
co n-Lancaster County a partment
003056EIWIRONMENrAI PUBLIC HEAT TH DMSION

3140 N STREET . LtNCOLN, NE 68510-1514
(402) 44L- 8000

Permit SEWAGE INSTATLATION
SEPTIC SYSTEM

Permir # 03380271401
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I,INCOI,N NE 585].5

rorAl: $200.00

lt { t0 ,0*
EPH COPY

Bruce D. Dart, Health Director



ALlncoln-l"ancaater County Hea]th Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1 514
Phone: 402-441-&22

Permit Number:

05390A7 tttyl
Sewage Disposal System rncrudc Form B, Form c

\_-7 Request for Site Clearance and Permit ;lH flil'lTillffi.
X Septic System tr Lagoon tr other (Befer to Form C)

tne und6rsigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Plelse Pnr'n oR TYPE

A. System Location (r correct n r street)
Address t NE, Zp //F

(no rural route)

Legal Desoiption Y

114 114 Section Townshlp Range Suklivision

tatitrd€

Addilion Block Lot

Geographical Location (if known): Longitude

tr Ched( if system mail ad&ess is not the sarne as the owne/s adckess

B. Owner
Name k Signature

Address 
*{r' 4, t"re*k// oty/Statezp

tr Check il owner designed system Home Phone /?t-/c >c worxpnone l/92 -/J/(/9
C. Contractor rName Snn e- .-S B Company Name

Address Oty/StatelZp

Work Phonetr Check if contsactor designed system

D. Engineerflnstalter tr Check and complete if engineer designed system
D€signer

Tol n', rl/r, -, L, * Work
Phone ?zr- tr"?Name Fimr

E. This System Will Serve a
tr Residenlial Drelling Number ot Sedrooms 3 ls there a Whirlpool *ttub @ NO

t] @mmerddEstablishmenUotherFacility Sp€cify

Design llow in gallons per day_ TlpeolWastewater: B Domestrc D l,lonDomeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. tnsp. or Vlllage Clerk

3. Clty or County Englneer

on

tr MunicipalCode E County Resolution No.2832

ACTION
Signature

Date rec'd

Dat€ ln d

Date rec'd

Date lrud

Date rec'd

Date fnrd

Signature

-0 ACT!ON
7-12-oa Signature

tr

Disapproved

tr Disapproved

By

4

Euslness Ofllce Ux Only
O"oe*'a#

ds-
cash/ch€ck *o.53.fr.Au./

V

Rec'd By

FORM 23-100 1G96

al

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspec-tor

- ..a(tt

I

(-/



B

System Location (lndicate correct number and street)

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Plase Pnnrr on TvpE

City

Permlt Number:

0 33 e o)7/+

NE, Zp ,t/g

Llncoln-Lancaster County Health DePartment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 5851G1 514

Phone: 4o,2441-80?2

Address

O,finef

SoilType (SCS):

Date of Tests

(no rural route)

b

Addresss

Percohtion Rate: min./incfr

Wealher: Precipitation ,tLno

Percolation Test Data Table

Temperature 9rl*

A B. c. D. E. F.

Pr+Saturation Period
(:. H. l. J.

Percolation Beadings
K L M.

Besults
N.

Hole
No.

Hole
Deph (in)

Stsrt End Stsrt

Wator
t.ev (in.)

End
Elapsed

Time
(Min)

Waler
Level

Drop (in)
Percolation Bates

(MiMn)Date
(Mo/Da)

Trme
(Hr/Min)

Dats
(MoDa)

'I'ime

(Hrfiin)
Date

(MoDa)
Trme

(HrMin)
Date

(MoDa)
Trme

(Hrffin)

I <7 q/{ 3)oo q/b Z ioo 1/ 1" 6a" 3tVs q/b /)oo 2tl 27
2- 7c 4/r 3)oo 1le 3) oc q'/ 6 l,'r0 SZ YA 1/a 7r'o o 3o 27
Z ZL 'q /r 3 )oo "il /, 4)ao (/t- L,'3o u/ta ,i/t^ 7,oc) 7o 2 Z3
,/ 38 q /q' 1)oo 4/t- tj I oo 4 /i, l,' jo eoYB 4/i, v, bo 3o I t7
T 37 4/-r 3) c:c 4/a 3 Ioc) 4/i, Z,',O 4t'% 1/t 7bo 3o 2o
6 ,7 {/s Jloct a/a 3"oct

q/(" /
21 3o z1y4 1/c 7.'o o 3o 4+

I

Sum of Percolation Ral,es: i48
Averags of Rates: 4(
Bale Used for Calculation: 30

Pers
Name:

Phone:

Adrkess

on Conductin g Percolation Tests
q

zt P

FORM23-101 1F96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Sigrnahrre ol
Reviewing Official

a

/YR.t 
yA

I s/t,

lyz
'l/A



Ll ncol rrlancaster County Heahh Department
Environmenlal Heahh Division
31/10'N'Street . Lincoln, NE 6851G1514
Phone: 4O2-41-W?2

Draw a plot plan showing system location, li

Permit Number:

c33Eot7/+
Sewage Disposal System
Preliminary Plan Specifications

nes, distribution box, tank and laterals, percolation test hole locations, well, @compass direction and property lines on drawing if well are existing or proposed.

Approrimate Scala: grld linels

A. System Location (lndicate correct number and street

Addrsss (no rural route) City Fm,rf NE, Zp

B. Proposed Septic TanUs
Tank Materiat: D concrere O Phstic E ot"t

residence,
ge

:)

C. Proposed Absorption System (See Form B for Percolation lnforma[ig$,
percobrion Rare A { 

' 
(min. per incrr) J;;, i VUi: AF i; p'fT CUly L,*KL*,

Typeof Absorptionsystem: D trendr fl a"d D on"t

Total Square Feet ol Field Bequired:

Tlpe ol Laterat D Haru*n

capacity of Septic Tank I 

^ 

I 0

76/) sq. tt
D

gnls

Perlorated Pipe D Of,"r Lateral Malerial:

Number of Absorption Beds: Number ot Distsibution per Bed

Total Lengilh of Laterals tgfi tt Number of Trenctres Trench Wdtt

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

/
I

\
ale I
th An

orth
,w

lnd

N t\.

\ J$,

t\t
a

\, >,I \ U$

er' l.\\
'aa

N q
aAr w\

\ N
\ I\tv

s-l\ .t i0i{t l{'N \ \
l

NE ) \

Distance
From

Privat€
Wdl

Public
Well

Surface
Water

Gound
Water

Pressure
Water Unes

Ptoperty
Unes

Foundations
Yours Neighbors

All Other
Sebacks

Tank (tt) soD soo D 50 D NA D 25 D nD 15 D 2sD tr
Freld (tt) 100 D 500 D soD 4 tr 30tr n tr sotr 40 tr D

tagpon (tt) 100 D 500 D 50 D tl/A tr 30D sotr 1oo tr 200 tr D

E. Required Signatures
Home Building

lnstaller

Date

Date

FORM &'r02 1C.96

9- /o -o j
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Llncoln-l-ancacter County Health Department
Environmental Health Division
31/O'N'Street . Uncoln, NE 6851G1514
Phon'e: 4fl2-441-80?2

Pemll Number:

Sewage Disposal System
As Built Plans & Specifications

Dale /-Af-o4

NE, Zp
(no rural roule)

A. Building Sewer
1. Material: Fvt

Diameten 4
2 Distance above basement llooc

or distance below basement floon / ti
3. Distance between dwelling and septic tadrc 3 4
4. Number of clean-outs:

5. Distances to: well or suction line

stream

pressure line

property line

B. Septic Tank
1. Material f J,*rf; e-

NunSer of compartments: /
2 Capacitp

3. Factory buin E/Yes D tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Risen D above Q below grade

5. lnler B uattte %"
5. outl€r D batfle 6,
7. Depth to top of tanlg balow unfinished gr^aa: ./ I
8. Distances to: Well or suction line

Stream

Pressura line

Proporty line

1. Material: la*o r-T<-
C. Distribution Box

in.

in.

in.

tr.

Number available outlets: €

3. Trench dimensions: Width

SloPe

Average depth

4. Filter materiat:

*-1:-t

.?L

ft.

tt.

ft.

tt.

Diamater of half round: ,?d
or perforated pipe:

Maredar: Eitiu"ffi"r"t"
D other

2. Lateral lines: Number

Length of each line: ./ao' tt. /ao tL

i7€o sd. ft. _ tt., _fL
4 fl

tn.

tL

in.

in.

in.

in.

tt.

tr.

ft.

ft.

in/100 ft.

tn

5. Distances lo:
Depth of material

Well or suction line

. Stream

Pressure line

Property line

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

lndc.le Norut
wfh Anow

Well J

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

o

=
t-
@
o-o

CL

Septic Tank Minimum

House

FORM 3103 1G96

Minimum 100'
Minimum 30'

Cleanout

tesi
6' of solid earlh between lalerals

number

Z Faaory buih: [Dfes E tto ^ I
3. Disrance lrom saptic 1rnL c To L C/ L 

n.

D. Absorption Field
(Provide as-built drawings on fuck of this form)

1. Type: Wattrounds E Perforatedpipe

h

l+

I

I

I

I

I

I

I

I

I



As Built Drawing
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