
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
E.NVi ttot{MEN TAI HF:AI..Tt.t D]:VIS;IflN

3140'N'STREET Lincoln, NE 68510-1514 (402') ,441*S0OO

NON TRANSFERABLE PERMIT
No. 9t,:38()5.ti 7 l0tPermit

SEI^'AGE INSTAI..L.ATION
SEFTIC S'/STEf.I

EstabliEhment
THO}.IA$ ZIH},iER
T8N RsE IIEG ?5
KICKING BIRD LOT 3
5?40 KXOI{A

Permittee

6

lssued Lt/ O7!/9&
Expires OA/O2/9+

Revenue Code 515'7

FEES: +t.50.oo

TOTAL $lt50.oo

lssued By Health Dlrector
Lincoln-Lancaster County Health Doparlmont

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE'

a, oU

THO|.IAS ZIHI'{ER
6406 si 28 ST
LINCOLN NE 6A916-'4600

008 249



ALI ncol n-l-ancaater Coun$ Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'1514
Phone: N2-41-W22

Permit Number:

?asg?o/877
Sewage Disposal System tncrudcFormB, Formc

- Request for Site Clearance and Permit end AppllcablcFca

__/ 
'---_ - _ 

- wlthttlrAppllcaton.

Ef septlc System D Lagoon tr CIher (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution orordinance, as described hercin:

Plelse Pnr,n oR TYPE

A. System Location (l correct number and street)

Address D D city NE, ZP
rural 3

Legat Description
SuMivision Addition Blod< Lot1t4 114 Section TownshiP Range

tr Check if system mail address is not he s€une as the owne/s address

B. Owner
Name o Signafure

Address
L{b Oty/Strate/Zp

tr ch€ck it owner designed system Home Phone 4L7 -7CA b Work Phone

C. Contractor
EBDI]Name Company Name

Address GADI 5D. 5-7 Oty/StaterZp I
tr Check if contactor designed system Work

D. Engineer/tnstatler tr Check and complete if engineer designed system

Designer Lfr pBC/ SettWt4N{ a^
Work

Phon€Name I
E. This System Will Serve a

E Residential Durelling Numb€r ot Bedrooms -? ls there a Whirlpool BaftttJb YES ,/

E Domestic tr Non-Domestic.Design flow in gallons per day- Type ol Wastewater: I
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. CIty or County Englneer

llati A

By

D MunicipalCode E County Resol 2832

ACTION
Signature

ACTI tr Disapproved

Signature

ACTION E tr Disapproved

Signature

Date rec'd

Date lrwd

Date rec'd

Date lnrd

Date rec'd

Date frwd

Eusrness Ollice Use Only
oaoa*la /o/zJ./? h
Amt Paid

Rec'd By

/5o- 'v
2,4 €aslr/Check No. o/776 >

FOBM 23-100 10-96

al

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector



B

System Location
Addess

Orner

Soil TyPe (SCs):

correct number and streot)
City

Numbei:

o 7

NE, AP

6 mln./lrdt

Tcmpcrairc 6'e

Uncoln-lrncastsr Gounty Heelth tleptrrmenr
Environnrental Health Division
3140'N'Streat ' Uncoln, NE 6851S1514
Phone: &2'1/-1'8I).22

Sewage DlsPosal SYstem
Soil AbsorPtion Test Data RePort

Annex to APPlication

PLE sE Pnnn oR TYPE

(no rural roub)

Dab ol Teste /o*al b /o-

Addrcerc

Weallrcr: Pr.df,ibIdt

Percolation Test Data Table

B. c. D. E. F

Pr+saturatlon Perbd
e. H. l. J. K. L. M. N.

Reeults

Hob
No.

l-lole

Start End shn
Wa!..

trv (ln.)

End Elaptd
Th1e
(Mh)

Wabr
lrtlol

Droo 0n)

Proletbn Rabl
(Mh,tt)Dab

(MolDa)
Tlmc

(Fuilfin)
Oab

(Mc/Da)
TIne

(lk ,{n)
Dab

(Mo/Da)
Tlrna

(HrrMn)
Drb

(MoDa)
Tkrtc

(lfrMn)

/o-el 3rD /0')2 Q: co l)-tz /0:3O /q4 to^e2 /1.'oo 30
-
a

J /?f -4.

3 r 74. )f

7 // Z
C is, tI

1O'-+ r

Sun of Porcolathn Rabr: :
Average of Raba

Rab uted for Calcubton:

lation ests

l.larne:

Phone:

Ad*ess

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Rcmarks

Signaturc ol
Revicwing Official

FOFTM 23-101 lG96

O.le

"i
.Jr(



Ll ncolli.lenflder Counly lleallh Oepeilment
Envlron rnenlal Heehh Dlvision
3140 "N' Slrrt . Llncoin, NE 6851G1514
Phone: 4o.2-441-8E.22

Ponnlt Nurnbcr: ,

Qt z8 o//t z
Sewage Disposal System

Prelimi nary Plan Specillcatlons
Draw a plot plan ehowing systrm locatlon, linee, dlstribution box, tank and laterale, percolation lgst hole locations, well, reeidence,

compass direction and property linca. lndicate on drawhg if residenca and wcll arc existing or propooed.
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A. System Location (lndicate correct number and street)
Addccr (no rural ranb) ctv

Approdmrto Scdo: -- lt r 

-- 
grld ktrb

NE, ZP/.,,ro /

B. Proposod Septlc TanUg
Tr{rltrlltat: S(*,*.. E] pro" O rJfier

G. Propooed Absorptlon Syetem (See Form B for Percolation lnformation)
Percobt6n Rab (o (mln. pcr hch) Soll Tlpe: Lmd S&ope:

TypootAbroprhnsyrbm: Elrrr,*, E g"o O ort

Tobl Squr. Frot ol Flrld Hc$rlrrd: _-.---tq. lt
rlpe ol Lebaat: E n"rr-u*n O n.morero ep. $I' oo", Labrd Mrbrtd:

Capccity ol Scptc T.rr* /2 S-O gar MirDrr of Absorpdon Beds: 

--

l"(;//r-foa
i&n$el ot Dbtrlbuton l,-ab.rals per B€d __

'"SY*SLabrarr
D. $rbaEks

e47 \3 4

lo

t. Troncfi WrlUr

Check the Boxes Below if the Required Setback has been sati{tieo
Ofrbnce

Faoatr

Prfveb
W.ll

Pr6alc
W.al

Surfar
Wabr

Gound
Wabr

Presrure
Water Lhcc

Prope!.ty
Lfiee

Four&lbno
Youru t{cldrboru

All Olher
Setbacks

Tank (fi) 50 a 500 4 50 & NA q 25 a zoEI 1s EI 2sE 4'
Fhrd (ft) 1m w* soo 'W- so EL- 4 EL 30 a- n Et- 30 "EL & €- EL

Llgmn (n) rmO 5ooo EoO tt/A O ootr sotr 1ooD 2oo O a

lnctaller

0 -50Dab

OsE

FOBI ?$1@ 1$9C

s



r{ov 3 t9g8

DLlncol n-Lancaster County Heatth Deparhent
Environmental Heahh Division
3'140'N' Street . Lincoln, NE 6851G15'14
Phon'e: &2-4'F8022

Sewage Disposal System
As Built Plans & Specifications

Date /o*so * qd

Permit

NE, ZP
(no rural route)

-{az.<-<l City

System Location (!ndicate correct number and street)
Ad*ess S14O k

A. Building
1. Material:

Sewer
ft^l-,-rt

C. Distribution Box

2. Distance abovs basement floor:

5. Distances to:

or distance below basement floon /l i".
3. Distance between dwelling and septic tann n_1_6_n.
4. Number of clean-outs: / t aa*il4 .k.ua*

2. Factorybuift: E-Yes D t,to

3. Distance lrom septic tank:

D. Absorption Field

or perlorated pipe:

E other

2. Lateral lines:

\J-D,@-t
"r-{it"ut" 

oru*

E concrete

Number :7
lina: /fr / cta

ft.

ft.

tt.,

/[ o
Diameter: ,1

1. Material:

Numbertn.

tn

well or suction lina

stream
pressure line

property line

,r.

fr.

ft.

ft.

B. Septic Tank
1. Material: D^" -u*

Nurnber ol compartments:

t? x) gal.
Lenoth ol each' 4g'

tr.

ft.2. Capacity:

3. Faclory buih: &{es 0 tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above E below grade

5. lnler: El uattte E ree

6. Outlet E uattte O tee
7. Depth to top ol tank, below unfinished grade: / A " in.
L Distances to: Well or suction line

Stream

Pressure line

Property line

3. Trench dimensions: Width

Slope

4. Filter material:

ft.

ft.

ft.

in.

in.

tn.

Ir.

tr.

It.

,r.

in/1

ln

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

, .in.
/ ),O '*n.

7

Complete "As Builtn drawing on back of this form.

lndcale Norlh
wlh Arow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

oc
J

Eo
CLo
IL

Septic Tank Minimum

House

FORM2&103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

l.a u

Material: E fiberglass

back of this form)

PIPE

<n



As Built Drawing 4 Lu.rry $[*l*n, (
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