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3140 N STREET . LTNCOLN, NE 68510-1 5r4 t4o2t

Permit

44 i -8CI0{

Permit #
TEWAGE
SEPTTE

rl*.gTAI,LATION
SYSTEM lssued

Expires

Revenue Code

FEES:

10/LLla2
o4it1lo3

315 7
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Permittee

r POST IN A PROMINENT PLACE o NOT TRANSFERABLE

lt ,t0 ,0*

$2CI0.0s

TOTAL:

{
Bruce D. Dart, Health Director



Llncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N' StrEet . Uncoln, NE 6851Gl514
Phone: 4O2-441-8022

tt ).AG 4,^ut r ACT 2, t 2A0?

A
Permit Number:

0/38075 5C
Sewage Disposal System hcrudc Form B, Form G

Request for Site Ctearance and permit 
fiH fril,ffit[ffH.

A Septic System tr Lagoon tr other (Referto Form C)

The undersigned hereby requests site dearance and permit lo construct a Sewage Disposal
System in conformance with appropriate resohltion or ordinance, as described herein:

Puase Pnrrn oR TYPE

A. System Location (rndicate number and
Address { City NE. Zp 68.t3o

(no

ILegal Desoiption
Blod< Lot114 114 Section TownshiP Range

Geographical Location (if known): Longitude Latitrd€

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

B. Owner
Name Signature

Address Gty/StateZp

tr ched< il owner designed systom Home Phone Work Phone

c.
9 . "y'/ h,L+ {-e-..+Name Company Name * D-o, i

Address s. Oty/StaterZpq Check if conEactor designed system Work Phone 4ia-260 6

D. Engineerflnstaller
Designer

tl Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a
E nesioential Drrelling Number of Bedrooms 3 ls here a Whirlpool Bahtub YES @
tr CommercialEstablishmenUotherFacility Specig

Design flow in gallons per day- Type of Wastewater, D oomestic D Non-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department Date rec'd

Date lrwd

Supt. Bldg.lnsp. or Vlllage Clerk oate rec'd / o

D MunicipalCode 24.38 E County Resol No.2832

ACTION
Signature

l! 1.]

Disapproved

Disapproved2.

3. Clty or County Englneer

Darefnrvd tof trf oL
oatet*'d a/4/ o2-'

Date lrwd

Signature

ACTION

lation

By

7/gz,Oash/Check No-L

L Od. {o

Buslness

Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

street)
Ro.o



BLlncoln-[.ancasler County Health Department
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851G1 514
Phone: 42-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PleasE Pnrrr oa TYpE

Permit Number:

0z 07556

NE, ZP Lsvso
System Location (lndicate_correct number and street)
Address {.\rt I

(no rural route)

O,Vnef Addresss

SoilType (SCS):

Date of Tests cl-t t V Q'22 Weather: Precipitation

Percolation Test Data Table

city Roca-

Percolation Rate min.iinch

c Temperature Cos

A B. c. D. E. F.
Pr+.Saturation Period

L:. H. l. J.
Percolation Beadinqs

K. L. M.
Results

N

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lsv (in.)

End
Elapsed

Tme
(Min)

Water
L.evel

Drop 0n)

Percolation Rates
(MirMn)

Date
(MorDa)

Time
(Hr/Min)

Date
(MoDa)

Ime
(Hrffin)

Date
(MoDa)

'fime
(Hr/Min)

Date
(Mo/Da)

'l'ime

(Hrffin)

I )t ?,6 t l6t.oo 7/t t l A"/0 1,/:t ?"30 12 7At L/)oo .z /) ia
2. 10 fim lDaan P tl / I 3o
3 lq trtX 3q
LJ tq l> Yv {z rg
r 2l t.? Yu q +g
c lq lo% % sq
1 tq il /y 3/,t 4n

Sum of Percolation Rates:

Average of Rates:

Bate Used for Calcula6on: q0
Person Conducti on Tests
Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of
Reviewing Official p66

FORM 2$101 1G96

[h;k,. 4- < an-

I

%



Llncoln-lancaster County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4ol2-441-W22

Permit Number:

d- 3s or-,rG
Sewage Disposal System
Preliminary Plan Specifications

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

/ I
I

4\ I

lnd
IN

orlh
)w o t

Z II ao /.
I , (

t

/
"J\ 2\ t o L

A
/eo\

, I

i) \

I

I

A. System
Adckess (no rural R.oc"
B. Proposed Septic TanUs
Tank Matedal: p conaete O phstic E on",

C. Proposed Absorption System (See Form B for Percolation tnformation)
Percolation e"tt 4 O (min. per inch) SoI Tlpe:

Approrlmatc Scalc: _tL ! _

NE. Zp d F;'/./:3 0

Land Slope: .t -.f 2,c
TypeofAbsorptionsy3rem: El trener 0 e"d E ou",
Tobl Square Feet of Field Requtred: 92 f .q. tt
Type ol Lateral: E[ x"r-u*n tr perlorated pipe O on* Latera! Material:

Capacity ol Septic Tank

Total Length of Laterals

Number of Absorption Beds:

Number of Trendtes

Number of Distsibution Laterals per Bed _
Trencfi Wdtr

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

From
Private
Wdl

Public
Wdl

Surlaoe
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (tt) so El 500 tr so El NAD 2sa NE 15 El 2str a
Field (ft) 100 E soo W sotr rE sotr n tr 30E 40 a B

tagoon (n) roo tr soo tr soo ],I/A D 30D sotr 1oo tr no tr tr
E. Required Signatures
Home

lnstaller

Date

Date

FORM 2&.102 1G96

2l€ I

hAfl

street)
llnde

l"t t

I



r
Llncoln-lancaeler County Health Department
Environmental Heahh Division
3t4O'N' Street . Lincoln. NE 6851G1514
Ptronb: 4Fr2-4r'1-8}?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

, /a- t- oLDate

Ad*esr
(no

System Location (lndicate correct
Clty NE, Zp /ftv.2 rl

ber and street)

A. Building
1. Material:

Sewer
9.< Vct // -

Diamelen

2. Distance above basement floon
or distance below basement floon (

3. Dislance between dwelling and septic tank )6-
4. Number of clean-outs:
5. Distances to: well or suction line

slream /14
pr€ssure line /L,4
property line >-1 c)

B. Septic Tank
1. Material:

Nunrber ol compartrnents:

2 Capacltp

3. Factorybuift: EYes O tto
4. Manholes: Over inlet, diameter

Over outlel, diameler
Biser: E above 0 betow grade

5. tnler fl.u"ttt" Q ree

6. outlet E u"fl" O tee
7. Deplh lo top of tanlq below unfinished grade:

8. Dislances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available

2. Factory Uuin: E ybs O
3. Distance lrom seplic tank:

Noz(
2,? br .3.f n.

D. Absorption Field
(Provide as-built dnwings on back of this form)

1. Type: pHatt rounds O Perloratedpipe

3in.

in.

in.

tr.

it.

ft.

ft.

ft.

Diameter ol half round:

or perlorated pip€:

Material: tr
o

2. Laleral lines:

4. Filter material:

5. Distances to:

B 0 concrete

Number

b{
other

l. da C) sd.

6{q
lF ?

3. Trench dimensions: Width q

ft.

fr., ft.

fr.

t4/l-

in.

in.

in.

in.

ft.

ft.

ft.

tt.

Slope

of material
Well or suction line

Stream

/e in.

t-ana- ( fi.

ir/|00 ft.

ln

Pressure tine b iO n.

Property line ) &f) fi.

Gomplete 'As Built' drawing on back of this form.

htlcele t{orlh
f,,lhArow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

o
E

=
Eo
CL
e(L

Minimum

House

Nr

FOR$a-r(xt 1G96

Minimum lO0'
Minimum 30'

Cleanout

6' ol solid earlh belween laterals

lui
) <2,
):c,



As Built Drawing

Approrlmalc sctl.: 
---lL 

= _-- grld llnCr





Lincoln-Lancaster County Health Department

3140 N STREET . LTNCOLN, NE 68510-1 5r4 t4o2t

Permit
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Llncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N' StrEet . Uncoln, NE 6851Gl514
Phone: 4O2-441-8022

tt ).AG 4,^ut r ACT 2, t 2A0?

A
Permit Number:

0/38075 5C
Sewage Disposal System hcrudc Form B, Form G

Request for Site Ctearance and permit 
fiH fril,ffit[ffH.

A Septic System tr Lagoon tr other (Referto Form C)

The undersigned hereby requests site dearance and permit lo construct a Sewage Disposal
System in conformance with appropriate resohltion or ordinance, as described herein:
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tr ched< il owner designed systom Home Phone Work Phone
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Name Firm
Work
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E. This System Will Serve a
E nesioential Drrelling Number of Bedrooms 3 ls here a Whirlpool Bahtub YES @
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Design flow in gallons per day- Type of Wastewater, D oomestic D Non-Domestc.
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1. Health Department Date rec'd
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Date lrwd
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BLlncoln-[.ancasler County Health Department
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851G1 514
Phone: 42-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application
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NE, ZP Lsvso
System Location (lndicate_correct number and street)
Address {.\rt I

(no rural route)
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Percolation Test Data Table
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Percolation Beadinqs

K. L. M.
Results
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Hole
No.
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Start End Start
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Llncoln-lancaster County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4ol2-441-W22

Permit Number:

d- 3s or-,rG
Sewage Disposal System
Preliminary Plan Specifications

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

/ I
I

4\ I

lnd
IN

orlh
)w o t

Z II ao /.
I , (

t

/
"J\ 2\ t o L

A
/eo\

, I

i) \

I

I

A. System
Adckess (no rural R.oc"
B. Proposed Septic TanUs
Tank Matedal: p conaete O phstic E on",

C. Proposed Absorption System (See Form B for Percolation tnformation)
Percolation e"tt 4 O (min. per inch) SoI Tlpe:

Approrlmatc Scalc: _tL ! _

NE. Zp d F;'/./:3 0

Land Slope: .t -.f 2,c
TypeofAbsorptionsy3rem: El trener 0 e"d E ou",
Tobl Square Feet of Field Requtred: 92 f .q. tt
Type ol Lateral: E[ x"r-u*n tr perlorated pipe O on* Latera! Material:

Capacity ol Septic Tank

Total Length of Laterals

Number of Absorption Beds:

Number of Trendtes

Number of Distsibution Laterals per Bed _
Trencfi Wdtr

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

From
Private
Wdl

Public
Wdl

Surlaoe
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (tt) so El 500 tr so El NAD 2sa NE 15 El 2str a
Field (ft) 100 E soo W sotr rE sotr n tr 30E 40 a B

tagoon (n) roo tr soo tr soo ],I/A D 30D sotr 1oo tr no tr tr
E. Required Signatures
Home

lnstaller

Date

Date

FORM 2&.102 1G96

2l€ I

hAfl

street)
llnde

l"t t

I



r
Llncoln-lancaeler County Health Department
Environmental Heahh Division
3t4O'N' Street . Lincoln. NE 6851G1514
Ptronb: 4Fr2-4r'1-8}?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications
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A. Building
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Number available
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3. Distance lrom seplic tank:
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D. Absorption Field
(Provide as-built dnwings on back of this form)

1. Type: pHatt rounds O Perloratedpipe
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Diameter ol half round:
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o
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4. Filter material:

5. Distances to:

B 0 concrete
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3. Trench dimensions: Width q
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As Built Drawing

Approrlmalc sctl.: 
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= _-- grld llnCr


