
n-Lancaster Couflty Hea Department
003135ENVIRONMEMTA! PUBLIC HEJAITH DIVISION

3140 N STREET . LtNCOLN, NE 68510-1514
(4o2) 44L- 8000

Permit SEI{AGE INSTAIJIJATION
SEPTIC SYSTEM

Permit # 0338027280L

CY C WEMHOFF

Esrabtishment Tl-1N RsE SEC l-7 QTR NE
I,OT 15IT
11501 W hIA\IERITY RD-WIArJCOLM

lssued

Expires

Revenue Code

1-O /20 / 03
04/20/04

3r-57

FEES: $200.00

Permittee CY C WEMHOFF
11.601 W VilAVERLY RD
LINCOI,N NE 68402

rorAL: $200.00

lt c,L ,<0 ,0*
EPH COPY

Bruce D. Dart, Health Director
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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
31,1O'N'Street . Lincoln, NE 6851G1514
Phone: 40.2-4/.1-8022

Sewage Disposal System lncludc Form B, Fo?m C

_ Request for site Glearance and Permit and AppllcablcFec
,/ wlth thlr APPllcauon.

Ef septic system tr Lagoon t] other (Reler ro Form c)

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

Plelse Pnr,n oR TYPE

Permit Number:

2 723033

A. System Location (lndicate correct number and street)
Address City \rr,'t NE, zp LU?UD )-

(no rural route) A/rLegal Description
114 114 Section Township Range Subdivision

Laftude

Addition Block Lot

Geographical Location (il known): Longitude

tr Ch€ck if system mail address is not the sarn6 as the owne/s address

B. Owner
Name Signature

Address - t /- au/e
T-7-

tr Chec* if owner designed Home Work Phone

C. Gontractor
Name Company Name

Address City/State2ip

Work PhoneEl" cn""t if contactor designed system

D. Engineerflnstatter tl Check and comptete if engineer designed system
Designer Work

PhoneName Firm

E. This Svstem Wil! Serve a
El- Resioential Drelling Number of Bedrooms l''

t Cr+rhfl/ 1 lelroor-n, /h t7,+tt' fr- /, az':

@ fo
ls here a Whirlpool Bathtub YES ZZ/)

tr CommercialEstablishmenVOtherFacility Specify

Design fow in gallons per day- Type of Wastewater: p Domestic tr Non'Domestic.

DO NOT WRITE BELOW THIS LINE

r/2N

tr MunicipalCode E county No.2832Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Final Written Approval

Date

Date rec'd

Date fnrd

Date rec'd

Date lnrtd

Date rec'd

Date lrwd

ACTION
Signature

-o7
Signature

ACT!ON
Signature

Disapproved

By
DaleR*'d )or/ zo/o 3

Geh/Check No. ll oa
Amt Paid 2Al). ao

Rec'd By -Zo

Euslness Ottice

FORM 23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

tr



B

System Location (lndicate correct number and street)
Address llbol tD- lth.l,.e.r/n Ad City

(no rural roure! -'
Orner Addresss

Llncoln-[-ancasler County Heatth Department
Environmental Health Division
3140 'N' Street . Uncoln. NE 6851G1514
Phone: N2-441-SO?2

Permlt Number:

n 338 o t778

NE, ZP /, fcloA

1A

Sewage Disposal System
Soil Absorption Test Data BePoft

Annex to Application

Pt-ElsE Pnrnr on Tvpe

,SBilH.G. SITff cu Y tnlt4 Percohtion Bate min./incfr

a /r\/Ar/ 3 Weather: Precipitation

Percolation Test Data Table

Temperature troa

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

u. H. t. J.
Percolation Beadings

K L M.
Besults

N

Hole
No.

Hole
Deph (in)

SlErt End Start

Water
t.ev (in.)

End
Elapsed

Trme
(Min)

Waler
Level

Drop (in)

Percolation Rates
(MiMn)

Date
(Mo/Da)

'l'ime

(HrMin)
Date

(MoDa)
Time

(Hrilin)
Date

(MoDa)
Tlme

(HrrMin)
Date

(Mo/Da)
Trme

(HrMin)

I d'7 h)n D!10 /01/ q:30 /014 /tt/5 /o lD/4 ?,/5 7o 4/4 9o

e )q tl {t ll tl ,l t( rl n rl I ?o

7 30 lt 0l l,l !( tl tl lt t( l( t( I -lo
L,I J7 t{ tl L.l l/l u tt t(

It t( ?/q 4o
5 2f Ct lt t/l 1l tt tl y'( (( t( I 3o
It qo (

I lt t( ll (t tl (t /( t /,/ ncl

Sum of Percolation Ratas:

Average of Rates:

Bate Used lor Calculation:

Person Conducting Percolation Tests
Name:

Phone:

t(lottn " I Uf ' 'L/)U

o fz
Address

---------7

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Dats

Reviewing Action
Rsmarks

Sigrnatre ol
Reviewing Official -

SollType (SCS):

Dale of Tests



Llncol n-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 402-4/j-8o.?2

Permlt Number:

D 13 0o) 728
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. lndicale on drawing if residence and well are existing or proposed.
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A. System Location (lndicate correct number and street
Address (no rural City

B. Proposed Septic TanUs
Tank Materiat: M Concrets tr phstic D ot",

C. Proposed Absorption System (See

Percolalion Bate ? A (min. per inch) Soil Tlpe:

Tlpeof AbsorptionSystem: D Trench El A"O tr
Total Square Feet of Field Required: ft

Perlorated Pipe {*rLaterat Material:

Number of Absorption Beds:

Approrlmate Scale: _tL = _ grld linds

NE, Zp l-dcbA
:)

Form B for Percolation I

Tlpeotlateral, D n"r-u*n E
CapacityotsepticTank I.SCO gds

/

Number of Distsibution Laterals per Bed

Total Length ot Laterals lLol tt Number ot Trendres I Trench Widtr qtt

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

Distance
Fmm

Private
W€ll

Public
Wdl

Surtaoe
Water

Gound
Water

Pressure
Water Unes

Propefi
Unes

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (tt) sots 500 tr 50 B NA D 25 tr n @ ls trl 2sts @

Freld (tt) 1oo ts soo B so9 4 @ 30 @ nE so@ 40 tr p
Lagoon (tt) 100 D 500 tr 50 D r.l/A D 30 D soD 1oo tr zoo D D

E. Required Signatqpps.
Home Building Conbactor

lnstaller

Date

Date

FORM 23102 1&96
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tl0V Z 5 2003 DUncolrrl-ancasler County tlealth Department
Envhonmental Haalth Divbion
3l4O'MStroel . Unooh.NE 6851G1514
Ptron'e: {fl241{nJ?2.

Permlt Nurnber:

Sewage Disposal System
As Built Plans & Specifications

Date tttal 'j
7 ----7

"fr:fi'
NEZp

(no rural oule)
66+oa-

ndicate
Ad*ess Clty

System Location (l
l/Gololb-4t/eye

number and

A. Building Sewer
(- ln < /601. Material:

Diamstsn ''l

ZDistffi
or distance below [|IB floor: elt

3. Distance between dwelling and seprb lrrnf ?47 '
4. Number of clean-outs:

5. Distances to: well or suction line +

C. Distribution Box
1. Matorial:

Number availabla outlels:

2- Factory bui[: 0 Yes Q ruo \
3. Distance from septic tank // ft

D- Absorption Field
(Pnvide as-built dawings on fuckof this form)

1. Type: E g"f rounds

Diamaler of half round:

or perforated pipa:

MaleriaL ts fiberglass E plastic D concrete

E other

2 Lateral lines:

Length of each line:

dfie

fL tL

'g
in.

in.

in.

tt.

stroam _ 10ot
pressure line l(p+
ProPorty line 

- 

L0()t

B. Septic Tank
1. Materiat 0o rl-Zi

e_
t{oc) gal-

3. Factorybuif B.Yes B tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Risen O above E beloy gnde
5. lnlet f, u.m, E ree

6, outloc 61"m" E ree

7. Depth to top of tanlq below unfinished grade: t 0 in.

3. Tranch dimensions: Width

. SloPe

Average depth

4. Filter material:

Depth of material

5- Distances lo: Well orsuction line

fi

F/r+T ir/loo tt.
lt

m

tn.

l0C)7 tL

Strsam 100+ n
Prassure nne I (D I tt
Property tine l0o'l *

ft.

ft.

ft.

tL

O eertoraTliwe

Nunrber ol compartments:

2 Gapacitlc

8. Dslances to: Well or suction line

Stream

Pressure line

Property line

. Number

G0' fL fi

'L,

7b
-rt7

^4

loo+
too+
loct)
to01

in.

in.

in.

tL

tL

,t.

tr.

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

hrhleNortt
*thArou,

lndlvldual Sewage System Deslgn (Example)

Mnimum 15'

Well ! o

=
E
o
o-o

House

Minimum 1O0' Cleanout

Septic Tank Minimum 2o'l

.,^r;{1

MinimumS0'



\s Built Drawing
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