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Establishment

Permitee

Lincoln-Lancaster County Health Department

3140 N STREET . L|NCOLN, NE 68510-1 514 t4}2t 44t.-.8000

Permit #

lssued

Expires

Revenue Code

o'.J,,/og/ao
o8,/o8./oo

31$7

FEES $1SO.OO

TOTAL: $lso.oo

Leon F. Vinci, MPH, Health Director
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Sewage Disposal System rncrudc Form B, Form c
ReqUeSt fOr Site ClearanCe and Permit and AppllcableFcc

wlth thlg AppllcaUon.

D Septic System rt ,^noon tr other (Refer to Form C)

7 2000

Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-5022

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

Prelse Pnlrr oR TYPE

A. (rndicate correct number
tl

NE, ZpAddress
(no

Legal Description
Subdivision Addition Block114 'll4 Section TownshiP Range

Geographical Location (il known): Longitude latitude

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

B. Owner
Narne TeoB k b1b, 4&rc"i Signature

Address '2u0 Lt od Oty/State2ip fiala N€,

tr Chec* if owner designed system Home Phone Work Phone

C. Contractor
A**tru dLU o.?/,r,' bt^s JtLName @mpany Name

c.d>n< Nc Llt4n 
-T

Address ?.o B.- t{ Oty/StatelZp

EI-** if contractot designed system Work Phone 4o/. qB|- tf
D. Engineer/lnstaller
Desigrer

tr Check and complete if engineer designed system

Name

Wod(
Fim Phone

E. This System Will Serve a

tr nesiOentiaf Drelling Number of B"ar*r, 3 ls there a Whirlpool Bahtub @ tO

Design fiow in gallons per day- Type of Wastewater, [f Dor"stic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

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

tr MunicipatCode El County Reso No.2832

ACTION
Signature

trDate rec'd

Date fnvd

Date rec'd

Date fnivd

Date rec'd

-S--oo Signature

Signature

tr

FACTION

tr Disapprov€d

By

Date

fr
Cash/Check No. BE

Euslnass
Date Rec'd

Amt Paid

Rec'd By

FORM 2$100 1G96 White - Healh Dept.

frwd

a

Yellow - Engineer Pink - Bldg. lnsp€ctor

A

Disapproved

[-ao,,lagO



cLlncolrrlancaater County ilealth tlepartment
Environrnental Health Division
3140'N' Street . Uncoh, NE 6851G1514
Ptpne: 42-41-W2.

Permll Number:

r)() ,3 B 0a- I +7
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systsm localion, lines, distribution box, tank and lalerale, percolation test hole localions, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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A. System
Addesg (no rural

Location lndicate correct number
+h -# ,, AZ*

(
Approrlmatc Scale: 

-tL 

- 

- 

grld llndr

NE, ZpCity f'al k
B. Proposed Septic TanUs
TankMatedal: E concrete E pmt" O or,"t

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

TypeolAbsorp0onsystem: O rrenar D e"d E ou,*
Tobl Square Feet ol Fleld Required: _sq. lt
Typcottateral, E X"f-U-n E eeforateORtpe E on"rlateratMabdal:

Capacity of Septic Tank _ gsls Number ol Absoryton Beds: Number ol DisEibution Laterals per Bed _
Total Length of Laterals 

- 

ft Number ol Trendres _ Trench Widtr

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

Frcm
Private
Wdl

Public
Wdl

Suriae
Water

Gound
Water

Pressure
Water Llnes

Property
Unes

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50tr 500 tr 50tr NAD 25tr NB 'rs tr 25 tr tr
Firdld (tt) roo tr soo tr soo 4 tr 30 tr n o 30tr 40A a

Lagpon (n) loo o 500 D 50 tr N/A D 30 o 50 o 100 tr 200 tr tr
E. Required Signatures
Home

lnstaller

Date

Date

FORM

/
\

T
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As Built Drawing
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Llncoln-lancaster county Hea]th Depa rtment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6951G1514
Phone: 4o.2-4tr;1-5022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnr,n on TvpE

(no rural route)

OrVner Addresss

Soil Type (SCS), percolation Rate:

Date of Tests _ b Weather: Precipitation

Percolation Test Data Table

B
Permit Number:

ii5 s 02 t47

NE, Zp

min./incfr

Temperature

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

l.:. H. t. J.
Percolation Readings

K. L. M. N.
Besults

Hole
No.

Hole
Depth (in)

Stan End Start

Water
tev (in.)

End
Elapsed

Time
(Min)

Water
L.evel

Drop (in)
Percolation Rates

(Minln)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(HlMin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

- ,1D(
)
40 e

QOr! Dv,

Sum of Percolation Rales:

Average of Rates:

Rate Used for Calculalion: _

Person Conducting Percolation Tests
Name:

Phone:

Address

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Date

Signature of
ReMewing Official

FORM 2$101 1G96

System Location (lndicate correct number and street)
Address ol^ $rt, PD (o,,rd T,A+1 N€ City

?r{ t F'lnU, gl,,ason
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Llncolrt.l-ancsster County Health Department
Environmental Heallh Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: &241-80?2

Sewage Disposal System
As Built Plans & Specifications

00

Permlt Numbec

Date i

6o so, Arn ?aou flst -
-/ 9o besr,

A. Building
1. Materiat

Sewer'flia 
i

Diamelet: +
2 Distance above basement floon

or distance below basement floor
3. Distance between dwelling and septic tank _
4. Number of clean-outs: _
5. Dstances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Materiat

Nunber ol compartments: _

lJ 7t+ rr h,sdh

C. Distribution Box
1. MateriaL

Number available outlets:

Z Faclory buih: E Yes E tto
3. Distance from septic tank tr.

D. Absorption Field
(Provide as-built dnwings on bck of this torm)

1. Type: D gatt rounds E Perlorated pipe

Diameler of half round:

or perlorated pipa:

Materiat Efiberglass E plastic D concrete
E other

2 l-ateral lines:

Langrth of each $^--

ft.
3. Trench dimensions: Width

Slope

Average depth

4- Fiher materiaL

5. Distances to:
Depth of material

Well or suction line

. Slream

Pressure line

Property line

6{*
in.

in.

in-

fL

tr.

ft.

tt.

fL

Number

2 Capacity

3. Factory buih D Yes D ruo

4. Manholes: Over inle! diameter

Over oullet, diameler
Fliser: B above B batow grade

5. lnlet D batne E ree
6. oufler D Uatfle E ree

gal.
fL
1r

ft.

tr,

in.
{r

fr
tn.

in.

in.

irll00 tL

in

Z Depth to top of tanlg below unfinished grade: _ in.
8- Distances to: Well or suction line

Stream

Pressure line

Property line

tL

tL

tt.

ft.

tL

NE, Zp

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

lndcrle Nor0t
rlh ArrDw

Well J

lndlvldual Sewage System Deslgn (Exampte)

-l Minimum 15'

Septic Tank Minimum

o

=
Eo
o-o

TL

House

FORM23-lEt 1F96

Minimum 100'
Minimum

Cleanout

6'of solid earth between laterals

h

ar




