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TO REVOCATION AS PROVIDED BY LAW

..POST IN A PROMINENT PLACE"



Llncoln-Lancaster Coun[Heatth Department
Environmental Heaft h Division
31lt()'N'Street . Lincoln, NE 6851G15'14
Phone: &2-41-@22

A
Permit Number:

Sewage Disposal System lncrudc Form B, Form c
Request for Site Clearance and Permit ;lH iL:'l?fi:jffi.

ts Septic System D Lagoon D other (Refer to Form C)

The undersigned hereby requests sile dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Please Pnrur oB TYPE

A. System Location (tndicate correct number and street)
Address City Ir i nlzmr n NE. Zp _653.22_

Leisure
(no rural
Lake tes t ion, Bk 1t Lot 2, Lancaster Co.,

Legal Description
Block Lot' Section SuMivision Addition

Geographical Localion (if known): Longihrde LatitJde

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

B. Owner
Name Mark & Lori Lindgren Signature

Address GtY/StateZP Lincoln, NE 58515
tr Check if owner designed system Home Phone 4RR1 qq ) Work Phone

c.
Sarlhr,,ok S*o^ v 0,-,,;Name Company Name

Address City/StateZp

Work Phone

H
E. Check if contractor designed system o6

D. Engineer/lnstaller
D€signer

tr Check and complete if engineer designed system

Name Firm

Work
Phone

E. This System Will Serve a
ts
tr

Residential Drdling Number of Bedrooms 4 ls here a Whirlpool Bahtub YES NO

CommercialEstablishmenUOtherFacility Specify

Desion flow in oallons oer dav Type of Wastewater: D Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

By

Date

tr MunicipalCode Ef cornty No.2832

2.

3.

Supt. Bldg. !nsp. or Vlllage Clerk

Clty or County Englneer

Final Written Approval

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

ACTION
Signature

ACTI

ACT!
Signature

Disapproved

Approved tr Disapproved

3055

Bec'd By C-<-r<,t--' Cash/Check No.3r?qAmt Paid ao
oaaax'aA/ 3 /?
Business Only

FORM 23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor $g ratae Yr

t? )d I s., ?z

-MWT-
!-/ al 'q,-



Llncotn-LancasterCounty-Healthllepartment
Environmental Health Division
3'140'N' Street . Lincoln, NE 685'1G1514
Phone: &2-41-W22

B
Permit Number:

System

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pntrr on Tvpe

(rndicate correct number and
City

Percolation Rate:

NE,Zp 6A5'r',Address
(no rural

O,tlner

SoilType (SCS): w-tcL
Date of Tests g- tL a *'tl- q* weather: Precipitation h

Percolation Test Data Table

o /n
Temperature C7./) r

min./inct

M. N.L.
Results

G K.H. l. J.
Percolation Readings

A. B. C.D.E.F
Pre-Saturation Period

EndEnd StartStart Elapsed
'l'ime

Min)

Water
level

Drop fin)

Percolation Rates
(Min/in)

Time
(HlMin)

Date
(Mo/Da)

Time
(Hr/Min)

Water
Lev (in.)

Date
(Mo/Da)

Time
(Hr/Min)

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(H/Min)

Date
(Mo/Da)

eog,ll s:vt l{ett t/, o clt,l t' io YaI 7L frlr r"o0 *lt 6'.10
Yn LOlUtt frlh t fr/,t /j/47 I fn.
7v L/oa2.9fu3
Vq t-| glo l,t4

ll.w Yt 605"
I V'/,_ ft 4gb V

3lb
r.3

Sum ol Percolation Rates:

Rate Used lor Calculation

Average of Rates:

IIII
III

Person Con ucting Percolation Tests
Name:

Phone:

Address

c

FORM 23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

LO

H,,knr ,14, b*\*,

Frgql, ', 3t l%7



Llncoln-Lancasler County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4o,2-4tr;'l-8(J,22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system 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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A. System Location (lndicate correct number and st reet)

Address (no rural route) CitY NE, ZP

B. Proposed Septic TanUs
Tank Material: I concr"," tr Phstic E on",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate bO (min. per lnch) SoilType: Vf * Land Slope:

Typ€ of Absorpton system: B rrencn E e"d E our"t

Total Square Feet of Field Required: 13 ) d sq. tt.

Type of Lateral: E Ha[-Moon p eeforatea eipe 0 on", Lateral Matedal:

Capacig ol Septic Tank la 5-l gals Number ol Absorplion Beds: Number of Distibution Laterals per B€d

Total Length ofLaterals 44O t NumberolTrencfies r Trench Wdtr 3

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

Distance
From

Private
Wdl

Public
Well

Surlacs
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 EI 500 EI sotr NAA 25 EI lnEl 15 tr 2s El tr
Field (ft) roo g soo El soE 4 ts 30 ts ;oEI 30 E &El tr

Lagoon (ft) loo tr 5oo tr soO N/A tr 30tr 50 tr loo tr 200 tr tr
E. Required S

Home

lnstaller

*, 24n

FORM23-102 1G96

res
q

Date

s
\

I
1^

r



DLlncoln-Lancaster County Heatth Department
Environmenlal Heahh Division
3140'N'Street . Lincoln, NE 685'tG1 514
Phone: &2-41-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate '::r"' number and
Address l.L<n 5., )S City NE,Zp /-K? zt_(no rural route)

A. Building Sewer
1. Material:

Diameter:

2. Distanca above basement floor:
or distance below basement floor:

3. Distance between dwelling
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

C. Distribution Box
1. Material:

Number available outlets:
2. Factory buitt: ff Yes O tto
3. Distance from septic tank: 20

D. Absorption Field
(Provide as-buift drawings on back of this torm)
'1. Type: O Hatt rounds El-perforared pipe

Diameter of half round:

or perforated pipe:
lt

Material: E fiberglass flplastic O concrete
0 other

2. Lateral lines:

in.

in.

in.

ft.
ft

an( septic tank: t 40
I

IL ft.

ft.

ft.

ft.

/u
t4/ t?

B. Septic Tank
1. Material:

Number of compartments:

2. Capacity:
Length of each line: l.a d

LtD
ft.

ft. 1O tt.,ffiSV,r gal.

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

Over outlet, diameter
Riser: O above 0 below grade

5. lnler: El Uattt" O tee
6. outlet: p u"ft" D rae
7. Depth to top of tank, below unfinished graae: I 4
8. Distances to: Well or suction line fu fr

Stream ) 17
Pressure line

Property line

4. Filter material:

tn.

in.

ln.
In

lt

in.

ft.

ft.

ft.

ft.

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

I 't, in.

lUfi n.'7t)z 
tt.

,*tu fi.

o

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

lndicate North
wllh Arrow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

House
oc

J

E
o
o-o
L

FORM23-103 1G,96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

L* ll- q l

4x {-bx (

Number

3. Trench dimensions: Width 3 ft.
Slope 7 in/100 ft.
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SEPTIC SYSTET.{ CHECK-OFE LIST

Houae t,o tsank 15 Ft.

Not deeper than 5 ft. (Rec'd 3 Ft')

Laterale level, not more than 5 in.
drop 10O Ft.

6 Ft. of eoil between laterale

Tank - # of oPeninge, HLeh/Lower 1[
(12 tnch cover)

Dietrubution Box (Ievel)

Cleanouts - before tank (75 Fts' )

type of ptge ffi - sch *40 ?" '4 I

It- a ul- /rl
-+
rnnr,tf fizJ

r{
3.

8.

9.

10.

11.

12.

13.

., 14'

5. 1s.

. 16.

L7.

4

5

6

7

6 inehee gravel below, 2 inchee fn g;lL

ktt ,rrc
':

Lateral from ProPerty llne - 20 Ft.

Lateral to weU.. -..1O.0.It.. .

weII to tank 1,50_ftr. ,..

sewer line to well run 10 Ft. rec'd 50 Ft'

Area (length & $ridth)

,X , ')1' o
Uxa"fu-,*

Q i , i, -

(/ I

sEP2 so3/ 1

J)

-4/

1

.u

G

T

,l

&*r



As Built Drawing
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