
Lincoln-Lancaster County Health Department
EIWTRONMENTAI-, PUBLIC HEAITH DTVISION 008894

Permit

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

SEWAGE INSTAI,I,ATION
SEPTTC SYSTEM

(402) 44a- 8000

Permit # 05380"318901_

SCOTT WEATHERHOGG
T1ON R8E SEC 10
ADAIIS ST ACREAGES LOT 1
3000 N 155 ST

lssued

Expires

Revenue Code

04/27 / 06
04/27 / 07

3 157

Establishment
FEES: $275.00

Permittee SCOTT IIIEATHERHOGG
405 WASHINGTON ST
DOUGI,AS NE 68344

TorAL: $275 - oo

b* A&"t
EPH COPY Bruce D, Dart, Health Director
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o.2-441-8(J.22

Permit Number:

0b380418?ot
Sewage Disposal System lncrudc Form B, Fonn G

Request for Site Clearance and Permit #H i,r;',fffffi.
tr Septic System tr Lagoon tr other (Refer to Form C)

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

Plelse Pnr,n oR TYPE

A. System Location (lndicate correct number and street)
Address 300() M t5 S*reet City Li',eol'' NE, ZP Lf?{ e7

(no rural route)

Legal Description r
114 114 SuMivision Addilion Blod Lot

Geographical Location (if known): tatitrdo

tr Check il system mail adckess is not the same as lhe owne/s address

B. Owner
(-

Name + Signahrre

L NE"Address City/StatelZp

tr Ched< if owner designed system Home Phone 4oz -52 {-qqb? wo*pnone 4o3.- 4b? -.loO /
G. Contractor Seot lileqtherhqlg
Name Company Narne

Address Gty/StateZp

Work Phonetr Check il conEactor designed system 46 2 -? t\-g OqP

D. Engineer/lnstaller
Designer

tr Check and comptete if engineer designed system

Name Firm
Wort

Phme

E. This System Will Serve a
tr
tr

Residential Drvelling Number ot trarooms I ls there a Whirlpool Bahtub Vea (t-il
Commercial EstablishmenUOther Facility Specify

Design llow in gallons per day_ Type ot wastewater, El Domestrc D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

By

Date

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

tr Municipat Code 24.38 E[ County Resolution No. 2832

ACTION tr

2.

3.

Date rec'd

Date lrwd

Date rec'd

Date lrwd

Date rec'd

Date lrwd

D

{a
40

Sig[lature

ACTI

Signature

ACTION m
Signature

tr Disapproved

tr Disapproved

SEp fpalE& ts 100(,7--

,l I

€trh/check N". /975iRec'd By .1/)
7'7 ,00

Busrness Office

Date Rec'd

Amt Paid

FOBM 2$100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

Disapproved



BLlncoln-Lancaster County Heatth Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEasE Pnrnr on TYpE

Permit Number:

6z €o318?

NE, Zp /n?f27
(no rural route)

Orner

SoilType (ScS):

Dats of Tests

e Addresss

Percolation Rate 4o min./inch

b Weather: Precipitation ()

Percolation Test Data Table

Temperature
*.: o

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

G. H. t. J.
Percolation Readings

K. L. M.
Results

N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev 0n.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hr/Min)
Date

(Mo/Da)

'Iime
(Hr/Min)

Date
(Mo/Da)

'llme
(Hr/Min)

I 3U t'
,t/t)o /;Nm 4 il l:0otn \ltr 2:0lon 3" alrr Ll lo 30 3I /t

a 40
) 3(, l. a/to /:cfrt,,

qlu 2:0th ql,t
2:o1tn 1" ,1,, ulo 3o

jly

1 3b" ',ltrt /ttn,. tiltt
2:ooln ,il t, 2: /,^ I

tt altt q/n 30 ,lrt ,, !c>

Sum of Percolation Rates: /dr.'
Average of Rates:

Bate Used tor Calculation 4h

C)

Person Conducting Percolation Tests
Name:

Phons:

Addess 4of A)ashtbalo^ 5r
Doaglej, PE (^ggL|1

FORM 2&101 1$96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signahrre ot
Reviewing Official

System Location (lndicate correct number and street)
oJ,"." so 'N ts5 \t citl L',,-,oal n



Llncoln-lancaster Gounty tlealth D'epartment
Environrnental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-n2.

Permit Number:

06
Sewage Disposal System
Preliminary Plan Specilications

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 I!-
B. Proposed Septic TanUs
TankMatedal: D concr"t El pr."rrc E ou*

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

Appro{mate Scdc: lL = _ grld llne/e

NE, ZP bP{e7

9o 7Percolation Rate (min. per inch) Soll Tlpe: Land Slope:

Typeof Absorpuonsystem: E} rren*r E a"d E om",

Total Square Feet ol Field Required:

Type ol Lateral: p Ha[-Moon

Capacity of Septic Tank Et t)

/, toc> sq. ft
tr

gnls

Perlorated Pipe D Oft r Lateral Mabrial

Number of Absorytion Beds: Number of

Tota! Length of Laterals 3Db ft. Number of Trendres 3 Trendr Widul

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

B€d 6

Distance
From

Private
Wdl

>"b'r6
r,fdt

Surlaoe
Water

Gound
Water

Pressure
Water Lines

Properg
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (lt) 50tr *\rd 50 EI NA EI 2s El nE 15 tr 2str D
Fi€ld (ft) 1oo tr sod^E 50 El nE so El ntr 30tr 40 El tr

Lagpon (n) 1oo tr rq\ sotr N/4. rD /.\30 tr sotr loo tr 2@D tr
E. Required Sign
Home Building

lnstallei

L.
Date

Date

FORM23.102 1G96

{,

Location (lndicate correct and street)
L', hrr,.t



Llncoln-Lancasler County Heatth Department
Environmental Heahh Division
3',40'N'Street . Uncoln, NE 6851G1S14
Phon'e: &2-441-8022

Permlt Number:

Sewage Disposal System
As Built Ptans & Specifications

IDate

A. Building Sewer
1. Malerial:

Diameter:

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

3. Distance between dwelling and septic tank :fO ft.
4. Number of clean-ouls: I
5. Distances to: well or suction line it.

stream lAohe fi.
pressure line

property line

B. Septic Tank
1. Material: *ic

5u
Number available oullats: T

2. Faaory buih: Bl yes 0 tto
3. Distance from septic tank 7 ft.

D. Absorption Field
(Provide as-built drawings on back of this form)
1. Type: & Haf rounds

Diameter of half round:
E Perforated PiPe

or perforated pipe:

MateriaL D fiberglass Sf plastic E concrete

2. Lateral lines: Number _ 3
Lengrth of each line: fr. 6 ft.

ft. _ft.,
3. Trench dimensions: Width

Slope

Avarage depth

4. Filter material:

in/100 ft.
? (. tn

i/

C. Distribution Box
1. Material:

ln.

in.

in.

ft.

ft.

//q
Nurnber of compartments: /

2. Capacity: /,<-r:,h gat.
3. Faaory buft: [,yes O ruo

4. Manholes: Oyer inlet, diameter 2 f tn,

Riser: B above tr
Over outlet, diameter e7-

n
tn

ln,
5. lnlet: Q battte p tee

8. Distances lo:

6. ourter E tafle El ree
7. Depth to top of ranlg below unfinished gr"O", .? 

/ 
O in.

5. Distances lo:
Depth of material

Well or suction line

Stream

Pressure Iine

tn.

Well or suction line

Stream

Pressure line

Property line

/2 s 1.1 t) k1" tr.

o
f

ft.

tt.

,t.

ft.

Property line &O n.

2f
Complete'As Built, drawing on back of this form.

NE, ZPCity lncoln
(lndi

A)Address

cate number and street)System Location
3000

(no rural roule)

lndcale North
wthArow

Well I

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20'

o)

=
Eo
CLo
L

House

FORM23-103 1G96

Minimum 100'
Minimum 30'

6'of solid earth between laterals

fr

I

lcD t

:f""nlr\



As Built Drawing

E

l
C

'lr\

Approxlmate Scale: lt = 

- 

grld llnds




