
ALl ncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: 42-41-8022

Pemit Number:

Sewage Disposal System lncrude Form B, Form c
/ RequeSt fOr Site ClearanCe and Permit and Applrcable Fcc

/ wlth thle Appllcaton.

V Septic System tr Lagoon tr CIher (Beferto 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:

Pl.else Pnrrr oR TYPE

Geographical Location (if known): Longitude tatiUde

number
NE, ZPAddress City / \lz fz

Addilion

A. Locati

114 Block LotSubdivision
Legal Desaiption

Range

the same as the owne/s addresstr Check if system

Work Phone

t

Home PhoneCheck if owner designed system

B.

tr

Work PhoneCh6ck il confactor

c.
Name

D system

Company

Gty/StatelZp

D. Eng
Designer

tr Check and comptete if engineer designed systemnstaller

73/FirmName

Work
Phone

E. This Svstem Will Serve a
[Ef n".ia.nol, *",,,nn Number or e"arooms 3

Type of Wastewater: El Domestic tr Non'Domestic.

DO NOT WRITE BELOW THIS LINE

ls ther€ a Whirlpool Bahhrb YES NO

Design flow in gallons per day-
tr @mmerddEstablishmenUotherFacility Specify

Approval Process
1. Health Department

By

Date

tr Municipal Code 24.38 El cornty 2832

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

1

ACTION
Signature

ACTI
Signature

ACTION tr
Signature

D Oisapproved2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

5
Use Only 3100

--Oo "fL37Ga!'h/Check No.

Buslness
Date Rec'd

Amt Paid

Bec'd By

FOBM 23.100 1G96

I e,

White - Health D€pt. Yellow - Engineer Pink - Bldg. lnspector

tr Disapprov€d



BLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

Permit Number:

:n:: -fr"it"i'5';3* i?" 
qact

City

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Prcase Pnrrr on Tvpe

Wo.a.ll NE, ZP 6r nunumber and street)

(no rural route)

OrVner 6ddr""..

SoilType (SCS):

Date of Tests LU t 3- z7 Weather: Precipitation

Percolation Test Data Table

5r SL,C min./inct

Temperafure

A. B c. D. E. F.
Pre-Saturation Period

G. H. t. J.
Percotation Readinqs

K. L. M. N

Results

Hole
No.

Hole
Depth (in)

Stan End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
tevel

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)

'l'ime

(HlMin)
Date

(Mo/Da)

'l'ime

(Hr/I{in)
Date

(Mo/Da)
Time

(HlMin)
Date

(Mo/Da)
Time

(Hr/Min)

I z4" 3za 7:M Z'zf" ut(b 3-27 t:a' zatt 327 l;b 30 3/a 4o
/ z ,.t 3"za 7:crtz 3'?6 tll6t9 s-27 l:oa Z{ 3-27 I 30t 30 llg eu

3 z 4 3-70 /too Tzb lti00 7"27 ll oo @'t 3 -27 I:T 3o lv> 7o
L zd' 'J-"6

7:00 3'zt" //ioo 1-27 I
t 00I 1{ 3-27 lt30 30 I Jo

q Z 4 3-z{' 7,',00 3-zG l(t00 3-7t ,100 zo" 327 t! 30 4 i '41 711
C

'2,{ 
" 3-zb ?tu) 72L It:00 3-77 /i (l0 ?o

(l 3-zr t: 30 fr tL, Zo

Sum of Percolation Rates: / (-o
Average of Rates: 2L.b
Bate Used for Calculation:

Person Conducti
Name: Dou
Phone:

Address

Tests
<.

l1

FORM 23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

l3,x /115 fU^,r,|\ Nt , ( 84011

[t ar^ t\t r



Llncoln-Lancaster County Health Department
Environrnental Heatth Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-W2,

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalsrals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approrlmate Scale: lt - _ grld llnde

A. System Location correct number and street)
f,tr/+rll NE, ZP bg 404Address (no rural o t11

City

B. Proposed Septic TanUs
TankMateriat: El concrete tr Pbstic E on"r-

orm B for Percolation lnformC. Proposed
Percolalion Rate

Type ot Absorption System: E trenctr El e"d E om*
3q. ft.

E our", Laleral Matedal:

Number ol Absorption Eeds: L Number of Disbibution Laterals per Bed

Number of Trenches 

- 

Trench Widtr

ation)
Land Slope:

Total Square Feet ol Field Required:

Type of Lateral: El Hdf-Moon

Capacity of Septic Tank

Total Length ol Laterals

1t".
D Perforated Pipe

/0oo na"[7{.
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressurs
Water Lines

Property
Linqs -

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50r,,E 500 D sotr NAtr 2str n ,6 15 tr 2str tr
Field (ft) 100 ,fi soo tr soD +E sotr 20 ,8., 30tr 40 tr o

Lagpon (ft) 'Jtr soo tr 50tr r.l/A o 30tr sotr 100 tr 200 tr tr
E. Required S

Home Building Contractor

lnstaller

Date

Date

FORM 2$102 1G96
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/



89-?6-97 ttt47

As Built Drawing
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, rnit

. 8EI{AGE INSTALL;ATI0N
SEPTIC 8YSTEH

Establishment

Permittee

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

s14o "N'srREEr 
HNvi:rluNMlifll 

fr= 85#b-l';,f 
rL'r$rctN 

@02) 44r.*Bou$
NON TRANSFERABLE PERMIT

No. ?'2.*rloiir:60$ j

lssued
Expires

Revenue Code

04/ot/?7
o9/ot/97

18?S4

LOREN SiC}{IIANINGER
BOXOOl45
BOX OO14S
HAR'TELL. NE 68404

FEES sr150. oo

TOTAL stso.oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERM]T IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

"POST IN A PROM]NENT PLACE'
3487




