
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET Lincoln, NE 68510-1514 (402) 441-.SOO0
NON TBANSFERABLE

Permit

AEr.rAO([ IN*TTALL.ATI()N
SE.PTIC SiY$THFI'

Establiehment

}iICHELTX EAHEN$KY
T?N RsE SEC 26
WINDSOR RIDCE [^IEST BL-K '7 LOT 4
B2OT hI MOUNTAIN A$H RD_DENTON

Permittee JILL FAULEY & I'IICHELA
7t4S45ST ,

LINCOLN NE 68510

PERM!T

EAHEI'ISHY

No

A
lssued

Expires

Revenue Code

FEES:

993SOi.?5901

04/o5/??
LA/O5/9?

3137

tit:,o. ooU
</

\,

&*1
ls{ed Bv

1sr.50.()0

Health Director
Lincoln-Lancaster County H€alth Department

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

.POST IN A PROMINENT PLACE"009u50



ALl ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 40.2-4l.1-8o,22

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;iH i?l,lTr]t;ffi.

B Septic System tr Lagoon tr other (Referto Form C)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution orordinance, as described herein:

Purse Pnnn oR TYPE

A. System Location (lndicate correct number
Address *lol t4). n /r," Bs/ lt,f NE, ZP 6 1337

(no rural route)

Legal D€scription
114 114 Section Townshlp Range Addition Lot

Geographical Location (if known): Longitude tatitrde

tr Chec* il system mail address is not the same as he owne/s ad*ess

B. Owner
Name

Address 1
tr Ched< if owner designed system Home Phone Q K3- OG) A Work Phone

c.
Name Company Name S "-*A-ru-Q Su^.,v- {- O,-o, 

^
Address 11 >at 9o ?x Oty/StateZp H, -Qa-cr^ /U-a e srz 2 t
tr Checkif contactordesigned system Work Phone 4 ? o*:? 606

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

PhoneName Firm

E. This System Will Serve a

$-td ts there a whiilpoot Bahtub 6B
tr

Residential Durelling Number of B€drooms NO

CommercialEstablishmenUOtherFacility Specifi

Design flow in gallons per day_ TypeofWastewater: E Domeslic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date

Code 24.38 El county No.2832

ACTION
Signature

ACTI
Signature

ACTION tr tr Disapproved

Signature

tr Municipal

Date rec'd

Date frwd

tr

2. Supt. Bldg. lnsp. or Vlllage Clerk Date W
Date trwd

3. CIty or CoWU Epglneer Date rec'd

fl1:43 %tr#'xE* Daterrwd

6 - ffi{aliatioh Finat Written Approval

4ls lqq
+ls 116t

By

Eusiness Oftice Use Only
Date Rec'd

Amt Paid /ta
R€c'd By €rh/Check No.

o

)o/[ ?

FORM 23-100 tG96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

SuMivisioil



B

Location (lndicate

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnr,n on TYpe

correct number and street)

Permit Number:

NE, ZP I
a

Rate: min.lnct

Temperature

Llncoln-Lancasler County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-8022

System
Address city Oo^ L-

).hrlo-
Oitrner Addresss

SoilType (SCS):

Date of Tests tt-t L b -/3 Weather: Precipitation

.{!, s L, ^rol

Percolation Test Data Table

rural '",l? S

I

N.L. M.
Results

A. B. C.D.E.F
Pre-Saturation Period

H.LJ.
Percolation Readings

(.:. K.

EndStart End Start

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hrfvlin)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/l'/in)

Water
Lev (in.)

Date
(Mo/Da)

Time
(Hr/Min)

Elapsed
Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)

ll /tt )t3a ll-/ 1 id00 )t3rl a I l/tz 1:tto 7o W LoI 2o
4o)- /n 4rt a ln Zo e/,1

?o Y, La) I c

An lx LOY b
b v 7o Y, bor \y

I
(" il,3o lo I lnL

I

^" 
Ao

ln lo % l2-l V \y l"h, b

LO

Sum of Percolation Rates:

Rate Used lor Calculation:

Average of Rates:

II

Name:

Phone:

Address

q a

Tests

FORM 23-101 1096

DO NOT WRITE BELOW THIS LINE

Date T7

Reviewing Action
Remarks

Signature of
Reviewing Official +ls/rq

?to I

f^/,. Qn u /U- L ,n '2)-



B

System Location (lndicate nu
Address

rural route)

OrVnef Addresss

SoilType (SCS):

Date of Tests q- tq b

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pu.ase Pnrur oR TYPE

and street)
City D,*-

Permit Number:

NE, ZP

Llncolrr'kncaater County Health Department
Environmental Health Division
31rO'N' Street . Lincoln, NE 6851G1514
Phone: &2-441-W22

Weather: Precipitation
/"1,
l_/

Percolation Test Data Table

Percolation Rate:_ min./indr

Temperature tos

L. N.M.
Results

A B. C.D.E.F
Pr+Saturation Period

H. l. J.
Percotation Readings

K.L:.

Strart End Start End

Percolation Rates
(MiMn)

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(HrMin)

Date
(MoDa)

Ime
(Hr/Min)

Water
Lev (in.)

Date
(MoDa)

Time
(Hr/Min)

Elapsed
Time
(Min)

Water
[.evel

Drop (in)

I 2b frlz l0'30 k//1 ,.'3o o/tg 4" 30 3lv */rs (

1 q0 to 2/< t^
le2- I An frh Pn lv% ln ,%

1 I te/r 3/,t t\
L.l t<f/r % /x

I I

(, V /.x

l1-

b
l1

Sum of Percolation Ratas:

Bate Used lor Calculalion:

Average of Rates:

rTIIIIIIIITruII
ng

Name:

Phone:

Address

Tests

tn6

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

FORM 29101 1G96

L



Ll ncol n-l.ancaster County Heatth Depa rtment
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: N2-441-W22

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systsm location, lines, distribution box, tank and laterals, 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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A. System Locailion (lndicate correct number and street)
Address (no rural City

B. Proposed Septic TanUs
TankMateriat: Econcrete E n""t 0 ou,",

Approxlmate Scale: _tt = _ grld llnde

NE, ZP A xrz

c. Proposed Absorption system (see Form B for Percolation tnform
Percolation Rale 1o V (min. per inch) Soil Type:

Type of Absorption System: E Trenctr tr B€d E On",
Totat square Feet of Field Required: I 3 I 0 *. "
Type of Lateral: D x"f-Uoon tr
Capacity of Septic Tank _ gals

Total Lengilh of Laterals _ lt

ation)
Land Slope: _ o/o

Perlorated Pipe E On", Lateral Matedal:

Number of Absorption Beds: Number of Distsibution Laterals per Bed _
Number ol Trenches _ Trench Wdtr

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Watsr Lines

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 tr soo tr sotr NAtr 2str ntr 15 tr 2str u
Field (tt) loo D soo tr sotr rE 30 tr nA 30tr 40 u o

Lagpon (ft) 'roo tr 500 tr sotr tl/A A 30tr sotr 1oo tr 200 tr D
E. Required
Home

lnstaller

Date

Date

FORM 2$102 1G96

res
3-3o-?7

I
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Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

- 7?

correct num

NE, Zp LQ33 ?
System Location (lndii

clty

and
/\
(no rural route)

Addess

A. Building Sewer
't. Material: e-L Qo/ uc-

Diameten

2 Distance above basement floon
or distance below basement floor

3. Distance between dwelling and tadr bO
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nunrber of compartments:

2 Capacitp

C. Distribution Box
r. Materiat ( fc C^n/^ ' 

,
Number available oullels: i)

Z Faaory buift: p Yes Q tto
in.

in.

in.

tt.

tt.

ft.

ft.

ft.

3. Distance from saptic tank

D. Absorption Field

Lengrth ol each line:

ft.

3. Trench dimensions: Width

Slope

4. Fiher material:

or perforated

MateriaL E fiberglass E[ plastic D concrete

/rt tt.

iJ->/n) ao

Oferlorated pipe

(Provide as-built dnwings on fuck of this form)

1. Tlpe: p H"f rounds

Diamater of half round:

E other

2. Lateral lines:

lt gal.

5. Distances to:

, Number*q

Depth of material
Well or suction line

. Stream

Pressura line

Property line

ft.

tt., _tL
ft.

in/l00 ft.
tn

lLl tn.

MN tr
tL

ft

3. Factory bui[: I Yes 0 tlo
4. Manholes: Oyer inlet, diameter

Over oullat, diameter

Riser: E above O bdow grade

5. lnlet El Uame Q ree

6. outler E u.ttt, E ree

7. Depth lo top of tanlg below unfinished

8. Distances to: Well or suction line

Stream

Pressure line

Property line

in.

ln.

in.

graae: /O
D<a

in.

tt.

tt.

ft.

tt.

A /k\?0
)Zo

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

hdcele Nodh
rlh Anor

Well t

lndlvldual Sewage System Deslgn (Example)

tl Minimum 15'

Septic Tank Minimum 20'

@
t-

=
E
0)
o-o
o-

House

FORMAltB.tG95

Minimum 100'
Minimum

Cleanout

B' nl <nlirl aa'l.h holwrcn laloalc

Llncoln-Lancasler County Health Department
Environmental Heatth Division
3t40'N' Strpet . Uncoln. NE 6851Gl514
Phone: &2441-80?2

Date

(ou-f
6"7



NEBRASKA SHEET NIIMBFR ?B
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As Built Drawing
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