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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET Lincoln, NE 68510-1514
PERMIT

(402) q41. -6!(!(x)

No' 9z.J{,0i $6"?05

NON TRANSFERABLE
.'ermit
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8EP"I'IC EIY$TE},I

Establishment

Permittee
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lssued
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Revenue Code
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04/o/ga

18754

FEES:

lssued

(x)

4)
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE"
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Ll ncol n-Lancaster County Health tlepa rtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G.1514
Phone: &2-4l.1-e022

Permit Number:

Sewage Disposal System lncrudc Form B, Fo,. c
Request for Site Clearance and Permit ;iH i?l,l?i,[Iffi.

EI Septic System tr Lagoon tr CIher (Refer 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:

Plelse Pnr'n oR TYPE

A. System Location (lndicate correct number and street),
1y'c{n4n-tAddress City NE, ZP bfr 372-

Legal Description

(no ruratroufl -|fl *c ,ttl)
114 114 Section Township Range SuMivision Addition Blod< Lot

Geographicat Location (if known): Longitude Latitude

tr Check if system mail address is not the sarne as the owne/s address

B. Owner
Name

Address City/Statetzp

tr Check if owner designed system Home Phone Work Phone

C. Gontractor
Name 17erl< EtLzail Company Name c

Address /r,, ^ -S *3 oty/statezp Dalcc/tl , ^/= LRSab
tr Check if conbactor designed system Work Phone </tu- %2q
D. Engineer/lnstaller tr Check and comptete if engineer designed system
Desioner ^ . t

uam6 Sc- L lrJ+Rc < aVeuc Work
Phone

E. This System Will Serve a
b- n"sio"nol, *",,,nn Number of Bedrooms 

-L
ls there a Whirlpool Bahtub ves GD

tr CommercialEstablishmenVotherFacility Specify

Design llow in gallons per day- Type ol Wastewaterff Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

t

Approval Process
1. Health Department

2. Supt. Bldg. !nep. or Vlllage Clerk

tr MunicipalCode K cornty

Date rec'd

Date lrwd

Date rec'd

Date frwd

Daterec'd l0-Z-q1 ACTION
Date frwd lo -z-n1 Signature

No.2832

ACTION
Signatur€

ACTI EI
Signature

tr

3. CIty or County Enqlneer

t!- r't--cl 7 t.*t t r*rl larr.-2
Disapproved

lnstal Final Written Approval

By

Date t2-.1,?7 LLl 3;Cash/Check No.Bec'd By 2
AmtPaid /fO 4-

Business Olfice Use Only
Date Rec'd

FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor I Ct-

'"1

0.t?t+ 0?15?,,s-< 4n rlrr 'c.,^/ sisnature

/ tAla r *.Llc-tet-c{
J



FULTON CONSTRUCTION
Llncof n Leneestcr County tleahh Dopa rtment
Envlronrnental Heahh Divlslon
3140'N' 6$oct . Unoh. NE 68sts1Sl4
Phooe: &2-M1-8o2,

' Sewage Dlsposal Syetem
Preliminary Plan Specilicationo

lraw a ptot plan ehorlng system looation, llnec. digtrbution bor tank and lateralc, porcohtlon test hole locations, well. residence,
.ornpaeo dirtollon and property lines. lndhrlc on drawing il rosidonos 61{ wel are existing or pmpeod.
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Approimatr Scolc: lt = -- 

gtld llnats

A. System Location (lndlcate correct number and 6treet)
Adders(mru.droub) Cily \t.L NE, UP

B. Propossd Septic TanUs
Tmklhbdat: B conueto E pnru. O ot'"r .

G. Proposed Absorytlon System (Soe Form latlon lnformation)
Poroolation Ratc _ (mkr" per trrclr) SollType: land 9ope: /f"
lpoolADcop[on6ycbn: Elrr"r,c, Oged Eocra
Tohl sgrre FeorotFtrH Bequhettl _rq. tt
Typootl.at{rft El n"n+rf*n E PeiftrabdPhe E Ofi.rbleralMeuiat:

CopootyotsepfnToilt 

- 

Fts Nu

Tdr! Llngt r ot Ltbrds _ tt NJrrber o, Ttcncnes .3

D. Setbaoks Gheck the Boxes Below if the Required Setback has been Satisfied

Number of DlsEibution Letorsja por Boa.-.
nerrcttUndt ? -

Distan6

t goon (n)

E. Requlrcd
Horr Bulldlng

lnsta,ler

q!ilzluP r}gl ., .r
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All Oher
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DEb
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PtfuaS
Wdl
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Wot6r
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Llnmlltl.enclster Gounty Hoalth Department
Environmental Health Divbion
9140'N' $lmet . Lincoh, NE 68510,1514
Phma: &241{orn

Sewage Disposal System
Prelimlnary Plan Specifications

Draw a plot ptan ahowhg €ystgm hcation, linee, distrbution box, tankand laterale, percolation teet hole locations, well, residence,
cornp:rse direaion and property lines. lndbato on drawing i[ rasidsnce and wal ara existing or propeed.
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grld llnote
A. System Location (lndicate correct number and street)
Address (no rural touhl Clty ___1( NE, ZP

B, Proposed Septic TanUs
Tanktttabrld: Bconcreu Epmu" Eot*

C. Proposed Absorption System (See Form B for Percolation lnformation
PerolEtion Fab (mln. per lnch) SoU Type: Land Slope; /,8 o/o

TlpeotAbaorptionsyrbm: R rrener E aeo fl orrer
Tobl Square Fe6t ot Ftuld Bequtred: _sq. tt
Typeoftebnt, El x"f^U*n tr perrorabdplpe E Of,erLateralMatorlst:

CapaoatyotsepticTank _ggls Numberot4beoE1Efigu.-K Numbs of Dlstibution Labra,ls per Bed--.---
Tren*r W-rdtr 4Totel Lsngh of Lat}rats 

--tt
Number of Trencfres .?

D. Setbaclss Check the Boxes Below if the Flequired Setback has been Satisfied
DIBHnae

FIom
PriYate

Well
Publlc
Wdl

Surface
Walor

Gound
Water

Pressure
Water Lines

Property
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Fotrnda[ons
Youre Nelghbore
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E. Requirud Signatures
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BLlnaoln-lrncrster county Heahh Depqnmem
Environnrontal Health Division
3140'tf Str€€t . Uncoln, NE G851G1514
Phc*re: &?#1-8f;E

$ewage Disposal System
Soil Absorption Test Data Repon

Anner to Applicafion

Plelse Pnlnr on Tvpe

Percolalion

Psmil Numbec

NE,4

mlnJffii

#[#,^r
System Location (lndicate correct number and street)
Ad*6s0 clty

(no roub)

Ornsr AddroaeB

soilType (SCB):

Dat€ ol Tests

Percolation Test Data Table

A. B. D. F G. H. l. J.
Percolation Headlngs

K L. M. N.

Flesults

Hob
N<t-

Hole
Dep$r (n)

Start End Sbrl

Wabr
lcv [n.)

End
Elapsed

"Ilme

ruh)

Wqtor
[.et el

Droo fln)
Pcrcolation Beles

(MiMn)
Data

Oto/Da)
lilne

(Hrlfdn)
Daie

(lvlo/Da)
fime

(HrMln)
Dsb

(Mq/Da)
'llme

(Hurrln)
DEb

(Mo/Da)
Trne

(FUMn)

3d 1'rt 3:@ ilrt,{ 7Jo /o:io ?/r* q r/r,l il:d 3o /a
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4J 1/ lrs
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Sum of Percolatim Fates: _
Avere€s ol REtes:

Flate Uged for Cabulsticn:

Person Tests
Namal

Phone:

Addreas

q

1trM 
"Lln( ln-o€

DO NOT Vt/HITE BELOW THIS LINE

Date

Heviewing Action
Bemarks

Slgnature of
Bevlewing Officlal

ffi

4' t I ,.-p .n - t 1..,.,.. weatrrer.: pfeoipihtion Tomperarrs
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Nov t 41997

Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G15'14
Phone: 4o,2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date It^ tt - q7

System Location (lndicate correct number a
Address tsy

NE, Zp
(no rural route)

A. Building Sewer C. Distribution Box
1. Material: oA^ t6o 1. Material:

Diameter: .-{ Number available outlets:
2. Distance above basement floor: 2. Factory Uuih: (. Yes D ruo

or distance below basement floor:

3. Distance between Oweiling and septic tank; 7 /
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Number of

2. Capacity:

compartments:

la s-O gal.

3. Factory buih: ELYes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above E below grade

5. lnlet: E Oatte E tee

6. Outler: Q Uattte E tee
7. Depth to top of tank, below unfinished grade: * " in.
8. Distances to: Well or suction line / oo' r

Stream

Pressure line

Property line

3. Distance from septic tank: td
D. Absorption Field

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

1. Type: E Haf rounds &.Per{orated pipe

in.

in.

in.

ft.

ft.

ft.

ft.

ft.

ft.

tn.

tn.

tn.

Diameter of half round:

or perforated pipe:

Materia!: E libarglass Eplastic E concrete
O other

2. Laterallines: Number t
LenEh of each line:. t az.r ft. crw,

i c.a) ft. ft., ft.

3. Trench dimensions: Width

Slope

3 ft.

A in/100 ft.

Average tn

4. Filter material:

Depth of material
Well or suction line

Stream

ln.

5. Distances to:

Pressure line _ft.
Property line _ft.

.od * ft.

ft.

ft.

fr.

ft.

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

lndicate Norlh
wlth Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20

House
o
E

=
Eo
CLo
(L

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

.\-a
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