
Lincoln-Lancaster C.ounty Health Department
EIWIRONMEMTAI, PUBLIC HE.A],TH DIVISION

3140 N STREET . LtNCOLN, NE 68510-1514

003133
(4o2) 44L- 8000

Permit SEWAGE INSTAII,ATION
SEPTIC SYSTEM

Permit # 0338027260L

BRJAD SOUTEWICK
TlLN R5E SEC l-5 QTR SE
LOT L7
10400 W BLUFF RD-IVIAI COLM

lssued

Expires

Revenue Code

0e /24/ 03
03 /24/ 04

3L57
Establishment FEES: $200.00

Permittee BRAD SOUTIIWICK
L720L S 72 ST
HICKIT,IAIV NE 68372

rorAl: $200.00

lt d- ro 0*
EPH COPY

Bruce D. Dart, Health Director



ocT 1 4 2003 ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl 514
Phone: &2-4/jl-8o22

Permit Number:

0 3
Sewage Disposal System lncrudc Form B, Form c

Request for Site Clearance and Permit ;lH i33'lT|li:Iffi.
F- Septic System tr Lagoon tr other (Refer to Form C)

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

Please Pnr,n oR TYPE

A. System Location correct number and street)
h,/*1n 6Kyat-City NE, Zp

a (no rural t7Legal Description /-
1/4 114 Township Range Subdivision

Latitrde

Addition Block Lot

Geographical Location (if known): Longitude

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

B. Owner
Name Signature

Address City/StaterZp /
tr Check if owner designed system Home Phone Work Phone

c.
*4r,"Name So,' Company Name

Address CIty/StatelZp

Work Phon6& 6

D. Engineer/lnstaller tr Check and complete if engineer designed system
Designer Work
Name Firm

E. This System Will Serve a
ts' Residential Drelling Number ot eedrooms 3 ls here a Whklpool Batrtub(G NO

D CommerciatEstablishmenUOtherFacility Speciry

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

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department

2. Supt. Bldg. tnsp. or Vlllage Clerk

Date

rec'd

tr MunicipalCode

Date rec'd

Date lnrd

Date rec'd

Date frwd

24.98 , EI
qfat lo t

County R

ACT!ON
Signature

0J Signature

ACTION
Signature

No.2832

tr
tl Z oS tr Disapproved

A

By

0r

4/a €e.h/Check No. 5zs

ZV 03
20 o. aU

0
Eusrnass Office Only

Date Bec'd

Amt Paid

Bec'd By

FORM 23-100 1G96 White - Healh DePt.

fnvd

Yellow - Enginer Pink - Bldg. lnspector

Disapproved

@

#ktf*



System Location (lndicate correct number and street)

Llncoln-Lancaster County Heatth Depa rtment
Environmental Heahh Division
3t40'N'Street . Lincoln, NE 685'tG1514
Phone: 42-441-8022

Permit Number:

oLa2b

NE, ZP

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnlx'r oa Type

CityAddress

Olrner

SoilType (SCS):

rural

Addresss

Percolation Rate min./inch

Date of Tests ?. -) \ b i-L V-a'3 Weather: Precipitation

Percolation Test Data Table

Temperature 2a t

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

G. H. t. J.
Percolation Readings

K. L M. N.
Results

Hole
No.

Hole
Depth (in)

Start End Stan

Water
Lev (n.)

End
Elapsed

Time
(Min)

Water
Lsvel

Drop 0n)

Percolation Rates
(Minln)

Date
(Mo/Da)

'l'ime

(HrlMin)
Date

(MolDa)
Time

(HrllUin)
Date

(MolDa)
Time

(Hr/Min)
Date

(MoDa)
'[ime

(Hr/[,lin)

l g/, (At 7qs 6A,l 9p [1s,t g.'zr \* eAl ?,'of 3o I 3d
2, la ffh ,fu1 %y't 4rtt 3// 10
3 ?'zl Yy 7,t q0
,l t( /t th 2yt

^tz ly'y IT
a 3oly t/s t6

Sum of Percolation Bates: /6f
Average of Bates: er
Bate Used lor Calculation: uo

Person nd cting Percolation Tests
SoName:

Phone: -7
Address

lJiAk^opmt ttt u 0 93 24

DO NOT WRITE BELOW THIS LINE

Date

Heviewing Action
Remarks

Signahrre of
Reviewing Official

FORM 23-101 10.96

b I ra;a/,J,-



Llncoln-l-ancaster County Health Deportment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G,l514
Phone: &Z-U|-NZT

Permlt Number:

a7
Sewage Disposal System
Preliminary plan Specifications

raw a plol plan showing syslom lrcation, lines, distribution
)mpass direction and property lines. lndlcate on drawing if l:Il_,:l* and laterals, percolation test hole locations, well, residence,

resrdBnce and well are existing or proposed.

r c Ln. tl
I Jot

Hle l
lh Artl

lodh
)w

/
o,ty /I / /

I I
^l I L /

I I 2'

,/, t/l
tr

t/
I

,. System Location (lndicate numbe and street)
Jdress (no rural C

Approrlmate Scalc: _lL c_ grld [nde

City lh, /.,/^ NE,Zp exlo2-
. Proposed-septic Tank/s
nkMateriat: p *ncr., E- pu"ri. 0 on",

Proposed Absorption System (See Form B for Percolation lnformation)
rcolation Bate ?o S/tc-(min. per inch) Land Slope: /Soll Type:

Bed

ft

ce of Absorption Syslem: EI Trenctr B E or,",
brl Square Feet ot Field Required:

>eof tateral: Q UarU*n
pacityolseptic t-X I \i-O

A Perrorated pipe E[. on", Larerat Mabriar , // ttl 7 d /A.fr
gnls Number ot Absorption Beds: Number of Distsibution Laterats per Bed_

Trench Widh_

Date

al Lengh ol Laterals

^o6
tt Number otTrendtes

Setbacks Check the Boxes Below if the Required Setback has been Satisfied
tistance

ank

iBld

goon (n)

Required Signatures
ne Buildng

Jler

Plitralo
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

All Other
Setbacks

50
^EX 500 d 50 tr NAD 2sEl n4 lsEl 2sEl &

100 ,ts soo f soE 4 El- soEf m 4 so EL 40d ET
loo tr soo tr soD r,t/A tr 30D 50 D 100 o ND D

23102 1D96

Date a- j^a <



Llncoln-Lancaster County Health Department
Environmental Health Division
3't4O'N'Street . Uncoln, NE 6851G1514
Phon'e: N2-441-8O22

( itil, R"rc, sEc't[

Sewage Disposal System
As Built Plans & Specifications

Permlt Number:

Date 7- ]5--c:3

(no rural route)
CACity NE, ZP LK4ct2Address l./

System Location
t4t/0 t{ ce

correct number and

A. Building
1. Material:

Sewer
A

C. Distribution
1. Matsrial:

Dnol /"y
Diameler: q

2. Distance above basament floor: *
or distance below basement floor:

3. Distance between dwelling and septic tank l)\ n.
4. Number of clean-outs:
5. Distances to: well or suction line

stream

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

Diameter of half round:

a

or perlorated pipe:

Material: D fiberglass Q plastic. D concrete
Q other

2. Laterallines: Number Z-
Lengrth of each line: /A 6 rr. /60 ft

Number available outlets:
2. Factory buitt:E yes Q tto
3. Distance from septic tank:

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

5. Distances to:

I

tn.

in.

in.

fr.

fl.

tr.

ftJ
prsssuro tine /,,' i I n.
property line ) 2C tt.

B. Septic Tank
1. Material:

Nurnber of comparlments:
2 Capacity:

3. Faaory buih El yes E ruo

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

Riser: Q above E below grade
5. lnler O battte p t"e
6. ourter D bafte S r""
7. Deplh to top of tanlg below unfinished graae: / 4 in.
8. Distances lo: (Z

gal.

Well or suction line

Stream

Pressure line

/t.t ,]

in.

tn.

tn.

tt.

ft.

,t.

fr.

tt.

in/100 ft.

tn

Depth of material_ in.
Well or suction tine ) / C (, *.

Stream

Pressure line

Property line ) -2./ I
Propertvline \ ))

Complete "As Built, drawing on back of this form,

lndcale Noilh
wth &row

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o
E
J

Eo
o.o
(L

House

FORM 23-18 1Ge6

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

/_

4#--



As Built Drawing
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