
Permit

Lincoln-Lancaster County Health Department

3140 N STREET . LINCOLN, NE 68510.I514

6 9o" {)- )2*

1402t

Permit #

lssued

Expires

Revenue Code

()

Establishment
J
r FEES

TOTAL

Bruce D. Dart, Health Director

0r' 1

Permittee

lt d- to 0*
O POST IN A PROMINENT PLACE o NOT TRANSFERABLE



Aw, ,5b $̂Llncoln-Lancaster County Health Department
Environrnantal Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

PermitNumben

o >*3sOLS rtR
Sewage Disposal System rncrudc Form B, Form G

Request for Site Clearance and Permit andAppliceblcFcer
. I with thir Applicetion.

tr Septic System $-J."goon tr other (Refer to Form C)
/

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolulion or ordinance, as described herein:

Pulse Pnrrr oR TYPE

A. System Locatlon (lndicate number and street)
erUf o a)o D NE, ZP 6F3 StAddress City

rural

LegalDescription I

114 114 Section Township RangB Subdivision Additon Block Lot

Geographical Location (if known): Longitude LatiEde

E Cn*f if system mail address is not the same as tte owne/s address

B. Owner
Name Signatun

r*rresx- ?O J € L4 
^/ 

C ft (f €P cig/starezp

tr Check if owner designed system Home Phone 7g'7-Jl 4B Wolk Phone a -4

c.
Name CompanyName tu r

I v,, cAddress City/StrateZp

Work Phonets Check if contrrctordesigned system

D. Engineer/lnstaller tr Check and complete if engineer designed system
Designer € En / ttt *' C,ael'il,* 4pt43J&74Name Firm

E. Thls System Will Serve a
El Residential Dwelling Numberof Bedroom "3 lshereaWhirlpoolBathtub YES@
E Commen*alEstrablishmenUOtrerFacility Specify

Design frow in gollons perday- Type of Wastewater: El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Hoalth Department

2. Supt. Bldg. lncp. or Village Clerk

3. Glty or County Englneer

tae I

Date

O Municipal Cde24 Ei County Resolut No.2832

ACTION
Signatum

OU

Date rec'd

Datefrwd

Date rec'd

Datefrwd

Date rec'd

Datefrwd

Approved tr Disapprcved

1 Signatum

Signaturc

n
neer! ,e ^c.-,/*

By
AmtPaid ).Co. ero

GcCr/Check No. / z>7Rec'd By --/ra

Date Rec'd o7 /zt,/c <
Busrness Office Use

FORM 2$t00 9-00

V{ v

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

t

(

1tt,

)
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BLlncoln-Lancaater County Health Depa rtment
Environmental Health Division
3140'N'Street . Uncoln, NE 6gSlG1514
Phone: &2-41-8022

Permit Number: go
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Apptication

Please Pnrrn on Tvpe

'Dfo i) NE, ZP

Addresss 703< l. Lilc 4src( i\rt
^/ 

b673rl
Percolalion Rate: min./inct

(no rural route)

OrVnef

SoilType (SCS):

Dareorrests 7 i, ^, vl"lal Wealher: Precipbtion Temperatrre o-'

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 Start

Watar
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)
Time

(HilMin)
Date

(Mo/Da)

'l'ime

(Hrffin)

/ ,30 7/lq 9l oo 7/eo Sioo Vlc 5la b 7Bc ii 7a 3o v4
2 32 lt 1l It l( (( l( /t lt lt lt yf
2 3l tl tl l{ t( /( tt tl /l lt tl y€
4 7) t( ll tl lt n tl // tl u rl V4I aq t( ll tl tl I ll /t ( tl tl vit
6 30 tt 1l tl t, /t il tl tl tl tl Va

Sum of Percolation Rates:

Average of Rates:

Bate Used for Calculation:

nducti Percolation Tests
Name:

Phone:

Address t t

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Bemarks

Signatlre ot
Reviewing Offidal DatE

FORM23.101 1G96

AF ?=7
correct number
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t/"uLlncotn-Lancaster County Heatth Department

Environmenlal Heahh Division
3140'N'Street . Lincoln' NE 6851G1 514

Phone: &2-441-80.22

Sewage DisPosal SYstem
Preliminary Plan SPecifications

Draw a plot plan showing syslem location, lines, distribulion box, tank and laterals, percolation test hole locations, well, residence'

"orp"." 
direction 

"na 
pi#"rty lines. lniicate on drawing il residence and well are existing or proposed'

J I c45c.INumber:Permit
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Approrlmate Scale: j1l C tL = -l- 

grld llne/s

A. System
Address (no rural route)

Locationbt'0a uN
lndicate correct n'ty um

4,
ber and street)(

City D e ilfa ,tJ NE, ZP
? 37

B. Proposed SePtic TanUs
Tank Material: E concrete E aas& O ou,",

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

Percolation Rate (min. per lnch) Soil TYPo: Land Slope:

Type of Absoryuon system: E Trenctr E e"d E on"t

Total Square Feet ol Field Requked: 

-gq. 

ft

Type ot laterat: E HdtMoon D Perlorated Pipe E Ot"t Lateral Mate1al:

Capacity ol Septic Tank 

- 

ggls Number of AbsorpUon Beds Number ol Disbibution Laterals Per Bed 

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

Oistiance
From

Private
Wdl

Public
Wdl

Surtace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank 500 500 tr 50tr NAtr 250 nD 15 o 25 tr t)

Field 1oo tr soo tr sotr 4 tr 30tr 20 tr 30 tr 40tr tr

Lagpon (n) 1oo tr 500 D sotr N/A tr 30 tr 50 o 100 tr 200 u tr

E. Required Signatures
Home

lnstaller

FORM 23- li

Date

Date
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Llncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-441-8022

D
Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

on (lndicate

(no rural route)
Address NE, ZP b Ft= ?City J)a Dfo tr

number and street)

A. Building Sewer
1. Material: L

Diameter:

2. Distance above basement floor
or distance below basement floor:

3. Distance between dwelling and septic tank.?
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nu mber of compartments:

2. Capacity:

C. Distribution Box
1. Material:

Number available outlets:
2. Factory buih: E Yes E No

3. Distance from sept'rc tank:

D. Absorption Field
(Provide as-built dnwings on back of this form)

1. Type: E Hatt rounds O perforated pipe

in.

in.

in.

ft.
ft.

o ft.

ft.

ft.

ft.

Diameter of hafi round:

or perforated ptpe:

Material: OBerglass 0 plastic Econcrete
D aher

2. Lateral lines: Number
LenEh of each bre:_

gal. ft.

fr. _ft.
ft., _tt.3. Factory buih: O Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above B below grade

5. lnlet: E Uattte Q tee
6. Ourlet: Q Uaffta E tee
7. Depth to top ol tank, below unfinished grade: _ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

3. Trench dimensi<rrs: Width

Slopa

Average depth
in/1 00 ft.

tn

4. Filter material: _

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

in.

in.

tn.

in.

ft

ft.

ft.

ft.

ft.

Complete "As Built" drawing on back of this form

lndicate Norlh
wlth Arrow

Well !

lndividual Sewage System Design (Example)

Minimtm 15'

Septic Tank Minimum

House

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals
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As Built Drawing

+ ,
lndl

wi
ats N
h Anc

rrth

,v

#lt
T
wl
\

,
I n I H

s t
) J[

r
.l

d

,] I
\U

\ \
''l

f

(Sf*
7f

a
lt( I

'/ I
A

/f I \ I

( Jt/ /(
I
) )

I )
/

-l
/

/I J
Y
{

,rb tt /
\ , /

,)n( l*
')

u0( \$- )1 4
Approxlmatescate: /f tt= I grldline/s

^,i,r\




