
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

s140 "N''TREET 
r:NvI:ltilNt'.*Nrl,iiE 

H,frtb-tl-\1l0rv'l'i'iruN go2') .14r.-.mooo
NoN TRANSFERABLE PERMIT

No. ?B:IAOiB?:IO:Permit

sEurAGE TNSTALLATTON
I.AGOON

Establishment

ct..rAttL.Hs
T'8N R$[r
LClr' 8e9
l4tios $

Permittee

lJ

lssued OA/ I9/gg
Expires OZ/tg/??

Revenue Code gtfr?

FEES: i$lso.O()

lssued By Director
Lincoln-Lancaster County Health Department

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE'

STARR
$EC 15

T38 E}'T..E|ENNET

CHARLES STARR
BOX003'71
BOX OO.??t
BENNET NE 6S31?.0277

4-
U oU

007 97 7

I

\



ALl ncol n-Lanceater County llealth [lepa rtment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6&51Gl514
Phone: 42-41-W22

Sewage Disposal System
for Site

Permit Number:

1fl34o t A?7
lncludc Form B, Form C

Request

tr Septic System E
Clearance and Permit fiH ff,l?i,[jffi.
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 herein:

Plelse Pnrrr oR TYPE

dicate correct number an
city

d street) t.- ' -Llle-n nt-l Lfrr7/f8 NE, Zp
(no route)

Legal Description
114 114 Section Township Range Subdivision Addilion Lot

Geographical Location (if known): Longitude LalitJde

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

B. Owner
Name Signature

Address

D Check if owner designed system Home Phone Phone

C. Contractor
Name Company Name

Address Oty/StatetZp

Work Phonetr Check il contactor designed system

D. Eng
Designer

ineerflnstaller tr engineer designed
Work

Phone

system

{oo/ruName 7
E.

H,a
This System W:ll Serve a

Residential Dwelling Number of B€drooms 7 lsthereaWhirlpoolBahtub VeS GO1
CommercialEstablishmenUOherFacility Specify

Design flow in gallons per day_ Type of Wastewater,fl oor".ri" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal Written Approval
By

tr Municipal Code 24.38 f, county No.2832

a ., E Disapprov€d

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

qs
to
(J

ACTION
Signature

Signature

ACTION tr
Signature

t] Disapproved

Date

Business Office Use Only
Date Rec'd o ?/rt/ q r
Amtpaid l{o. o O
Rec'd By Gash/Check No./- 3a ?s

FORM23-100 1G96
White - Health Dept. Yellow - Enginoer Pink - Bldg. lnspector

%e



BLl ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

Permit Number:

9S 37o / r?,

NE, ZP b? 3/7

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnr,n on Tvpe

dstSystem Location (lndicate correct number an
Address l/i6 s" lrB City

reet) , I

5u-"rr't
Orner /lkLs 

("Yff;",
Addresss *-.*

SoilType (SCS):

Date of Tests

Percolalion Rate: min./incir

ffirB ?0 t) ffi///fr Weaher: Precipitation ,*r?z

Percolation Test Data Table

Temperafure fr"-

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

G K.H. t. J.
Percolation Readings

L. M. N.

Results
Start End Start End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(H/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Water
Lev (in.)

Date
(Mo/Da)

Time
(Hr/Min)

Elapsed
Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)

Br4ffi nfil?YI 4" tu tfl/lyT /ZDO n{m LN drl# Dg*) 3o Y*

L 7b. ) ) ) ) 6 ,fi?) io Yv

1 7b" / ( ( ( ) L, ? 0?) 3o Tt

Rate UEed for Calculation:

Sum of Percolation Rates:

Average of Rates:

II

Person Conductin
Name:

Phone:

Tests

83v/
Address

FORM23-101 1e96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official



Llncol n-lancaster County Health l]epailment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-W2.

Permit Number:

885/ord>3
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 if residence and well are existing or proposed.
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A. System Location (lnd icate correct number and

Address (no rural route) /i8 City

B. Proposed Septic TanUs
TankMateriat: E @ncrete O pmti" E or,*

C. Proposed Absorption System (See Form B for Percolation lnformation)

Percolation Rate (min. per inch) Soil Type: Land Slope:

Typeof Absoptonsystem: E tren* tr B€d E ou'*
Total Square Feet of Field Required: 

-sq. 

ft
Type of Lateral: E Hdf-Moon tr Perlorated Pipe B ou,"t Lateral Material:

Approrlmate Scale: l7 lt= I grE llne/s

NE, Zp bhrT

Number of Distibution Laterals per B€d 

-

q N

(

Capacity of Septic Tank 

- 

gals Number of Absorption Beds:

Total Lengffi ol Laterals ft. Number of Trenches Trendt Wdth

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

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Llnes

Property
Lines

Foundations
Yours Neighbots

All Oth€r
Setbacks

Tank (ft) 50 tr 500 tr soO NAD 2str N tr 15 tl 25tr tr
Field (ft) roo tr 5oo tr sotr 4 tr 30 tr ntr sotr & tr tr

Lagoon (lt) 1oo w soo W soq IVA tr 30 q 50tr 100 q 2oo q w
E. Required Signat
Home

lnstaller

" 3,-y'9
1'3r-?r

Z Date

FORM 23-'t02 1G96

//o / 7 tT Date



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: N2-41-8022

Permit Number:

?636otgz)
Sewage Disposal System
As Built Plans & Specifications

Date ?* zt -?t
on (lndicate correct number ands t 5'B +\ 3tCity A NE, ZP

(no rural route)

A. Building
1. Material:

Sewer
fltr.

Diameter: 7 ln

2. Distanca above basement floor: 4€ ln

or distance below basement floor: .r/g tn.

3. Distance between dwellin

4. Number of clean-outs:

g and _ft.

5. Distances to: wellor suction line R,,.+/ L)qhrfi.
stream /fr'

C. Distribution Box
1. Material:

Number available outlets:

2. Faclory buift: O Yes E tto
3. Distance lrom septic tank:

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

1. Type: 0 Hattrounds E Perforatedpipe

fr.

d6+

pressu re line lOl
property line //rrP

B. Septic Tank
1. Material:

Number ol compartments:

2. Capacity:

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

Over outlet, diameter
Riser: 0 above 0 below grade

5. lnlet: D uattte Q tee
6. outtet: O uarfle Q tee
7. Depth to top o, tank, below unlinished grade: _ in.

L Distances to: Well or suction line

Stream

Pressure line

Property line

Diameter of half round:

or per{orated pipe:

Material: Oliberglass D plastic O concrete
Q other

2. Lateral lines: Number

Length of each line:_ fr. fr.

fr. fr., ft.

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

ft.

inll00 ft.

tn

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

gal.

ft.

ft.

ft.

in.

in.

in.

,r.

ft.

fr.

fr.

ln.

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

lndlcalo Noilh
wlth Ar.ow

Well J

lndividual Sewage System Design (Exampte)

Minimum 15'

Septic Tank Minimum 2O

House
Q)
C

=
Eo
o.o
(L

FORM 23-103 10-96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

("/

ft.

ft.

ft.

fr



As Built Drawing
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Approrlmate Scale: _lt = _ grld liney's
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