
tINCOIN.tANMSTER COUNTY HTATTH DTPARTMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

INDIVIDUAL SEWAGE SYSTEI'I CONSTIUCTION

FILE NO 1922-C

itARCH 22, 1983
TYPE OF PERMIT THIS PERMIT EXPIRES
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FORM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
Ci ty 0rd'inance No. 91 50 tr
Couirty Resolution No. 2$2[l,

DP
LS

ERM IT
YSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEP

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-l 54.l

FILING FEE FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individua'l
Sewage Disposa'l System in conformance with appropriate reso'lution or ordinance, as de-
scri bed herein:

1. Lega't description of property: Trp. 6 d ; Rang

Block :Lot :Addition " 6F ; Secti on tI fiF{

Street Address

2. Property Use: Residential h
No. of Bedrooms 3

; Commercial tr
. Descri be

Other Use E

3 Type of Individual Sewage Disposal System: Septic Tank tr

ft.
, 0ther p

4. Di stance to pub'l i c sewer: 9- ,**(*

xfu, /,il/;l-Si gnature
dF 

ADel iaant F0wner oFleiiee)

ress

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. W ACTI0N: Ap ap

Si gnature:

2 Supt. 81dg. Insp.: Date Rec'd.
or Viilage Clerk Date Frwd.

'2-1 ACTI0N: Approve Di sa pproved EI
S i gna ture

3 City or County
Eng i neer

Date Rec'd.
Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

Site V i
Date:
Date:
Date:

v
I NST I L I,IRI P

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

Date: v

1I
sty,e

ACTION: Approv "*{ Ojsfiproved EI
S i gnature: , / /un 7-r( "

' #
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F0R|,1 201a5-0477
ioi[ ngsoRPTIoN TEsr DATA RE

iffi.;-i; APPI i cati on )

iReference: CitY Ordinance
$;;iy-ri;Iotrtion t'to ' 2832)

PORT

No. 9'l 50 and

FILE NO.

oi!l'o}'r.., D; si'lt Loamfl ;

. weather: Prec'i P ' TemP'-'

| 
=a 

.

Sheet- u'wt

to

ach
TY WHERE SOIL TESTED:PROPER

*anseJbL;
Locati on: Township frlt{ ;

Dimensions: ft. xProperty ofth sketch
Clay LoamSiltySoi'l TYPe: SiltY ClaY E;

D.ClaY Loam

Dates of Tests:

Drol
E;

Address:

OI,JNER:

Section & Lo Secti
ft. Area: acres '

n
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SaRe d0ni10 taercPdoeP rta 0n'lul

L rSae-r tart
Mi 'i
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n
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le
oth
h. )

Hol d
No.

( TestEt'inConduSignature of Person
Phone

(Do not wri te be]ow this iine

Mean of Rates:

Addres s

Sum of Perco'lat'ion Rates:
Average of Rates:

I

/\ A.

{rut'r.(s

n9gnature o

I
ch

i
)

c a

n
nch
nch

Approved Perco'lation Ra

Tvp

ks:

(a )
./1
./i
.11

n
n

te
min

Remar

50] I

Date:

LINCOLN.LANCASTER COUNTY. HEALTH D

;i;;;i;.;i-Envtronmental Heal th

22OO St. MarYs Avenue

ii.ioln, Nebiaska 68502

Phone: 474-1 541

EPARTMENT
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Permit

Establishment

Permitee

STANLEY tlINCI{
S2O1 $HERMAN $T
LrNCOI.N N[ 6A$06

Lincoln-Lancaster County Health Department
ii'".: i, i, ,! : : : ,

3140 N STREET . LTNCOLN, NE 68510-1514 t402l 44r'-€t$oo

Permit #

lssued

Expires

Revenue Code

7L/?,?,/9e
o3/2/OO

3157

FEES: $150. OO

TOTAL $150.OO

Leon F. Vinci, MPH, Health Director

. POST lN A PROMINENT PLACE o NOT TRANSFERABLE 011 2L3



ALl ncol n-Lancaster County Health Department
Environmental Heahh Division
3'l4O'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-8022 od//,

Sewage Disposal System lncludc Form B, Form C

Request for Site Clearance and Permit rnd Appllcable Fcc

tr septic sysrem 8 t{Alf r' tr CIher (Referto Form 
"wrth 

thre Apprrcaton'

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

Plelse Pnrur oR TYPE

A. System Location dicate correct number and street)
Address o City /? o ea NE,Zp /"/SO

(no

Legal Desaiption b
1/4 114 Township Subdivision Addition Block Lot

Geographical Location (if known): Longitude Latitude

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

B. Owner
Name Signahrre

Address Oty/State/Zp Lr ruca/q P+ / ael
tr Check if owner designed system Home Phone 7l) -(R* Work Phone

c. (

Name Company Name

Address Oty/StaterZp

Ef Check if contsactor designed system Work Phone

D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system

Name Firm
Wofi

Phone

E. This System Wil! Serve a

A Residential Drelling Number olbdrooms 2- lglhereaWhirlpool Bahtub YES (9
tr CommercialEstablishmenUOtherFacility Specify

Design llow in gallons per day- TlpeofWastewater: E Domestc tr Norr-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health llepartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3.

c(,
on Fi

Date

tr MunicipalCode E[ county No.2832

ACTION
Signature

Date rec'd

Date lrud

Date rec'd

Date lrwd

Date rec'd

Date lrwd

D

By

Approval

tr Approv€d tr oisapprov€d

Signature

ACTION tr Approved t] Disapproved

Signature

Buslness Offlce Use Only
Date Rec'd

Amt Pald

h /ez/ 7 7

5a '"
Rec'd By G-h/ch€ckNo. 3 ) a 9-a??

FORM 23-100 1$96 White - Healh Dept. Yellow - Englneer Pink - Bldg. lnspector



cLlncolrr[,ancaeter County lbalth D,epartment
Environmantal Heahh Division
3140'N' Straet . Lincoln, NE 6851G1514
Phone: 02-41-W2.

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing Bystem location, linee, distribution box, tank and laterale, percolation lest hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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A. System
Addels (no rural o G City ,(o.-o -

Location (l correct number and street)
Approrlmatc Scale: lL = 

- 

grld lhere

NE, Zp z9?30
B. Proposed Septic TanUs
TankMatedal: E concrete D pu.ti" E ouer

C. Proposed Absorptaon System (See Form B for Percolation lnformation)
Percolation Bate (mln. per lnch) Soll Type: Landslope: 

- 

%

TypofAbsorp0onsystem: E tren*r E a"d E ou,",

Tohl Square Feet ol Fleld Required: 

-eq. 

ft

Typeollateral' D X"f-U*r, E ReforatedPipe D Of,.rtateralMabrial

Capacity ot Seplic Tank _ gplr Number ol Absoption Beds: Number ol Distibulion Laterals per Bed-
Total Length ol Lalerab 

- 

tt Number ol Trencfies _ Trencfr Widtr

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

From
Pdtat
Wdl

Public
Wdl

Surlam
Water

Gound
Water

Pressure
Water Llnes

Property
Uneg

Foundetions
Yourg Neighbors

All Olher
Setbacks

Tank (ft) soD 500 tr so tl NAD 250 ntr 15tr 25 D D
Field (ft) roo El soo tr 50tr rE soB ntr sotr /otr tr

tagoon (n) 100 tr 500 d soE IVA tr 30B 50EI roo trl 2oo tr ET

E. Required Signatures
Home

lnslaller

Dete

Date

FORM 29,1(12 1G96

W

I

L
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Permlt Number:

7728o2/ /g
Sewage Disposal System
As Built Plans & Specifications

Dale ll-ez- q 7

System Location (lndicate correct number an
Address t

NE. Zp 681tso
(no rural route)

A. Building Sewer
1. Material:

Diameten q
2 Dislance above basement lloon

or distance below basement
3. Distance between dwelling
4. Number of clean-ouls:

5. Distances to: wetl or suction line

slream
pressure line

property line

B. Septic Tank
1. Material:

Nunrber of compartmsnts: _
2 Capacitlr

3. Factory buih E Yes E tgo

4. Manholes: Oyer inlet, diameter

Over outlet, diameter

Hiser: D above O below grade

5. lnler E uatft" B ree
5. ourlst O battte D ree

Z Depth to top of tanlg below unfinished grade: _ in.
8. Distances to: Well or suction tine

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlels:

2. Fadory buift: D Yes Q tto
3. Distance from septic tank

D. Absorption Field
(Pnvide as-built dnwings on fuck of this form)

1. Tlpe: O Hatt rounds E Perforated pipe

Diameter of half round:

or perforated pips:

Materiak Efibarglass E plastic D concreta

E other

2. Lateral lines: Number

Length of each line:_ ft._tl
ft. tt., _tL

in.

in.

in.

tr.

ft.

tt.

ft.

ft.

gal.

tn.

in.

ln.

3. Trench dimensions: Width

. Slope

Average depth

4. Fiher material:

tL

in/l00 ft.

ln

Depth of material_ in.

5. Distances to: Well or suction line

. Stream

Pressure line

Property line

tL

ft.

tt.

ft.

ft.

fL

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

lnclcrle North
rlhA,Iow

Well t

Indlvldual Sewage System Deslgn (Example)

Minimum 15'

(Dc
=.>t-
o)
o-o

CL

Septic Tank Minimum

House

FORM23-1(B rG96

Minimum 100'
Minimum 30'

Cleanout

6'of soliti earlh hctwpcn lalonlc

Llncoln-[-ancasler County Heatth Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851C1514
Phon'e: &2-441-80?2
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As Built Drawing
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