
Lincoln-Lancaster County Health Department
E:HVi.rtCINt'tHN'rA[.. l.{L.AL'rH D:i.Vr$InN

3140 N STREET . L|NCOLN, NE 68510-1514 14021 44r.*BOOO

Permit # 0O.IgO;lr.9O0tPermit

SEI.'AGE INSTALLATION
SEFTIC SYSTET'I

Establishment

Permitee

RAY L]:FSHY
SOOf lrJ CLAIRE AVE
LINCOL,N NH 6A533

lssued

Expires

Revenue Code

o5/17/ao
L1/!7/OO

3157

FEES: $15f, ^ OO

TOTAL: $150. O0

1,
Leon F. Vinci, MPH, Health Director

. POST lN A PROMINENT PLACE . NOT TRANSFERABLE 01315I



MAYl6AM

iIAY IzM ALlncoln-Lancaater County Health Depailment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G.1514
Phone: 4o.2-4/.1-8022

Permit Number:

6
Sewage Disposal System lncludc Form B, Form C

Request for Site Clearance and Permit ;iH fril,lTrt[ffi.

F-s"nti" 
System tr Lagoon tr other (Referto Form C)

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

Plelse Pnnrr oR TYPE

NE, ZP
(no rural route)

oAddress City

Addilion

A. System Location (lndicate correct number and street)

Township Range Blod< Lot

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

Subdivision

Latitrd€Geographical Location (it known): Longifude

Legal Description
114 114

Work Phonetr Home Phone

Name

Address

Check if owner designed system

City/StateZp

Signature

B. Owner

D Chec* if contactor designed system

AddrEss

Company Name

Oty/StaterZp

Work

C. Contractor
Name

D. Engineer/lnstaller A Check and comptete if engineer designed system

-2Designer
Name Firm

Work
Phone

E. This System Will Serve a

ry Residential Dwelling Number of Bedrooms -3

T)peotwast€water EI Domestic tr Non-Domestc.

DO NOT WRITE BELOW THIS LINE

ls fhere a Whhlpool Bahtub YES .}6-

Design llow in gallons p€r day_
tr CommercialEstablishmenVOtherFacility Specify

Approval Process
1. Health Department Date rec'd

Date fnrd

2. Supt. Bldg.lnsp. or VI Clerk Date rec'd

Date fnrd

tr MunicipalCode EI county No.2832

ACTION
Signature

Date rec'd 5- 11-oo
Signature

ACTION R

D Disapproved

Disapproved

Disapproved3. Clty or County Englneer

lnstallation Final Written Approval

Datefrwd 5- ll- oo Signature

By

Date

Euslness Office Use Only
DaleRec'a A{/o'/1 ot't

Amt Pald

Rec'd By

?iil *
Ga#/Check No.-44 2L/>6

FORM 23-100 1G96
White - Healh Dept. Yellow - Engineer Pink - Bldg. Insp€ctor



BLlncoln [-ancaster County Heatth Department
Environmental Heahh Division
3140'N'Stroet . Lincoln. NE 6851G1514
Phone: 4o.2-441-W22.

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

PlelsE Pnrxr on Tvpe

System Location (lndi
Address --Oc 1 q-)

cate^correct number an
CQe" * ,4r..- City

d street)
NE, Zp

(no rural mute)

Orner Addresss

Soll Type L
DaleotTesb Al -,1-5- g c/ ^ 2 ( - ctO .Weathen precipiration

Percolation Test Data Table

Percolation Flate: minJindr

TemperaUre 5-.1- "

Permlt Number:

A. B. c. D. E. F.

PreSaturation Period
l.:. H. t. J.

Percotation Beadings
K L M. N.

Besutts

Hole
No.

Hole
D6ph Crn)

Start End Statt

Water
Lev 0n.)

End
Elapsed

Time
(Min)

Waler
Lfld

Drop 0n)

Percolation Rales
(MiMn)

Dale
(lro/Da)

Time
(l.lr/Min)

Dale
(MoDa)

'l'ime

(Hrn'4in)
Date

(MolDa)
Time

(HnMin)
DaL

(Mo/Da)
Tme

(Hr/Min)

JA 4-2s- q:.30 4-2[ V:3o Ll -J.6 i1.do )t 1"Jt / tso 3o I
L I ne+ 34

3 /s4 r
q \ /7 2 ?
; /s,+ 3
{ / q'+ /

Sum of Percolation Flates:

Average of Rates:

Bate Used lq Calculalion: An

Person uctin
Name:

Phone:

Addesr

,ion Tests

Date AAT tA. aom

Reviewing Action
.. Bemarks

Signa!.re ol
Reviewing Official

roRM2$101 1G96

,/*no

nn NlnT urtrtr.rtr trEr {11A, -rHte I tNtF. JO NOT WBITE BELOW THIS LINE
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Llncoln-Lancaster County llealth Department
Environmantal Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Ptpne: 402441-W22

Pernlt Numb* ,n

{Y3A M, t?n
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, linas, distribution box, tank and lalerals, 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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Approdmetc Scalg: lt = 

- 

gdd llnCs
A. System Location (lndicate correct number and street)
Addess (no rural runel rrr Oo^Z^ PI , city -4^ NE, Zp

B. Proposed Septic TanUs
Tank Materiat: E Concrete D pU.ti" D om",

^4"_

C. Proposed Absorption Syste
Percohrion eau € O (min. p€r tnch)

m (See Form B for Percolation lnfo
Soil Type: 3- 3z

T)?€of AbsorptionSystem: Eftrena E S"d 0 on*
Total Square Feet ot Field Required: ft
Type of Laterd: ,El-'Halt-Moon tr Pedorated pipe D OU"r laterat Mabdal

"^-z:-(Z-LCapacity of Septic Tank ,i .' '1 ' gals Number of Absorption Beds:

Total Length of Laterals - l- 'c, tt Number ot Trencires .5

D. setbacks check the Boxes Below if the Required setback has been

-/-.
u

Number of DistibuUon Laterals per Bed

Trench Widtr Lt------
Satisfied

Distance
From

Private
Wdl

Public
W€ll

Surtaoe
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank {ft) 50 N" 500 tr 50 tr NAtr 2sB NE 1str 2s Ef EI
Fbld (tt) loo EI soo tr 50 EF 4 30B zpEr so EI &W .a

tageon (n) roo D 500 tr *A r.l/A o 30D sotr 1oo D Ntr tr
E. Required S
Home Building

lnstaller

Dats

Date

FORM23-102 1G96
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Llncoln-l-ancaster County Health Department
Environmental Health Division
3140'N' Streot . Uncoln, NE 6851G1514
Phon'e: &2-]tr1-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

J-* S - oq2
Date

NE, Zp
(no rural route)

Address Clty

System Location (lndicate correct number and street)

A. Building Sewer
1. Material: o

Diameter Ly' in.
2. Distance above basement floor: ln.

or distance below basement floor:

3, Distance between dwelling and septic tank
4. Number of clean-ouls: .L
5. Distances to: well or suction line

stream
pressure line

properg line

B. Septic Tank
1. Material:

Nunrber of

2 Capacityc

3. Factory buitr E-Yss E tto
4. Manholes: Over inlet, diameter

Over oullet, diamater

Hiser: E abovs E betow grade

5. lnlet E Uattte E ree

6. outler D uarte O tee

gal.

7. Depth to top of tanlg below unlinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

2. Fadorybuih: dYes B tto
3. Distance from septic tank

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

C. Distribution Box
( I--^ / *lrZL A,-^ /41. Material:

Number r

"*il"{f" 
outlets:

ft.

tr.

ft.

tr.

tt.

1. Type: TA*trounds
Diameter of hal( round:

()o

or perforated pipe:

MateriaL Ofiberglass D plastic D concrete

O other

2. Lateral lines: Number /lb*4s^
Lengrth of each line: / oo t-55- 1r.

tt. ft., _tL
3. Trench dimensions: Width

Slope

4. Fiher material:

/-l ft.
in.

in.

tn. -

in/100 ft.

5. Distances to:
Depth of material

Well or sustion lina

Stream

Pressure line

Property line

tn

tL

tr
tL
fr

tn.

tt.

tt.

tt.
ft.

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

lndcde Nortt
xrlh Ar?Dn

Well !

lndividual Sewage System Deslgn (Example)

Minimum 15'

@

=
Eo
CLo
IL

Septic Tank Minimum

House

Minimum 100'
Minimum 30'

Cleanout

6' ol solid earth between lalerals

rtnq ere / 7a

E Perlorated oioe/s;;;-:/-L/- -

FORM23-103 1G96



S"l**Afi\+,
As Built Drawing

'5-'- -3 - cc)

Approrlmatc Scalc: tt = 

- 

grld llnd

q fi-l




