
Linco n-Lancaster oupty a partment
003 275ETWIRONMENTAI PI'BLIC HEALTH DIVISION

3140 N STREET . LTNCOLN, NE 58510-r514
(4o2) 441-8000

Permit SEWAGE TNSTAII,ATION
SEPTIC
REPRINT

Permit # 03380268001

MIKE & SA}IDY RIES
Estabtishment TLlN RsE SEC 9 QTR NW

LOT 32IT
l-0 I 0L WES${IIJL RD-IUALCOLM

lssued

Expires

Revenue Code

07 /28/ 03
0L/ 28 / 04

3L57

FEES: $200.00

Permittee MIKE RIES
1080L W MILL RD
IIALCOLM NE 68402 -9692

TOTAL: $200.00

lt eL ,0 ,0*
EPH COPY

Bruce D. Dart, Health Director



ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3'l4O'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-N22

Pemit Number:

Sewage Disposal System
ReqUeSt fOr Site ClearanCe and Permit end Appllcablc Fcc

wlth thle AppllcaUon.

Septic System tr Lagoon tr Other (Refer to Form C),tr
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

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

Pulse Pnrr oR TYPE

A. System (rndicate number and street)
?,t +l co ln tAddress o I City NE, Zp

(no rural route)

logal Desoipuon
111 114 Section Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude t,aUtrde

tr crreck if system mail address is not the same as the owne/s addess

B. Owner <.

Name Signature 4
Address o C)ity/StatelZp

tr Check if owner designed system Home Phone Work Phone

C. Gontractor
r.r",n" lOe.^q L FTLs companyName

Addess q lo { co rqO c e;Vgtatetzp

*c- A-^y4-6 * G,u-sfr -
El ched< if conbactor designed system Work Phone {(+ -

D. Engineer/lnstaller
Designer

tr Check and comptete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a
,L lsthereaWhirlpoolBahtub@ts

tr
Residential Drelling Number of Bedrooms NO

Commercial EstablishmenVOther Facility Specity

Desion llow in oallons Der dav Typeofwastewater: E Domestrc tr Non-Domesfrc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

E MunicipalCode

Date rec'd

Date trud

Date rec'd

Date rrxrd

Date rec'd

Date lnrvd

24.s8. El-
p/qfrt

2.

3.

Supt. Bldg. lnsp. or Vlllage Clerk

Clty or County Englneer

County Resolution No. 2832

ACTION tr Approved tr Disapproved

Signature

ACTION tr Approved tr Disapproved

Signature

ACTION tr Approved D Disapproved

Signature

lnstallation Final Written Approval

By

Date

Euslness Olflce Use Only
Date Rec'd 6

Amtpatd 70 0..0u
Rec'd By -?, Gceh/Check No. /32)

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

bl



+e*
BLlncoln-Lancaater County Heallh Department

Environmental Heafth Division
3140'N' Street . Lincoln, NE 6851G15'14
Phone: &2-441-@22

Permit Number:

NE, Zp

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrrn oR Type

System Location (lndicate correct number and
Address City

(no rural route)

Ollner e Addresss

SoilType (SCS): t4/

Date olTestslD'/ + - u /0 -1r^oZ wearher: Precipitation O
Percolation Test Data Table

(rU

Percolation Bate: min./inch

Temperature
/5

A. 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 Start

Water
Lev (in.)

End
Elapsed

nme
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
I'ime

(HlMin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

I 2{ in 1[ \r inv r 2,5' u" /o-tq lrs 30 7a +9 ryn
) _av l0-t4 A -L rc!r 2:.tt i

iv t04r J',tS \( s(o

3 2Y )0-lu Fl ) t p 't0-t s 2:5{ t^ rtrll 3:2t r( t4/d

t 2rl lo14 LI t tl( / t0't{ 2ss ( t0-15 7".}f Ig
zQ t0 -11 ol / p-lt ?nO

I

( tDlt 3:lo I

b t4 l0-t+ t t r0-lt 3:0" (^ ro-lf 3:)o \t I

7 A rD*r+ ^wftA IDJS ,: oo
{.0 t0'1, 7:30 \ I 5 A0 ,"lrA

r 24 10 -tf t01, 3: D0 tn rD-r.f 7:;o t.75
I

Sum of Percolation Rates: o
Average of Rates:

Rate Used lor Calculation:

Tests
Name:

Phone:

Address coR
I l\ p_l

Action

DO NOT WRITE BELOW THIS LINE

Date 16'l l-as

Reviewing
Remarks

t(

Signature of
Reviewing Official

FORM23-101 10-96

I

B.

)Y.

KM
0



Llncoln-lancaster County Health Department
Environrnantal Health Division
3140'N'Street . Uncoln, NE BBStGi514
Phone: Q2-41-W22

Permit Number:

Sewage Disposa! System
Preliminary Plan Specificationi

Draw a plot plan showing system location, linas, distribution box, tank and laterals, percolation test hole locations, well, residence,compass direction and property lines. lndicate on drawing il residence and well aie existin! or proposed.
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A. System Location (lndicate correct n and street)
Address (no rural route) City

Approxlmate Scale: lL c _ grtd lnerr

NE, Zp bt
B. Proposed Septic Tank/s
TankMatarial: E Concr"t" E parm E on",

C. Proposed Absorption System (See Form B for Percolation tnformation )
Percolation Flate (min. per inch) Soil Type:

Typeof AbsorptionSystem: El fren*r E S"d
Totat square Feetof Fietd Required: @?qO q.n

Land Slope: o/o

4

E om.,

TypeofLateral: E gat-U*n E^perforatea
capacityof septic r*r Fy'OS,f Number

Total Lengrth of Laterats l,W ,r" Number

Pipe E Ou,"r Laterat Material:

of Absorption Beds: Number of Disbibution Laterals per Bed /oo
of Trenches a"+ $4Sfae2 Trench Widtr

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours

All Other
Setbacks

Tank (ft) 50 EI 500 c 50E} NAgJ 25g] NB 15 g d25 c
Field (ft) loo El soo EI 50 4 4a 30E] n4 30o d40 o

l€geon (tt) 6100 500 4 50 D wAg 30f,/, 50 d 100 d d200 tr
E. Required Signatures
Home

lnstaller
Date

/ o- 6- o:s

FORM 2&.t02 1G96

Date /o^ -o1

L

L]



DLlncoln-l-ancasler County Health Department
Environmenlal Health Division
3t4O'N' Street . Uncoln. NE 5851e1514
Phon'e: N2-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date D -o
System Location (lndicate correct number an

NE, Zpol U [ ,"^.Addtess
(no rural roule)

A. Building Sewer
1. Materiat 4 o frtqs{ ,t Pe"9rA'

Diamelen

2 Distance above basement floor:

or distance below basement floon

3. Distance batween dwelling and

1. Matorial: Pln>hc
C. Distribution Box

in.

in.

in.

Number available outlels: ?
Z Faaory buih: El Yes O
3. Distance from septic tank

Notqtr ft.

pressure line 

- 
AvU^Sb

property line -sDO

B. Septic Tank
1. Matariaf Cnp ctcf <

Nunber of compartments:

2 Capacity
3. Factory buih p Yes O lto
4. Manholes: Oyer inlet, diamater

Over oullet, diameler _J O in.
Riser: p above 0 below grade

5. lnler E Uaffte E rr"
6. Orrrlet E Uattte E tee
7. Depth to top of tanlg below unfinished grade: i z in.
8. Distances to: Well or suction line -t^ roD tt.n t)e

Stream Norue tt
Pressure line f 100 ft.
Property line gt?f flo tt.

D. Absorption Field
(Provide as-built dawings on bck of this form)

1. Type: D gaf rounds O Perforatedpipe

or perlorated pipe

septictank l7 n.A4. Number of clean-outs:

5. Distances to: well or suction line

strgam

ouef l@
futp(

tt.

ft.

ft.

tt.

Materiak B fiberglass

E other
Britl HI

El concrete
{-crs

2. Lateral lines:

Lengrth of each line: /5i> fl. lDo tLl2-src gal. JO-tt. a{Llt.. tL

? o tn.
3. Trench dimensions: Width

. Slope

Average depth tn
ln. 4. Filter matarial:

Depth of material r, tn.

5. Distances to: Well or suction line O0(,^ tL

Stream t)e pL tL

Pressure line b ue/ lil tL

Property line (t t lf J;fi0 tt

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

lndc.lo Norlh
,lh AnDw

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o

=
l-
0)
o-o
L

Septic Tank Minimum

House

FORM 23-1(B lesG

Minimum 100'
Minimum 30'

6'of solid eadh belween leterels

Clty

Diameter of half round:

, Number 3

I

I

I

I

I

I



As Built Drawing
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