
Lincoln-Lancaster County Health Department

3140 N STREET . L|NCOLN, NE 68510-1 514 1402t 44r.-8000

Permit #Permit

Establishment

Permitee

lssued

Expires

Revenue Code

ot/?4/Qo
07/?4/OO

315'7

/o
l/"-s

/ ."on

FEES: rit50.()O

TOTAL: ts!.50. oo

1,
F. Vinci, MPH, Health Director

O POST IN A PROMINENT PLACE o NOT TRANSFERABLE 0116 3 3



d-zLzrla}Llncoln-lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: z102-441-8022

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
Request for Site clearance and Permit #H ilil,l?ili:jffi.

tr Septic System E Lagoon tr CIher (Referro Form C)

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

Pre.asE Pnr,n oR TYPE

A. System Location (rndicate correct number and
Lls zr-Address 3t 9oo SowT-A shH City c. NE, Zp

rural route)

Legal Desoiption S
114 114 Section Township Range Subdivision Addition Blod< Lot

Geographical Location (if known): Longitude LatitJde

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

B. Owner
)"'-oName

o- )e z-J
Address Gty/StatelZp I 2
tr Check if owner designed system Home Phone 7lA.A 5O Work Phone

c. IName Company Name e-
Address + Oty/StaterZp

Work Phone.El ched( il contractor designed system *o - /")-ry
D. Engineer/lnstatler tr Check and complete if engineer designed system
Designer *

Work
Phone iro -,/jaName Firm

lsthereaWhirlpool Bahtub vea @
D Commercid EstablishmenUOtherFacility SP€cify

Design flow in gallons per day- Typ€ ot wastewater, E Domesuc tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

O Municipal Cde24 EI county No.2832

ACTION
Slgnature

l/z+Jor)

Dale rec'd

Date lnrd

Date rec'd

Date lrud

Date rec'd

Date frwd

--T--7

tr

Signature

ACTION
Signature

tr Disapproved

lnstallation Final Written Approval

Date

By
O t/a tr // zo"o

/5d n

Goh/Check No. >78[-/4

Business Otlice Use Only
Date Rec'd

Amt Paid

R€c'd By

FOBM 2$100 1G96 Whlte - Healh Dept. Yellow - Engineer Pink - Bldg. lnspec.tor

D Disapproved
jG-
i'lz4lo o

I

E. This System Will Serve a

m Residential Drvelling Numb€r ot seorooms .?-



Llncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street r Lincoln, NE 6851G1514
Phone: 42-41-8022

Permit Number:

NE, ZP
-/F32J*

Sewage Disposal System
Soi! Absorption Test Data Report

Annex to Application

Please Pnlur oR TypE

.,AN Z LZAM

B

M
System Location (lndicate correct r and street)numhe

"//
-r')Address -1 .^9oo 5o 3 City

otrner

Soil Type

Date of Tests

(no rural

a- le

l*
c

Temperature

-/lilt
min.lnctr

{
P€rcolation Bate: ,t/ n

b Weather: Precipitation

Percolation Test Data Table

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

G. H. t. J.
Percolation Headings

K. L. M. N.

Results

Hole
No.

Hole
Depth (in)

Stan End Start

Water
Lev (in.)

End
Elapsed

Time
lMin)

Water
Level

Drop (in)
Percolation Bates

(Min/in)
Date

(Mo/Da)
Time

(Hrruin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

Sum of Percolation Rates:

Average of Rates:

Rate Used lor Calculation:

Person Conducting Percolation Tests
Narne:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signatrre of
Reviewingfficid D.t"

FORM 23-101 1G96

,'!' 'r-K,' i ,t/



'ry 1 2000

Llncolrlancaster County Health t),epartment
Environrnenta! Health Divbion
3140'N'S-treet . Uncoln, NE 6851G151/0
Ptpne: Q2-41-W2.

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing Bystom location, lines, distribulion box, tank and laterale, percolation test hole locations, well, residence,
comPass direction and ptoperty lines. lndicate on drawing il residence and well are existing or proposed.

lnd
w

xlo,
lh An

orth
rw

Approrlmalc Scale 

-It 

: 

- 

grld llnCt
A. System Location (lndicate correct number and street)
Addess (no rural route) AA80O SauTl sM, Clty NE. Zp L F373-
B. Proposed Septic TanUs
TankMatedal: Econcrete EPmrc Eou*

C. Proposed Absorption System (See Form B lor Percolation lnformation)
Percohtion Rate (min. per lnch) Soll Type: Land Slope:

TypeotAbsoptlonSystem: E rren*r E a"a E on*
Toh| Square Feet of Fleld Required: 

-sq. 

ft
Type ollaterat 0 X"f-U*r, D eeroraudPlpe O ou,"rlareralMabdal:

CapacltyofSeplicTank-gElsNumberolAbsotp6onBeds:NumberolDistrlbu[onLatelalsperBed-
Total Length ol Laterals 

- 

tt Number ot Trenctres _ nencfr Widtt

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

Horn
Prtrrate
Wdl

Public
Wdl

Surlaoe
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundalions
Yours l,leidrbors

All Oher
Setbacks

Tank (ft) 50 D 5@ D sotr NAN 2str n tr 15 tr 25 tr a
FreH (n) roo tr soo tr sotr 4 tr 30 tr nD 30tr 40O tr

lrgoon (lt) 1oo E soo El 50 a N/A tr 30 a 50 E 1oo ts 2oo tr EI

E. Required Signatures
llome Bulldng @ntsacbr Date

Dalelnsbller

FORM 291(P 1(>96

/
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JANeI zhm

DLlncolrrt-ancasler County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 5851Gl514
Phon'e: 4F,2441-W?2

Permlt Numbec

Sewage Disposat System
As Built Plans & Specifications

Dale

System Location (lndicate correct number and street)
Address Z<3Oo So ccz-hSru Clty NE. Zp /-f3 73-

(no rural roule)

A. Building Sewer
1. Material:

Diameten

Z Distance abwe basement floor:

or distance bElow basement flooc / ' ry "
3. Distance between dwelling and septic tank
4. Number of clean-outs:

5. Distances to: well or suction line

strgam

pressure line

property lina

B. Septic Tank
1. Material:

Number of compartments:

2 Capacitlc

3. Factory buiE El Yes D tto
4. Manholes: Over inlet diameter

Over outlet, diameler

Riser: O above B betow grade

5. lnlet D batfle Q re"
6. Ourler D Uattte D ree

7. Depth to top oi tanlg below unfinished grade: _ in.

8. Distancss to: Well or suction line

Stream

Pressure lina

Property line

C. Distribution Box
1. Material:

Number available oullels:

Z Faaorybuik E Yes E t{o

3. Distance from septic tank

D. Absorption Field
(Pnvide as-buitt dnwings on frrck of this torm)

1. Type: B Hattrounds El Perloratedpipe

3. Trench dimansions: Wdth
Slope

Average depth

4. Filter matarial:

5. Distances to:
Depth of material

Well or suction line

. Stream

Pressure line

Property line

Diameler of hall round:

or oerloraled oioe:

MaleriaL Bfiberglass E plastic D concrete

E other

2 Lateral lines: Number

Lengnh of each line:-
fL fL, 

-tL

in.

in.

in.

fr.

tt.

qr
loo

tt.

ft.

fr.

fL

fr.
gal.

1r

in.

in.

in.

tt.

tL

tt.

tt.

ir/100 tL

in

IIL
lr

h

tL

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

lndc.to North
xilh ArIof,

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o

=
E
0,
o-o

CL

Septic Tank Minimum

FORM4103 1e96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earlh between laleals

House
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As Built Dfawhg -Z 7
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