
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET Lincoln;'NE'68510-1514 (402)

NON TRANSFERABLE PERMIT
No.)ermit

SEI^IAGE IN$TALI*ATION
LA6CICIN

Establishmenl

Permiltee
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Expires

Revenue Code

FEES

Lt/L?/97
os/r"?/98

3ts7

$150. OO

RANDY i.lIL.[-ER
7O9 CAI.IBRIAN CT
LINCOI-N NH 6A506

TOTAL

Gt*.rttutrn *rno
lssued By M. tane Ford

Health Director

THIS LICENSE OR PERM]T IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

"POST IN A PROMINENT PLACE"
5483



ALlncoln-Lancaater County Health Depailment
Environmental Health Division
3'140'N' Street . Uncoln, NE 6851G15'14
Phone: 4o.2-4/'1-80.22

Permit Number:

QtsflorGgr
Sewage Disposal System rncrudc Form B, Form c

Request for site crearance and permit 
;iH ilil'lTili:iffi.

tr Septic System El Lagoon tr Other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resohltion or ordinancs, as described herein:

Puase Pnrrr on Tvpe

NE, ZP

Legal Desoiption

@koL_
Addition

ff'trsAddress City

A. System Location correct number and
,/ t6z-zi6l.

-tLl BE
Block Lot

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

Subdivision

LatitrdeGeographical Location (if known): Longitude

(no rural route)

NUJ 34
1t4 tt4 siuon towniiiip Rinse

Check if owner designed system Work Phonetr 4Oz -498 -t?2/
70q Co*r Srrbn Ct

Home Phone tllz 488 33.</
Address

Name

Oty/StaterZp

Signature

B. Owner

ZZ z

C. Contractor

Address

Name Company Name

tr Ched< il contactor designed system

Gty/SbterZp

Work Phone.

D Check and complete if engineer designed system
-B!GUF.- t - tl

nar16- Sr,-Y/tnir l, )t-r,-r'{U,'+qt Firm
tt y'?66 [,Work

Phone

4 (

ls there a Whirlpool NOa"otuq@X
tr

E. This System Will Serve a

DO NOT WRITE BELOW THIS LINE

Type of Wastewater:

ResidenUal Durelling

E Domestic tr Non-Domestic.

CommercialEstablishmenUOherFacility Specify

Design llow in gnllons per day_

Number olbarooms 4

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal

Date

tr MunicipalGode I county No.2832

Date rec'd

Date frwd

Date rec'd

Date lrwd

Date rec'd

Date frwd

t

ACTION
Signature

Signature

ACTION
Signature

tr Disapproved

tr Disapproved

tr DisapprovedF

By

Approval

'- 2-

Eustnass Ottice Use Only 32 43
Date Rec'd

Amt Paid

2 q>
,/J ct

Rec'd By 6h/check No. 65 b \-/-2

FORM 23-100 1G96
White - Healh Dept.

t(

Yellow - Engineer Pink - Bldg. lnspector

D. Ensin*@D



-,"."qr$3i..t

BLlncotn-Lancabter County lleallh Depaltnlent
Environmental Heallh Divlsion
3140'N'Streel .' Llncoln, NE 68510-1514

Phons: 4O2-M1-8o22

Sewage DisPosal SYstem
Soil Absorption Test Data RePort

Annex to APPllcatlon

Plrasr Pnr,n oR TvPr

Permll Number:q7 b

_ _- NE. Zp 6 83ot

nln/hdr

Temperahrre ks

System Location (lndi cale correct number and street)

Addess
7-f r?d 

-- crty

lulal

Orner Atklressg

Soil Type (sCS): -too.r^. ..-",-.. --:

DateolTests -8 '1 o t :k -11 Weallet: PreclpllaUon 

---A-
Percolation Test Data Table

A" B. C.D.E.F
Pre-saturatlon Perlod

G H. l. J. K.

Percolatlon Readlngs
L. M. N.

Results

llob
t{o.

Flole

Stad End Start

Wabr
Lcv (ln.)

End Elaptd
Tkrc
(Mln)

Wabr
trtrel

Dop (lnl

,-,; ;*r

Perodrlm Frtt
0rhrl)tab

(trildDa)
Tlme

(Hr/Mln)
Date

(Mo/Da)
Tlme

(Hr/Mln)
Dale

(illo/Da)
Ikne

(Hr/Mln)
Dab

(ilo/Da)
Tlrne

(tt/lfin)

t 3u 14 --) k-g ie? 8,8 LD? . rlla 8-8 t"aoP brmn Uq

Z 39 \t t( Ic \t (( r( Y \ u

3L rl t\ i (( 1( (r rl \ (1 o

3b ( t h r( tt \
.( tlg

5 59 (r c \( Ir r( t\ (\ o

t, 3L t (( r( \c tr \1 \r ( o

Bate Ured lor CalculaUon: <

Person Conducting Percolation Tests
Ngne:

Phone: uu4 - (.il<
Addrecs

I
DO NOT WRITE BELOW THIS LINE

Reviewing Actlon
Benratkr

Slgnatuie ol
Revlewlnq Ofllclnl

ronM2't tot In.06

Dale

I

a

I

i
:

I



Llncoln-Lancaster County Health Department
Environrnental Health Division
3140'N'Street . Lincoln, NE 685'tG't514
Phone: &2-441-W2.

Permit Number:

q lsto/ bDS

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst6m location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

r -/
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\ r .J

?urt&
\

4 I ?ltt
,.
tl ?
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A. System Location (lndicate correct r and street)
Adckess (no rural route) i/ /t>z; 6nfh City

Approdmate Scale: _tt = _ grld llnds

NE, Zp .b?a
numbe
z"p

B. Proposed Septic Tanlds
TankMaterial: E concrere E fl""rc f] or,*

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

Type of Absorpton system: E Trench O Bed D on"t
Total Souare Feet of Field Reouired: so. ft
Type ol Lateral: E Ha[-Moon D Pertorated eipe 0 or,"r Lateral Matedal:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Distibution Laterals per Bed _
Total Lenqh of Laterals _ ft Number of Trenches 

- 

Trench \Mcltr

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

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

AllOher
Setbacks

Tank (tt) soD soo tr sotr NAD 25 tr n tr 15 tr 2str tr
Fisld (ft) roo tr sootr sotr 4 tr 30D ntr sotr Qtr tr

tagpon (ft) 100 tr 500 tr soD tl/A tr 30D sotr 100 tr 2@ tr tr
E. Required Si

Home

lnstaller

Date

Dat€

(o-Z'?'
it, -t I -., )

FORM23-102 1G96

I

,44^,



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 402-441-8022

Permit Number:

9l strilo ag
Sewage Disposal System
As Built Plans & Specifications

Date I l- /L{- q'J

cr/NE, ZP
rural route)

Address

System Location (lndicate co
City

number and

A. Building
1. Material:

Sewer
fu,- S-/ q'a

2. Distance above basement floor:

or distance below basement floon i 4
3. Distance between dwelling

4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Number ol compartments:

2. Capacity:

3. Factory buih: D Yes O tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above 0 balow grade

5. lnlet: E uattte E tee

6. outler: E uattte D tee

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. Material:

Number available outlets:

2. Factory bui[: 0 Yes E t,to

3. Distance from septic tank:

D. Absorption Field
(Ptovide as-buift drawings on back of this torm)

1. Type: E ttatt rounds 0 Perforated pipe

Diameter: lf 1 in.

in.

in.

6,:a o n.

ft.

ft.

ft.

ft.

gal.

Diameter of half round:

or perforated pipe:

Material: Ofiberglass D plastic O concrete

fl other

2. Lateral lines: Number

Lengrth of each line:_ ft.

ft.,ft. ft.

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

ft.

tt.

ft.

ft.

tn.

in.

in.

ft.

ft.

,t.

ft.

in/100 ft.

in

tn,

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

lndbate North
wilh Anow

Well !

Individual Sewage System Design (Example)

Minimum 15'

oc
=
EoooL
(L

Septic Tank Minimum

House

FORM 23-103 1G.96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

*
and#ank

Lajt--u- ,,

{+



LI}ICOT}I.LA}ICASTER COUI{TY HEALTH DEPARTI{E}IT

Lrgel lcrcription 79'3/
lt'Z 2-1-

Loce ti on

Ownc.r/Rcquestor (, /vl, t("--

WELL/SEWAGB SYSTEM INSPECTION FORM

Ersed on rn lnlpectlon thls day, the I tems clrcled belov
ldenClfy thc vlolatlons ln constructlon or oporttlon.
Sonrc Itcmr mry not apply. Compononts that could not be

locrted rre lndlcated as "unknovn".

nf,HAnxs (d

z *t-*

_T; Nov system, lnltlal
Nev sys tem, fo I t ovup
Exlsilng system,
Exlstlng system,
Loan approve I

Consultatlon
Othor (Specl fyl

repe I r
fo I I ovu2

l.

\

lrrtcr Sy3tom

I . Approved Perml t;
(Pcrnlt not rppl lcable)

2. Srnl trry Ser I

3. Scrccncd Vcnl,/Condult Ssaled
q. Hcll Crslng Haterlal
,, lrcll Houto
6. Dl:trncc ol' llell from

A. Lcrch Fleld
D. Sapt I c 'I rnk
C; Sevcr Llne
D. Fror t-Proof tlydr ant
E. Lrgoon
F. Accunu l.! ted Hanure
C. Pl! or Depresslon

7. PrGtruro Llne from Sevage System
O. Othor Ooflclencles (SpeclfY)

2.
3.
q.
5.
6.
7.

O

Sevage Sys tem Septtc -tX .rnoon

Approvod Porml t;
(Perml t not eppl lcrble)

Vlrlble Dlscharge or Seepogo
Locetlon from Proporty Llne Oul ldlng
Locatlon from Hetor System Component
Letcrrl Gonstructlon, Longth, Drop
Septlc Tonk Slzo + lnstal latlon
Dlstrlbutlon box
Lagoon Fenclng, Harnlng Slgns,
Vegetetlon, 0lke Demoge, Locked
Gs ta , tla Ior Oop th
ConEtructed Accordlng to Slzlng
Septlc Tank: Constructod Proper lY,
Halntalned
Other Oef lclencles (speclfy)

9.
ro.

11.

lnrpcctcd by:

Date:

l{Ar002

6-zr-
Recelvod by:

tsar f*t *i/

l.* <l-,1<- lJ,,.-,c.2 /-e- r H r> ,9 n-J, ,-r-//-).tu-c

/.u ..y' ) ^-uT
v



As Built Drawing
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Approrimate Scale: ft = _ grld llne/s




