
Inco n- ncaster unty ea epartment
0027 64EIWIRONMENTAL PUBLIC HEAT,TH DIVTSION

3140 N STREET . LtNCOLN, NE 685'10-1514 l4o2) 44L- 8000

Permit SEWAGE INSTAI,LATION
LAGOON

Permit # 03380255701

I'1IARC GROFF
Estabtishment Tl-LN RsE SEC 6

LOT ]-4IT
NW 140 ST-D4AI,COLM

lssued

Expires

Revenue Code

06/1,6/03
1,2/1,6/03

3L57

FEES: $200.00

Permittee IvIARC GROFF
562l. NW FAIRWAY DR
I,INCOLN NE 5852]-

rorAl: $200.00

lt { t0 ,c*
EPH COPY

Bruce D. Dart, Health Director



ALlncotn-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-8022

Permit Number:

0iis6A6t70 I
Sewage Disposal System hctudc Form B, Form G

Request for Site Clearance and Permit #H tl3'l?iJi::ffi.
tr septic System B a"noon tr other (Refer to Form c)

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

Plelse Pnrrn oR TYPE

A. System Location (lndicate correct number and
t-l 000Address City NE, Zp

(no rural

Legal Description
114 114 Section Township Range Subdivision

tatitrde

Addilion Blod( Lot

Geographical Location (if known): Longitude

D Check if system mail address is not the sarte as the owne/s addr€ss

B. Owner
Name Signature

Address tC)l' Atl^/ Fo,.
tr Check if owner designed system -G161 Work Phone

c.
Name Company Name S"t ''//t trj/ r.0 .9r,-, 4- fln,rt tm
Address 1 otytshtezp ' krur-,, l' Lo3?A

wo*enone 4 3d'?600D Checkif contactordesigned system

D. Engineerflnstatter tr Check and complete if engineer designed system
D€signer -Er* 9,, Work 21hzCAL Firm a-tName

E. This System Wil! Serve a

E
tr

Residential Drdling Number ot*arooms 3 ls there a Whirlpool Bahtub YES

Commercial EstablishmenUOther Facility Specify

Design flow in gallons per day- Type of Wastewater, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process tr MunicipalCode 24.38 E county Resolution 2832

ACT!ON1.

o-f-r'b

Health Deoartment
drr# Ltu

Date rec'd

Date frwd

Date rec'd

Date lrwd

Date rec'd

Date frwd

,74''),tn,2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

Signature

7
6-/3- ot Signature

Disapproved

M/w
----T-----

rpprova# i"^:h"

ACTION
Signature

lnstallation Final Written

I
By

Date Rec'd By A-U/
Amt Paid

Cash/Check

tl<)

Eusiness
Dat6 Bec'd

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

tr

street) t
Pl olc /r'1

"363/--



BLlncolrt lancaster County tleatth Departmint
Environrnenlal Heallh Div'sion
3ltlO'N' Streel . Uncoln, NE 6851G1514
Phone: fi241-N2,

I Pennlt ltumber:I biiS"a br7

System Location (lndicate-correct number and street)
Ad*ess city

(no rural rcute)

Oflner

So[ Type (sCS):

Data olTeste b Vs.' Weathcr: Precipitalion

Percolation Test Data Table

Sewage Disposal System
Soil Absorption Test Data HePort

Annex to Application

PlElse Pnr'rr on TvpE

on Tests

NE, ZP

PeroolaUon m

Temperatre f,o s,

L
Besults

Perolation
(Mirytn

Sum of Perolelion Bale!:

Arcragn ol Bales:

Bste Uted tor Cabulaton: 

-

N.M.

Person
l,lamc:

Phone:

Adde3s

A B. c. D. E. F.
Pro-Sstur.tion Perbd

t:. KH. l. J.
Percolation Beadings

Starl End Start

Dofe
(llo/Da)

Trne
(Flr/[ftn)

Hob
lib.

Holc
Dephfn)

Dalr
(!lo/D.)

Ttnc
(Fk/[,Sn)

D6t
(llo/Da)

Tfne
(lk/Min)

D.te
(Mo/Da)

Tlrne
(HrMn)

Water
Lrvftr)

Elapsed
Tme
(M,n)

WEter
lrtcl

Drop 0n)

1 3o ile Eotl fr&t ?,,DO 5,/a.'t q!vo q/,t Vta /orlo 30 )tt
BmA tn fln 4m '7k Yrt

3 1y, Yl
lofr ,*,l
))(/ ?sr

c 6y? Ys
,) 1n Ya

rI

rII
rI

Ba.i-.h- a*6-i-l

DO NOT WRITE BELOW THIS UNE

Reviewing Action

Signanre ol

End



Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plerse Pnrrr on TYpE

City /lr.,l /o- Lgqot

Permit Number:

NE, ZP

System Location (lndicate_correct number and street)
Address lvbl /y0

(no rural route)

(Jrn /-/-
SollType (SCS):

Llncoln-[ancaater County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851C1 514
Phone: &2-441-8022

O,Vnef ft? r,nh Addresss

Percolation Bate: min./inch

Date of Tssts c7 C) a /11, , 1Weather:Precipitation

Percolation Test Data Table

Temperature Ct)-s

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

u. KH. l. J.
Percolation Beadings

L. M. N.
Results

Start End Start End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

'l'ime

(Hr/Min)
Date

(MoDa)
'I'ime

(Hrfvlin)
Date

(MoDa)
Time

(Hrffin)
Water

Lev (in.)
Date

(MoDa)
Jime

(Hrffin)

Elapsed
Time
(Min)

Water
L.evel

Drop 0n)

Percolation Bates
(Min/in)

I )K ?./sn 4)to rDl <'".oo 12,// /D:qS 2t% u lol if "/n Y.) ,)- n
/)
-/- ,//n 4m /qx v< lr-
j / ?.y,/ ,Z lb
4 2)x v< e7
{ t3L Yl 4n
a 20u k l1)

l2?
^2

Sum of Percolation Bates:

Bate Used lor Calculation:

Average of Rates:
Pe g on Tests

DO NOT WRITE BELOW THIS LINE

Name:

Phone:

Address 2O rnrn

}F

Reviewing Official

FORM 23-101 1G96

t-43 {t;

o"v tz-R-o3 *Q

Remarks



LlrcolpL"oncartel County lleatth Depailment,
Environmental Health Diviaion
3140'ttl' $reel . Unooh, ilE 6851Gi514
Phqre: 1o241.{{}2. Boau

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot phn shwing systom bcation, linee, distrbutlon box, tank and talerab, percolafon tcet hole locations, well, residence,
compass direc'tion and propcrty linee, lndicatc on drawing if residence and welt arc exiahg or propooed.

I
+\

lnd
w

lda I
lh Ar

lor0r
)rrY

l
I

I

l

I
5 V

I I './c, 'a ra
(.

3
2 r ? I

a I

I I I d2 qh cz.

A. System Locdion (lndicate correc.t number and street)
ApproxlmabScCc rt:_gildllr

Ad*ecr (m rwd roub) qV NE,ZP

B. Proposed Septic TanUs
Tanklrlabrhl: D Oor,rrt" B pf""to E Otter

C. Proposed Absorptlon System (See Form B for Percolation lnformation)
Percolallon Be _ (mln. perhctr) SoITpc: tand Slopc:
TpeofAbaorptorsyrbmr Efr"rr.r, Ee"d Eotr
Toel Squar. F..t of FloE nrquhrd: _rq. lt
Typeotlebnt, E fgfU*n E f"orocfp" E ou,"rfrbrrrMabdat:
Ca@fofseptcTfl* _gf,r NurterdAbrorplbnBcdr: !turlber of DLtbuuon Lerdr per Bcd

Trcndt tttlc[r _Tolal Lengffi o,t Labrd! _rt t&nrterolTrencfies

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

AllOficr
Setbckc

tr
tr

E. Reguired Signatures

Dab

Dqb

DlsEnoe
From

Priyab
wct

Publlc
Wdl

Surfae
Wer

Gound
Water

Presrure
Wabr Unaa

ftcryrrht
Uncr

Farntb[one
Yoft ltetghborr

Tank (fl) sotr soo tr soO I{A tr %tr fr rsA zE El
FbH($ roO Emtr Eotr 4 D sotr nB sotr &D

l4oon (fl) rootr soo D Eotr iYA tr aotr EoB ioo tr z@tr

lnstaller



Llncoln-lancaster County Health Department
Environrnental Heahh Division
3140'N'Slreet . Uncoln, NE 6951G1514
Phone: {or2-4F.1-W?2

Pormlt Numbor:

Sewage Disposal System
Preliminary plan Specifications

raw a plot plan showing system localion, lines, dislribution box, tank and taterals, percolation tesl hole locations, well, residence,
'mPass 

direction and property lines. lndicate on drawing ir r""ia"n"" .nd well aiJexriinl oi p-po""a.

+
.T

l"\ I

calB I
lh tur

I

"lu tl I

I

I

r/
tf /)< )
r'

-)t

I

^l o
,) o 6 q

. System Location (lndicate conect number and street)
kJress (no rural route) City

. Proposed Septic TanUs
nk Material: E concrete F pu"ri" D

Proposed Absorption System (See Form B for Percotation tnformation )
rcolation A* 12-(min. per inch) Soll Tlpe: Land Slope:
r of Absorption System: D fren*r D Bod tr Other

al Square Feet of Field Required: ll ? { q. t .. ! ; :
1l-5-/,

oher lathMauriat: 14l

Approrlmate Scalq _lL = _ grld [ncre

NE. Zp /:'8 _i-

Oher

p of Lateral: D Half-Moon D Perlorated Plpe ts
racity ot Septic Tank /4.(7 gErg Number of Absorption Beds: Number of DisEibuton LEtorals per Bed

2t1)rl Lengfi ol Laterals

Setbacks
ishnce

,oon (fi)

Required Signatures
lg

ft Number of Trendres
a

Trendt Widtr q'
check the Boxes Below if the Bequired setback has been satisfied

ank

pld

iller
Date

Date

Private
Well

Public
W€ll

Surface
Water

Gound
Water

Pressure
Water Unes

Propgrty
Lines

Foundations
Yours Neiohbors

All Oher
Setbacks

50 g 5OO EL soE}. NAtr 25 Ef n.A 15 ET 2s El
100 w soo A sotr t@- 3o @ ng 30w 40 A- tr-
loo D soo tr 50 D IVA tr 30 D sotr loo D zcDD t]

&102 1(>96

.)

orth

)

H, /^

EI



DLlncoln-[-ancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln. NE 5851G1514
Phon'e: 4f.2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date 3

System Location (lndicate correct number and street:)
Address lq / (t /U [,,, I Q r, Clty NE, Zp igvtx

(no rural route)

A. Building Sewer
1. Material: L-

Diameten

2 Distance above basement floor:

or distance below basement floon I I
3. Distance between dwelling and septic lank

I4. Number of clean-outs:

5. Distances lo: well or suction line

stream

pressure line

property line

q-7J

C. Distribution Box
1. Matorial: Pvc-

Number available outlels: :'
Z Factory buift: EYes E ruo

3. Distance from septic ranlc '3 (-,jl t
D. Absorption Field

(Ptovide as-built dawings on be,ck of this form)

1. Type:.4 Ha[ rounds E Perforated pipe

Diamater of hatf round:

or perforated pipe:

MateriaL D fiberglass fl plastic D
E other

2. Lateral lines: Number

h(

in.

in.

in.

fr.

>t5

tt.

ft.

tt.

tr.

B. Septic Tank
1. Matarial:

N unrber of compartments:

2 Capacitp

3. Factory buitt EI Yes E ruo

4. Manholes: Oyer inlet, diamater

Over outlet, diameter

Risen E above E below grade

5. lnler D Uattte Sru"
6. Outler B Uattte Et""
7. Depth to top of tanlg below unfinished grade: I C in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

A,I

gal.
Length of each

09lt
line: i g /.:- tr. 25-

ft. tt.,

3. Trench dimensions: Width

Slope

1

Stream /l F
Pressure line /?/ /-/
Proparty tine 

-A/ 
E

7.t c'

-at in/l00 ft.

Averagedepth 3( in

4. Filter materiaL G.-v,.-"//e c ,
Depth of matorial

C
tL

tL
fr

tn.

tn.

ln.

ft.

ft.

It.

ft.

in.

tL

IL

tr
tL

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

ln(hloNorlh
wlh^,now

Well J

Indlvidual Sewage System Deslgn (Example)

Minimum 15'

o

=
t-
@
o-o
o-

Septic Tank Minimum 20'l

House

FORMS1(X! r$96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eadh belween latcrals

1,n

IK

I

I

I

I

I

I



As Built Drawing
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