
nco n-Lancaster County Hea Department
002 32LE}iIVIRONMEMTAL PI]BI,IC HEJAITH DIVISION

3140 N STREET . LTNCOLN, NE 68510-1514
(4oz) 44L- 8000

Permit SEWAGE INSTALI.,ATION
SEPTIC SYSTEM

Permit # O338026460L

CHRISTINE FUNK
Establishment T1l-N RsE SEC 6

LOT 2IT

lssued

Expires

Revenue Code

os/28/03
fi,/ 2e / 03

3l.57

FEES: $200.00

Permittee KEN HARR & CHR]STINE FUNK
272T GARFIELD ST
L,INCOLN NE 68502

rorAl: $200.00

lt (l to 0*
EPH COPY

Bruce D. Dart, Health Director



ALlncoln-lancaster County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G,1514
Phone: &2-41-5022

Pemit Number:

053
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Perm.t ;ilfl flgiTi,fjffi.
El Septic System tr Lagoon tr CIher (Reler to Form C)

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

Plrlse Pnrur oR TYPE

A. System Location (lndicate correct number
Address lzqSq rJ@ NE, Zp

Legal Description
Addition

I

City

Block Lot

(no rural route)

Geographical Location (if known): Longitude

and street)

Subdivision

tatitrde

114 114 Section Township Range

tr Ched< if system mail address is not the same as lhe owneis address

/y'/-SRtrWork Phone

B.
Lor lws

7

Signature

Address

Name

Home Phonetr Check if owner designed system

bSozo
Work Phone

Gty/StaterZp t t tE-SraN . lv E.
o

C. Contractor
Company Name

E Checkif contsactord€signed system

D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a
E Residential Drvelling Number of Bedrooms 3

Type of wa3tew"ter, El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool Bahtub YES }(

Design flow in gallons per day_
tr CommercialEstablishmenUOtherFacility Sp€cify

Approval Process
1. Health Department

7"(?*4.. a,
2. Supt. BIdg.lnsp. or Vlllage CIerk

3. Clty or County Englneer

lnstal Final Written Approva!

Date

tr MunicipatCode El county 2832

Date rec'd

Date lrwd

Date rec'd

Date frwd

ACTION

Date rec'd ElZl l">
DatefrudW-

-

Signature

Approv€d tr Disapproved

Signature

ACTION E
Signafure

By

Eusiness Oftice Use Only
oa*e*1 ()S tlt,/O Z

GaJr/Check No. z/ 3(

7
Amt Paid iaSn
Rec'd By ,/-2

FORM23-100 10-96
White - Healh Dept. Yellow - Engine€r Pink - Bldg. lnspector

tr Disapproved

Name

Address
q



BLlncoln-Lancsster County Heatth tlepartment
Environmental Health Division
3140 'N' Street . Uncoln. NE 6851 G 1 514
Phone: &2-441-80?2

Permlt Numben

t; jr?oabt-/ G

LK a>

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

PlEase Pnrrr on Tvpe

,)System Location (lndicate co ct number and street
^Address

(
NE, ZP

Orner

. , (no rural roule)

flA4 k/ iurrt K' n4 v,wonL^ 68'so zAddresss

Percohtion Bate min./incfr

Precipitation

Percolation Test Data Table

Temperafure b"

A B. c. D. E. F.
PraSaturation Period

lJ. H. l. J.
Percolation Beadings

K L M.
Results

N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
tov (in.)

End
Elapsed

Ttrne
&in)

Water
[.evel

Drop fin)

Percolation Rales
(MiMn)

Dato
(Mo/Da)

Time
(Hr/Ii{in)

Dale
(MoDa)

Ttme
(Hr/Min)

Date
(MoDa)

Time
(Hr/Min)

Date
(Mo/Da)

Trme
(Hr/Min)

I 3o 543 I :oo

'nq
dloo -5h,] .1 l5D ty" 5p,l 'l,tA) 3o irr 20

2 3o </r\ t ii) ,543 5,',(b 4/2+ 3',50 ty" s/9t 4,'to 3o tz / -7, I

3 30 ila\ ( ,'o0 x, /oz 3,'. o0 5/zt s5o IF,, s/21 LIIAO 3o 2 /5
4 3o 1/tq L'.06 ,l't{z E:oo Arsj s:il tg" 5 /r1 L{:2O ,3(2 t4 17, I

6 30 4/t1 lloo h/)7 5: oc 512\ ):& lN'l 5A'l l lAa s0 tb 3rs
(" .3o s{23 l,t 0D 1/93 5:q ,51A\ 3 ry l7a 5ta4 t iQ,c 30 2 t5

E"-
Aor:7

'/

Sum of Percolation Rates:

Average of Bates:

Rate Used lor Calculation: t '-7, 4
Person Conducting Percolation Tests
Name:

Phone:

A

Address

FORM23-101 1$95

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Sigrnatrre of
Reviewing Official

SollType (SCS):

Dale of Tests b



Llncol rr'[rncaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G15'14
Phone: &2-441-&?2

Permlt Numb€r:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst6m location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approdmate Scala: 

-lt 

=- grld linc/s

A. System Location (lndicate correct number and street)
Address (no rural route) Crty NE, Zp

B. Proposed Septic TanUs
TankMaterial: E Concrete tr Phstic D o*"r-

C. Pro
Percolation

posed AbSgrption S

^^, 17,Ll (min. per

ystem (See Form B for Percolation lnformation)
inch) Soil Type: .S'LT iAY Land Sope: l"b

Tlpe ol Absorption System: p rrenctr E A"a E or,",
Totat SquareFeetotFieldRequired: 63D a n
TpeofLaterd: D HaFMoon D
capacity or Sep6c rank l8!Q *"
Totat Lensilh of Laterats -J(&-"

Perforated Pipe El OU,"r Lateral Material: ttt/ F I tJQArOfe
7

Number ot Absorption Beds:

Number of Trenches

Number of Distibuton Laterals oer Bed

Lt'
Trenctr Width

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

From
Prir/ate

Well
Public
Wdl

Surlacs
Water

Gound
Waler

Pressure
Water Unes

Property
Unes

Foundabons
Yours Neiqhbors

All Other
Sebacks

Tank (tt) 50 EI 500 V 50 V NAD 25 V n w 15 d 25 d w
Fleld (tt) 100 fr 500 W 50 d 4 W 30 w m w 30 W 40 W w

Lagoon (ft) 1oo D soo tr 50 D tl/A tr 30 D 50 B 1oo D 2oo D D

E. Required Signatures
Home Building

lnstaller

Date

Date

FORM23-102 1G96

T
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Llncoln-l.ancaater County Health Department
Environmental Health Division
3140'N' Street . Uncoln. NE 6851G15i4
Phon'e: &2-{F1-802..

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date 7/tq/o3
System Location (lndicate correct number and street)
Address Clty NE, Zp

(no rural route)

A. Building Seyyer C. Distribution Box
1. Material: 1. Material:

NumberDiameler
2. Distance above basement floor: 2. Faclory No

or distance below basement floon 3. Distance from septic tank -(s
3. Dislance between dwelling and septic tank

5
ft.

in.

in.

tn.

tt.
4. Number of clean-outs: D. Absorption Field

(Pnvide as-built drawings on back of this form)

1. Type: piX"ff rounds E perforated pipe

well or suction line

slream

Pressure line

Property lina

l5o r
lt//+

tt.

ft.
pressureline 25 i n.
property line 2Ob f n.

B. Septic Tank
1. Materiat: { olUC / eTe.

Nurnber of compartmants:

2 Capacity:

3. Factory buih: $ Yes E tto
4. Manholas: Over inlet, diameter

Over outlet, diameter

Hiser: Fabove E below grade

5. lnler p U"m" D tee
6. oul6r EI u*Re Q tee

Diameter of half round: -?b
or perlorated pipe:_
MateriaL O fiU.

E other _

ft. _ft., _ft.

2. Lateral lines:

Lengh of each line:

5. Distances to:

. Number

RT

Depth of material
Wall or suction line

Strsam

Pressure line

Property line

t,A
@-.

2Ll
AT

in.

ft-

tt.

in.

in.

in.

in.

ft.

ft.

it.

ft.

3. Trench dimensions: Width

Slope

Average depth

4. Filter matarial:

in/100

fr.

fr.

in

7. Depth to top of tanlq below unfinished graae: I 7
8. Distances to: Well or sucrion tin" tjZif

Stream tV A

v

-t

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

lndcale Nonh
wlh&rw

Well !

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

oc
J

Eo
o.o

TL

Septic Tank Minimum

House

FORM23-1(xl 10-96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid eanh between teterals

/'liTgd



As Built Drawing
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