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Lincoln-Lancaster County Health Department
ENVIITONMENTAL HHALTI{ DIVI$ION

3140 N STREET . LINCOLN, NE 68510-1 514 l4o2t 441*AOOO

Permit # oosaot?r6o1Permit

SEIJAGE IN$TALLATION
T.AGOON

Establishment

HARFHR HELL & FL.UT{BING INC
T?N R'7E SEC 23
IRONHCIRSE
IRON HORSE CIRCI-E-FIRTFI

Permitee

HARF.ER TdEL.L & PLU},iBING
BOX t3
ADAMS NE 6S30T

lssued

Expires

Revenue Code

oa/?.3,/oo
o?/?.3/A1

3157

@o
N

FEES $t50.oo

TOTAL: $t5().oo

1,
F. Vinci, MPH, Health Director

INC/BRIAN CL-ARK /o
l/?*

/ ,,on

. POST IN A PROMINENT PLACE o NOT TRANSFERABLE 013697



ALlncoln-Lancaster County Heatth Department
Environmental Health Division
3140'N'Street ' Uncoln, NE 6851G1 5'14

Phone: 402'441-8022

Sewage Disposal System
for Site and Pgfmit and APPllcablc Fcr

wlth thle Appllcadon.

tr CIher (Referto Form C)

lncludc Form B, Form C

Request

tr Septic System Lagoon

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal

System in conformance witn appropriate resolution or ordinance, as described herein:

Puase Pnnn oR TYPE

Permit Number:

OoSFa 7)) 6

NE, ZP

lrzot/btcss

b1
Address

Additon

City +t

114

A. (lndicate
0*on

(no rural route)aQq
Block Lot

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

SuMivision

correct number and street)

1,.r (<7f
114 Section TownshiP Rang€

Work Phone
Check if owner designed sYstemtr

B. Owner
Name

Home Phone

//eR 4trzr
l,93ol

c.
@mpany Name l\"fi t.>e ((\ Qlo"b''\ ? -

t{n) - qfih-L}a5,
Atl,'s

Name

Address Clty/StateZP

Work PhoneEI' qt*r il contactor designed system

D. Engineerflnstaller tr Check and complete if engineer designed system
Work

Firm
D€signsr
Name

E. This System Will Serve a , t

ftnesioen- *",,,nn Number ot e"drooms 4 ls there a Whirlpool Bahtub 
"tt @

tr CommercialEstablishmenVOtherFacility Specify

Design llow in gallons per day-

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: D Domestic tr Non-Domestic.

$

\
S-
N

s
\

Approval Process

1. Health DePartment

2. Supt. Bldg. lnsp. or Vlllage Clerk

3. Clty or CountY Englneer

I ptozta **zraa 7z /?,Lt a7rzcy'

lnstallation Final Written Approval

By

Date

tr MunicipalCode 24.38 BCounty Resolution No' 2832

1- z3-oo ACTION

-

Signature

ACT!ON D

D Disapproved

Approved D Disapproved

ACTION trApproved DDisaPProved

Date rec'd

Oat€ trwd

Date rec'd

Date lnpd

Date rec'd

Date lrwd

Eusiness Office Use

Date Rec'd 0 ?o
tunt Paid

Bec'd By

/ia. co

€,ach/Check No.z // (/

FORM 23-100 1G96 White - Healh DePt. Yellow - Engineer Pink - Bldg. lnsPector

Legal



BLlncoln-lancaster county Hea]th Department
Environmental Heahh Division
31lo'N'Street . Lincoln, NE 6851G15'14
Phone: 4O2-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnr,n on Tvpe

System Location (lndicate correct number and street)
iUz-,xeud r€ ctry Fzrl

Permlt Number:

NE, ZPAddress
(no rural route)

Owner Addresss

SoilType (SCS):

Date olTests b _ Weather: Precipitation

Percolation Test Data Table

Percolation Rate: min./incfi

Temperafure

A. B. C.D.E.F
PreSaturation Period

G. H. t. J.
Percolation Readings

K. L. M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Stafi

Water
Lev 0n.)

End
Elapsed

Time
(Min)

Water
level

Drop (in)
Percolation Bates

(Min/in)
Date

(Mo/Da)
Time

(Hr[rIin)
Date

(Mo/Da)
'Ijme

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

)
\t r{

rA [[' A s^ dJ

, HJ''' 4) !r
t"

V )' z

Sum of Percolation Bates:

Average of Bates:

Rate Used for Calculation:

Person Conducting Percolation Tests
Name:

Phone:

Address

Reviewing Action

DO NOT WRITE BELOW THIS LINE

Date - 2 3^Oo

Remarks

Signature of
Reviewing Official

FORM23.101 1G96

Ar?,*.,

/



cLlncolrlancaster County lhalth Department
Environmantal Health Division
3't4O'N'Street . Uncoln, NE 6851G1514
Ptpne: 4241-N2.

Permlt Number:

Sewage Disposal System
Preliminary Plan Specilications

Draw a plot plan showing Bystem location, lines, distribution box, tank and laterals, percolation tesl hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are exisling or proposed.
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2l n -]r l\
t ,r t: UN

Approdmalc Scalc: lt - 

- 

grld llneh
A. System Location ( correct number and street)ln

Adclers (no rural v City {rnlA NE, ZP

B. Proposed Septic TanUs
TankMatedal: E concrete D pu.ti" D om,

G. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per lrrch) Soll T1rye: Land slope: 

- 

o/o

Ty?eotAbsorptlonsystem: E rrenctr E e"d E or,*
Tohl Square Feet of FleH Begulred: 

-eq. 

lt
TypeolLaterat E X"f-U*n B eertorateOetpe E Of,.rlateralMabdal:

Capacity ol Seplic Tank 

- 

gsls Number ol Absorption Beds: Number ol DisbibuUon Laterals per Bed 

-

Total Length ol Laterals 

- 

ft Number ol Trendres _ Trendr Wdtr

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

Frcm
Private
Wdl

Public
Well

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) soD 500 tr 50D NAtr 25D Ntr 15 tr 2so B
Field (tt) loo tr soo tr 50 tr 4 tr 30 tr n o 30 tr 40 tr tr

tagpon (n) lOO ,E[ soo E, so E-- r,uA & 30 -EL, 50 g roo !.-- zoo A' q-
E. Required Signatures
Home

lnstaller

Date

Date

FORM 1G96



Ltncoln-l-ancasler County Health Department
Environmental Health Division
3140'N' Street . Uncoln. NE 6851G1514
Phon'e: &241-W?2

Pernlt Numbec

Sewage Disposal System
As Built Plans & Specifications

Date ?,J - lczn

NE. Zp
(no rural route)

A. Building
1. Materia[

Diameter (.\
2 Distance aboye basement floor:

or distancs below basemenl flooc
3. Distance between dwelling and tank _
4. Number ol clean-outs:

5. Dstancas to: well or suclion line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nunrber ol compartments: _

C. Distribution Box
1. Materiat

Number available oullets:

Z Faaory buiE E Yes. E No

3. Dstance from septic tank

D. Absorption Field
(Provide as-built dtawings on De,ck of this form)

1. Type: E Hattrounds B Perloratedpipe

ft.

Slope

Average depth

Diameter of hatf round:

or perforated

MateriaL Bfiberglass D plastic D concrete

D other

2 Lateral lines: Numbar

Lengrth of each line:-

in.

in.

in.

tr.

tt.

tr.

tr.

tr

fL
2 Gapacrty

3. Factory buiE El Yes B tto
4. Manholes: Ovar inlet, diameter

Over outlet diameter

Biser: D above D betry gnde
5. lnlet D batfte E ree

5. Outler E Uattte D ree

gat. IL tL, lr

3- Trench dimensions: Width ft
in.

in.

ln.

in/l00 tL
in

7. Deplh to top of tanlg below unfinished grade: _ in_

8- Distances to: Wetl or suction line

Stream
. Pressurs line

Property line

4. Fiher materiaL

5. Distances lo:
Depth of material

Wetl or suction line

. Slream

Pressure line

Property line

IrL

tL

tL

tLtL

tr
ft.

tt.

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

lntlcele North
rlhAnDf,

Well !

lndlvldual Sewage System Deslgn (Example)

,rl Minimum 15'

oc
J

E
@
o-o

TL

Septic Tank Minimum

FORM23-1dr 1G96

Minimum 100'
Minimum

Cleanout

tesi
6' of solid eadh between lateals

System
Address Clty trnln

correct number and street)

Sewer
Ptrt

*

ar

House l
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As Built Drawing

ApprorlmataScete - tL=-grldllr






