
Lincoln-Lancaster County Health Department
EIvI/TRoNMENTAT pusr,re HEAI,TH DrvrsroN

3140 N STREET . ltr.iCOt-N, NE 68510-1514

008155
(402\ 441- 8000

permit # 05380308301

tssued 08 / 3! / Os
Expires OA / 3t / 06

Revenue Code 3 L57

FEES: $200.00

Permit SEWAGE INSTAI,I,ATION
SEPTIC SYSTEM

}TATT FRANSON
Estabtishment T10N R8E SEC l_

STEVENS CREEK ESTATE IJOT 2
472L ITTADDTE STREET

Permittee II,IATT FRANSON
3910 N 71 ST
LINCOLN NE 58507

rorAl: $200.00

b* frilt
EPH COPY Bruce D. Dart, Health Director
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Ll ncoln-Lancester Gounty Health Department
Environmental Heahh Division
31/+O 'N' Street . Uncoln, NE 6851 G1 514
Phone: 4o,2-4/.1-80.22

Sewage Disposal System rncrudc Form B, Fom c
Request for Site Clearance and Permit ;ffi tg'l?ffIff.

tr septic system tr Lagoon tr other (Referto Form c)

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

Plelse Pnr'n oR TYPE

Pemit Number: a

A. System Location (! dicate correct number and street)
Addess City NE, Zp

(no rural route)

Legal Description E E
114 'll4 Section Range Subdivision Adciilion Blod< Lot

Geographical Location (if known): Longitude L,aUhtde

8 Check i, syst€m mall address is not the same as the owneis address

B. Owner
Name Signature

9t GtylstateZpAddress

D Check if owner designed system HomePhone 1D-3lS " LffiTworkPhone Ll

C. Contractor
Name 7Ui kr 0c ifz<, Company Name

Address Gty/StateZp

tr Ched< il con0ac'tor designed sptem Work Phone

D. Engineerflnstaller tr Check and complete if engineer designed system
Designer 74,'k, Die ,ffi ( * aq)7Name Firm

E. This System Will Serve a

E Residential Drelling Number or Bearooms ( ls there a Whirlpool Bahtub rr" (62
D CommercialEstablishmenUOtherFacility Specify

Design iow in gallons per day- Tlrpe ofWastewater: El DornesUc tr l.lorrDomest'rc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. !nsp. or Vlllage Clerk

3. or

1

Date

O MunicipalCode Etr county

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date lrwd

No.2832

- lW Approv€d D Disapproved

ACTION

Signature

ACTION
Signature

0,{A"yr

E,By

Cash/Check No

Date Rec'd os-2
Business Ollice

&nt Paid

Rec'd By

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

tqlqn L,,,"nrl .t4

()7c-



Bug 25 OS O7:44a

Uncolrrlancaster County lleahh DePartment
Environmsnta! Health Division
3140'N'Street ' Uncotr. NE 6851G1514
Phone: 4o,2-44.1'8().22

B
'5j Og 3

786-562 1 p.2

ulz S,(z >e',6' t'ree/L **i'^ ge Disposal SYstem

-sY* so*l f/o* /2{F soil Absorption Test Data RePott
Annex to APPlication

Puase Pnrrr on TvPe

Address

system Location (lndicate correct number and street)
city NE. ZP

(no rural route)

Addresss eoPercolation

Date of Tests tc € Weather: Preci;itation ffcz'a € T€mperaturo

Percotation Test Data Table

o!^rn€t

sollTlpe (SCS):
minlnch

B. C.D.E.F
Pre-Saturation Psriod

tJ H. l. J. K.

Percolation Beadings
L M. N

Results

Hole
No.

Hole
Depth (in)

Stsrt End Statt

WBter
trv Gn.)

End
Elaps€d

Tme
(Mlnl

Wator
l.evel Percola6on Rates

(Minln)Data
(Mo/Da)

Trng
(IlrMn)

fte
(Mo/Da)

l'irne
(HrlMin)

Dste
(Mo/Da)

Trme
(HrlMin)

Ebte
(Mo/Da)

Time
(HrMin)

I )1 8/r,, 5. lo ?/ rt 4:oo a/ir '7;5c 3brP, ?1,/ 9:uo 3o z- 6o
z- '3 lr2 Y /,o 5 j3a 91, r 4.'6<) eli 7;30 ac*/a i{, t f:c 5a s7a 48

41 zlct s /ro g,'!a sl,t 4:ta s/t t 7.'.34 3toYz i/,t gbu 30
4 47 8/ro siJo 8/tt 4 t

6 aa
glu 7:14J eayi e/,t t )ou vo

g 9L 9/tr> 49o 8/,, *,o o sfit T tJo 3tY' 8iu l:6o 3o b
(, 3q ( l'o i/-'la 3/,, 4,o, '?ht 4;' o lZYE s/t i 8'J uc 3t: Lc:

Sum ol Porcolatbn Rates: I

Averags of Ratss:

Rate Usod tor Calcuhlion: aPerson Gonducti Percolation Testsc 313?
l{amE:

Phon€:

LL

A#ess

Revienring Action
Remarks

DO NOT WRITE BELOW THIS UNE

a

Signatn€ ol
Revbwing O'ffidel

FOHM23-101 1G96

Dale

9

t"

'/z
Yz-



Hug 25 OS O'lz44.a

Uncoln"lancaater County Haalth Department
Environrnsntal Health Division
3140'N' Strcet . Uncoh, NE 6851G1514
Phone: &2-{'41-eO22

786 -562 1 p.3

Pamlt Number:

lLJsgOsO g3
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system localion, lines, distrflrution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines- lndbate on drawing il residence and well are exisling or proposed.
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APproxlm.lo ScCc: _lL = 

- 

grld llnCr
A. System Location (lndicate correct number and street)
Addest (no rural ranie) ClV NE, ZP

B. Proposed Septic Tanlds
Tanklvtatedril: p concr",. E pu.u" O otna

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Hab (mln. pcr hch) SoilType: tand 9ope: 

- 

'6

TyporAbsorptimsysbm: Orrnar Oe"d Oour*
Total Souane Feet ol Fleld ReGrirsd: so. tt
Typeoll.eteral: S xrr-roon E PcrloraledPipe E on"rhteralMatsdat: il ; cl / {,v f,/1..

Nurnber ol Absorpton Beds:Copacity of Septc Tank

Total longlh of Laterals Effi-: Number ol Disklbulion

lfumber ol Trenches Trencft Wdtr, 7
Laterals

f+
per Bed 

-

,4, l7ayt-
D. Setbacls Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Fr€ld

tagpon (lt)

E. Hequired S
l-{ome Euildng Conbactor

lnstaller

Dato

Dato

Private
Wdl

PubIc
well

Surfaoe
Water

Gound
Wator

Pressure
Wator Unes

Property
Unes

Foundalions
Yours NEiqhbors

All Oher
Setbacks

50 o 500 b so tD NA & 2sE n d i5 6 25 ff o
4 d100 d 500 t 50 o 30tr 20 0 30 0 40 d fi

100 d 500 d 50 & l.t/A & 30 q 50 s 100 & 200 q 0

:OFIH 23-102 1GA6

")/t"2 ,-) ) -0t

r

k:) 5' CC



L!*eein-LrnaCcr County HcCf h DGgsrtrmnl
Swironrnantei Hc*h Divlsion
3140'lrf *rrt . lJnooh. ftlE e85lel5t4
Phons: ffz"{,lilffi.

Perflrlt Nt mber:

Sewage Disposal System
As Built Plans & Specification$

Date 5 06

System Location
( 0s17xAZp

(no nrd
A&eer

corr8ct number

A. Building Sewer
1. Meterial:

Diarnster:

2. Dietance abore baeementfloor:
or dslance below basemsnt flooc _ lO

C. Disfflbution
1. Matcriat:

Nurbor avaihblc oullets:

2. Lateral lhcg;

Z FaoryUrt dvor B No
3. Dirrrrrafrilrmpictrnrc t0, \0t, tB x.

D. Absorpffon Fbld
(Ptottfu *$tfr *awtngs an Drrd< of thts form)

1. Typc: {ffrroundc E Pcrtoracd ppo
Dirnrdar d hal rcurd ?6"
orpcrfd*.dpts:_
lt".i* Ei;

B atrer

t;

f**lL.

ir-
ln.

in.

tr.3. D(cLnc. betrean dunlling end
4. 

"Nrrr$cr 
cd clstn-outs:

5. DisUrcac tq wcll or sucilon Bnc -? l0 0 ft.

sr;lrm 7 too tr.
'75 0 tr.prcssure line

proparty linc

l. Septic Tank
1. [{doriat ck

l&rtcrolsrpr*mra*et I -
r5 uU

?Ll n.

-7 100 ft.

a Crycilr ,
3. Frclory UuUr dYer E tto
4. t/hnholcc: Ovcr krht, dhnpter

Ovfi q$d, dhrnctet
aimr: !,abov" {u"ro* grade

5. lnl* E[4mc B ree
6. Ornht VUam" O tee
7. D.p*t to top ol tanlg bclorr ur*lsrhcd
8, Distanc$ to: WoS or crctbn [nE

gal.
Langth olil

. lfun{rer
lr0

tt. 

- 

lL, 

-tL

)
n tlk nline:

3. Trrrrchdmndms: Wiilh
Sbpc

Avucgr drp0r

5- Dist ncas to:

1 fi

inll00 fr.

1n
tn.

$ede: )0 in.

1 l0o ft.

Straam 
" 

100 tt.
Pressura fins 7 tUU ft.
Prrycrty fine -7 r10

'L

,rr-
-T- in. 4. Flltar mileriat -- .-.--

Dcpth ol matcrbl
Woll or r,,ctiro [nc

n.

Stroam ? lut tt
Pnseinr fine 7 IUO tt.

Prop.rty fnc 4r ul 0 tt

7\ L

Complete'As Built'drawlng on b.ck of thls torm.

rtraNor0t
ShAnow-..

lndlvldual Sewage System Deslgn (Example)

Minimun 15'

Well I oc
J

o
CLo
(L

House

Minimum 1OO'
Minimum fi'

Septic Tank

Clty

I



ts Built Drawing

Vr1




