
Permit

SEIdAGE INSTAI-L.I\TION
LAGOON

Establishment

Permittee

LINCOLN-LANCASTER COUNTY HEALTH pEPARTMENT
: ;. r

3140 "N" STREET Lincoln, NE 68510-1514 (402)

NON TRANSFEBABLE PERMIT
No.

lssued
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Revenue CodeA
9938019??OL

04/37/?9
tOt'27/99

3157a
{.1

)

\-
<t

FEES: $150. CO

150. oo

By Health Director
Lincoln-Lancaster County Health Department

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

,POST IN A PROMINENT PLACE'c0!12 05



ALlncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-W22

Sewage Disposal System rncrudc Form B, Form c
Request for Site clearance and Permit ;lH il?lh1tffi.

tr Septic System El Lagoon tr other (Refer to Form G)

The undersigned hereby requests site dearance aM pemit to construct a Sewage Disposal
System in conlormance with appropriate resoltrtion or ordinance, as descdbed herein:

Please Pnr,n oR TYPE

Permit Number:

A. System Location (lndicate correct number and
Address

't{.
NE, ZP

(no rural routs)

Legal Desoiption
1/4 114 Section Range Addition Blod< Lot

Geographical Location (if known): Longitude latiUde

tr Ched< if system mail address is not the sarne as tie owner's ad&ess

B. Owner
Name Signature

Address Oty/StatelZp

tr Chec* if owner designed system Home Phone Work Phone

C. Gontractor
Name Ra 'z -e.c ( {tt L/l Company Name

Address iBa r^J. Ba"rnhr ur"- city/StatelZp

Work Phonetr Check if contractor de$gned system

D. tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. T_lris System Will Serve a
B/nesioential Drelling Number of Bedroomr-3- ls there a Whirlpool Bathtub YES

tr CommercialEstablishmenVOtherFacility Sp€cify

Design llow in gallons per day- Type of Wastewater:

-*r*" 

D *n-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr MunicipalCode 24.38 fl county

2.

3.

Supt. Bldg. !nsp. or Vlllage Glerk

Clty or County Englneer

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

L

>(-qq

No.2832

ACTION
Signature

ACTI
Signature

ACTION tr
Signature

tr Disapproved

I

By
o-: q

/sz' w
eash/check No. /o 77(-2"

Date Rec'd

Office Use Only

Amt Paid

Rec'd By

FORM 23-100 1C96

nal wr

White - Health Dept. Yellow - Engine€r Pink - Bldg. lnsp€ctor

Disapproved

@



BLlncolr.lancssler County Heahh Department
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851 G1 51 4
Phone: &2-441-80?2

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Prcase Pnrnn on TYpE

Permit Number:

NE, Zp

min./inctr

Temperature

System Location (lndicate correct number and street)
Address ,t\ City

(no rural route)

Orner Addresss

SoilType (SCS):

Date of Tests b Weather: Precipitation

Percolation Rate

'Tegts t0 [i,e dov,z t;l\^s,w
Percolation Test Data TableN

L N.M.
Results

C.D.E.F
Pre-Saturation Period

H. t. J.
Percolation Readings

KL:.A B.

EndStart End Start

Percolation Rates
(Min/in)

'llme

(Hr/lr,lin)
Wator

Lev (in.)
Date

(Mo/Da)

'l'ime

(Hr/Min)

Elapsed
'l'ime

(Min)

Water
Level

Drop (in)
Hole
No.

Hole
Deph (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

Time
(Hr/l$in)

Date
(MoDa)

Sum of Percolatjon Rates: 

-

Rate Used for Calculation:

Avarage of Bates:
cti Tests

Name:

Address

FORM 2$101 1G95

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signairre of
Reviewing Official



Llncolrrlancaster County Heatth Department
Environmental Heahh Division
3140'N'Stre€t . Uncoln, NE 5851G'|514
Phone: 4O241-W?2

Permh Numbec

Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, parcolation 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 (lndicate correct number and
Ad*ess (no rural

'fh
y\/\r.

Approimate Scalo: lL = grld llnds

NE, Zp

B. Proposed Septic TanUs
t-

lrw L
Tank Material: tr Concrete tr Plastic tr Oher

c. Proposed Absorption System (See Form B for Percolation tnformation)
Percolation Rate _ (min. per inch) Soil Type: l-and 9ope:
Tlpeof AbsorptionSystem: B trenctr E e"d E ot",
Totrl Square Feet of Field Required: ft
Type of Laterah D HaFMoon t] perrorated pipe D on", Laterat Material:

Capacity of Septic Tank _ gals Number of Absorption Beds:

f ,^o"jld
^a5 

i;^J*ilN
b.^{ lx, ,\ P.^{ %

f-.{/",r-* p'+(hP
oo,-" ScyZUvw 

7

Total Length of Laterals _ ft Number ot Trencfrcs

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

Nurnber of Distsibution Laterals per Bed 

--

Trench W,#t_

Distance
From

Private
Wdl

Public
Wdl

Surftace
Wate,r

Gound
Water

Pressure
Watgr Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) sotr soo tr 50tr NAtr 2str na 'rs tr 25 tr tr
Freld (rt) 1oo tr soo tr sotr 4 tr 30tr ntr 30D &tr D

l-agoon (ft) 1oo tr soo A sotr hr/A El 30D 50 tr 1oo tr mtr tr
E. Required Signatures
Home

lnstaller

Dat6

Dat6

FORM

q4
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As Built Drawing
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Llncolrrlancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685'1G1514
Phone: 4fr2441-80?2

Pemlt Number:

Sewage Disposal System
As Built Plans & Specifications

L*1eor^, Sfteh*

NE, ZP
(no rural route)

street)
+h

Ad*ess Clty

System Location (lndicate correct number and
6d. Fta

Date

A. Building Sewer
1. Material:

Diameter: d'
2. Distance above basement floor:

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

Nunrber of compartments:

2. Capacity:

5. lnlet B
6. Outlet:

7.

on Box

Number

2. Faaory bui[: D Yes

3. Distance lrom septic tank:

Absorption Field

1

as-built dnwings on fuck of this form)

O uatt rounds O Perforated pipe

of hall round:

pipe:

0 fiberglass O plastic D concrete

other

tn.

in.

tn.ry
5. Distances to: wellor suction line 5 0 n.

stroam
pressure line

tt.

NA tt.
property line I/A tt. or

B. Septic Tank
1. Material: 2. Lateral lines:

Length of each

3. Trench dimensions:

Number

gal.
ft. fr

tL
fi

ft.,
3. Factory buih: O Yes E tto
4. Manholes: Over inlat,

Oyer diameter

Riser: O above below grade

E tee

D tee
top ol tank, below unfinished grade: _ in.

8. to: Well or suction line

Stream

Pressure line

Property line

in.

tn.

ln.

tr.

ft.

,t.

ft.

in/100 ft.

ln

4. Fiher material:

5. Distances to:

Average depth

Depth of material
Well or suction line

Stream

Pressure line

Property line

tn.

ft.

ft.

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

lndlvldual Sewage System Deslgn (Example)lndcele North
wlh Alrow

Well I

-l Minimum 15'

Septic Tank Minimum

House
oc
J

Eo
o.o
(L

FORM23.1G3 1G96

Minimum 100'
Minimum

Cleanout

6'of solid earth between laterals

1.




