
Lincoln-Lancaster County Health Department

3140 N STREET . LINCOLN, NE 68510-I5I4 t4o2t

Permit Permit #

lssued

Expires

Revenue Code

Establishment

FEES

Permittee TOTAL:

lt & to 0*
r POST IN A PROMINENT PLACE . NOT TRANSFERABLE

Bruce D. Dart, Health Director



il ALl ncoln-Lancaster County Health Department
Environmental Heahh Division
3'140'N' Street . Uncoln, NE 6851G'1514
Phone: &2-41-N22

Pemit Number:

o 4

E

Sewage Disposal System lncludc Form B, Form C

ReqUeSt fOr Site ClearanCe and Permit and Appllcablc Fcc
wlth thls Appllcaton.

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:

Please Pnrrn oR TYPE

maitaddressisnothesarneastheowne/saddress tJ;tl br t a J*-1., - ZDOL

(lndicate
NE, ZP

(no rural route)

Legal Desoiption

Address

e
Addition

Latit d€

LX3 72*,

Geooraohical Location

(**,if system

and
City

114 114 Blod< LotTownship Range

(if known): Longitude

fsoo S 4o
Work Phone

B.
l<--Name

n

if owner designed system 6a nte, 'HomePhone tf z t' zc ' a
Oty/StateZp

Signature

C. Contractor
;"-A;;J- s, *tl ;,.k-
Address 'Zzol S Zz nJ 5t'
W *"oif contactor designed system

t 322- .

792- zlbZ-

,k- ,

E
Company Name

City/StateZp

Work Phone

D. Engineer/lnstaller El-Cfreck and complete if engineer designed system

ffifB.; S*lr,,lc- ,, 712 -z*Lz-
E. This System Will Serve a
{ aesi*ntial Drelling Number of B€drooms 2-

Designllowingallonsperday- TypeolWastewa"r'! DomesUc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub Ves (Q
tr CommercialEstablishmenUOtherFacility Sp€cify

Approval Process
1. Health Department

2. Supt. BIdg.lnsp. or Vlllage Clerk

Date

E MunicipalCode 24.38 F county Resolution No.2832

ACTION
Signature

Date rec'd

Date fnvd

Date rec'd

Date fnrd

rec'd

frud

,n,
tr

tr Disapproved

/2/02 Signature

ACTION
9A- Signature

Eor

By

Euslness Ottlce Use Only
DateRec'd OJ/l?/oz
Amt Paid zOO- ,"
Rec'd By .12 Gmh/Check No. /6vY

FORM 23.100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

Usapproved

MAR I S 2001

A. System



Ltncoln-lancaster county Heatth Depa rlment
Environmental Heahh Division
3140'N' Street . Uncoln. NE 6851G1514
Phone: 4o,241-80,?2

Permit Number:

System Location (lndicate co.rrect
Address ,,'tc) Pa.n.r-rn C?"1 . City

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pr-ElsE Pnrrn on Tvpe

number and
t4 krno NE,zp N'l: Lr37Z

Lts>L.- -lno rural rcute)

f?,rl " nJ-(?n.-l- 93ao S, 4oL )rl ea)n ilEOrner Addresss

SollType (SCS): wYAoqe Stxf/ oL*y k0*/v1
Date of Tests //'lO :D) t) / / -//-d/ Weathen Precipitation

Percolation Test Data Table

Percolaton Rate minJindr

Temperature

B. N.L M.
Results

A c. D. E. F.
PreSaturation Period

KIg_ H. t. J.
Percotation Beadings

StBtt EndEnd Start
Elapsedv Drop [n)

ffi Percolation Rates
(MiMn)

Hole
No.

Hole
Deptn (in)

Date
(MolDa)

Trne
(Flr/Min)

Date
(MorDa)

Trme
(Hr/Min)

Dste
(MoDa)

Tlrne
(Hr/Mn)

Water
Lev 0n.)

Date
(Mo/Da)

Trne
(Hrffin)_

* .u} ///J G 3o /e7 8:oo /rl /: do tta /:ls D

Ut ,5: znt 3r., s/*2, 3' Jloo ut trtx -C.r-( 3^ 7+3 3t N
IZ:AS T D )^'/s- * ,rll

.{:3a 36 / 5/9,I 33 I D:d2 Tn )/ >.\L tUt
-r^ -.ca-r 30 /5 33 ,,)D

,l /: ro )t
t /:/5 8 \tr -!/4L AT )a,x 'D /-'oa t) ):/5 , t)/, .{: =.-

-\I P..m P,N,
I JL 5-l5 l:u) 3-tL Zion z: t5 , J-/L z:45 b 7,1 40

arn2_ _7 t- t -r-S ,/:oD 3-)L z:y'S I )/Z--1 -/L Z: b.)
')

2its ,
1 3L 3-ts /!ao 3-iL 2:oo 3-tt zi/5 , 3-L Z;45 3b /// g, Ll

j-r5 j-) l^ t-.4 5 ZA4 \t- 1)L Z-:br) 3rt 7:) 5 *
2r/\ Vt 3.t3-iL 2:Do 3 -lt 2..)5 -* 3 -iL 2.:./5{ 3i 3 -r5 l: ao

40.tu 7rlt- 3L 3-ts l: /n 3-il- Z:(D 3-), 3 )1, z-:45

4n

I g({
3

Sum of Percolation Rates:

Bate Used tor Calculation:

Average ol Bates:

n
n3
21

its-

-

)l-

IE

Percolation Tests
Name:

Phone: 4zt - zq/ 9
Addess

FORM29101 1G95

DO NOT WRITE BELOW THIS LINE

Date

Remarks

Signatne ol
Reviewing Official

: -_.

Reviewing Action ' r. " -



cLlncoln-lancaster Gounty Hea]th Depa rtment
Environrnantal Health Division
31/10'N'Stre€t . Uncoln, NE 6851G1514
Phone: &2-41-W22

Permlt Number:

D eSgoaqv 1
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, wall, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approrlmate Scale: ft = 

- 

grld llnda
A. System Location (lndicate correct number street)and

IjLLLnt f.,r* ^ IZ City // *L NE, ZIo -/za-

B. Proposed Septic Tank/s
TankMateriat: $conoete tr Pbstic E om*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate ! ;-, (min. per inch) Soil Type:

Address (no rural route)

Capacity ol Septic Tank

Total Length ol Laterals

ln rTr- l-and Slope: (r, Y"

TlpeofAbsorptionsystem: El trenar E e"d B ou",
Totat Square Feet ot Field Bequired: 'r 'l sq. ft
Type ol Laterd: E Ha[-Moon D Perforated Pipe El on"r Laterat Mabdat .T^L /A.* L

i,rYtL} sas

13^, .r- n
Number of Absorption Beds: Number of Distibution Laterals Der Bed

Number olTrenches l- Trendr Wdtr ry'
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Wdl

Surtace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50 E soo El sots NAtr 25 tr x tr 1str 2sD D
Field (tt) 100 tr 500 tr 50 tr 4 tr 30B nB 30tr 40 tr tr

tagoon (ft) 100 D 500 tr 50tr N/A D 30tr so tl 1oo tr z@tr tr
E. Required Signatures
Home

lnstaller

Date

Date

FORM23.102 10.96

1- /4-?)



Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

)- 7*o\Date

A. Building Sewer
1. Material:

Diameter q
2. Distance above basement floor:

or distance below basement floon I 2-
3. Distance between dwelling and,eeplietnk

Aaliaoy, n4. Number of clean-outs:
5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nunrber of compadments:

2. Capacity:

3. Faciory buitr D yes O ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Fliser: Q above 0 below grade

5. lnler D batne E ree
6. Outl6t Q Oattte E ree
7. Depth to top of tank, below unfinished grade: _ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Matarial:

Numbar available outlets:
2. Factory buift: 0 Yes D tto
3. Distance from saplic tank ft.

D. Absorption Field
(Provide as-built dnwings on back of this form) -
1. Type: E Hattrounds O perforatedpipe

Diameter of half round: _
or per{orated pipe:

Materia[ Dfiberglass E plastic E concrete

2. Lateral lines: Number

in.

in.

in.

tt.

fr.

ft.

tt.

ft.

Lengilh ol each line:_ ft.
ft. _ft.,

3. Trench dimensions: Width

Slope

Averaga depth

tt.
gal.

tn.

ln.

ln.

ft.

tr.

fr.

ft.

in/100 ft.

tt.

tn

4. Filter material: _

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line fr.

in.

ft.

tt.

NE, Zp
(no rural

Address (k< 21
System Location (ln cate correct

City

ber and

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

lndcalo North
wth Arow

Well I

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20'

o
E

=to
o-o

TL

House

FORM23-18 1C96

Minimum 100'
Minimum 3O'

Cleanout

6'of solid earth between laterals

Llncoln-Lancaster County Heatth Department
Environmenlal Heahh Division
3140'N'Street . Uncoln, NE 6851GlS14
Phon'e: N2-441-8022

fr



As Built Drawing
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