
f ou epartment
ENVTRONMENTAI, PUBI,IC HEALTH DTVISION

3140 N STREET . LINCOLN. NE 6B510-1514

008722
(402) 44L- 8000

permit # 05380317501Permit SEWAGE INSTALLATION
SEPTIC SYSTEM

NATHAN B GREEN
Estabtishment T10N R8E SEC 31_

WINDHOEK 6TH ADDN BI,K 1 LOT 2
2255 S l_16 ST

Permittee NAT}IAN B GREEN
5625 S 3t ST
APT 7
LINCOI,N NE 68516

lssued

Expires

Revenue Code

04/o
04/o

s/06
s/07
3 L57

FEES: $275.00

rorAl: $275.00

b* frfit
EPH COPY Bruce D. Dart, Health Director



Am
HEALTH I;
DEPARTMENT**

Llncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-44''l-80.22

Permit Number:

064903t7fdl
Sewage Disposal System rncrudc Form B, Form c

Request lor Site Clearance and Permit ;iH ili|I"ffi.ffi.
Septic System tr Lagoon tr other (Refer to Form C)

"dThe underslgned hereby requests site dearanc€ and pemit to construct a Sewage Dlspo.sal
System in conformance with appropriate resolution or ordinance, as descdbed herein:

Please Pnr,n oR TYPE

A. System Location (lndicate correct number and street)
Address >7_55 5o //6 -h 5/t.o f City L;n., NE, Zp

rh
r/E

Legel Desoiption

(no rural route)

3t tol,l 6 tr ur^! l"o. t A
al nL

114 114 Section Township Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude Latihrd€

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

B. Owner
s1n " A,/nlo Cr.--n signahrre

Address Oty/StateZp

tr Ched< il owner designed system Work Phone

C. Contractor
n"ru !.s&- A,-o> @mpanyName ,4-// L/..,-,./.^,'t
Address /5r, , /tr Oty/StatelZp

Work Phone

L,'n.. lYE 685 /
t] Check if contsactor designed system t*19 ?>> o

D. Engineerflnstaller D Check and comptete if engineer designed system
Designer9rJ 5o-tl s:-k l*tl,rn,zL ,*c Work

PhoneName Firm

E.

E
tr

This $ystem Will Serve a
Baf'tub@Residential Drelling Number of B€drooms 5 ls there a Whirlpool NO

Commercid EstablishmenUOther Facility Specify

Design llow in gallons per day_ Typ€ of wastewater, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

p MunicipalCode

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal! itten Approval

By

Date

E County Reso No.2832

ACTION
Signature

de AGTI

Date rec'd

Date tuaC

Date rec'd

Date hnaC

Date rec'd

t('a'ob
4-6 a e

Signature

ACT!
Datefrwd /- l,' 0 b Signafure

ct/s-/o t-
) z5- de

Rec'd By W Cash/Check No. /; yro
Date Rec'd

Amt Paid

Eusiness Oftice Use Only

FORM 23'100 1C96

Final

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

Disapproved

Home Phone



BLlncoln-lancssler County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: 4o.2-4/j-80?2

Permit Number:

Db7 got( 7 5

L"T a
latt 

^ // r. +

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PssE Pnrrr on TvpE

System Location (lndicate correct number and street)
Address City NE, ZP

(no rural route)

O,Vnef Addresss

Soil Type (SCS): Percolation Rate min.lnch

Date of Tests I ,//? b I TemperaturePrecipitation

Percolation Test Data Table

A B. c. D. E. F.

Pr+Saturation Period
L:. H. t. J.

Percolation Beadings
K. L. M. N.

Besults

Hole
No.

Hole
Depth (in)

Stad End Start

Watar
Lev (in.)

End
Elapsed

'Ijme
(Min)

Water
L,evel

Drop 0n)

Percolation Rates
(Min/in)

Date
(Mo/Da)

Time
(HrMin)

Date
(MorDa)

'l'ime

(Hr/lUin)
Date

(MolDa)
Time

(HuMin)
Date

(Mo/Da)
Time

(HrlMin)

2 r./ /rq ilo l// L4r /,4// q/qr 'lqtl l^0 1/tf 7t) u4
a / 4 20 )4 ,? 4g
j 2 't Yrt UA
Ll lEy, I 3or AO 3q
(, tgTt 7 qo

Sum of Percolation Bates:

Average of Rates:

Bate Used for Calculation: o
Perso
Name:

Phone:

Address

ng lation Tests

FORM 23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Offieial

I %
,ry
Vq

///



Uncohlancsster County Health Department
Environmantal Heatth Division

!140'N' Street . Uncoh, NE 6gSlG1S14
Phone: 40 111-8fl2

Permll Nr.rnber

b D t7{
S_ewage Disposal System
Preliminary plan Specifications /aTl

raw a plol plan showing syslem tocation, tines, distribution
,mpass direction and property lines. lndicat" fn Ara*ing i,

bo:g tank and laterats, percotation test hore rocations, we[, residence,residence and welt are existing or p-p*"j. --

4
Ele !
lh &t

lodh
,w

I

I

I
1I

c

v 2

. System Location (rndicate conect number and street)
Approrlmatc Scdq fL -_grld [na/b

ktess (no nnal civ NE Zp
. Proposed Septic Tanlds
nklrlatsrtal: E concrete t] phstc E on*

' Proposed Absorption System (See Form Blor percolation lnformation)
rcolaton 

^* 
( O 

= 
(minperhch) SdtTlpe: LandStope: %rofAbsorptionSyerenr: Etrener Ea* Eom,

al Square Fcet ol FieH Required: sq lt
reoflaterat D H"f-U*n E eerforatedplpe E On"rUt"r"tMabrial:
ncity ol septio Tank 

- 

gats Numberof Absorptim Beds:
rl Leng$ of LEterals t Number ot Trendres

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

Number ol Disblbulion Laterals per Bed_
Trendr Widtr

Date

Date

isbnce
From

reld

,oon (tt)

Required S
re

dler

Prir{atE
Well

Publio
Well

S'xhm
Water

Gound
Water

Pressure
Water Unes

Proprty
Lineg

Foundations All O{her

sotr soo tr 50E NAtr ?s El btr rstr Etr D
1oo tr soo tr soA 4 tr 30 tr atr sotr &tr D
roo tr 500 u IVA tr ooD sotr 100 D 2W D D

t91@ 1G96

7 7-tr

, ?

,

soD

/* 'trc



Llncoln-l-ancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1Si4
Phon'e: &2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale

(no rural roule)

SAddress NE, Zp bClty kr^ \to".)
correct number and street)i(lnd

I

A. Building t"ffid C. Distribution Box
1. Material:

Diameter L{n

2. Distance above basament floor: .3

1. Material: TZIL
ln.

tn.

Number available oull,

2. Factorybuih: E{es
6ts: q

D tto
or distance below basement floor:

3. Dislance between dwelling and septic fanf l'75 n.
4. Number of clean-outs: L
5. Distances to: well or suction line

slr6am
prassure line

property line

B. Septic Tank

D. Absorption Field
(Pnvide as-built dnwings on back of this form)

1. Type: {A^frounds B perloratedpipe

tn.

tt.

ft.

tt.

tt.

3. Distance from septic tank: ft.

7. Depth to top of tanlq below unfinished grade: {'
8. Dislances to: Well or suction line

Stream

Pressure line

Property line

Diameter of hall round:

or perlorated pipe:_

Material: O fiU"
O other

2. Lateral lines:

Lengrth ol each line: 100 n.
ft. _ft.,

3. Trench dimensions: Width

Slope

no-t' tr.

Average Zt ln

4. Filter material:

5. Distances to:
Depth of material

Well or suetion line

Stream

Pressure line

Property line

tl

1. Material: (l

Nu nrber of compartments:

2. Capacity: /
3. Faclory bui[: (Yes 0 lto
4. Manholes: Over inlet, diameler

Over outlet, diameter

Biser: Orabove E below grade

5. lnler EIigne E ree

6. outler Ef uattte D tee

t1*) gal.
tt.

in.

ft.

tt.
lr

fr.

in.

in.

in.

in.

ft.

ft.

it.
ft.

in/l00 ft.

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

lndcele Norlh
wlh Arow

Well !

Indlvldual Sewage System Deslgn (Example)

Minimum 15'

20'l

o

=
Eo
CLoL

TL

Septic Tank Minimum

House

FORM23-1(B 10-96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh between lalerals

\



As Built Drawing
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