
Lincotn tancaster County Health Department
E.i{Vi.ft$NMEhl I r\1.. i"lia,qlT'l"l IrIVI$Ifll.t

3140 N STREET . L|NCOLN, NE 68510-1 514 1402t 441-.8000

Permit #Permit

$EI^IAGE INSTAL.L.A'rION
i LAti00N

EstablishmBnt.

nAVID trlA'rKIN!3
T9N R6E SEC 15
LARf}I,".:N 3ND TTDDTTION LOT 4
T',J,1 GAILYN CIR

Permitee

DAVID t^rA'fH INS. 84I GLHNRIDGF, RI}
t..INEoLN NE 685r.?

lssued

Expires

Revenue Code

0.6./06../oo
LO/06/QO

315?

FEES: $lrio " oo

TOTAL: $t30.oo

r\

Leon F. Vinci, MPH, Health Director

o POST lN A PROMINENT PLACE . NOT TRANSFERABTE 013307



Llncoln-Lancaster County Health Depa rtment
Environmental Heaft h Division
3140'N' Street . Lincoln, NE 6851G'1514
Phone: &2-41-W22

Permit Number:

/o3gb7( 7 e
Sewage Disposal System rncrudc Form B, Form c

Request for Site clearance and Permit ;iH fl?l,l.;i,i::tr.
D Septic System tr Lagoon tr CIher (Refer to Form C)

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

Plelse Pnr'n oR TYPE

A. System
Address

(lndicate correct number and street)
I lncolA fl #5Z3Cr ( City NE, ZP

(no rural loutel-- t6 qAl 6E i ar-(e r. znJ 4Legal Desoiption
114 114 Section Township Range SuMivision

Geographical Location (if knorn): Longitude Latitude

N Ched< if system mail addess is not the same as the owne/s ad*ess

Addition Blod< Lot

B. Owner
Signature "*t UName s

Address 8ql G\tt.r, ae Ro r".J Cty/StateZp tz
tr Checkif ownerdesigned system Home Phone 4Ld ^lt'/ Work Phone

Name

c.
5oCompany Name C 5e e(

,3
J Y 0

Address t"?10\ s tt i(
c Ched< il contactor designed system

CIty/Strate/Zp

Work Phone.

Designer

D. Engineer/tnstaller tr Check and complete if engineer designed system

Name
Wofi

Fim Phone

E. This System Will Serve a

E Residential Drvelling Number of Bedrooms ls there a Whirlpool Bahtub YES &
tr @mmercial EstrablishmenUOtherFacility SP€cify

Design f,ow in gallons per day- Type ol Waste*"t r, S Domestic tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

Date

FORM 23100 1G96
g + tfTee lL

EI MunicipalCode E County No.2832

Date rec'd

Date frud

Date rec'd

Date fnfld

ACTION
Signature

Signature

tr

Approved t] Disapproved

Disapproved3. Clty or County Englneer orrr*'a l-/'OO ACTION
I)clt- Lqooe* lr,*_

ffi,t#sfigv,l'^1'!!/'s,^,.lnstal F'

By

White - H€alth Dept.

t-/tz,/o,

Euslness Oftice Use Only
Date Rec'd o[,/ar/oo
Amt Paid /5 0 ":
Rec'd By */Check S1o. i'/ 5'8-a

/t'py {e ,4"t
Yellow - Engineer Pink - Bldg. lnspector



BLlncolrrlancaster County Heahh Department
Environmental Health Division
3140'N'Street ' Lincoln, NE 6851Gl514
Phone: &2441-8f,?2

Sewage DisPosal SYstem
Soil Absorption Test Data BePort

Annex to APPlication

PLrqse Pnlrr on TvPe

Permlt Numben

003 9aa l7v

NE, Zp

minlnctr

System Location icate correct number and street)

Address
(no rcute)

orvoet 

- 

Addresss

So[ Type (SCS):

Date ol Tests
LC b ?-1 Weahen PreciPitation ,ry{n-e

Percolation Test Data Table

City

Percohlion Bale:

€oTemperature

N.L M.
Flesultsercolation Bea

lJ. J.K
P

t.H.C.D.EF.
Pr+saturation Psriod

EIA
EndStartEndStart

Percolation Rates
(MiMn)

E+sed
Ttme

Waler
LnvelTrneDsteWaler

Lcv
TtmeTrme DateDalsDale TrmeHole

Deph
Hole
No. 5ioJoSlaoI

I .60 II,z
I )oo2.

(Po3o Lto ob,31oot;,
oO9 t1- go3oa 0t)I86'I 'Jo( t6 0 7aI lioo3 lL63<>a

eo(:3oI ZI a d6I oo IL o3o,{,'oo1 )A)l)o rt1oo,

6o\oo 3oI7I L ,'602a

t
a

it

Sum of Percolation Bales:

Fate Used for Calcula6on:

Average of Rates:Person ducti
Name:

Phone:

'"DoE',o"

Addresr

Reviewing Action
Bemarks

Signab.re ol

DO NOT WRITE BELOWTHIS LINE

Date

/

,

.. .t



Llncoln-lancaster Gounty Health Department
Environmsntal Heahh Division
31/tO'N'Street . Uncoln, NE 6951G1514
Phone: 4or24't-W22

Sewage Disposal System
Preliminary Plan Specifications

Pemlt l{tnnber:

o03E o2 /7 3
c

Draw a plot plan systsm location, lines, distribution box, tank and laterals, percolation test hole localions, well,
compass direction an proporty lines. Indicate on drawing if residence and well are existing or proposed. f, uJ. lZ

A. System Location (lndicate correct number and street)
Approrlmatescalez Z-f tt= / gtldlinel>

Address (no rural route) Clty _ NE, Zp

B. Proposed Septic TanUs
Tank Matedat: D concrete E pu"ti" E om",

C. Proposed Absorption System (See Form B for rcolation lnformation)
Percolation Rat€ (min. per inch) Soil Tlpe: Slope:

Tlpe ol Absorption System: E Trenctr tr Bed D or,",
Total Square Feet of Field Required: _q. tt
Type ol Lateral: E XafU*n D perlorated pipe E Orr", Lateral Material:

CapacityofSepticTank-gnlsNumberofAbsorptionBeds:-NumberofDistibutjonLateralsPerBed-
Total Length of Laterals 

- 

rt Number ol rrenches _ Trenctr wdtr

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

LaI u '-7 'ra' x.t L t4.+
\ NI L' \a-

,-llndl
w

lorlh
)w s p tt* i ?J

s J w IL
.$ A

{' *l # ,., 

u t*
I

\ o
r(.

N \?
)

l.

*,V
'!

ov ry. 7
t ,

Distance
From

Private
Well

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 504 sooD sotr NAtr 2sD n tr 15 tr 2sD D
Field (tt) 1oo tr sooo sotr 4 o 30 tr nD sotr 40O D

tagpon (tt) loo tr sooO 50tr N/A o 30 tr 50 tr 1oo tr 200 tr tr
E. Required Signatures
Home Building Contractor Dats

Datelnstaller

FORM 2&102 1G96

I

:ate I

lh An



Llncoln-lancaster County ]lealth Department
Environmantal Heahh Division
3140'N' Street . Lincoln, NE 685iG1514
Phone: 40r2441-W22.

Pemlt Number:

ibigoa /73
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot olan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
comPass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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A. System Locarion (tndhHte and street)correct nu

B. Proposed Septic Tank/s
TankMateriat: E concrete E pn"t" E ou*

G. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rab _ (min. per lnch) Land Slope:

Tlpe ol Alsorpton Syst6m: E Tr",,.*, A B orr",
Tohl Square Feet ol Fleld Required: ft
Type of Lateral E Ha[-Moon O
Capacity of Septic Tank _ gats

Total Lenglh ol Laterals _ lt

Perlorated Plpe E OUr"r Lateral Mabdal:

Approrlmatc Scale: lL s _ grld llne/e

NE, Zp

Soll Type:

Bed

Number ol Absorylion Beds:

Number of Trenctres

Number ol Disbibulion Laterals per Bed _
Trencfi Wdtr

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

From
Private
Wdl

Public
Wdl

Surfaoe
Water

Gound
Waler

Pressure
Water lJnes

Property
Unes

Foundalions
Yours Neighbors

All Other
Setbacks

Tank (tt) sotr 5@ tr sotr NAtr 2str ntr 15 a 25 tr tr
Freld (ft) 100 tr 5oo tr sotr 4 tr 30tr ntr 30tr 40tr tr

Lagpon (tl) 1oo E soo ts 50 ,E N/A tr 30E4 50 E loo E} 200 E EI

E. Required
Home

lnstaller

FORM2&1(12 1G96

J

Date

Ir

7

Addess (no rural route) City _



Llncoln-lancaster County Health Deps rtment
Environmental Health Division
3140'N' Strset . Uncoln, NE 6BS1G1Si4
Phon'e: &2441-8022

Permlt Number:

lo- j- oo

Sewage Disposal System
As Built Plans & Specifications

SzugaDate

A. Building Sewer
1. Material: ?o lvC-,.)c-

Diameter tl
2 Distance aborre basement floor:

or distance below basemant floon
3. Dislance between dwelling and septic tank _

5. Dstancss to: well or suction line

str€am
pressure line

property line

B. Septic Tank
1. Material:

Nurnber of compartments:

2 Capacityc

3. Faclory buiE D yes B ruo

4. Manholes: Over inlet, diameler
Over outlet, diameter

Riser: 0 above D batow grade

5. lnler O uattte E r""
6. Ouilsr D uaffo B tee
Z Depth to top of tanlq below unfinished grade: _in.
8. Distances to: Weil or suction line

Stream

Pressure line

Property lina

C. Distribution Box
1. Material:

Number available outlets:

Z Faaory buih: 0 Yes E tto
3. Distance from septic tank

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

1. Type: O Hatt rounds E perlorated pipe
Diameter of hall round:

2. Lateral lines:

Lengflh of each

ft.
3. Trench dimansions: Width

Slope

Average depth

4- Fiher material:

5. Distances to:
Depth ol material

Well or suction line

Stream

Pressure line

Property line

or perlorated pip6:

Materiah Dfiberglass E plastic D concrere
0 other

in.

in.

in.

ft.

tr.

ft.

ft.

fr.

tL

tL

ln

ft.

ft.,
gal.

tr

Number

tn.

tL
fi

in.

in.

ln.

tt.

ft.

tt.

ft.

irll00 ft.

Addess Clty
(no route)

NE. Zp 6sas
street)onLocati cateSystem ncorrect(lndir and

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

hdcele Noillr
wfhArow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

o

=to
CLo
tL

Minimum 20'l

House

ioBHAl03 1Ge6

Minimum 100'
Minimum

Cleanout

6' of solid earth between laterals

3

+a

lr

I I



As Built Drawing
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