
Lincoln-Lancaster County Health Department

3 I 40 N STREET . LINCOLN, NE 685 I O.I 5 I 4 @o2t

Permit Permit #

lssued

Expires

Revenus Code

Establishment

FEES:

LOT 4
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A
Permit Number:

0"30orqi 7
Sewage Disposal System rncrudc Form B, Fom c

Request for Site clearance and Permit ;lH il,l,[T,tjffi.
,EI Septic System p ,^noon E other (Refer to Form C)

The undercigned hereby requests site dearance and permlt to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as descdbed hersin:

Plelss Pnr,n on Tvpe

Llncoln-lancaster County Hea]th l]epanment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4or2-4l1-8(]l22

A. System Location (lndicate correct number and street)
Address lTroo .r, ,rr< ,orr- City ll )Ctc u.sa NE, ZP

(no rural route)

Legal Description iClc
114 114 Township Range Subdivision

Latitude

Blod< Lot

Geographical Location (if known): Longitude

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

B Owner
Name iort * 6krrl L ,qnn /'/l Signature

Address I 7 loo. L€;lLr( (,ourT Oty/StaterZip

tr Ched< if owner designed system Home Phone Work Phone

C. Contractor Uertrtrel
Name fomer LLC

Company Name

Address ?Coo RertrPrc D/- Oty/StaterZp L,'n Co/t1 AIE or{)l
tr Checkif contsactordesigned system Work Phon€ (/ o *LIJf,

D. Engineer/tnstalter tr Check and comptete if engineer designed system
Designer Work
Name Firm

E. This System Will Serve a
6 nesioential Durelling Number ol Bedrooms4 ls there a Whhlpool @
tr CommercialEstablishmenUOtherFacility Speciry

Designfrowingdlonsperday- TypeofWastewater: P Domestic D Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Clerk

3. or County Englneer

O MunicipalGode

Date rec'd

Date hwd

Date rec'd

Date fnrd

Date rec'd

24.s8 &W ACTION
Signature

ACT!ON tr
Signafure

County No.2832

$--lpproveo tr Disapproved

tr

w
&*wW,tW)al ,

By

on Euslness Offlce Ux Only
D*"a*u 0'// /( /o--rr; -

7178CaehlCheck No..4
Amt Pald

Rec'd By

FORM 2$100 1G96

Wr

White - Health Dept. Yellow - Engin€er Pink - Bldg. lnspector

Disapproved

\

Signature b'\/--'--,'



BLlncoln-l-ancaster County Heatth Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-441-8022

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pr-Ease Pnlnr on TYpE

System Location (lndicate correct number and street
Address lann Ao,e,, ,<- eT City

(no rural route)

O,Vner Addresss

SoilType (SCS):

Date of Tests )^t( b Weatrer: Precipitation

Percolation Test Data Table

NE, Zp Ax< >a-

Percolation Rate min.iinch

Temperafure

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

\f. H. t. J.
Percolation Beadinqs

K. L M. N.
Results

Hole
No.

Hole
Deph (n)

Start End Start

Watar
Lev 0n.)

End
Elapsed

'fime
(Min)

Water
[.evel

Drop (in)
Percoladon Rates

(Min/in)
Data

(MorDa)
Time

(Hr/Min)
Date

(MoDa)
Time

(HrAIin)
Date

(MolDa)
Time

(Hrffin)
Date

(MoDa)
Ime

(Hr/Min)

I Zln
",y'-r

'f igo O,'4t {o\ Ozlr fo( lil/E
"/6

q3( 20 Yt LO
A lm HA t,47/" ,q{h % 7{
3 lL/ Y^ bo
q 't ?8 fh qg
{ ) l/( fh q(
L )eL x La

Sum of Percolation Bates:

Average of Rates: qv
Bate Used lor Calcula6on:

Person cting
Name:

Phone:

Address

Tests

DO NOT WRITE BELOW THIS LINE

ti
C-

Reviewing Action
Remarks

SignaEre of
Reviewing Offidal Da19

FORM23-101 1G96



Llncolrrlancaster County Health Department
Environmenta! Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/.1-W22

Permit Number:

OL
Sewage Disposal System
Preliminary Plan Specifications

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

lnd cato I
th An

orth
)w

44 4 a, O
s € ( ry e1 v

Approxlmate Scale: ft = _ grld llne/e

A. System Location (lndicate correct number and street)
Address(norurar,ourd lTlbA Ltilttlt COuff s1*

B. Proposed Septic TanUs
Tank Material: E concrete tr Pbstic E orr",

k/c m NE, Zp

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

Type ol Absorption System: D rrenctr E e"d E ou",
Total Square Feet ol Field Required: _sq. tt
Type of tateral: D Haff-Moon D Perlorated Pipe D OU", Lateral Material:

Capacity ot Septic Tank _ gals Number of Absorytion Beds: Number of Distibution Laterals per Bed

Total Length ol Laterals _rL Number of Trenches Trendr Width

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

From
Private
Wdl

Public
Well

Surface
Watar

Gound
Water

Pressure
Water Lines

Properly
Unes

Foundations
Yours Neiohbors

All Other
Sehacks

Tank (fi) soD soo tr 50 D NAtr 2str ,rctl 15 tr 25 tr tr
Field (tt) 100 D soo tl sotr nO 30 tr nO sotr 40tr u

Lagoon (ft) ioo tr soo tr 50tr N/A tr 30 tr sotr 1oo D 2@tr tr
E. Required Signatures
Home Building Contractor a4m
lnstaller Brhu SocrtDu- ir', /r

Date

Date

FORM 23102 1G96

/n/1r Prufe s ( LC 7-// -o )^

/
\
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As Built Drawing

Approxlmate Scals: lL = 

- 

grld llney's



Llncoln-Lancaster County Health Depsrtment
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G15.14
Phon'e: 402-41-8022

//- ,{ os

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Ron+S4*-'Z-/'o"a'i'
Date

(no rural route)
LCityc't.

ndicate correct number and

*r,r, L83?2,
System Location
Address

A. Building Sewer
1. Material: 9, I {a

Diameler:

2. Distance above basement floor:
or distance below basement floon

3. Distance betwaen dwelling and septic tadrc L O
4. Number of clean-outs: I
5. Distances to: wellor suction tine /L, B n.

C. Distribution Box
1. Matarial:

Number available outlets:
2. Factory buih: El yes O tto
3, Distance from septic tank: ?+ pc ft.

or perloraled pipe:

Material: D fiberglass ,.Etplastic E concrete
E other

2. Lateral lines: Number
Lengrth of each tine: / OCt

D. Absorption Fietd
(Provide as-built drawings on back of this form)
1. Type: BU"ttrounds fJ perforatedpipe

Diameter of hatf round, 2 : ,1,r-

D*r Butes(il
in.

in.

in.

tt.

st16am

pressure line

property line

70
f

ft.

ft.

tt.

B. Septic Tank
1. Material:

Nurnber of compartments: I
2 Capacity:

3. Factorybuih: Byes
IA,f7)

(r /o ln.

ln.

ft. tr.

Owo
4.Manholes: Ovarinlet,diamete, (Xf in

Over outlet, diameter
Riser: E above B below grade

5. lnler E Uattte fl ree
6. out6r ELuattte El tee
7. Depth to top of tanlg below unfinished grade: K in.
8. Distances to:

gal. *() ft. _ft..
3. Trench dimensions: Width q ' tt.

Average ln

Depth of material ln.
Well or suction line 4J I ft.

srrea* Z, 4 n.
Pressure line

Property line

Slope in/100 ft.

ft.

4. Filter material:

5. Distances to:

Well or suction line

Stream

Pressure Jine

Property line

,/l-/ A
A-' fl ft.

ft.

It.

ft.

Complete 'As Buitt' drawing on back of this form.

lndcate Nonh
wth Anow

Well !

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank Minimum 20'

q)
L

=to
CLo
IL

House

roRM 23-1(B tG96

Minimum 100'
Minimum 30'

Cleanouf

6'of solid earth between lalerals

fr






