
Lincoln-Lancaster County Health Department

3 I 40 N STREET . LINCOLN, NE 685 I O-I 5 I 4 l4o2l

Permit #Permit

Esta blishment

Permitee

. POST lN A PROMINENT PLACE o NOT TRANSFERABLE

lssued

Expires

Revenue Code

a6/2L/?9
t2/2L/?g

3r57

FEES: 1$150. OO

TOTAL: 9t5().oo

l\

Leon F. Vinci, MPH, Health Director

010603



ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-41-A022

Permit Number:

Sewage Disposa! System rncrudc Form B, Fo?m c
Request for Site clearance and Permit ;lH fl?l'l?ti:jffi.

tr Septic System t] Lagoon tr Other (Refer to Form C)

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

Plelse Pnmr oR TYPE

r
Geographical Location (if known): Longitude

tr Ch€d( if system mail address is not the same as the owne/s address

NE, ZP

ds)
Addilion

Legal Desoiption
1t4 114 Seclon foffistrip nangp

(no rural rout6)

(ln
s

Location
CL) city

A. System
eo(Address -3

a N tE pE 3*1-s'
Blod< LotSubdivision

LaUtrde

dicate correct number and

4qto So'{7 4' * ;tZ
Home Phone Work Phonetr Check it owner designed system

B. Owner

City/StaterZp

c( g 7 -'7 5-7 5^
Address

Name

c.

tr

Name

Address

Check if contractor designed system

@mpany Narne

qs?-22"qrs/City/StateZp

Work Phone

D. Engineer/tnstaller tr
D€signer
Name

Check and complete if engineer designed system

Fim
Work

Phone

<:i /'1
Number of Bedrooms { ls there a Whirlpool Bathtub YES (NO"

Design flow in gallons per day- Type of Wastewater: Ef Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

tr

E. This System Will Serve a

R nesiOentialDrrrelling

Commercial EstablishmenVOtherFacilig Specify

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or

?

By

tr MunicipalCode ff County R No.2832

ACT!ON
Signature

#

,{npp,or"o tr Disapproved

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

I
Signature

ACTION
Signature

20>6Gesh/Check No.

2/ 7

Amt Paid /-fa v
Rec'd By -1"

Busrness Oltice Use

Date Rec'd /

FORM23-100 10-96

Englneer

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

stre-et)
-Z--' ,.2(f'-t*a n-<*-



BLlncoln.L.n ..lfi Coucty lbrhh Ocp.riri.ril
Envirmrnntal H..rh Dividon
3140'N'Slml . ttr6h. NE E86rOt514
Plrono: 1o2.{1.W2

Sewaga Dlsposal System
Soll Abrorption Toct Date Rtport

Annox to Applicatlon

Puesr Pnrr,n on Type

and
qry

Pgrnlt Nutlrr;

t€, zP

System Location (lndicate correcl numbor
3tc( Ja-t,r1A&orr

afln r

Soll Typo (SCS)I _--_ PrelrCon Betr:

(^3 b { q ?clD.5 o, To|tr Wcrhcr; Prrciplb&rr

Percolatlon Test Data Table

rnan.lr}cfl

T.mp.t.U?. 2o

A. a C.D.E,F
Pn-Srtuntlon Perbd

G H. t. J.
Porsoletbn Fodlngr

K. L M. N.

Horultr

l"lfl
|io

Hob
Drpfi (ir,)

sryt Erd SL.t
SLL.

Ld 0n,l

Ed Elrp!.d
?}rr
(Mlnl

W.b.
lrvtl

l}oD {in)

P#€ailalo.1 Rat l
tMfYlrt)

Drb
(Ilo/Dr)

flnx
(rfa{n)

Dil.
(MoOe)

Trn
{H.titn}

Ort
(Mo/Dr)

Ililr.
(HrArin)

m
(t,lo/Dr)

71m.
{Hi/Min)

,<) A-:.< 4:oo A-q 7:3o (q //:ao /3 {-+ / t:36 3o kz
J I

^3tJq 2.
2 cl I

l-
,-

cl (
g /-

_a_

f ( I T
{ ( 4z
1 /57 I :-

.L

Sum ol Porrdetlon Frtrr: ._-.
Avortpa ol Febr'Person nd

l{lno:
Phono:

Addolr

Tcets

DO NOT WRITE BELOW THIS LINE

Revlewlng Actlon
Hrrnerlr

O.br
6 t?.?f.z?

$gn$,r. ol
R.vt rrln0 Ofltdd

FORil 21101 1096

A*^.

Rrr Ur.d ,q



tlacoln-lrnc.d., @unly H..llh Otp.rttn.lil
Envhonnrnlel Horhh Olvirlon
31lo'lf $nrl , lJnoh, NE 6t5l&1514
Pfurr: a@-+al$Z

tt Trbt

Sewage DisPosal SYstem
Prelimlnary Plan SPecifications

Drrw r plot plrn rhowing tyitotfl l*rliorr,-lino' dirtrbullon-

""nrp-i 
dircction end pionerty linrr. lndiertl on drcwing il

box. rtnk end lrl.rrlr. prrcalr$on lrll hcb locetiont, wrll' rotk,.ncc'
r"sidrnce rnd wti rrl rxieting or proporcd'

t
{

)e

5

.\

\

I

A. System Location (lndicata c5rrec't number and street)

A(Ir'rt (norl,i 3Jo( Scu-t C.ty - L

B. Propossd Septic Tenlds
Trrrtrl{drnrt: 0I- co",c'eo O P[rtc C ooot

C. Proposccl Absorption system (see Form B lor Percolation lnformation)

ProCeion Frb ( o (.nfr. p.. iuhl

Approdrnrtt Scrb: 
--lL 

t .- gilt llndr

l.rnd StoPe:
*

Typ. ot AlrorPtcn Eytltril E rt.t*r'
t Sol ?YPr:

O a.o O on,
To,tJ Squ.ro F .f ol Fbld Fo+lind: 

----tq. 

lt

^Gr-rtrrd: O lrl'noan tr
-t )'Pc.p.rrty or srptic Te* !4SO- grtt

roulJreEldLddr &'tc t

Prrtrrld P$r 0 OA., Lrtrrl ldrbrtrlr

Humbr of AttorPlklrl Eodr: 

--

J
NumD.r ol oBulbutsn lrbrrb Prr Boc---

Xurr$n olT(.rdr.r 4 Troncfr t/vlclh

D. Setbacks Check tha Boxes Below it the Baquired Setback has been Satis{ied

DcIncr

F..C,

bleorr {tt)

E. Required Sign
Hom. Arldng Cdt!.cfr
lnrrtlar

6 - ,( - 71E|.t

Dat d- <+ 41

At C&..
$otlrrtr

Fuaitiam
Yo{nt !!fnil,o(l-

Prpttf
[".ir,t

Ptttlh
wd

&rlrt
WrL.

Sarnd
Wrtr.

Prrurc
Wrtry url.t

P?hrs
l*ral &26 8t15 g

50 6 NA * ao {;-.R I60 a E&W 8-{fO a-3C afr,E}.50 El tW-500 EroA
tr?* nr& U60 ett/A D - ro ,EI-

ooD5m tr s0 3rma

:rll{!r 21-tc, rc,B



Llncoln-[rncssler County Health Department
Environmental Heahh Division
3'l40'N' Street . Uncoln, NE 6851G1514
Phon'e: N2-441-80?2

JUN 2 31999

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale /'-2-r- 7'.l

System Location (lndicate correct number
NE, Zp

(no rural route)
Address ffi J.ot ,sc,) 8?

A. Building
1. Material:

Sewer
(/L.- / ta

Diameter 4
2. Dislance above basement floor:

or distance below basement floor i,5-

5. Distances to: well or suc'tion line

strsam

pressure line

property line

C. Distribution Box
1- Material:

Number

2. Faaory No

3. Distance from septic tank 4

(Povide as-built dnwings on be,ck of this form)

1. Type: ffi"n orounds Perforated

Diameter of half round:

or perforated pipe:

Materia[ D fiberglass Ef.plastic D concrete

D other

2. Lateral lines: Number 3-
Length ol each line: 9.r

in.

in.

in.

tr.

tr.

3. Dislance between dwelling and septic tadrc /eJ
4. Number ol clean-outs, 4- D. Absorption Field

ft.

ft.

tt.

tr.

B. Septic Tank
1. Matarial:

Nunber of compartments:

2 Capacitp /a.fa gal.

3. Factory buit ,[-Yes El No

4. Manholes: Over inlet, diameler

Over outlet, diameter

Risen D above O below grade

5. lnler E uattte fl ree

6. outlet D uaftte E ree

7. Depth to top of tanlg below unfinished gr"d"r I " in.

8. Distances to: Well or suction lina

Stream

Pressure line

Property line

Ka ft. 6o
3. Trench dimensions: Width

Slope

4. Filter material:

s. €8 t
n., 56 tt

4 ft.
tn.

tn.

ln.

5. Distances to:

A

Depth of material
Well or suction line

Stream

Pressure line

Property line

/S- in.

in/100 ft.

tn

tr
tt.
+rtr.

ft.

Ir.

ft.

fr

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

lndcate Noilh
wlh Arorv

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House
@

=
E
0)
o-o
IL

FORMBI(B 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

A^L444J^



As Built Drawing .Ll q ';'L';""k 6-e/- ?7

Approrlmate Scala: lL = 

- 

grld llndr




