
ncaster
ENVIRONMENTAIJ HEAI.,TH

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALLATION
SEPTIC SYSTEM

RANDY & SANDY FRANKS
Tl-l-N RsE SEC t] QTR SW

6 ACRES LOT 19
1O9OO NW L2I PL-MALCOLM

RANDY & SANDY FRANKS
3O1O P]ONEERS BLVD
LINCOLN NE 68502

partment
DIVISTON

Permit

QAeggP(402)

Permit #

lssued

Expires

Revenue Code

07380331_201-

03/23/A7
03/23/08

3 157

Establishment

Permittee

FEES: $29o. oo

rorAl: $290.00

b* il il-L
EPH COPY Bruce D. Dart, Health Director
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Llncoln-Lancaaler County Health Department
Environmental Heahh Division
31,+O 'N' Street . Lincoln, NE 6851G15'14
Phone: &2-41-W22

Sewage Disposal System lncludc Folm B, Form C

Request for Site Clearance and Permit and ApPllcablo Fcc
'-' --- -"- wlth thla APPllceUon'

@ Septic System t] Lagoon tr other (Refer to Form C)

hereby requests site dearance and permit to construct a Sewage Disposal

Pemit Number:

0

in conlormance with aPProPriate resolution or ordinance, as described herein

Plelse Pnrrr on
+".-+/

Geographical Location (if known): Longitud€ latitude

NE, Zp

tl

Address City

/q
Addilion

A. System Location (lndicate correct number and street)

(no rural route)

t1
Blod< LotTownship Range Subdivision

D Check il system mail address is not the same as the owne/s address

<.)
114 - 'll4 Section

n

Work Phone qt2 -q72 -f/, 7/Home Phone VD-UtA -/7o<tr

1,,*,*Signature

B. Owner
Name

Address

Check if owner designed system

Oty/StatelZp
^\ - .n- -J,

Company Name

Address

fuSName t/rnht-. a-

B Check il contactor designed system

C. Contractor

City/Stats/Zp

Work Phone

D. Engineer/lnstaller tr Check and complete if engineer designed system

DName
Designer

E. This System Will Serve a
El Residential Drelling Number ol

t] CommercidEstablishmenVotherFacility

Design fiow in gallons per day- Type of Wastewat"r, Vl Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Specify

A*roor\Z- ls there a whirlPool Bahtub 
"a< 

io

Approva! Process
1. Health Department

O MunicipalCode 24.38 {County Resolution No. 2832

ACTION Disapproved

Signature

ACTION tr Approved C Disapproved

Signature

ACTION F
Signature

6 2

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

lnstal on Final

Date

Approval

2.

3.

Dale rec'd

Date

Date rec'd

Date lrwd

Date rec'd

Date lrwd

3 -zb-o1
3-ZC - o')

Eusrness Olflce Usg Only

*r^*,?/s-t/o 7
Amtpaid lF ^ ? /' 0'O

Cash/Check No/(t/Bec'd By M
FORM23-100 10-96

2

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

D Disapproved

I

By

/e ?(/d)
t-04
Legel

# qr)??o -/n '','
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A9ncohl,.anuh, County lledf h Dcprilment
Erw&onnrntal Hcalth DMsioa - .------'-'-
3r{O't{'StEat . Lirh, NE 6B6tllts,t.j
Plnne: 4E-tA1-8A2!l

ofl

Sewage Disposal System
Requeat for Site Clearance end permit

Efs"p,r" system tr Lagoon tr othar (Barr ro Form crl* 
thl' lppllcrton'

The trldsrElgneo h€{€6y ,oqu6s(E Elte d6granco and parml to consh.Et I Sewage Dlspo6alSystem In contomance rUth apprcprhle resotulim or sdtrtanc€, ss da€cflbsd hercln:

Psmil

krclrdrFormE, ForrrC
tdlpplcrthFor

NE, ZP(n6 nral mubl
ory kaUdA

D

A. System Locaflon (lndlcate corrgct nurnber end

114 Tournp F€hgD Bhch LDIcoogrBphlc.l Lcaion (lf knoun):

Ched< ll ay$nr oell edchees h nol l€ rarie rs tha own rr. iddrss

Arldrer:

Subdvisk n

bgC Chocriplion

tdrgiu& b!!J&

111 Seclbn

Wqk Phqre

A

a
r- r- -.1

B. Owner
ilame

Addcer ctV/Sbro/Zp

Sgnetun

Chod( ll orner doslgned tyrtom ldome phooe

C. Contractor

Chad< 1l oontrdor .r.Cgn.d lllrbrnD

Coopaay Hrrr

ttbrk Plune

Adde oe

l{smr

CtryrSE ofap

Gheck and cornptoto it engln€e7 dssigned system
0

Dcslgnr
hbm

O. Engineerflnsbtter. fJ

A BcsldcnialOnelry Nsnb..ol
A tronrnstiJ Ertr![iltm.rlrOhcr Frcf,ly

De ghrr now /n gnlonr pcr &y_

.-,*'4L "<iL,Spsity

Alon.Donrttla

E. Thls Syslem Wll Serve a

DO NOT WRITE AELOW TH'S UNE

l: lhcr. a Wl*lpool Brhh.rb

Typc otwarbw.r,r &l DomertE -

Approval Process
t- llerfih Oepenmst

D MunicipalCode24.3s ffiunryResotrltionNo.2832

2. Supt AHg. Inep. or Vlltage Cterk

3. C\, or Cosdy Englneer

lnstallation Fina, tUritten Approval

2 ACTION Ur.!ptrv.d
Slgnanxe

ACTION D otcapproy€d
SIE flUE I
ACTION E eppo,,ro 0 ClsqpDrwed

EnsIaass Ottica lJ* Only
Oale Rrc'd

Atnt PaU

EeCd Sf CashrEheck llo.

Oab recU

Oala

DEbnCd

Oeb llwri

I}th redd

DaE trrd

eb
\

w
Oab

FoFIll 2+t@ to€(t
t@/uo'a a-"iFli tr,b ,A)n* \L'B^-^l

1'd

v^k., q__:i:-.

.Silgnaturr

dVt.VO ,LO gZ .ter\)

Urt) .07"

M us-7?o-/.'-,? .*
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Llncoln-LancaEter County Heahh Department
Environrnsntal Health Division
3140'N' Streel . Uncokr. NE 6851G1514
Phone: &2441-W2,

B
Pemlt Numben

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

Prclse Pnrnn on Type

System Location (lndicate correct number and street)
Address *

Clty
(rcrural mule)

NE, Zp fifr, --

Orner

So[ Type (SCS]:

Addresss

Perpoh6on Bale: PU min-[ndr
Daborresrs qilf o q/try/t< Weahen Precipilation

Percolation Test Data Tablê
r Temperature -?/ o

A. B. c.D.EF.
Pre'Saturation Period

G.H. I.J.K
Percolation Readings

L M. N.
Results

Hob
No.

Hole l

Deph frr)l

Start End Stsrt

Waler
Lev 0n)

End
Elapsed

Trnc
(Min)

Percolation Rales
(MiMn)

DBt
(Mo/Da)

limc
(l-lr/Min)

Date
(Mo/Da)

Time
(HaMin)

Date
(Mo/Da)

Time
(Hr/Mn)

DaL
(Mo/Da)

Time
(Hr/Min)

I )/n 4l t3 0|t0o. qlB lJ:t*c ahu Tt.Jotc b atil il:ba 3o lt/tt'
) )1o 1l rl lt tt lt tl tl lt I 

q/tro
?n/t,51^= /4

? ?D rl l( It 3l tl l( at al .l I '/rt,
v sfr I vt (r lt rl tl (t lt sl l'/ tr ut t.rl. )a

d7 ll ,t 1l tl t( al t1 Ir t1 /'/tt 7t(t
io 30 ( t( lt rl l( (t ,r (r t, l,/f u/rf= 2 Z

Sum of Percolaton Balas:

Average of Rates:

Bate Used tor Calculalion:

Person Conducting Percolation Tests
Name:

Phone: 4oa 72.1- )lt/0. 'LL.' ')4o-tdzo
Address

Bemarks

Signatrre ol

Reviewing Action

7

Reviewing Officiat -

FoHM23-101 1D96

DO NOTWRITE BELOWTHIS LINE

Data

Waler
Level

Droo finl

lr



Uncolrrlancaeter County Health Department
Environmanlal Heahh Division
3140'N' Street . Uncoh. NE 6gSlG1S14
Phone: &2441-Wp.

Permlt Numben

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines' dislribution bo4 tank and laterals, percotation tesl hole locations, well, residence,comPass direclion and property lines. lndbale on drawing ir rmia"iil .nd wett 
";" 

;rLii[;iproposea.

I
rl

\ ttl ,4,
..-h tlnd
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il I

)
lv-

la l7'

la I
t'l^t/, 0 .el

\ 6 ftr
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( t / /
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c
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A. System Location (lndicate correct number and street)
Addess (no rural rorte) civ

Scalc: ft:_grldllnrb

NE Zp /t,
B. Proposed Septic Tank/s
Tank trtaterial: 6 Concrete E pU"ri"

CapacityolSepticfant /, fCO gds

Total Length of Laterals /Pf ,t

{17-71/ -R5 /o//?5D t/L/

E om,

c' Proposed Absorption System (See Form B for percolation tnformation)
percotation Aam Aq ._(min.perinch) So[Type: 4*1; Landstope:
Tlpeof AbsoptionSystem: E[ rrenc*r E a"o D or-
Tobl SquareFeetof FreldBequired: -l5D q.t
T1peollatent D rrr-Uoon tr perloratedpipe El

Number of Absorption

Number of Trendres

Other Laterat Malerial:

Beds:

.X

t ,(k ,/
Number ol Disiibulion Laterals per Bed

Trendr Widtt q//
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance

Tank

Freld

tagmn (n)

E. Required Signatures
Horne Buildng

lnstaller
Date

Date

Pliuate
Well

Public
Well

Surlace
Water

Gound
Water

Pressure
Water Unes

Prcperty
Unes

Foundalions
Yours

AII Other
Sebacksso Ef soo W w NA A. 2sw 4w' ls EI 2:; EI w1oo ts soo W eW 30 w nV 30 w 40 Y EI-loo a soo tr sotr I{/A D 30D sotr 1oo tr 200 o tr

oRu23102.tF95

' 2" a/

/
4

\
I p

0

I

50

so El-



Llncoln-[-ancsster Coylty Heatth Department
Environmental Health Dvrsron

1!4O.'N'Street . Uncoh. NE 6851GlS14
Phone: N241-NZ.

Permlt Numbec

Sewage Disposal System
As Built plans & Specifications

Dete o

NE Zp
Addess o
System Location (lndicate umber and

Clty
(no runl roule)

A. Building Sewer
1. Materiat e6

Diametsc

2 Distance abore basement floor
or distance below basement floor

3. Dislance between dwelling and septic tank
4. Nunrber of clean-outs:
5. Dstances to: well or suction line

strgarn
pressura line
property line

B. Septic Tank
1. Materiab

Nunrber of compartments:
2 Capacitp

C. Distribution Box
1. Materiat

z
3. Distance from septic lanlc

D. Absorption Field

tn.

n.
tn.

tr.

No

/01 IL

(Pnvide as-buitt dn wings on bckof this torm)
rounds

Diamaler of half round:
or perlorated

Malerial: liberglass ptastic D concreta
E other

2 Lateral lines:

Lengrth of each line:
Number / oA'

4Pt' tr
fi.,

3. Tranch dirnensions: Width
,l

Slope F/eY' inlr 00 ft
Averaga

4. Fiher material:
depth ?d\ 4a" m

3. Facrory buit p yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Biser: D above B betow grade

5. lnter / Arynt" E ree
6. ouler l aane E ree
7. Depth to top of tanlq below unfinished
8. Distancas to: Well or suction line

Straam

Pressure line

Property lina

o0
tt.

ft.

ft.

ft.I ot
1. Tlpe: fi u"r E Perforated oioe

/2n- X 'i*" ,r.,'/*.

d'4.<
t foo

ar/J

/ *

&/t in.

ln.

gr"a", /2n ir.
0t'

5. Distances to:
Depth of material

Well or suction line

Prassure line

Property line

ln.
oo fL

Stream l0U ft
[rox

gal. tL

tn.

a0'

tL

tr
ft. r
IL

at04 tL

Complete .As Buitt. drawing on back of this form.
ln(hleNottt

wthAnow

Well t

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

@

=
(D
o-o

o-

House

icHM23.1(B 1G96

Minimum 100,
Minimum 30,

Cleanout

Septic Tank Minimum

6F io-

tr. _tL

I

I

I



As Built Drawing
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