
ncaster nty
ENVIRONMENTAL PUBLIC HEA],TH DIVTSION

3140 N STREET . LINCOLN, NE 685'10-1514

008165
(4021 441,-8000

Permit # 05380309401Permit SEWAGE TNSTAI,I,ATION
SEPTIC SYSTEM

ROBERT PFEIFER
Estabtishment T10N R8E SEC 1 QTR SE

STEVENS CRK ESTS ADD LOT 4
47OA }IADDIE ST

lssued

Expires

Revenue Code

08 /31,/ os
o8/3:./06

3 157

Permittee ROBERT PFEIFER
L465O DA}IVERS ST
WAVERI,Y NE 68462

FEES $200. 00

rorAl: $200.00

b* frilt
EPH COPY Bruce D. Dart, Health Director



Adt
HEAETH I:
DEPARTMEN?+*

Llncolrrl,ancaster County tlealth Depailment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-41-N2.

Permit Number:

053go3os+ol
Sewage Disposal Systgm hdudcFormB, Formc

Request for Site Glearance and Permit ;iH ilf,['rt|ffi.
Septic System tr Lagoon t] CIher (Refer to Form C)N

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

Please Pnrur oR TYPE

A. System Location (lndicate correct number and street)
Address ?roo rnldd;e r# City Li nc-o /n NE, ZP 8 e

(no rural route) ?Legal Desoip[on So +A ta,t* I / ON 9 Fqs * S*rror.r Ccak F.<*a 4//;+;o
114 114 Section Township Range Subclivision Adclition Blod< Lot

G€ographlcal Location (if known): Longitude Latihd€

ts Ched< il system mail addess is not the same as the owne/s address

B. Owner
Name Ko be.rl P{";{r. Signature

Address Oty/StaterZp

tr Ched< il owner designed system Home Phone ?s0-230/ Work Phone 7 8A - 3?/a
G. Contractor
Name t4ikL 0 , lz c Company Narne Jcr L;
Address Oty/StaterZp

Work Phone_tr ch€ck il contractor designed system 786 -56e/
D. Engineer/lnstaller
Designer
tlarn€

tr Check and complete if engineer designed system

Firm
Work

Phone

E. This System Wil! Serve a

,tr Besidental Drelling Number of B€drooms ls there a Whirlpool Bahtub YES @
D CommercialEstablishmenUOtherFacility Sp€city

Design llow in gallons per day_ Type of Waste*.t"r, EI Domesfrc tr l{on-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Municipal

2. Supt. Bldg.lnsp. or Vlllage Clerk

County Englneer

Code 24.38 { County Resolution 2832

ACTION tr
Signature

5

Datefruac 4'l- o9 Signature
,/_t_oS
1*l-oS

D

Approved

Date rec'd

Date lnrvd

Date rec'd

Date rec'd

Date lrwd

ACTION
Signature

By

/-o/rk ba/".- * 6ettat
Approval

Date Cash,/Check No. 5-50,12

Busrnass Ollice Use Only
o5

LoO _o tt
Date Rec'd !
Amt Paid

Rec'd By

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

tr Disapproved

7

//6e a Odnoc.s S+

3

1. TooA



B

t L/ Sewage DisPosal SYstem
L<)t + / I Soil Absorption Test Data Report

SkoersLreCt ks{''#g Annex to Apptication

58y4. 5o-. i rt<:4, Rg E prease pnrur on Type

System Location (lndicate correct number and street)
cityAddress

Llncoln-lancaster County Heahh DePartment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-4/'1-5022

(no rural route)

Permit Number:

o

NE, Zp

Owner

SoilType (SCS):

Addresss 6c min./inch

Date of Tests a b

Percolation

Weather: Precipitation fita-c.P-

Percolation Test Data Table

Temperature
-74

A B. c. D. E. F.
PruSaturation Period

G. H. l. J.
Percolation Readings

K. L. M.
Besults

N

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (n.)

End
Elapsed

Time
(Min)

Water
L.evel

trrop (in)
Percolation Rates

(Min/in)
Date

(MoDa)
Time

(HrtMin)
Date

(MoDa)
'l'ime

(Hr/Min)
Date

(Mo/Da)
Trme

(HrMin)
Date

(MoDa)
Time

(Hr/Min)

I -'545t 8/ru /-'ta Y /,, A'ls' */,r 7,'ql 3oY4 e/, r *:s ZO 1/.{ tu
Z +c 7/to 7)Jo 9/it 4;E e /,, 1 l+s- 3f 'G-

sht g ;tr 3a YL l4
4 JL 8/io Tlto 9/ tt 4:rr !/tt 7;w ztYs s/rt 9)s 3o Yt- ArO

+ 5g vlto. rBa s/ rt 4it( si rt 7;4f 3 oYe sltt I ,
) I' 3() V z*. trt

, 4/. I lin -7 
iso ?/rt 4;,r 8/x r,'49K;,H e/u S )rF 30 s/A 48

/u 4i 9/ta 7Ba 3/it 4;lg E/rt 7;4r sd/a 9l rr 9:rr 3c 3/4 h

Sum of Percolation Ratas:

Average of Bates:

Bate Used lor Calcula6on:

Pers
hlame:

Phone:

Address

on Percolation Tests

*O

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signature ol
ReMewing Official

3c.t



Pemit ttumber:

otr3Boza/Eq
Sewage Disposal System
Preliminary Plan Specilications

Draw a pld plan showing syslem location, lines, dietribution box, tank and laterals, percolation test hole localions, well, residence,
compass direclion and property lines. lndbala on drawing if residence and well are axbting or proposed.
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Approxlmate Scalo: grld linde

A. System Location (lndicate correct num
Addess (rc rural Clty NE, ZP

B. Proposed Septic TanUs
Tar*lHedat: f,*rrcr* Epr""ri" Eom"o

7

C. Proposed Absorption System (See Form B for Percolation lnformation)
Pscolation Bate (nhperhch) S<*lType: Land Slope:

Tlp€ ol Absorpfon System: S rrer,ar E a"a E or,", l-l r r \.? tur F.lLa
Tohl Square FeetolFbH Bequimd: ft

fli (n1 frvf.lkaOlh€r Laterd Matedal:

Beds: _ Number ol Distihrlion Laterals per Bed _
Trench Widtr 3'F+ D q ru-L

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

Frorn
Private

Well
Public
Wdl

Surfaoo
Wator

Gound
Water

Pressure
Water Unes

Property
Lines

Fondations
Yours Neidrbors

All Other
Setbacks

Tank (ft) 50 & 500 d 50 d NA d 25 0 ;oUl 15 o 25 m d
FllE {n) 100 d 500 s 50 s 4 d 30 d n fi 30 s 4A il s

tagoon (tt) 100 + 500 + 50 + NIA a 30 0 50 a 100 s 2o0 0 +
E. Required Signatures
l-lome tuikfrg Conbacbr

lnstallsr

+ tlate

Date

FORX 23-102 1$96

{,

Uncoln-lancarter Counly lbaffi Depafiment
Environmental Hoath Dlvbion
3140'il. Street r Lirrh,NE 6851&1514
Phone: 4o2.-41-W2.
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oi ,8ort04ct fiolF*r FfE! ffft
_ ..r, :!: 

F e rr 
7;;,:,1 { iffi#,UrrcohLrnceetcr Cosnty Hcdh D.Frtrn n

Environrnontal Hca[h Diviaion
3r4o'irshr.t. rjncorr,NE 68stsrsr4 (ufr( vlre/L
Pturc: 1o241822^ AN"rfAjUK

lllAY z 5 2006

Pernlt Mnnber:

31abt

Sewage Disposal System
As Built Plans & Specificatisrs

Deti
(lL

System Location
A&ccr ^d

(no ruil| rout )

{. Building Sewer
1. Material:

\Diarretct

& Distance above basemant lbor
or distance below besemenl floor:

corect
9+.

number and
NE, ZP b0 s11Clty

C. Distributlon Box
1. Matarial: I'

ht.

h.
[t.
fi.

Nunber avallabla outlets:

2 FacnorybdE 6fyes O
3. Dictence frcn crpfic tenk fit Ir.

No
0$+

3. Dist ncc botwccn drralkrg and qcotb tenk
4. Nun$cr d cloen-outsr I D. Absorption Field

(Pnv*te as-buill *awtngs oa 0e,d< d tl*s form)

1. Typc: d,* rcundr E Pedorsted ppe
Diamolsr cf hafi round: ?("
orpcdoratcd ptpc:

lhilsiat B moq*nr dpf"rti" El cons*c
E ohcr

Langilh d eae*r [ns: tlo, -lt b
ft t{0,7[ r

2. Lateral lhes: Nunter

gal. q0, R0 tt. tL, 

-lt

3. Trafldrdrpmicre: l,Udh
Slop.

A$rgtd.pdr

0

5. Dichncls lo: rvafl or eualon linq 7 t00
straam 7 t00

prccsure line 7 luO
prop€rty fine rrr D0

I. Septic Tanlr
1. ldaterial:

Nun$ar d curpartrncnts:

ft.

ft.

ft.

fl.

ecffi
3. Fey Uunr Vycs E No
4. Menholcr: Oycr hlct, dhrnctar

Ovaro!rd.t, dametrr
Ri* Qom,c El/wry gradc

5. tnh EfqTnc 0 rc
6. ornbr EIUemc E ree

0

2q

-m-b

in.

h.
kr.

in/lfi) fl.
tn

7. D.pdr totop oftenk, bcbrr urffihcd grrdr: t0 i".
L Di$mccalo: Wgfloremtbn$ne 7 luo n

Stream

Prgesuro Snc

Prop*ty tnc

tl. Filler r?dcdet --;----.-
Depth cf rneterid I'L

Wclloreuction llne ) [Ut tt
Srraam ) too n

Prcseurrftnc- Tlul tt.
Proparty linc 4Dt tt

1/ tU F+

5. Distencss to:

?t ur0 tr
ft.

IL

) 100

'll 100

Complete'As Bullt'drawlng on bac{r oilthis form.

ilEe t{oilt
YDtAnfl

lndlvldual Sewage System Deslgn (Erample)

Minimmt 15'

Well I o

=
E
(D
CLo
(L

House

Mffimun lN'
Mlnimum 30'

Septic Tank Minimum

?



ts Built Drawing Ll7oo lLlo 91,*
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