
Permrt

Esta blishment

Permitee

Lincoln-Lancaster County Health Department

3I40 N STREET . LINCOLN, NE 685I0-I5I4 l4o2)

Permit #

lssued

Expires

Revenue Code

o2/o?loo
au/o'7/QtJ

3r57

FEES: $150. oo

TOTAL: {Fl50. o#

. POST IN A PROMINENT PLACE . NOT TRANSFERABLE 0116 7 5

B:'h*,*a,hDrec,.r



ALlncoln-Lancaater County Heahh Depailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

1) o3B02 /?7
Sewage Disposal System rncrudc Form B, Form c

ReqUeSt fOr Site GlearanCe and Permit and AppllcablcFcc
wlth thle Appllcaton.

Septic System tr Lagoon tr Other (Refer to Form C)F
The undercigned hereby requests site dearance and permit to construct a Sewage Disposal

System in confomance with appropriate resolution orordinance, as descdbed hersin:

P6rsE Pnrr oR TYPE

A. System Location (lndicate correct number and street)
be%1NE, Zp

(no rural route) I

sn
Addition

City

Blod< Lot*Hrli' ^** f E

'l

DarurcN

Geographical Location (if known): Longitude

Address

SuMivision

tatitude

tr C,heck if system mail address is not the same as the owne/s address

66o I CARATNAu Covtr cT-

Home Phone Work Phone

LE 68 3s
v

B. Owner
Name

Address City/StateZp

Signature

tr Check if owner designed sysbm

Work PhoneCheck if contactor designed systemtr

Name O tl,, 11 f_l-
C. Contractor

Address

Company Name

Oty/Staterilp

D. Engineer/lnstaller tr Check and complete if engineer designed system

Firml, nf F..rn" / /
E. This System Will Serve a

E Resldental Drelling Number of Bedrooms

Type of Wastewater: El Domestic t] Non-Domestc.

DO NOT WRITE BELOW THIS LINE

NOJ- ls there a Whhlpool a"r,tro @

Design flow in gallons per day_
D Commercial EstablishmenVOtherFacility Sp€cify

Approval Process
1. Health D,epartment

tr Municipal

2. Supt. Bldg.lnsp. or Vlllage Clerk

t)

Code 24.38 EI County No.2832

ACTION
Signature

Signature

ACTION
Signature

CwL. tbk t/ard

Date rec'd

Date fiud

Date rec'd

Date lnvd

Date rec'd

Date frwd

D

DApproved

I

4 -/)
By

Date tr"fu
Only

Date Rec'd aEusiness

eJ.)./
Amt Pald

R€c,d By

/.5^d.

FORM23-100 1G96

il-11- oh

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

14

"&73
Legal Description

1t4 ' lYt

( ' ,^n- 7 
^L:AX# 

q s r- z"to o

3. Clty or Englneer
tr

Phin

Fina! Written



o}-/q 73
.:_-- -. ,

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Puelse Pnnn on Tvpe

(lndicate correct number
C-r/6n / C1\JL

(rnrudrcute)
NE. zp bb7?1

Addresss bbo enPrlruAr- dlE LT, I\aprop. PE. a$3qOunpr

Sol Type (SCs):

t c

Percolaton Bate: mh,llnctr

r}ioaln,sx t/tl/oo 
" 

y'6,' .w€arpc pr€cDtbrion

Percolation Test Data Table

o Temperatre q4

A B. c.D.EF.
PreSaturatlon Perlod

G. KFttJ.
PercolaUon Readings

L M. N.
Besutts

Sbrl ffi Start End

Holo
Depur-fnl

Date.
(!lo/Da)

Hole
ilo.

Trne
(Ftrl,f,n)

Date
(llorDa)

Tme
Grtlfinl

Dale
(l,lqDa)

Trre
(t!/Mn)

Waler
l.evGn)

Dale
(lroDa,

Tme
(lklMn)

Eapsed
Trne
(Mrnl

Water
Letel

Droo llnl
Percohtm Bdes

Gftr,tln)

I 1/ l/tr ltlo- tl* t/t6 l:oo 6 t/tl 5:oo 70 Z /5.
Z 1/ t /tz d;7a r/,< /:a 0 //,q i:00 / t/t< 5:a j0 I 7o
7 1/ )/tz 6:to /ln /:@ )/r /:oo ( )/t{ 1:so 3o )/L 6;o
L/ 7/ t/z (:10 // ts l:oo / /tq ):oo / ilfi l:ao 1o I 7fl.
, 1/ // rt e, i7o i /ts l:oo //tt /:oo e //,< l:oo 30 L /9.
/ 1/ ilt l:to t /rs llto )/rx /: oo / /lq l: oo 1o % 60.

t /t'

LIOSum of PercolEtion Rates:

Rate UsEd tor Calrulatirn:

Average of Ratss:

IIrI
Person Gond Percolation Tests
l,larne:

Phone:

Ad*ess

DO NOT WRITE BELOW THIS UNE

Date z-z -o 6

Reviewing Action
Femarks

Slgnatreof
FevlewhgOffdd

Fofill2,tot to€6

System
Addess

Drv tP -I-e^r-rfrrrnpD

/:oo

*u hfut.*/ef



Llncoln-Lancaster County Health Depa rtment
Environrnontal Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-@22

Permil Number:

cosB oA/q7
Sewage Disposal System
Preliminary Plan Specif ications

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 il residence and well are existing or proposed.

lnd
w

)ate I
lh An

orth
)w

Z I >.2 rv \ \,/1 )
L

l

A. System
Address (no rural route)

n (lndicate correct number and
Approrlmate Scale: _lt = _ grld line/s

floFon NE, ZP 6fl e31
TanUs
tr Phsrc 0 om",

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

B. Proposed Septic
TankMateriat: {*n 

"n

PercotationRab 66 trrfr..cer

Type of Absorption System: EKtrenctr

inch) Soil Type: ()un^.. / 51..n, lu,o Land Slope:

o I
Oher

I T__---J-tr Bed

Total Square Feet of Field Required: sq. ft
Type of Laterat: E Ha[-Moon ElGrorateo epe E our", Lateral Matsdal:

Capacity of Septic fanf /2'fi2 gals Number ol Absorption Beds I Number of Distibution Laterals per Bed -)
Total Length of Laterals C/ '{ O n. Number of Trenches Trencfi Wdtr 36"
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Well

Public
Wdl

Surface
Water

Gound
Water

Pressure
Waler LInes

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (tt) 50 d soo d 50 { NA { 25 { 20 { 15 4 25 { {
Field (tt) 1oo W 500 V 50 { tW 30 V n V 30 { 40 w w

Lagoon (ft) 1oo tr 500 B 50tr tut| tr 30a soD 100 tr ?lcntr tr
E. Required Sign
Home Building

lnstaller

z - 9 - ooDate

Date

FORM23.102 1G96

-oo

/
\

5



Garage
x30

25'betvveen

property line
25'setback

60'.etback
to lot line

35're(trck to
hline House 42'x12'

1764 sq ft

Deck
Pond

Pond

I lot

Ygl

715'.

TANK

-7o Septlc

lg

283'

16'strcet
entrance

Gardinal
ct

nn Residence
Plan P-i01

165'sstback from lot
line

t



Llncoln-l-ancacler County Heatth Depsrtment
Environmental Health Division
3140'N'Streel . Uncoln, NE 6851Gl514
Phon'e: 402-{.41-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date K1//

NE, Zp
(no rural roule)

LAddress Clty

System Locatio cate correct
t i0/ /]

number and street)

A. Building Sewer
1. 2ary /

Diameter tn.

2. Dislance above basement floor: tn.

or distance below basement floor: tn.
3. Distance between dwelling and septic tank Jo n.
4. Number of clean-outs:

5. Distances to: well or suction line

stream

pressure line

property line

B. Septic Tank
1. Material: (qrz.

Nurnber of comparlments:

2 Capacityc

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

Over outlet, diameter
Fliser: El above Il brlow grade

5. lnlet Q Uame E r"e
6. Ourlor E Uattte E ree

Number available outlets:

2. Factory buih: El Yes D t,to

3. Distance from septic tank ft.

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

1. Type: O Hatt rounds El perforated pipe
Diameter of hall round:

or per{crateC pipe: tJ tt

Materiak Dfiberglass B plastic D concrete
Q other

2. Laterallifles: Number S
Lengrth ol each line: /P

C. Distributi
1. Material:

on Box (
Pt J,'.

0,- Dq-r)

/2 gal. ID ft. /b
3. Trench dimensions: Width

Slope

Avarage depth

fi. /a) L
n., 10 tt

.?

ft.

tr.

tt.

fr..

uxo

ft.

ft.

,t.

ft.

in/100 ft.

tt.

tn

in.

in.

/ tn.

7. Depth to top of tanlg below unfinished grade: /f in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line rZn JO

4. Filter material: 0..'rcl

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

pp.rqtL
tn.

tt.

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

lndote Nort t
wlh Anow

Well t

lndividual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20

@
E

=
E
(D
o-o
o-

House

FORM}lCB 1(>95

Minimum 100'
Minimum 30'

Cleanout

6'of solid eerlh b,fwq6n lntpalc

aa

fi



As Built Drawing
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