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Permit #Permit

6ET.IAGE INSTALLATION
SEPTIC SYSTET.T

Establishment

JUE $tlARTZ
TTON ,RBE SEC 14 OTR NU'
STEVENA CREEK-EI/Z LAT 4TT
l6AOt ADAHS 8T .$

Permitee

JOE SITARTZ
r680t ADAI-IS ST
LINCOLH NE 683??

. POST IN A PROMINENT PLACE . NOT TRANSFERABLE

lssued

Expires

Revenue Code

FEES:

TOTAL

to/la/oa
04/o1/oL

31$7

$?oo.oo

$2c}0 ^o*

r\

Leon F. Vinci, MPH, Health Director
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Ll ncoln-lanceater County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o.2-4l.1-W22

Pemit Numberi .
O0 Jt o)aac

Sewage Disposal System hcrudc Form B, Form c
ReqUeSt fOr Site ClearanCe and Permit end Appllcablc Fcc

wlth thlr AppllceUon.

Septic System tr Lagoon t] other (Refer to Form C)E
The undersigned hercby requests site dearance and permit to construct a Sewage Disposal

System in conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnnn oR TYPE

A. System

4r,T,

Address

(

-6Legal
miton

N

NE, ZP 6gs'e 7
o

on (lndicate correct number and street)

(no
City

t-
48

Block LotSubdivision

LatitrdeGeographical Locaton (if knonn): Longitude

tcL,

Lrnn^ /n

tr Ched< if system mail address is not the same as lhe owne/s ad*ess

77o-s-(qqHome Phone

vAddress

Phone

r- fqt-esa ,lr-sa-nZ-

D Check if owner designed system

B. Owner
Name fa-<-

c.

tr Ched< if contactor designod system

Company Name

Address

Name

Oty/StateZp

Work Phon€,

tr Check and complete if engineer designed system

,ln-l oin * t .no [,^ 1

D. Engi

Fim
I

.ur-., ..C l r,to.u-k

This System Will Serve a
Residential Durelling Number ol Bedrooms K=

Tlpe of Waste*"t"r, M Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

lsthereaWrklpool Bahtub,e @l

Design frow in gallons per day_

E.

tr CommercialEstablishment0therFacility Spedry

Approval Process
1. Health Department

By

Date

Date rec'd /o -tl -o0
Darervrd la fo I V Signature

L- Oa

ACTION tr Approved tr Disapproved

ACTION a u Disapproved

Signature T

ACTION tr Disapproved

Signature

tr MunicipalCode 24.38 tr County Resolution No.2832

2. Supt. Bldg.lrlsp. or Vlllage Clerk
d,o.*- trt-, .P,?l !--^
3. Clty or County Englneer

/r-r1ro, *l# 'l g"tl**

0-Date rec'd

Date frud

Date rec'd

Date lnivd

lo- lt-- oo
l0 ^ lz-oo
iO - lL-oo

on Final Written Approval

Rec'd By .?
2ed. ad

Gctr/check N". 26 6 )

Euslness Olfice Ux Only
aoDate Rec'd

Amt Paid

FORM 2+100 1C96
White - Health Dept. Yellow - Engineer Pink- Btdg. tnsp€c{or *b" 2"F

Designer Work
n:rlrre 4 *q* 2-1 ? 4Name

lr



BLlncolrr.lancaater County Hea]th Depa rtment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1 514
Phone: 4o,2-441-80,?2

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

Plelse Pnu,rr on Tvpe

Permlt Number:

o^7q6

NE, Zp
(rra/System Location

Addess /fgof
(lndicate correct
A L",^4- City

number and

g-Orner

(no ud rcute)>' c- 
-t--<l o-e , \ ./, n-aak, Addresss

-
Q*.Io * c,6 Weathen Precipitation

Percolation Test Data Table

Percolation aae: ,1'1 minlnch

Temperature /3"
SollType (SCS):

Date ofTests ?-/Q

A B. c. D. E. F.
Pre-Saturation Pariod

(:. H. t. J.
Percolation Beadinqs

K L M.
Results

N.

Hob
No.

Holc
Deph (n)

Start End StBrt

Water
Lev (in.)

End
Elapsed

Trne
(Min)

Water
Level

Drop 0n)

Percolaton Rates
(MiMn)

Date
(Mo/Da)

Trne
(l-lr/tlin)

Date
(MoDa)

Time
(Hr/Min)

Date
(MoDa)

Time
(Hr/Min)

Dat
(Mo/Da)

Time
(Hr/Min)

30 7-/7 /2',SO 7- to lc.v t/'l n / :oe r./J^ l:3o 2A / 20 r4
L / 7+ lJ{ I

77
3 / 5.6 /.k. )1
c+ 1/-0 20
,s- \ /.r / 2b
I I /6 7 7+-

4
t{,

Sum of Percolalion Rates: 6
Average of Bates:

Rate Used lor 6 a^/
Person

Addess

on Tests

DO NOT WRITE BELOW THIS LINE

Reviewing Action

FORM23-101 1G96

Bemarks

Signatre ol
Reviewing Ofhcial

I'lame:

Phone:

-t v, A1o *ro-oo



Llncoln-Lancaster County Health Depanment
Environrnsnlal Heahh Division
3140'N' Street . Lincoln, NE 685iG1514
Phone: 4o,2-4/.1-5022

Permit Number:

0d>q6
Sewage Disposal System
Preliminary Plan Specifications

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

I
+\

lnd
tv

)al6 I
lh An

lorth
)w

/p vf. "4 IL + L
a

t/ I L
J J

I

P

o

A. System Location (lndicate correct number and street)
Approrlmate Scalo: _tL E _ grld linde

Address (no rural route) 6 City l, -oo /^ NE, ZP

B. ProposedSeptic TanUs
TankMateriat: E(-concr"t" tr phstic O om,

c. Proposed Absorption system (see Form B for percoration rnform
Percolalion Rau X.l, (min. per lnch) Soil Tlpe: &.sl*htb,-q O,

&- /o
ation)
Land Slope;

TlpeofAbsorptionSystem: EI. fren*r E a"o tr
Total Square Feet of Fleld Required:

Tlpe of taterat, D X"f-U*n
7{o sc.ft1 RC "(

O eedorated pipe NI,'or,* ut"r"t
?^t

Mdlrial: L
caPacity of Septic Tank /'a 6 O gals Number of Absorption Beds: 

- 

Number of Disbibulion Laterals per Bed 

-

Tobl Length ol Laterals ,J.f-fl 6 Number of Trendres_ .a _ fren*r Wiah if '

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

7 T r

Distane
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 El 500 6 50 EI NAO 25 ET NB 15 E} 25 @ Er.
Fbtd (n) loo w soo Ef so Er aW 30 EL ?oEF 30 A- &W- 4'

tagoon (t) loo tr soo tr 508 r.l/A D 304 50tr loo tr Ntr tr

x
E. Required
Home Building

lnstaller

Date

Date

q^aa-@
V^ eo ^ ao

FORM23-102 1G96

( ts-27



Llncoln-l-ancasler County Health Department
Environmental Health Division
3r4O'N' Street . Uncoln. NE 6851G1S14
Phon'e: 4f,2441-8fl?2

00T 1 7 2000

Permlt Numbec

Sewage Disposal System
As Built Plans & Specifications

Dale lo- t3^od

correct number and street)
NE. Zp

(no ruIel route)
Clty

System
Addess

Location

A. Building Sewer
1. Material: el-,..t //o

Diameter
2 Dislancs aborre basemant floor:

or distance belowbasement floon __ J/
3. Distance between dwelling and septic tank _
4. Number of clean-outs:

5. Dstances to: well or suction line

stream

pressure line

proparty line

B. Septic Tank
1. Material:

Nunrber of

2 Capacityr I crdo gal.
3. Factory buiE O Yes 0 trto

4. Manholes: Over inlet, diameter

Over oullet, diameter
Hisen D above O below grade

5. lnler E baffle E ree
6. ourter D baffie D ree

C. Distribution Box- ;;.";;- --^-a*L!4zf
in.

in.

in.

tt.

ft.

ft.

tt.

ft.

Number available outlets:

Z Faaory bui[: El Yes E tto
3. Distance from septic tank ,r.

D. Absorption Field
(Pnvide as-built drawings on tuck of this form)

1. Type: B Hatl rounds E Perlorated pipe

Diameterof hatf round /t l-^?:lt*b.'-

7. Depth to top of tan( below unfinished grade: _ in.
8. Distances to: Well or suciion line

Stream
. Pressure line

Property line

orperforated pig", 

-

Materiat D fiberglass Eftfasric 0 concrete

E other

2 Lateral lines:

Lengilh of each tih a.

ft. fi

3. Trench dimensions: Width

Slope

tn

4. Fiher material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

Number D(

tt.

tt.,

in.

ln,

!n.

in/l00 tt.

/6 i*

tL

fLtt.

tr
,t.

ft.

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

h(HeNoilh
wlh Arui,

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House o

=
Eo
CLo
tL

oRMBros 1Gs6

Minimum 100'
Minimum

Cleanout

6'of solid earth belween laterals

lr

I

I

I

I

I

I



As Built Drawing Sn,r*A hJq-s/,^t
lo- ls"ool(

Approxlmatc Scelq tL = 

- 

grld llnCl

q



NEBRASKA SHEET NUMBER 26
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A

ZONE A

il
I
il
ll
t\
llll

ZONE A

ZONE C
I(qN#x

14

TREET ZONE C

ZONE C

DGE

1
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z
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F
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