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Lincoln-Lancaster County Health Department

3140 N STREET . LTNCOLN, NE 68510-1514 t4o2t 441,-8000

Permit #Permit

Establishment

Permitee

lssued

Expires

Revenue Code

03./30/oo
oqlgo/QQ

gts?

FEES: $1$O.OO

TOTAL: $1SO. OO

Leon F. Vinci, MPH, Health Director

. POST IN A PROMINENT PLACE o NOT TRANSFERABLE 012005
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3'140'N' Strset . Lincoln, NE 6851G1514
Phone: N2-41-8O22

Permit Number:

O039oe/6 /
Sewage Disposal System lncludc Form B, Form C

Request

tr Septic System

for Site Clearance and Permit 
;iH flil,lTrtflffi.

Lagoon tr Other (Refer to Form C)tr
The undersigned hereby requests sile dearanc€ and permit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herein:

Pl.else Pnrrr on Tvpe

A. System Location (lndicate correct
bo t t, &nrnl"r,r".

number and street)
Address I City L,tn<-D t1 NE, ZP {

Legal Description

(no rural route)sE4 a' b- >.+Al ea-Jenz
114 114 Section %tnshit E;se Subdivision ffi'r-ot

Geographical Location (if known): Longitude Latitrde

E ** if system mail address is not the same as the owne/s adckess

B. Owner
\

Signature

Address Gty/StaterZp

tr Check if owner designed system Home Phone Phone \3{0 1\xr)-
c.
Name Company Name

Address CIty/StateZp

Work Phonetr check if conractor designed system

D. staller Q Cneck and complete if engineer designed system
Designer

duc-s
Work

PhoneName lvL\ Firm

E. This System Will Serve a
D Residential Drelling Number of Bedrooms 

-

ls there a Whhlpool Bahtub YES @
& Corr"rcialEstablishmenUOtherFacility Specify

Design flow in gallons per oay-l (Il)'Cnllr Type of Wastewater: Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

2. Supt. Bldg. lnsp. or Vlllage Clerk

Ftzo 0 lUlrJ
3. Clty or County Englneer

tolqlo, kr*n
lnstal

.E[ MunicipalCode E County No.2832

ACT!ON
Signature

sapproved

.Ek npproveo tr Disapproved

Date rec'd

Date lnrrd

Dab rec'd

Date frud

Date rec'd

Signature

ACTION
Signaturefrwd

^{.nu
dv*nt.*

By

Date
Cash/Check No.

6/cA

Busrness Oflice

Ct€

Date Rec'd

Amt Paid

Rec'd By

FORM 23-t@ 1G,96

Final

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

Disapproved

I

D



Llncolrr'[rncaEter County Heahh Department
Environmental Heahh Division
3140'N'Street . Ltncoln. NE 5851Gl514
Phone: &2-441-80?2

'"' A:Srgoat t /

?t

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plense Pnrrr on TypE

System Location (lndicate correct number and street)
Address

(no rural route)

Oflner

SoilType (SCS):

Date ol Tests 2 O b () Weatrer Precipitation

City NE, Zp

Addresss
,, ? Percolation Rate: Zo minlnclr

o
Temperature

L NM.
Besults

B. c. D. E. F.
Pr+Saturation Period

H. l. J.
Percolation Beadings

KG.A

EndStart End Start

Percolation Rates
(Min/in)

Dsto
(Mo/Da)

Time
(Hr/Min)

Elapsed
Time
(Min)

Water
Lsvel

Drop fin)
Hole

Deph frn)

Dato
(MolDa)

Time
(FlrA{in)

Date
(MoDa)

'l'ime
(HrtMin)

Date
(MoQa)

'l'ime
(HrMin)

Watsr
trv (in.)

Hole
No.

ty4 1,7?,,8O ,lo/z */zz 4,'ro BdI 38 z/zl I ioe z/zz I ioo o/zz
tYz Z ,o3t'& 4zz ,

60,/, 30Z bq "Lt I ictrt Tzz /,orl L/tt, a )o9 t{4bo w Z3L 4it I loo
"/t 

t, /!oo L/zz I )3o 4t'b z/z,z3
9o ,.Illoo zldo 00jo bI

zY4 L39LY4 L/t z 4'o o 3o5 39 zht l,'ors jIP )o 6I L/zz 3i3o
t1Oao 3o tw/..

"1
i/2,,t a

6oIa z/zz lloo ilzz 3i7a igYL 4zz-

%

Sum of Percolation Rates:

Bate Used lor Galculation:

Average of Bates:
Person Condu ngP rcolation Tests
Name:

Phone:

Address S,2rp-14te A ?eraoli

4Cr ttS4 o:t
i1

FORM 23101 1tr95

DO NOT WRITE BELOW THIS LIN

Dats

Reviewing Action
Remarks

Signahne of
Reviewing Official

Percolation Test Data Table

t/t-z tr/4,/ {d L/zl 'ilzz t/zz
"7Yz

4s
&n' /.



cLlncoln-Lancaster County Health Depailment
Environrnental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4o,2-4/.1-8(l,22

Permit Numbor:

oo38 0Al a /
Sewage Disposal System

Preliminary Plan Specifications
Draw a plot plan showing systom location, lines, distribulion box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate d if and well are or proposed.

Approrlmate Scale: grld line/s
A. System Location (lndicate correct number and street)
Address (no rural route) Crty _ NE, Zp

B. Proposed Septic TanUs
TankMaterial: Dcorcr"t" Epu"ti" Eot",

C. Proposed Absorption System (See Form B for Percolation lnformation )
Percolation Rate ZO (min. per inch) Soil Type:

Type of Absoption System: D frenAr E A"d

Tohl Square Feet ot Freld Required: _sq. tt
Type of lateral: D HaFMoon E PerlorateA eipe E On"r Lateral Mateial:

Capacity of Septic Tank _ gsls Number of Absorption Beds: _

Land Slope: 8,O

Number of Distibution l-aterals per Bed _

Other

Total Length ot Laterals 

- 

tt Number ol Trenches Trench Widtt

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

>fi lGr It4E z\I t* C
A ( 'u Lt

\
lnd

w
cato I
th An

lorth
)w 4 ,/"

a t bl. t+d,, C

I I
L/ 77

{ ) I

n)A I
r-J ;b ,

I V
I d rt

rr-
I t-.

tfl
le,{ t ,/c

a *s ( ) {
I

th ,le
ET i

'b!
*

?

7

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (tt) 50 tr soo D sotr NAtr 25D ntr 15 D 2sD tr
Fi€ld (ft) roo tr soo tr sotr 4 tr 30tr nB 30tr 40tr tr

tagpon (ft) 100 { 500 { 50 { tVA tr 30 { 50 { 100 { 200 w tr
E. Required S
Home

lnstaller

Contractor Date 3-e 7- cdo

FORM 23102 1G96

F
Date l"-L9- oo

"r



Llncotrrt-ancatler County Health Department
Environrnantal Heahh Division
3140'N' Slmet . Unoln, NE 5851C1514
Phon's: 4Fl241-8O?2

Permlt Numbec

Sewage DisPosal SYstem
As Built Ptans & SPecifications

Dale .//2 -5--o O

Location (tndicate correct number and street)
NE, ZpO ,ra l,t-#t,tza/ WeS I

(no rural route)
CltyAddress

System
/* aL,,,U -n)st

A. Building Sewer
1. Material: PvL

Diamaten b
2. Distance above basement floot:

or distance below basement flooc ?
3. Distance between dwelling and septic tank 

-

C. Distribution Box
1. Materiak

2. Fadtorybui[: E Yas O No

3. Distance from sePtic tank

D. Absorption Field
(Ptovide as-built drawings on fuck of this form)

1. Type: O Hatt rounds E Perforatedpipe

Diameter ol hall round:

or perlorated

MateriaL Efiberglass B plastic O concrete

2. Lateral lines: Number

Lengrth of each line:- ft.-tl
tt. ft.. 

-tL

3. Trench dimensions: Width 

-tt'

in.

in.

in.

tr.

4. Number of clean-ouls: 4
5. Distances to: well or suction line

str6am

pressure line

property line

B. Septic Tank

Nun$er of compartments: 

-

2 Capacityc

3. Faclory buih D Yes 0 t'to

4. Manholes: Over inlet, diameter

Over oullet, diamater

Fliser: O above O below grade

5. lnlet B uattte E tee

6. odl6r B battte D tee

gal.

7. Depth to top of tanlq below unfinished grade: 

- 

in.

SloPe

Average depth

Depth of matarial

Well or suction line

Stream

Pressure line

PropertY line

tn.

5. Distances to:

ft.

tt.

ft.

ft.

in.

in.

tn.

ir/100 ft.
in

tL

8. Distances to: Well or suction line

Stream

Pressure line

Property line

ft.

tt.

it.
ft.

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

lndc.le Nonh
wlh A,IorY

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House o
=
=
E
@oo
CL

FORM23-rO3 1G96

Minimum 1O0'
Minimum 30'

Cleanout

6' of solid earlh betyreen lalerals

{r

&

I

I

I

I

I

I
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As Built Drawing
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