
ALl ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl 5'14

Phone: &2-4/.1-80.22

Permit Number:

%Eto/ ?3zo/
Sewage Disposal System rncrudc Form B, Form c

Request for Site Glearance and Permit ;iH fli3,l.rf,[.Iffi.
tr Septic System tr Lagoon O CIher (Refer to Form C)

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

Plelse Pnrur oR TYPE

Location (lndicate correct number and street)
1-.\T.f,^^.. ^ bt ))-Loo Po or 5. City NE, ZP

(no rural route)

2 G
Legal Desoiption c fr-

1t4 114 Range Subdivision Addition Blod< Lot

Geographical Location (if known): Longitude Latitrde

tr Ch6ck if system mail address is not the same as the ownel's address

B. Owner
F. Cs r. : Signatu16

Address \ :} trrA Oty/StatelZp ,;'l'.;/'^ ' ^ d))r
tr Check if owner designed sYstem Home Phone Work Phone .fG o- f-l II

C. Contractor
Name S Y ca.zi\, Company Name

Address City/StateZp

Work Phone

// '-,--ss \ ,E
Check if contactor designed system ,\LO- ./I(r)

D. Engineer/lnstaller
Designer

D Check and complete if engineer designed system

Name

Work
Firm Phone

E. This-Svstem Will Serve a 
. t zir

EI-[.io"nol, *",,,nn Number ot wr* " '( ls here a whirlpool Bahtub YES (]g2

Design 1ow in gallons per day- Type of Wastewater, E Domestic tr Non'Domestic.

1 DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

2. Supt. Bldg. lnsp. or Vlllage Clerk

3. Clty or County Englneer

!nstal Final

D MunicipalCode E[ county 2832

ACTION
Signature

ACTI

trDate rec'd

Date lrwd

Date rec'd

Date lrwd

Date rec'd

Date fnrvd

ACTION
Signature

ffi Approved E- . oisapprovea

4Z,.:?z--/
E tr Disapproved

Signature

Approval

By

Date
y'-,rr

Busrness Otfice Use Only
Date Rec'd o q//r/q I

--1_/50 ':Amt Paid

Rec'd By €ash/Check No-.4, {8>6
FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

A.
Address

4lrclqe
4la'lqB
--t---



BLlncoln-lancaeter County H,ealth Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

NE, ZP

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnrrn on Tvpe

System Location (lndicate correct number and street)
Address 2 /?ac ,/(o,... EJ ay 1/o //..^"1

(no rural route)

Oivner Addresss

PercolaUon Rate: 60 min./lnctrSoilType (SCS):

Date of Tests /,/ - Z'l -Vb i/ - z" -?? Weather: Precipitation ,L/b n.

Percolation Test Data Table

Temperature 7zo

A. B. C.D.E.F
Pre-Saturation Perlod

G H. t. J.
Percolation Readinqs

K. L. M. N.
Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
tev (in.)

End
Elaps€d

fime
(Min)

Water
level

Drop (in)
Percolation Rates

(Minln)
Date

(Mo/Da)

'l'ime

(HrUin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hrffin)
Dats

(Mo/Da)
Time

(Hr/Min)

/ ?a // -2',| /0,: oa lt-2y /0,. g o //-2tr /6: go b l/rz8 /l:zo 3o L
L Ao

2 it t, 6 a 3o
j
z 6o

3 t, (, /. 3o I
a- bo

( 4 h tt ( 3o L2 Io
5 ll

t I 3o Lz 6o

c 1., h ( 'Ja L
?- Lo

Sum of Percolation Rates: 360
Average of Rates: 6o
Rate Us€d lor Calculation: 6o

Person Conducting Percolation Tests
Name:

Phone:

t
S6o- / (.

Address 2o. B o. /9/
€/-,e""4. flE 693/7

FORM 23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official



cLlncolrrlancaster County ]lealth Department
Environrnental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: q2-41-W2.

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test holE localions, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

I+\ I
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A. System Location (lndicate correct number and street)
Approdmatcscelc: lO lLr / grldllnats

Ad*ess (no rural rorte) ?/ ?oa ,to. ^ ,fu Clty % //..^ NE, Zp

B. Proposed Septic TanUs
TankMatedal: E corrcr"t" E pu"t" E om",

C. Proposed Absorption System (See Form B for Percolation tnformation)
percorauon e*s /, O (min.p€rinch) Solrlpe: Wilef,F \ilt'f er'l': ,trt+l***, 6
TypeolAbsoryUonSysrem: E rren*r 0 e"d E on*

Yo

Total Square Feet of Field Required: / 3 1'/ s9. n

Type ot Lateral, f] xat-u*n E perlorated pipe D ou,", Laterat lvtabrial: J,'
CapacityofseplicTank /SOO garc

TotalLength of Lawas 3'!0 ft
Number of Absorption Beds:

NumberofTrenches /
Number ol DbEibution Laterab per Bed _
Trcndth{rdtt ?'

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

From
Private
Wdl

Public
W€ll

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) so@ soo El soW NAtr 25 E} nts 15 ts 2s El ET
Field (ft) 1oo q soo ts so El aEl so EI n q 30 Ef 4 B ET

Lagmn (ft) ioo D 5oo tr 50tr tVA tr 300 500 loo tr MD tr
E. Required Sign
Home Building

lnstaller

Date

Date

FORM 29102 1G96

\

-gs



Ll ncol n-Lancaster County Health llepartment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1S14
Phone; &2-&1-8f,2.

D
Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date /"/j -?s

System Location (lnd icate correct number and
Address Z,tgto E. City

(no rural route)
NE, ZP

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:
or distance below basement floor: /?

3. Distance between dwe
4. Number of clean-outs:

lling and septic tank 6 /

C. Distribution Box
1. Material: (- azr C n.l.

Number available outlets: .,
2. Factory buitt:El Yes D tto
3. Distance from septic tank: 2o

D. Absorption Fietd
(Provide as-built drawings on back of this form)

in.

in.

in.

fr.

5. Distances to: wellor suction lins

stream
pressure line

property line

/0dv
to 6l- 6L+

,r.

ft.

ft.

it.

1. Type: O gatt rounds
Diameter of half round:

0 Perforareapipe f,yl!fu

,r. 3? fi.

B. Septic Tan
1. Material:

rka anc rc/<
Nurnber ol compaimsnts: /

or perlorated pipe:

Material: 0 liberglass El plastic O concrete
Q other

2. Lateral lines: Number
Lengh of each tine:- k

gd ft. 8.o ft., _ft.
3. Trench dimensions: Width

Slope

Average depth

fr.

3o ln
4. Filter material: C-**/

2. Capacity:

3. Factory buih: EI yes Q ruo

4. Manholes: Over inlet, diameter
Over oullet, diameter

Riser: 0 above E below grade
5. lnlet: El Uattte Q ree
6. outtet: E uattte D tae

Pressure line

Proparty line

o6

/,
g

/td r
/o6r

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

/?
/od"
/OQr
/66 +
76

gal.

in.

in.

tn.

/ inll00 ft.

ln.

7. Depth to top of tank, below unfinished grade: /L in.
8. Distances to: Well or suction line /oa r

Stream /d o +.

fr.

ft.
ft.

tt.

it.

It.

fr.

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

lndicato North
wlth Anoty

Well I

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 2O'

oc
=too.o
(L

House

h..

FORM 23.103 .tG96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between lalerals



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET Lincoln, NE 68510-1514 (402)

NON TRANSFERABLE PERMIT
No.Permit

SEtrA&H INSTALLAT'ION
SEFTIC SY$TE}'l

Eslablishment

Permittee

1/
o

\
\

lssued
Expires

Revenue Code

a4/13/?8t
LO/L3/96

3L37

FEES:

TOTAL *1SO - OO
cuN$'rR Gryqfi,t//1raA*n0.

M. tlarrc Fordlssued By
Health Director

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

"POST IN A PROMINENT PLACE''
6363



As Built Drawing
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Approxlmatescale: 5 ft= / gtldtine/s
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