
Lincoln-Lancaster County Health Department
EM/IRONMEMTAI, PI'BLIC HHAITH DIVISION

3140 N STREET . LtNCOLN, NE 68510-1514

002L22
(402) 44L- 8000

Permit SEWAGE INSTAII,ATION
SEPTIC SYSTEM

Permit # 03380252301

ROB & KIM FRAIiIZEN
T1ON R8E SEC 2
PRAIRIE VISTA- PARCI,I-
562L GR.,ACE I,N

rssued 04 / 18 / 03
Expires LO / LB / 03

Revenue Code 3157
Establishment FEES: $200.00

Permittee ROB & KIM FRANZEN
2840 STARR ST
LINCOI,N NE 68503

rorAL: $200.00

6cr- ro 0*
EPH COPY

Bruce D. Dart, Health Director



ALlncoln-Lancaater County Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G15'14
Phone: 4o12-441-8().22

Sewage Disposal System
and Permit

Septic System Lagoon tr CIher (Refer to Form C)

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

Pl.else Pnr,n oR TYPE

lnctudc Form B, Fom C
end Appllcablc Fcc
wlth thls Appllcaton.

0 70a6ffi ot

A. System Location correct number and street)
L lNct) Ll'/Address <A ZI fCt Lon z city NE, ZP ,-{*r(no rural route)

? ruvt , y',, L Ps"r" IL€gal Description 2. /0-N 8-E
1/1 114 Secton Townshlp Range 6p, Subdivision Addilion Block Lot

Geographical Location (if known): Longitude tatitde

V Check if system mail address i3 not the same as the owne/s address

B. Owner
Name Cnb J_ Krrn F 

^nz-c 
n Signature

Address 284 o s*q, rq Oty/StateZp Llrr co/r, /tr / f,ro3
w Ched< if owner designed system Home Phone Work Phone 5z r- 2755
C. Contractor
Name Company Name

Address cjiV/State/Zp

tr Check il contactor designed system Work Phone

D. Engineerflnstaller
Designer

tr Gheck and complete if engineer designed system

Name Fim
Work

Phone

E. This System Will Serve a
ff nesiaential Drelling Number ot g€drooms 3 ls there a Whirlpool a"r,tuodG\ NO

tr CommercialEstablishmenUOtherFacilily Sp€cify

Design frow in gallons per day_ Tlpe of Wastewater: El Domestc tr Non-Domestrc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

,tr - tt-o )...^, P-zi L-'-

O MunicipalCode 24.s9 E

+tt#w'4f rcloz

County No.2832

ACTION
Signature

Approved tr Disapproved

Signature A/\/..---
ACTION tr Disapproved

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. CIty or County Englneer

lnstallation Final Written Approval

Signature

By R^ru
-rDate tr_ z7 _d \

Eusiness Otfice Use Only
Oaae*'a 0 7 I o
Amt Paid 7AO o0

Rec'd By eah/Check No. 114-22
FOBM 23.100 1G96

=-r

White - Healh Dept. Yellow - Ery$neer Pink - Bldg. Inspector

Date rec'd

Date lrud

Date rec'd

Date fnvd

Date rec'd

Date frud

+/ rclov
4fiqa>



Llncoln-[ancsster County Heatth Depanment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-8022

Permit Number:

System Location (l
Address ZI

R.h

ndicate correct number and street)

Sewage Disposal System
Soil Absorption Test Data Repoil

Annex to Application

Plelse Pnrrr on Type

city L!nro /n
O,vner

(no rural route)

zen Addresss

"-Etto 
9L r L eo/a

NE, ZP

ila Itt03
SoilType (SCS):

Dato of Tests ,^o b - ar3 Weather: Precipitation

Percolation Test Data Table

PercolationRate: /2 ' /*

Temperature Eo
min./inch

7-/

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

L2. H. t. J.
Percolation Readings

K. L M. N.

Besults

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)

'l'ime

(Hr/Min)
Date

(MoDa)
Time

(Hrffin)
Date

(MorDa)
Trme

(Hrfiin)
Date

(Mo/Da)
Time

(Hr/Min)

I 3o /'t*q l*,", /.1,1-ul /6tb /;/l-a2 It:oc b f'tt-o1 /9,. t o 3a 2i IZ
)o tl l9'oo /?; a-o 6 It /g:3c '3o 2+ 1'3 . ?x

3o r9: x lg: oo 4 /8:to L /8:90 3D 2tv 3j/3
)o i8: w /

/$: oo
/, lQ:ot L

tt ,x30 ?o ?4 /o .l
) i{ '. oo il;tt t) (9: oo L

It l7ilo ?0 L t

2 lz
e 3o I

t /f : o c t$; ob /9: rtb b It :3> ?o L7 /3 r3

Sum of Percolation Rates: /. 81

Average of Bates: / ?. lg
Rate Used for Calculation: i2./7

Person Conducti ng Percolation Tests
P^ l.. Frn^ z < 4Name:

Phone: <21 - 2-7 <f
Address

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signatlre ot
Reviewing Official

?? L, lt?

/t ioo

3D



Itt
Llncoln-Lancaster county Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851Gl514
Phone: N2-41-W2.

Permit Number:

O aa
=Sewage Disposal System

Preliminary Plan Specifications
Draw a plot plan showing system location, lines, distribution box, tank and latErals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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A. System
Address (no rural

B. Proposed Septic TanUs
TankMatedal: E concrete ffi.rc O

C. Proposed Absorption System (See Form B for Percolation lnform
Percolation Rate I

Approxlmate Scale: lL = _ grld tlne/r

NE, ZP

(min. per inch)

Trench tr

Other

Soil Type:

B€d E on*

fr{
Type of Absorption System: tr
Total Square Feet of Field Required: A1,0 sq.ft. 67o

"xType of Lateral: D Hat-Moon D perlorated pipe D OU,",

Capacity of Septic tux I A50 gd" Number of Absorprion Beds:

Lateral

Number ol Disfibution Laterals per Bed _
Total Length of Laterals 

'1/ O ft Number of Trencies 2*
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Sebacks

Tank (ft) 50 { 500 { 50 d NA d 25 d 20 d 15 d 25 d D
Field (ft) 1oo tr 500 tr 50tr 4 tr soD 20tr 30tr 40 tr tr

tagoon (ft) 1oo tr soo o 50 tr N/A tr 30 tr 50a 100 tr 2oo tr tr

x
E. Required Si
Home Building

lnstaller

Date

Date

FORM23-102 1G96

c-

. L?-. O

Trench Wdtr

Contactor
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Llncoln-lancaster County Heahh Depsrtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685'lGlS14
Phon'e: N2-41-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date -o

.ACU
NE, ZP

(no rural roule)

correct number an
Acn.Address City

System Location
<c ZI

d street)

A. Building Sewer
1. Material: uro

2. Distance above basement floor:
or distance below basement floon

3. Distance betwean dwelling and septic tank
4. Number of clean-outs:

C. Distribution Box
1. Material:

Number available outlets:
2. Factory bui[: Q yes Q tto
3. Distance from septic tank fi.

D. Absorption Fietd
(Provide as-built drawings on back of this form)
1. Type: D Uatt rounds f) perforatedpipe

Diameter of half round: _
or perlorated pipe:

Material: Dfiberglass E plastic E concrate

2. Lateral lines: Number
Length of each line:_ ft. _tt.

ft. tt., _ft.

5. Distances to:

B. Septic Tank
1. Material:

well or suction line

stream
pressure line

property line

in.

in.

in.

tt.

ft.

ft.

ft.

tr.

Nunrber of compartments: _
2 Capacity:

3. Factory buih: E Yes Q ruo

4. Manholes: Over inlet, diameter
Over outlet, diameter

Riser: B above E below grade
5. lnlet O Uattte E ree
6. outler O battte D ree
7. Depth to top of tanlg below unfinished grade: _ in.
8. Distances lo: Well or suction line

Stream

Pressure line

Property line

3. Trench dimensions: Width

Slope
Average depth

4. Filter material:

gal.

in.

tn.

ln.

in/'t 00 ft.

tt.

tn

5. Distances to:
Depth of material

Well or suction line

Slream

Pressure line

Property line

tn.

ft.
ft.

tt.

It.

ft.

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

lndcale Noilh
w[h Arow

Well t

lndivldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20'

House
o)c
J

Eo
o-o
IL

FORM 23-103 1G96

Minimum 100'
Minimum 30'

6'of solid earth between laterals

fr
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:r""n]N



As Built Drawing

'/

Approxlmate Scale: lL = 

- 

grld llnds
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