
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

NoN TRANSFERABLE PERMIT 441..-AOOO

Permit

SEL.IAGII TT.I!}1'ALLATION
LAfiOON
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No
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Expires

Revenue Code

9?3BC\15$i.O.t.

a*/L4/9'?
LL/14/?'l

18754
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73JL YIJKON CT
LINUOLN NE 685?T

FEES: $150.C\O

TOTAL $150.0()

lssued By M. Jane Ford
Health Director

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

,POST IN A PROMINENT PLACE"
4588



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685'1G.1 514
Phone: N2-41-8O22

Permit Number:'-"""'ffsgo' s*t o/

n tfurft Sewage Disposal system rnctudc Form B, Form c

' / u' Request for SitTcrearance and permit 
;iH tH,[T;i:fffi.

tr Septic System ( L"goon D other (Refer to Form C)
b0

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with apprcpriate resolution or ordinance, as described herein:

Please P on TYpe

Location (lndicate correct
Qg(soNE, ZP

Legal Description

A.
Address

arr
Addition

Geographical Location

V 
"n* 

if system

City

ber and
"rr"i?,r_,,

(no

5L Zc." g N AL
Block Lot

(if known): Longitude

mail address is not the same as the owne/s address

Subdivision

Latitrde

114 114 Section Township Range

oitylsbteziP 1 /'',-a/-4) ; 4<- b{i-L /
t/SZ -/ tnoWork PhoneHome Phone

,rr3

Address ats t 7uK4>t

6a'; rnt 
^/.

Z/4/-/ z<,o

Signature

B. Owner
Name LCUuf tc Cc:*ry|8rt--

(p Lzl-ztt /

tr Check if owner designed system

Work Phone

C. Contractor
Name

Address

D Chec* il contractor designed system

Company Name

Oty/StaterZp

D. Engineerflnstaller ts Check and complete if engineer designed system

3Hr"' L/\1L-kLr sOfi uta,,z.tt-r,^
T

,{ trT--l L?'/Work

E.-This System Will Serve a

N Residential Durelling Number of Bedrooms J

Design ltow in gallons per day- Type of Wastewat"r' ( Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool NO*r"o@
tr CommercialEstablishmenVOtherFacility Specily

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

ln lati

tr MunicipalCode 24.38 E county 2832

Date rec'd

Date frwd

Date rec'd

Date fnvd

Date rec'd

Date frud

ACTION
Signafure

Disapproved

tr Disapproved? 8-or*r*
Signature

By

ACTION E
Signature

I

Eusrness Oftice Use Only
Date Rec'd f/lS1q >

323 4

Amt Paid

v

E:/fa
Rec'd By -./- e6h/Check No. 6tzt

FORM23-100 10.96

AI

White - Healh Dept. Yellow - Enginer Pink - Bldg. lnsp€ctor

tr Disapproved



Llncoln-Lancasler County Heahh Department
Environrnental Heahh Division
31/+O'N' Street . Lincoln, NE 6851G1514
Phone: &2-441-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing sysl6m 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.
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Approxlmate Scale: It = _ grld llne/s

A. System Location (lndicate correct number and street)
Addess (no rural

(z o'c-' City OCA NE, ZP 6K/s o
B. Proposed Septic
Tank Material: concrete f] pu.tt" E om"t

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

Typeof AbsorptionSystem: E tren*r E a"d E on",
Total Square Feet ol Field Required: _sq. ft
Type of LateraL E Ha[-Moon tr Perlorated Pipe Q OU,", Laterat Matedalr

Capacity of Soptic Tank _ gals Number of Absorption Beds: Number of DisEibulion Laterals per Bed

Total Length of Laterals _ lt Number ol Trenches _ Trendr Wdth

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50D 500 tr 50 tr NAtr 25 tr ND lstr 2sD tr
Field (ft) 1ootr 500 tr sotr 4D 30tr ntr 30 D 40 tr tr

Lagmn (ft) 1ootr soo tr 50tr N/A D 30tr 50 tr 100 tr 2oo tr tr
E. Required S

Home Building Contracbr

lnstaller

Date

Date

FORM 23-102 1G96
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Llncoln-l-ancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl 514
Phone: q2-41-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specificataons

Date rtt*- /?t lq 17
v

)^
Kooa 68y'yoNE, ZP

lnorwilr{te1 /

lmbcr
tw City

and streetSystem Location (lndicate correct nu
Address A o c, 5)^^4/rL

A. Building Sewer
1. Material:

Diameter: al
2. Distance above basement floor:

or distance below basement floor: /
3. Distance between dwelling and septic .? €o
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. SgEtr-aar
1. Material:

Number of compartments:

2. Capacity:

C. Distribution Box
1. Malerial:

Number available outlets:

2. Factory buih: E Yes 0 tto
3. Distance lrom septic tank:

D. Absorption Field
(Provide as-buift drawings on back of this form)

1. Type: E Uatt rounds 0 Perforated pipe

Diameter of half round:

in.

in.

in.

ft.

ft.

ft.

fr.

ft.

3. Factory buih: E Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: D above E below grade

5. lntet: E Uaffte D tee
6. Outlet: Q Uattte Q tee
7. Depth to top of tank, below unf inished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

or perforated pipe:

Material: C fiberglass Q plastic D concrete
fl other

2. Lateral lines: Number
Length of each line:_ ft.

ft. ft., _ft.
3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

ft.

in/100 tt.

ln

5. Distances to:

Depth of material
Well or suction line

Stream

Pressure line

Property line

Ao

gal.

tn.

in.

tn.

in.

ft.

ft.

ft.

ft.

ft.

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

lndicate Norlh
wllh Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

oc
J

Eo
o-
e(L

Septic Tank Minimum

House

FORM23.103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

ft

h

I

I
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As Built Drawing 4?
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