
Lincoln-Lancaster County Health Department

3140 N STREET . LINCOLN, NE 68510-1 514 1402t

Permit #Permit
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Permitee

. POST IN A PROMINENT PLACE T NOT TRANSFERABLE
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t3./oE/r9
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:r157

0113 3 2

FEES:

TOTAL: s150.00

1,
Leon F. Vinci, MPH, Health Director



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 40l2-4r'.1-80,22

Permit Number:

v
Sewage Disposal System rncrudc Form B, Form c

ReqUeSt fOr Site ClearanCe and Permit and Appllcablc Fco
wlth thlr Appllcaton.

Soptic System tr Lagoon tr Other (Befer to Form G)

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

PlElse Pnr,rr oR TYPE

A. System Location (lndicate correct number and street)
Address i fstt f]*-,1l-* City 'nq- <t I' NE, ZP

(no rural route)

Legal Description 2-
114 114 Section Range Subdvision

Latitrd6

Addilion Blod< Lot

Geographical Location (if known): Longitude

tr Check if system mail address is not the salne as the owne/s address

B. Owner
Name Signature

Address 62 t O S. s7 €.-48 Oty/StaterZip

tr Check if owner designed system Home Phone Work Phone

C. Contractor
Name S o^< Company Name

Address C)ty/StateZp

Work Phone_tr Ched< if contactor designed system

D. Engin€er/lnstaller tr Check and complete if engineer designed system
Designer
Name ,r^ Stl***A LL Work q-7a 7

E. This System Will Serve a
EI Residential Drvelling Number of Bedrooms S ls there a Whirlpool Bahtub YES (@
tr CommercialEstablishmenVOtherFacility Specify

Design llow in gallons p€r day_ Type ofWastewater: E Domestrc t] Non-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. BIdg. lnsp. or Vlllage Clerk

3. Clty or Gounty

E MunicipalCode 24.38 0 County Resolution No.2832

Date rec'd ft-e'fi ACT!ON
Datefnvd tz' I ifl Signature

Date rec'd

Date lmai

Date rec'd

Date fruaC

fttL-?'fq

tr Disapprov€d

tr Disapprov€d

tr Disapproved

Signature

tz-E ^tq

By

Business Office Use Only
Date Rec'd 2 i ?g
Amt Pald

Rec'd By

/S !o

oat/checkNo. /?-1///a

FORM 2$100 1G96

nal

Whlte - Health Dept. Yellow - Engineer Pink - Bldg. lnspec,tor

luo I sfrd



B

System Location

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Apptication

Pr-ElsE Pnrrn on Tvpe

number and street)

Permit Number:

NE, Zp

(lndicAte correct
R--.*f L.-,^ N City

Llncoln-[-ancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: &2-441-80?2

Address s g//
(no rural mute)

Owner Addresss

SoilType (SCS):

Date of Tests /e- 6 b /)-7 - 7q Weather: precipitation

Percolation Test Data Table

Perolalion Rale: u-l
Temperature

min./incfr

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

L:. H. I. J.
Percolation Readings

K. L M. N.
Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Bates

(MiMn)
Date

(MoDa)
Time

(Hr/Min)
Date

(MoDa)

'l'ime

(Hr/Min)
Date

(MoDa)
Time

(Hr/Min)
Date

(Mo/Da)

'Ijme

(Hr/Min)

t (Ts lzq et4s /2-7 /O:b /2-7 A: ao / 8i /2-7 2tk) -9 9d 40
L /Pi 3o
a) /7 z 40
.{ t( /6+ 24 qo

)
\

l /72 l6- Z+
6 ( /S 7D
,)

I /?+ 1d qo
L {4+

Sum of Percolalion Rates:

Average of Rates:

Rate Used lor Calculation:

Person ucti
Name:

Phone:

Address

on Tests

Reviewing Action
Bemarks

DO NOT WRITE BELOW THIS LINE

Date
m * ,'- t Qr l??fSignahne ol

Reviewing Official

FORM23-101 1G96

fo-,-(".,L



Llncoln-l-ancaeter County Health Department
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514 Pemlt Number:

Ptrone:

Btft 6
&2-41-W2

L "---'.*rrrL Ffib" Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on

A. System Location (ln

and well or proposed.

Approrlmate Scale: lt = 

- 

grld llne/e

street)
Address (no rural route) sg NE, ZP

B. Proposed Septic TanUs
TankMaterial: Mconcrete tr Phstic D otn",

t

rm B for
n-€z

Type of Absorption System: O tren*r D Bed O

dicate correct Dumber and
/ / B.*!r-tL-'tr N 'D /,

clrn*nZrn

- 1 fi foult Square Feet of Freld Required ' {'7 0 q. t<bli -.-., ,TypeofLateral:4xaru*n tr Perloratedpipe E on*
l-/oa4-' 

-Capacity of Septic Tank [{C-gls Number of Absorption Beds:

T*,4(h-G
nu o*totDistibution Lt"r"r. per B€d-

lateral Matedal:

Tota.l Length of Laterals zjq ft Number of Trenches j Trench Widtr 4
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

I
I\

lnd ,ale I
lh An

lorlh
)w

2 2..) { c 6 )
)' { o o l. .n 0

-1

\.e1 >n44
I 0

,/ {6a '{t

Distance
From

Private
Wdl

Public
Wdl

Suriacs
Water

Gound
Water

Property
Unes

Foundations
Yours Neiqhbors

All Other
Setbacks

Pressure
Water Llnes

Tank (tl) 50 Ef 5oo a E50 ts NAD 25 ET n E 15 a 25 e.
Field (lt) 100 w soo E- so EF-- rEF 30 Ef nw 30 B- 40 EI- a

Lagoon (fl) 1oo tr soo o sotr )u -\D 30o sotr loo tr 2oo tr D

E. Required Signatures
)4rr" Buitding Date t>E q1

lnstaller

FORM23.102 1G96

/-,
creite /2-) - 7q

City



APR 1 1AM

Llncol rrl-ancaater County Health Department
Environrnental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &241-91g.22

Pemrlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale &'( o6

System Location (lndicate correct number an
Address &Nc .3 > i / {? +clctL,,, NE, Zp

(no rural route)
Clty

d street)

A. Building Sewer
1. Material: Qn(

Diameter 11 t(

Z Dislance abova basement floor:

or distance below basement floor:

3. Distance between dwelling
4. Number of clean-ouls:

septic tank ./oo' n.

5. Distancesto: wellorsuclion line _2b +
slream

pressure line

property line

D. Absorption Field
(Pnvide as-built dawings on hck of this torm) ) , ,
1. Tlpe: E nar rounds D Perforatedppe€ futilt*

C. Distributi
1. Material:

on
0<

tn.

in.

in.

It.

ft.

ft.

tr.

Number available outlets: ry
Z Faaorybuih:E Yas D
3. Distance lrom saptic tank

No

30' 4- /s' ft.

A5'
B. Septic Tank

1. Material: (o^.rJ.-
Nurnber of compartments: _

Diameter of half round: /Z
or perlorated pipe: .

2. Lateral lines:
-- .--fr,"b* r

Length of each line: / lJ(r +r

ft. +r

3. Trench dimensions: Width 4 tr.

Slope

ft.

ft.,

/ a7:
2 Capacitp

3. Factory buit [Yes 0 trto

4. Manholes: Oyer inlet, diameter

Over oullet, diameter

Risen D above O below grade

5. lnlet O baffle E ree

6. outlot O bafle D ree

Slream

Pressure line

Property line

5-o gal. /or;
in.

in.

in.

tt.

tt.

ft.

tt.

:.?
-1 a"

in/l00 ft.
!n

4. Filter malerial:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

,/6' tn.

7. Depth to top of tanlq below unfinished grada: 7o" in.
8. Distances to: Well or suction line 2-d +

tr
IL
+r

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

lntlcele North
wlh AIIof,

Wetl !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

o

=
E
o)
o-o

TL

Minimum 20'l

House

FORM23-1(xI 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earih between laterals

Maleriah Bfiberglass B plastic c'oncrsls

,B'ott"t

$



As Built Drawing 2-t - ^"": "-- 
n* ;*l/---l^ - t ?7 | t E"'*/+ '{L-*-' Q'0

Approrlmate Scatc: lL = 

- 

grld llnrJ




