
Lincoln-Lancaster County Health Department
ENVIRONMENTAL PUBLIC HEAI,TH DIVISTON qOpga8

3140 N STREET . LINCOLN, NE 685,10.1514

SEWAGE INSTAL],ATION
SEPT]C

(402',,

Permit Permit #
0738033240L

KAR]M GHARZAI
T1ON R8E SEC 24

Establishment wyNDAIvI pL BLK 1
l_3s5 N 179 ST

lssued

Expires

Revenue Code

04/20/07
04/20/oB

3 157

LOT 1 FEES: $290 . oo

Permittee
KARIM G}IARZAI
671-0 AI{HURST DR
T INCOI_,N NE 6851_0

rorAL: $290 ' 0o

b*frfu-
EPH COPY Bruce D. Dart, Health Director
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Ll ncoln-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4p.2-4/'1-W22

Sewage Disposal System lncludc Form B,

Request for Site Ctearance and Permit #H il3'l?j|[ffi.
tr Septic System tr Lagoon O CIher (Refer to Form C)

The undercigned hereby rsquests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein: q. 4 e c- €t

Puase Pnr,n oR TYPE

Pemit Number:

d)3,

[,rl)lvo4a lrr^, I
Subdivision Addition

NE, Zp X

t-"tit O/Geographicat Location (if known): Longitude ag eo 28

tt
Address City

correct number and street)A. System Location (lndicate
L t ruc oc,v/73-rs-

Block Lot1t4 114

4o' t-t9 ' Sr_ L

(no rural route)u!R. 57s
Legal Description

Township Range

D Check if system mail address is not the samo as the owne/s address

Name

1LlWork PhoneHome Phone 4oz L/83 58s9
Address

Signature X
C

RTAIGH
to6-t to Amrtu s'r DR

x 690-Llttr Check if owner designed system

tUe,City/StaterZp

B. Owner
Kart tm

C. Contractor
Narne ComPanY Name

tr Check il contractor designed system

Oty/StateZp

Work Phone

tr Check and complete if engineer designed systemD. Engi
Designer
Name 4oz -l.g 7 - ot20Firm

Work
Phoneilo..7 ConncAcrutc CoG,a ey I

nstaller

E. This System Will Serve a
El Residential Drelling Number ot B€drooms

tr @mmercialEstablishmenUOtherFacility specify

Type of wastewater: El Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool5- NO*r"o@

Design llow in gallons per day-

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal Approval

Date

tr MunicipalCode 24.38 E County Resolution No. 2832

ACT!ON tr Disapproved

p npproveo tr Disapproved

Date rec'd

Date frwd

Date r€c'd

Date lrwd

Date rec'd

Date frwd

a
Signature

ACTION
Signatule

ACTION
Signature

By

C.ash/Check No. 362 ?Rec'd By -4

o 6v. 2A

2 O- aet

OtficeBusiness Only
Date Rec'd

Aml Paid

FORM 23-100 1G96

Final Wr

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

tr Djgp,rgyed

Addess



Llncoln-lancaster County Heatth Department
Environmantal Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-441-5022

Permit Number:

System Location (lndicate correct number and street)
.7:/

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Purse Pnrur on Tvpe

City 11 pc-ocA.t NE, Zp 6t

Addresss 61 t o AmHuasr Da, l^tp t at*t lJt: 6 SEto
C taY Loa^ Percolation Rate:

tLl 07 t) octtr07 Weather: Precipitation /0ope Temperature 32' Ll o" F

Percolation Test Data Table

Address /3s-s A), / 71

O,vnsr Kar<t n
(no rural loute)

Cuap> o,
SoilType (SCS): ,A oy 't3ER rrrt S t rl-y min./inch

Date of Testrs oq

A B. c. D. E. F.
Pr+Saturation Period

\:. H. l. J.
Percolation Beadings

K. L. M. N.
Besults

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End LAsrT'
Elapsed

Time
(Min)

!

Water
I-evel

Drop (in)

Percolation Rates
(Minln)

Dato
(MoDa)

Time
(Hr/Min)

Date
(Mo/Da)

'llme
(Hr/Min)

Date
(MolDa)

'I'ime

(HrtMin)
Dats

(Mo/Da)
Time

(Hr/Min)

I 3t o4tq l7 ro 0LttS 0 63o otl t9 0/t{; b o+ ts /o11 f 7o 7 4s
Z I I \ i 0(,tt I / oqt 3o ,L
3 ol.tg I

/o4t 3o ),2 Z>

,l I 0(5o 1 oso 7o e J-o
t 0l s'z / o57 3o 6 J-q
(- oL9rl l os'1 3o /,L ,LS

7 DLSL /oSL ]o I 3o
r o(s 8 10s8 7o t. t '27

7 DToo /t oo 7o /z- 2{
)o rt ( \V v t/ )y 07 oq_ v \ r ll ot- Jo ( 90

Sum of Percolation Rates:

Average of Rates: 37. s'
Bate Used lor Calculation:

g-tt/yt

9o

Person Conducting Percolation Tests
Name: GareY L. Llo.r7
Phone: 9oz -59? -otzo
Address 7tgLo -f67 4u

FaraBqtL2- lta, 1P352

DO NOT WR]TE BELOW THIS LINE

Reviewing Action
ril"fiRemarks atc.- fo m/: t*{ /-- /et 4

Date
Signature of
Reviewing Offidal

1M23-101 1G96

]75



Llncoln-lancaster County Health l]epanment
Environrnsntal Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 402-441-8022

Permit Number:

Sewage Disposal System
Preliminary Plan Specilications

Draw a plot plan showing system location, lines, dislribution 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.

lnd
w

:ato I
lh An

orlh
,w

AI t Qr' AL,a.<
t

r
l/ s. .D Lot g ,x t\

4il s1
=(1

IC
t

I*\\.
(\- ai

.,
b I l,r".l t L{ )

(

J

/ I I5
( / ^u

Approrlmate Scale: D lt = grld llnds
A. System Location (lndicate number and street)correct

?r,4Address (no rural route) ls Llruc oL.\J X
NE, Zp (a

B. Proposed Septic TanUs
TankMateriat: E @no"t" E pusric E ot",

C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate 5c (min. per inch) Soil Type: Land Stope: 6
Type ol Absoption System: EI rren* tr B€d E on",
Total Square Feet ol Field Required:

Type of Laterat: E UafUoon

/eso sq. ft.

D Perforated Pipe E On", Lateral Matsrial Graet YEtLEss C' ft 4t'tBERS
Capacity of Septic Tank / 7 S.' gals Number of Absorption Beds: Number of DisUibution Laterals per Bed _
TotalLengrth o1L1114" 4/2.5 11. Number olTrenches 4 Trench Wdtr 3("
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Wdl

Surlacs
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) sotr 500 trl soE NAtr 2sA 20 El 15El 25El E
Field (ft) 1oo El soo F 50El 4 EI 30 El 20 El so El 40 gl El

Lagoon (ft) loo tr soo tr sotr N/A D 30 tr soD 1oo tr zoo tr tr
E. Required Signatures
Home Conbactor

lnstaller

Date

Date

V

FORM 23-102 1G,96

4.4- 2 L4 o

K,qru, S-al-azat

/
\



Uncolrl-ancsder C"yly Heatth Oepartment
Environmental Hsalth Drrsron
3t/().'tf SUpet. Urph.NE G8SlGlS14
Phon'e: /o241.{8n|ln

Pennlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dele tl-/1"- oa

cly 27/t
System Location

ll) 'htoL', 
r.r*zp(mruelmub)

number and street)
Ad*css

(lndicate correct

A Builcling Sewer
1. Ivlaferiat

Diarnster:

2 Distance above basernant lloor
or ds-tance belqrbasemart lloor I

3. Distancc between &re[ing and eeptb tanlc
4. Nurrbor d clean-outs: d4e
5. Dstancas ta: ta?i

rco-r
loo t
loo+

B. Septic Tank
1. Matariat rt7<

Nurter of conpartmonts: 4
2. C+acit1c
3. Faclorybuits EYes E tto
4. Manholas: over inle! diamarar 4.<'rTcrAt/'

C. Distribution Box
1. Maf,ariat c

irt"

irr Z FadtybuilE E Yes 0 ruo

Nun$ar arrailable oultels:

t1. 3. Dislanca from septic tanlc

D. Absorption Field
tL

ab
C

well orsrrlion fne
slream

prassuro [ne
property [ne

,L

fL

rL

fL

(Pnvide as$uilt dawings on bckof this form)
7. Typcz fi rar rounds

Diameter d ha[ x
or perforated

Matadat liberglass Z plaslb D concrete
B other

L
Ual tt

Over outlet diameler
Riser: E abova B balow grad6

s- ttux f, gane E ree
6. outtor El u.m" E ree
7. Depth to top d tanlg balow unfinished

DTany'<-

-

I 1{o gal.

, tn.

ln.

ln.

in.

tL

tr
fl+
tL

3. Trench dirnensions: Width

. Slopc
Average depth

4- Fihar material:

5. Dislances to:

ir/l00 rt
nrT

Depth of material 16 y4
trL

We[ orsuction 11nq _1lO0l tL
8. Distances to: Wstt or suction line

Straam
pressure linc

Property line

Stream

Pressure line

Prqperty line

tatH ft

+

Complete'As Built. drawing on back of this form.
hA.Horli
rlhAnrrr

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum lt

l
I

I

I

I

I

(Dc
=
@o-o

o-I

I

House

tFu{2}rG1 'rG96

Minimum 100'
Minimum30'

Cleanout

Septic Tank Minimum

grade:

I c,}'r nl-<--;



\s Built Drawing
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ArclMS HTML Viewer Map
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