflat: E battte El tec

gal.

2/
zy

in.

in.

ln./

7. Dopth to top of tank, below unfinished grada:
8. Distances to: Well or suclion linc / D

/UA

in.

fi.
tt.

ft.

'L

/t
b1-

/Oar
2/

/dc r

-

ls i

ln.

fr.

ft.

Straam
Pressure line

Propcrty line

50.
t6?

Complete.As Built.

l[(lcrlB North
wlh Anow

Well t

drawing on back of this form.
lndlvldual Sewage System Deslgn (Example)

,ttinimum S0' Mininum tS'

Septic Tank tiinimttm 2o

o
j]

o
c

o-

House

FOPM 2$to3 1G96

Minimum 100,

t

Cleanout

6'ol solid eenh betweln lelerale

NE. Zo

tn.

-



As Built Drawing
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