
L nco n- caster ounty ea partment
EM/IRONMENIAL .PIIBLIC HEiAI,TH DMSION

3140 N STREET . LINCOLN, NE 685'IO-1514

003762
(402) 44L- 8000

permit # 04380280301
Permit

Establishment

['ermittee

SEWAGE INSTALLATION
SEPTIC SYSTEM

GMB REMTAIS
T1].N R5E SEC 6 QTR SW

GMB LOT 2
5570 W MII,L RD-RAYMOND

GI,IB REMTATS
5580 W MILL RD
RAYT4OND NE 68428

lssued

Expires

Bevenue Code

04/o7/04
LO/07/04

3157

lt t0 ,0*4

FEES: $200.00

rorAl: $200.00

EPH COPY Bruce D. Dart, Health Director



Llncoln-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1 514
Phone: 4o.2-4/.1-8o.22

A
Permit Number:

dtt360 1,60?01
Sewage Disposal System rncrudcFormB, Formc

Request for Site Clearance and Permit ;lH fl?3'lTil[Iffi.
B 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 resoltrtion or ordinance, as described herein:

Please Pnrrr oR TYPE

civ 4J*{rntvl NE,Zp el/S?
aIIN LO E ArnA

Address

(!
Addilion

A. System Location (lndicate correct number and street)

Block Lot
Legal Desoiption

Geographical Location (if known): Longitude

(no rural

5t)
S-ubdivisl-on

Latitude

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

1t4 114 Section Township Range

wo*enone VO.l - 7.P.2 - JoQbHome Phone

B. Owner
Name

Address City/Statezp

Signature

tr Check if owner designed system

Work Phonetr Checkif confactordesigned system

C. Contractor

Address

Name bt ttn2r Company Name

OtylStaterZp

D. Engineerflnstatler tl Check and complete if engineer designed system
Designer
Name LlorD .fundgL t/D) - V4o- 1tu9Work

PhoneFirm

L- ls.thereaWhirlpoolBahtub YEs @) f
/rnnP-rer'z/ ntsz / tfl/*mtn

E. This System Will Serve a

DO NOT WRITE BELOW THIS LINE

Number of BedroomsResidential Drelling

Type ol Wastewater:Design flow in gallons W eybd>

,&d {* n
5 MYrs',EI

6 CommercialEstablishmenUOtherFacility Specify

6-V*."a" 
-C 

Non-oor".ti".

Approval Process
1. Health Department

2. Supt. BIdg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Final Written Approval

Date

tr MunicipalCode EI county No.2832

Date rec'd

Date frwd

Date rec'd

Date fnrd

ACTION
Signature

.N
4 -t"-o4 Signature

ACTION
Signature

Disapproved

tr Disapproved

By

rxiteI(Ij,d 4-7^04
Daternrd 4-1-o+

€eof/checkNo.5287
Amt Paid 2o O-au
Rec'd By -'2?

Eusiness Ollice Use Only
Date Rec'd

FORM 23-100 tG96

I

White - Healh Dept. Yellow. En5jneer Pink - Bldg. lnspector

Disapproved

aaa,/o



B

System Location (lndicate correct number and street)
city

Llnc-oln-Lancaster County lbalth tlePartment
E flhonnpntd Fhaltr Divbioa
31rl()'tt!'SEoet . litott NE 6851G1514
Ptule: 4@441.80za

Psmi,ttrnbel:

4 o 03

NE, ZP /t r
Percobtion aaa ?t\ min-fndl

ly TemPerature 45o

Sewage Disposal SYstem
Soil Absorption Test Data BePort

Annex to APPlication

Plelse Pnu,rr on TYPS

, 1'^l' y' -weather: Precipitalion

Percolation Test Data Table

Address

oll,ner

So[Type (SCS):

Date of Tesls

rural mute) b

A B. C.D.EF.
Ppsatutation Perbd

G. FtI.J.K
Percohtbn Beadngs

L M. N.
Hesults

t{d.
No.

lloL
Dep8ttn)

SH Erd wt
u,&

lrvEr)

End E+sed
Trr
o&ll

Waler
lrwl

Dopfn)
Percoblfrrn Bales

Uiner)
D6

(lrorDa)
Titr

marl
hlo

([hrD )
Trns

([t/i&t]
hlo

(lrorDe)
Trrp

(rt/[fn)
B

QloDa)
TirD

0ileil
I 7) Slto 4:tlSa- Slto l:tr5 " 4tt 4tna- (o 3/2t l'.to o 3c> 3/4 n.?s/b = 

qD

2 e. tl ll rl l'l lt rl tl D l( 3o uq 0.'6/b= qo

3 )b lt It tt lt lt tt lt 4 3O 3 /:t 3.*t/to'- a
,l P(! tt t,l tl ll u /1 tl 4 ID 2 t.elp= 5
5 ?b tl tl tl tl tl 4 rl

1D llt lsdto.- 7
lo p'7 il 4 tl Ir ll t/l ll tt vl

ID ) ),aln - 5

9rn ol Pecolalixt Rafss:

ArmageotRes
Rabt sedtor*ddim:

Person Gondusting Percolation Tests
tfunor

Phone:

Addess lj76b-hltD 1ob S{

To' :.1 ,ftW-y' / 'tt 4M7*-
tlil-773-JU"4 r ' Un-Fp-3r7t\

DO NOT.WRITE BELOWTHIS UNE

. Reviewing Astion
Bemarks

Signatne of
h--i-...:-- *i-t - C, t.il, *- *{flt/- 7,400/



Llncoln-[-ancaster County Heatth Depsrtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-N22

Permit Number:

/) q.1 I ovEoz
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole localions, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approdmate Scalc: 

-lt 

= 

- 

grld linds
A. System Location (lndicate correct umber and street)
Address (no rural route) City NE, Zp ta L/27

B. Proposed Septic TanUs
Tank Material: F tr Phsric D on",Concrele

C. Proposed Absorption System (See Form B for Percolation lnfo /r)
Percolalion Bate L'lD (min. per inch) Soil Tlpe:

Tlpe of Absorption System: p frenctr tr Bod tr Other

Total Square Feet ol Field Required: sq. ft
Tlpeof Lateral, D xarU*n E
Capacity of Septic Tank j6@_ Sats

Perlorated Pipe F )4 0 5 t/ -to J/h//ir)Other Lateral Malerial:

Number of Absorption Beds: Number ot Distsibution Laterals per Bed

Trendr Wdtr L/ /Total Lengilr ol Laterals TqLl ft Number of Trencfies ?

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

From
Privato

Well
Public
Wdl

Surtaoe
Water

Gound
Waler

Pressure
Water Unes

Property
Unes

Foundations
Yours Neigrhbors

All Oher
Setbacks

Tank (tt) 50 d 500 4 soZ NAW 2sa nA 1sEJ 2sE]. D
Fr€ld (n) 100 W soo W 50 w 4 so A' nA' 3o w 40A D

Lsgpon (tt) 1oo D soo tr soD tl/A D 30 D 50 tr roo D 200 D tr
E. Required Sign
Home Building Conbactor

lnsta,ller

Date

Date

FORM *102 1C96

t/- /r-c/
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Dele

Llncoln-.!-ancaBter County Hea tth Deps rtment
Environmental Health Division
3't40'N'Street . Uncoln, NE 6S5lC1Si4
Phon'e: &2-441-8022

APR I 2004

Sewage Disposal System
As Built Plans & Specifications

6- t/-6

Permlt Number:

(no rural route)

n ber
AcJdess Clty

System Location (lndicate

A. Building Sewer C. Distribution Box
1. Material: d/ws//o Prt 1. Material:

Diametec tn. Number available outlets:
2 Distance above basement floor: tn. 2- Faaorybuih & yes O ruo

or distance below basement flooc

ft.

tr.

tr.

tt.

tn. 3. Distance from septic tank
3. Distance between dwelling and septic tank f b0 n.
4. Number of clean-ouls:

lr(

D. Absorption Field
(Provide as-built dawings on hck of this form)5. Dstances to: well or suction tine

strsam
pressure line

property line

B. Septic Tank

/^ay'

1. Materiat (rrcreu

'tg
IL

0c4
1. Tlpe: E H"f rounds tr

Diameter of half round:
phe.
H-/0

or perforated pipe: 74" u,r/< 17'(T*
Materia[ Qfiberglass D plastic

E other
E concrete

Nurnber of compartments:

2 Capacitp

3. Faaorybuih fiyes O tto
4. Manholes: Over inlet, diameter

Over oullet, diameter

8. Distances to: Well or suction line

Stream

Pressure line

Property line

Bisen E above D betov grade
5. lnler (u"m" E ree
5. ourler (Oatfle E ree
7. Depth to top of tanlq below unfinished

^ , tt) (J- ia

/),'rT

on< 2. Lateral lines: Number a
() gal.

Lengflh of each line: tad fl. /ao fi

)t0 ft. _ ft., _tL
3. Trench dimensions: Width

. Slope

Average depth

/J rr

lfef ir/l00 ft.

D 4. Filter material:

Depth of material /001

gr"d", /2't in.
5. Distances to: Well or suetion line _ lACl I

tn.

ln.

ln.

in.

tL

Stream

PressurE line

Property line

tL

tL
lrwl L

+
loa t tt.

ft.

,t.

tt.

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

httcete Norlh
wlhAnDw

Well t

Indlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20

o

=
o)
o-o
o-

House

FORM 231txt 1G96

Minimum 100'
Minimum 30'

Cleanout

R' al ealirl earlh hotwoon latoalc

NE,Zp 6rAzn

lrift4
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I
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As Built Drawing
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