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Lincoln-Lancaster County Health Department
E NVI'l(ONH[:N'rAL. l"lEAL'i'l"l nIVISiIOI']

3140 N STREET . LINCOLN, NE 685I O.I 514 t4o2t 441_8OOO

Permit # +().ig0:,ll.t]:.:.1o1Permit

$E:t^fAGE INS'I'ALLATItIN
r-A$o0N

Establishment

TODD CHAMBER$
TSN RAE SEC tS CITn SUi
NE 1,/4 CIF titjt 7.r4
1520r $ 158 ST-EENNE'r

Permitee

TODN (]HAHBERS}

ts0x000037A
BOX OO()0:T7A
ADA|.|S NE 68301.

o POST lN A PROMINENT PLACE . NOT TRANSFERABLE

lssued

Expires

Revenue Code

05,/o3./oo
LL/O3/OO

315'7

FEES: $t5().oo

TOTAL: $rso.o()

1,
Leon F. Vinci, MPH, Health Director

013029



Llncoln-l.ancaster County Health Depa ilment
Environmental Heahh Division
31,1O'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-@22

H
rufi

Permit Number:

Do3€6eth
Sewage Di

Request for Site

tr Septic system V

Sposal System tnctudcFormB, FonnG
Clearance and Permit ;iH fl?l'l?rt[ffi.
Lagoon tr Other (Refer to Form C)

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

Please Pnrrr oR TYPE

A. System Location (lndicate
lf)6"n

correct number and
Address th2Dl So City NE, Zp tD&31-7

(norural rout€)

/4 rE74 st^ TRNI Q.R E o0ihe blh PF4
t/4--fl4 sectd-Townshp i-s" Subdivision Addition Blod< Lot

Geographical Location (if known): Longitude Latitide

EI Check il system mail address is not the same as the owne/s address

B.

Name

Address City/State/Zp

tr checkif ownerdesigned system Home Phone Work Phone

C. Gontractor
Name Company Name

Address Oty/StatelZp

Work Phonetr Chec* if contractor designed system

D. Engineerflnstaller tr Check and complete if engineer designed system
Designer Work
Name Firm

E.

B
tr

This System Will Serve a

Residential Dilelling Number of Bedrooms .A lsthereaWhirlpool Bahtub YES @
CommercialEstablishmenUOherFacility Specify

Design llow in gallons per day- Tlpeolwastewater: E Domeslic tr l,bn-Domesdc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. BIdg. !nsp. or Vlllage Clerk

3. or County Englneer

lati al

tr MunicipalCode .EI County Resolution No. ilt il Ftooo
ACTION
Signature

Approved tr Disapproved

Date rec'd

Date lnild,

Date rec'd

Date lnrd

Date rec'd

Date tn,ri

y' -s,/- ao------r-
ry-)q-oo

puqal
Disapproved

tr DisapprovedW-
Signature

Signature

Et

c
ln

By

Date

Buslness Ottlce Use Only
Date Rec'd 0f ,/az,/o o

/,to o.:
Amt Paid

Rec'd By Ocstr/Check No./-z 7, yg
FORM 2$100 1(}96 Whlte - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

@

gtreet)
l#rxtel



'tlY tam
Llncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1S14
Phone: N2-41-802.

B

correct number a
i5R4

nd street)

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnrrn on Tvpe

Permit Number:

NE, Zp l,X4 -1
City

Owner frtil\ OLr'
(no rural rcute)

ffrl-airq. Addresss l4]ht W) eri Adornq. (

SoilType (SCS): Percolation min./indr

, ilZ/m wearher: precipihton Temperature

Percolation Test Data Table
A. B. c. D. E. F.

Pre-Saturation Period
G. H. t. J.

Percolation Readings
K L. M. N.

Results

Hole
No.

Hole
Depth (in)

Start End Stad

Water
Lev (in.)

End
Elapsed

Time
ffiin)

Waler
Level

Droo fin)
Percolation Rates

(Minln)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Dato

(Mo/Da)
'Iime

(Hr/Min)
. Date
(Mo/Da)

Time
(Hr/Min)

I 4" 3, ,q'.b Uz )',$ 3l> 2, ?ll ( D Ct b,4D ?.D D 0
,. Zlv 5r ,^'.x) alz 2:Tt 3z ):AD b 3t ln,K) 3D n D
z 7j@ 3r 3" 4z .1:3D 4z 7b ( D blt b:3D b vL lfr
t) ?tfo 3lr 3:,lD Zlz ):'3D 3lz }lo lo 3a lp:3D zb Vt bb
5 4, 4r ,3 3D Cz J:3D 3lz >,.b to dt tp',iD !{ n o
t T 30 vlr 3:30 Az ):3D dz 2aD l. blt to'.'b 3D D o

Sum of Percolation Rates:

Average of Rates:

Rate Used lor Calculation:

Person Conducting Percolation
Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signafure of
Reviewing Olficid Date

FORM 29101 1G96

Location
furxvf,Address

Date orrests ,^l i ln A 45



Llncoln -l-ancaster County Health Department
Environrnental Health Division
3140'N'Street . Uncoln, NE 685'lG'1514
Phon'e: &2441-80?2

InY LNn

Permll Numbec

OBgoa,/B\
Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)
NE, ZP

(no rural route)
Acldrcss Clty

A. Building Sewer
1. Maleriat

Diametec

2 Distance above basement floor:

or distance below basement floor ,4A
3. Dislance batween dwelling and septic tank _
4. Number of clean-outs: _ r

C. Distribution Box
1. Material:

Number available outlets:

Z Faaory buik D Yes D tto
3. Distance from septic lank

D. Absorption Field
(Pavide as-built dnwings on tr,ck of this form)

1. Type: O Hatt rounds B Perlorated pipe

Diameler of half round:

or perforated

MateriaL Dfiberglass D plastic D concrate

D other

2 Lateral lines: Number

Lengrth of each line:_ tL-fL
fL ft., {r

5. Distances to: wetl or suction tine ,il,//l
=rrrr, 

7

in.

in.

in.

tr.

tt.

ft.

tL

tL

pressure Iine

prooerly line

B. Septic Tank

Nurnber of compartmenls: _
2. Capacityc

3. Factory buiE D Yes D t',to

4, Manholes: Oyer inlet, diameter

Over oullet, diameter

Riser: B above D betow grade

5. lnlet D batfle E ree

6. Outler D Uame E te"

gat.

in.

in.

in.

3. Trench dimensions: Width

. SloPe

Average depth

4. Fitter material:

ir/100 ft
tL

tn

5. Distances to:
Depth of material

Well or suction line

. Stream

Pressure line

Property line

tn.

tL
7. Depth to top of tanlg below unfinished grade: _ in-

8. Distances to: Well or suction line

Stream

Pressure line

Property line

tL

tL

,t.
tL

tL

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

il lndivldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

ln(bloNorlrt
YlhAnDw

Well I

Minimum

House o

=
l-
@
o-o

TL

qMAlO3 rG96

Minimum 100'
Minimum 30'

Cleanoul

6'of solid earlh between lalerals

{,



As Built Drawing

I

I

I

-
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