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3140 "N" STREET Lincoln, NE 68510-1514 (402)
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Llncolrr.Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-8(j22

ocT 2 21997

Permit Number:

?tZg o t 6??

lncludc Form B, Fom C
end Appllcablc Fcc
wlth thlc AppllcrUon-

A

Req

tr Septic System

The undersigned hereby requests

Sewage Disposal System
uest for Clearance and Permit

D Other (Refer to Form C)

and permit to construct a Sewage Dlsposal
System in conformance with appropriate reso[.rtion or ordinance, as described hercin:

Puase Pnnn oR TYPE

(no rural route)n 1tl 8E
Addi6on

NE, ZP 6g?/q

Legal Description

a3!
Address

,frraPhical Location

p **r system

street)
Porr"'-tCity

A. System Location (lndicate correct number and
LLLOI S.rtt /["?-

Bbck Lot

(f known): Longitude

mail address is not the sam6 as lhe owne/s adckess

SuMivision

Laftrde

1/4 114 Section Township Range

B. Owner

'#z* a_
Name Lr;l i.folr,.- All"^

Home Phone (qoD,rgg-zrq>
ao*ess 53oO So,.r/a fZd St. Gty/StatelZp

Signature

tr Check if ownEr designed system

A'
k^rl

designed system

Company Name

Oty/StatelZp

Work Phone

C. Contractor
Narn€

D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system

Name Firm

Work
Phone

AThis System Will Serve a

@ 
^"r*ntid 

Dre[ing Number

tr @mmercial EstaHishment0ther Facility

F^rr-l',,35Co"sh,,cy'.,.-.t

Specify

of rt*t dwcll;1 Or|

ls there a Whirlpool Bahtub YESor georooms 3

Design llow in gallons per day_

DO NOT WRITE BELOW THIS LINE

Type of Domesuc tr Non-Domestic.

Approval Process

1. Health Department

2. Supt. Bldg.lnsp. or Vltlage Clerk

3. Glty or County Englneer

lnstallati

tr MunicipalCode

Date rec'd

Date trwd

Date rec'd

Date fnrd

Date rec'd

Date frwd

Approval

24.s8. . E
t0,,,, i

County No.2832

ACTION
Signature

Signature

D

/a '''' -r

/r/,fr
tr Dsapproved

By

{-Date

Eusinass Oftice U* Only
9^117*'6 /ir /7L/? 7

3238

)7/ggfthlorecx No

U

L2
Amt Paid

B€c'd By

--iiT, a o

FORM23-100 1C96

Fi

White - Health Dept Yellow - Engineer Pink - Edg. lnspec.tor
('

Dsapprwed

L;-ool^ NE L?{/L
wotk Phone ( qol\ t/4- ?5>7



Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrur on Tvpe

dst

007

Permit Number:

? t sto/Ltt

NE, ZP e9qn

H'"Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

Syste
Address

m Location (lndicate correct number an
?A,?n I Sc.rlar lbzq

Addresss SOoo *,/+1, .fz^9 6s. Li^coh,/vE Cgr/6
SoilType (SCS):

Date of Tests

Percolation Rate: min./inch

t Weaher: Precipitation

Percolation Test Data Table

Temperature

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

G K.H. l. J.
Percolation Readings

L. M. N.
Results

End Start EndStart

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(HlMin)

Date
(Mo/Da)

Time
(Hrffin)

Date
(Mo/Da)

Time
(Hr/Iilin)

Water
Lev (in.)

Date
(Mo/Da)

Time
(Hr/Min)

Elapsed
'l'ime

(Min)

Water
L.evel

Drop (in)
Percolation Rates

(Min/in)

I

\ I \ ) ,.1 N

-/l x 7 n/ r )(.-)
Yl

I

-/l \ Pa\ ')\r/

I/

Sum ol Percolation Rates:

Rate Used for Calculation

Average of Rates:

IIII

IZ

Person Conducting Percolation Tests
Name:

Phone:

Address

FORM 23-101 1G.96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

City

**,D,* i s.u[)'Aril'^



Ll ncol n-l-ancaster County Health tbpa rtment
Environmental Health Division
3'l4O'N'Street . Lincoln, NE 6851G1514
Phone: Q2-41-W22

[rCTzU'

Permit Number:

1t /e
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Approrlmate Scale: lL = 

- 

grld llne/e

NE, Zp LtqtqCity R,.^.^nAd&ess (no rural
ad

B. Proposed Septic TanUs
TankMatedal: E concrete tr Phstic tr
C. Proposed Absorption System
Percolation Rate (min. per inch) Soil Type:

Typeof AbsorptionSystem: E tren*r D Bed E on",
Total Square fuet ol Field Required: _sq. ft
Type of Lateral: E Ha[-Moon A Perforated Pipe D Of,"r Lateral Mabrial:

Capacity of Septic Tank _ gals Number of Absorption Beds:

ation)
Land Slope:

Number of Distibution Laterals per Bed

Trench WidtrTotal Length of Laterals _rt Number of Trenches

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

L46@N
rm B for Pe

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundalions
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) 50tr 500 D soD NAtr zstr nD 15 tr 25tr tr
Field (ft) 100 q, 500 u 50 tr cE sotr ntr 30D 40tr a

Lagpon (ft) 100 6 500 Z w50 N/A 4 soE} sow 1oo q 2@g w
E. Requi
Home Building

red Signatures

lnstaller

Date

Date

FORM 23-102 1G96

NE PH:'171- Zry I



D
Permit Number:

?7380/ L770 t

Sewage Disposal System
As Built Plans & Specifications

Date
(r-zf- /8

System Location (lndicate correct number
Address 72l2O t So'1A / LTi 5fft.+

(no rural route)
NE, ZPD,,',.*City

and street)

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floor: l8- ZY
3. Distance between dwelling and septic tank _
4. Number of clean-outs, A
5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Number of compartments

2. Capacity:

3. Factory buift: E Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: D above E below grade

5. lnlet: E battte Q tee
6. ourler: O Uattte E tee
7. Depth to top of tank, below unfinished grade: _ in

8. Distances to: Well or suction line

Stream

Pressure line

Property line

G. Distribution Box
1. Matorial:

Number available outlets:

2. Factory buih: E Yes E tto
3. Distance from septic tank:

D. Absorption Field
(Provide as-built drawings on back of this torm)

1. Type: E Haf rounds E Perforated pipe

in.

in.

in.

ft.

, 150
\ ,op
\ ,Oo
) t oo

ft.

ft.

ft.

fr.

gal.

Diameter of half round:

or perforated pipe:

Material: Efiberglass D plastic E concrete

''' E oth",
2. Lateral lines: Number

Lengrth of each line: ft. fr.

ft. ft., tl.

3. Trench dimensions: Width

Slope

Avarage depth

ft.

ln

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

ft.

ft.

ft.

ft.

in.

in.

in.

ft.

ft.

fr.

fr.

in/100 ft.

tn.

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

lndlcate Norlh
wllh Anow

Well I

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

House

h.
oc
=
Eo
CLo
(L

FORM 23-103 10-96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

Llncoln-l-ancaster County Health Department
Environmental Heahh Division
3140'N' Street . Llncpln, NE 6851G1514
Phone: &2-41-8022

Lxq n



LINCOTN.TANCASTER COUNTY HEALTH DEPARTI{ENT

Lrgel lcccription

(lrncr/Rcquestor

Loca ti on

WELL/SEWAGE SYSTBM INSPECTION FORM

Besed on an lnspectlon thls day, uhe ltems clrcled below
tdontlfy tho vlolatlons ln consuructlon or oporstlon.
Somc ttcnr mty not apply. components that could not be

locttod are lndlcatod as "unknovn".

Nehr sysrem, lnltlal
Nev system, fol lovup
Exl stlng system, rePalr
Exlstlng system, fol lovu2
Loan approva t

Consul tatlon
Othor (Specl rY)

NEH^R(S

lrster SyBtem

l. Approved Perml t;
(Pcrnl t not rppl lcable)

2. Sln I tlry Sos l

3. Screcned Vent/Condult Sealod
q. Hcll Crslng Haterlal
5. Hrll llouto
6. Dlstance of IIell from

A. Lerch Fleld
8. Septlc lank
G; Sever Llne
D. Froat-Proor Hydrant
E. Lagoon
f. Accunulstod Manure
G. Plt or Depresslon

'1. PrcEEuro Llne from sevage system
0. Othor Deflclencles (SPecl rY)

lnrpccted by:

Dete:

Serrsge System Soptlc _ Lagoon

l.

2.
3.
q.
,.
6.
7,
8.

9.
lo.

11.

Approvod Perml t;
(Perml t not appl lcablo)

Vlslble Olscharge or Seepago
Locatlon from Proporty Llne 0ui ldtng
Locatlon from Wator Systom Componont
Laters I Constructlon, Longth, Drop
Septlc Tenk Slzs + lnstal latlon
Ol!trlbutlon box
Legoon Fenclng, Harnlng Sl9ns,
Vegotatlon, Dlke Damage, Locked
Cata, Hator Oopth
Cor:structed Accordlng to Slzlng
Septlc Tank: Constructod ProPerlY,
Melntelned
Other Def lclencles (specl fY)

Rece I vod by

b_ l'1.1b o,**l
r@ ?A,f,

(r^k* l,q ?hLQ'n6

A/'c",

Qonno up , 5'lt'1

d*DJ,l d tW ,*
D

lt r002

f- 6'f/ 6'/e vF , ftce,*/ 'D 
€ l-'/ P

"ril6I



As Built Drawing
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