
. LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140'N'' STREET
ENVIRONI"IE:NTAL. }.IEALTi{ DIVI$ION

Lincoln, NE 68510-1514
PERM!T

(4021 44i *Bo$(i

No. Pg.}$oJ.'?c,'r01.
NON TRANSFERABLE

Permit

SEI,AGE INSTALLATION
$EFTIC EYSTEM

Establishment'rIH -' ARi([ilif\t'Hr:i
TlrN ft.SE riidc J.d ("11,.{ tlir:
Si:ti-VLl:t lrl:.Ll H:ir$ ;C]'I' 6

PermittEe

(k,
1,v
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Revenue Code
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L7/?9/qA

3r57

sr50.00

\-

TIM ,J ARKEBAUER
1350 N 37 ST
LINCOLN NE 68503

91 oo

lssued By Health Director
Llncoln-Lancaater County Hoalth oopartment

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

,POST IN A PROMINENT PLACE"007 4L0

I
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ALl ncoln-Lancaater County llealth Depailment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G15'14
Phone: 4o,2-4/1-8o.22

E

Pemit Number:

?F3F6/7(7
Sewage Disposal System tncrudc Form B, Forn c

RequeSt fOr Site ClearanCe and Permit ud Appllceuc For
wlth tftb Appllceton.

Septic System t] Lagoon tr CIher (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in confomance with appropriate resolution or ordinance, as described hercin:

Pulse Pnr,n oR TYPE

6trz7NE, ZP
(no rural route)

Legal Descripfon

street)
/.'.tct'

Addilion Block

'4.yAdcless City

A. System Location (lndi
,&rr- CrNA r-+

114 114 Subdivision

Latitud€Geographical Location (if known): Longitude

Range

tr Ch€ck if system mail address is not tre same as the owne/s address

correct number and

Work Phone

Address o^21
Home Phone

Oty/State/Zp

Name

D Check if owner design€d syst€m

B. Owner

C. Contractor

Addtess

Name Company Name

tr Checkif contactordesigned syst€m

Oty/StateZp

Work Phone.

tr Check and complete if engineer designed system

,r, ty,Aoo\-r-..* 0, -',Name

D. En ineer/l
Work

Phone 470 - 60^3

14 lsthereawhirlpoolBahhrb ".. @
Type of Wastewater: { Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

s System Will Serve aE.

Design llow in gallons per day-

Number of Bedrooms

tr CommercialEstrablishmenVOtherFacility SP€cify

El-*r,*ntia Dretting

Approval Process
1. Health Department

E Uunicip al Code 24 tr County Reso No.2832

ACTION
Signature

Signature

Date rec'd

Date frwd

Date rec'd

Date fnrd

Date rec'd

Date fmd
5-2?-%
*za"%

ACTION
Signature

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

?'ts-1,
lnstallation Final Written Approval

Date

,,El-.nppror"o tr Disapproved

By

Oflice Use Only
5l?^"\qb /

Cash/Check No. 4M
v

/(-?
Amt Paid

Bec'd

Euslness
Date Rec'd

FORM 23-100 1G96

6

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

D Disapproved



B

System Location (lndicate correct number and street)
Address city

(no rural route)
,f-F
addresss

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelss Pnrrr on Tvpe

Percolation

Weather: Precipitation ute t
Percolation Test Data Table

Permit t*,rnber:

NE, Zp

minJlnctr

Tgnperafute

Llncoln-Lancaster County Health Department
Environrnental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-W2.

tl^Orner

SoilType (SGS):

Date ofTesb
o

tc

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

G. H. t. J.
Percolation Readinqs

K L M.
Results

N.

Hol€
No.

Hole
Depth (in)

Start End Strart

Water
Lev (in.)

End
Eapsed

Trre
(Mh)

Waler
Level

Drop (in)

Percolatbn Rabs
(Mirvtn)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Trme
(HrA/in)

Date
(MoDa)

Time
(Hr/Min)

Date
(MoDa)

Time
(HrtMin)

I ?g I lz* 9ino 'tlzq 7 ,'oo '//zq 11: oCI t^ 7/zq l7:4n -2,o 3/q 1a
L 2Fr 4lr-t llnr 1/ze q: ln 'llto l) lnZ t^ 1[zq D:1L .30 '/t- lua

5 2R ths ?:n<+ '1/cq 4: til, 't/ta l1'fi{ t^ q/cq D l"Ll 3o t/z L;>
Ll 2q ,t/z* ?.'aG qltq 1'od l llq t1:^L l" q /zq I)iZL 3o 9/rt ,1 o
e\-) ) I A 't/tQ q'-of? \ho 7:nn q fte h ,nA L '1/t q D: ZR 3o U, /)

L 2A t/tx Q" (n ,t/'t ct cl:nn u/>o 11'lf) (" I /te t2:q n 3o t/q Ln

Sum of Percolation Rates:

Average of Rates: .53,3 .l
Bate Used for Ca.lculation: _

Perso ductin
Name:

Phone: o
Address L U\ nlto.t+Q

on Tests

3,3

FORM23.101 1e96

DO NOT WRITE BELOW THIS LINE

DE

Reviewing Action
Remarks

Signature of
Reviewing Official

(



LlncolrrLancaster County Health Department
Environmsntal Heahh Division
3140'N' Street . Uncoln. NE 6851G1514
Phone: N2-41-W22

Permit Numbec

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom 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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Approimata Scale: tL = _ grld llnds
A. System Location (lndicate correct number and street)
Adckess (no rural

Typeof Lateral: I X"ff-U*n tr
Capacity of Septic fanX /2.5 O gals

Pertorated Pipe D Ofr"r Lateral Material:

Number ot Absorption Beds: Number of Disfibution Laterals oer Bed,
Trench W-rtrr q

1 City L j.,.rl^ NE, ZP

B. Proposed Septic TanUs
Tank Materiat: M concr"t" tr Phstic E om*/\
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percola6on Rats _ (min. per inch) [-and Sope:

Type of Absorption System: A Trench B E on",
Total Square Feet of Field Required: l35o * "

Soil Type:

Bed

Tota,l Length of Laterals 3t3 ft Number of Trenches

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundafions
Yours Neiohbors

AII Other
Setbacks

Tank (tt) 50 D soo tr soD NAtr 2str ntr 1str 25 tr tr
Freld (ft) 100 tr 500 tr 50 tr 4 tr sotr ntr 30tr 40B u

Lagoon (n) loo D 500 tr 50tr IVA EI 30 tr 50 tr 100 E] m tr tr
quired

lnstaller

Dat€

Dal€

FORM 2$102 1G96
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Llncoln-lancaster County Hea]th Depanment
Environmental HEalth Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o2-4/|-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale 9^ r s-q*

System Location (lndicate correct number and street)
NE, ZPCitys c /--r\" r/nAddess

(no rural roule)

A. Building Sewer
1. Material:

Diameter: q'l
2. Distance above basement floor:

or distance below basement floor
3. Distance between dwelling and septic tank 3 -1

4. Number of clean-outs: I
5. Distances to: well or suction line ln +

stream N '
urs line I do *pressure line

property line tDn *
B. Septic Tank

1. Material:

C. Distribution Box
1. Material:

Number

2. Factory No

3. Distance from septic tank:

or perlorated pipe: 6-a W6rbo
Material: B fiberglass B/pUstlc E concrete

O other

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

1. Type: O Hatt rounds O Perlorated pipe n n
Diameter of hall round: it '+ ^ , . , d"n'l*?

in.

in.

in.

tr.

ft.

tr.

ft.

ft.

2. Capacity: ./
3. Factory buih: 6Yes 0 No

4. Manholes: Over inlet, diameter

. Oter outlet, diameter
Riser: [E6bove [f betow grade

5. lnfet []/a*1" O tee
6. outl6t: [D6arte O tee
7. Depth to top of tank, below unfinished

8. Distances to: Well or suction line

Stream

Length ol each line: lttoI 5'fr gal. lao fi.
3. Trench dirnensions: Width

Slope

Average depth
I a- 4. Filtar material:

Number

tt. 

-l&Ot-tt.ft., ft.

in/100 ft.

in

ofmaterial lA tn.
Wellorsuction line / 3n fi.

Stream 

-rf/rA 
n.

Pressure line / n0 * fi.
Property line 3o ft.

tn.

tn.

ln.

in.

tr.

fi.

tr.

fr.

2. Laterallines:

5. Distances to:
graae: h

l^o *
NA

Pressure line lnO *
Property line f

Complete "As Built" drawing on back of this torm.

lndcale North
wlh Anow

Well !

Indlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum n'l

oc
J

eo
CLo
[L

House

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

I

I

Number ol compartments:

t6



As Built Drawing
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