
ncaster nty epartment
E}WIRONMEMTAI PI'BLIC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510-15'14
(4021

Permit #

lssued

Expires

Revenue Code

FEES

000 443
44L- 8000

03380250301

03/L0/03
oe /L0 / 03

3L57

$200.00

Permit SEWAGE INSTAII,ATTON
SEPTIC SYSTEM

CASEY NICHOI,S
Establishment T9N R6E SEC L7

THE SOUTTI FORTY BLK 4 I,OT 1
5900 sw 34 cr

Permittee CASEY NICHOLS
1101 SW 24 ST
LINCOLN NE 58522

EPH COPY

lt to 0*{

rorAl: 9200.00

Bruce D. Dart, Health Director



ALlncoln-lancaster County Health [lepartment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4ol2-4/;'l-8o.?2

Permit Number:

0i38 0 46030 t
Sewage Disposal System 

rncrude Form B, Form c
Request for Site Clearance and Permit ;iH fr?l,lTili:5ffi.

E Septic System tr Lagoon O Other (Referto Form C)

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

Please Pnrrn oR TYPE

t'JttrG

Location (lndicate correct number and street)
@ 3a 34* City l;.^r-r! rl NE, ZP /oA523

(no rural route)

Legal Desoiption
114 114 Section Township Range Subdivision Addilion Lot

Geographical Location (if known): Longitude [atitrde

tr Ched( if system mail address is not the same as the owne/s address

B.

Name Signature

Address o Oty/StatelZp

tr Check if owner designed system Home Phone tt3B-z oar Work Phone 43o"ytk
c.
Name Company Name

Address Oty/StaterZp

Work Phonetr Check if conEactor designed system D

D. Engineerflnstaller tr Check and complete if engineer designed system
Designer Work

PhoneName Firm

E. This System Will Serve a

E Residential Drelling Number otHrooms { ls there a Whirlpool Batttub(@ NO

tr CommercialEstablishmenUOtherFacility Specify

Design frow in gallons per day_ Type of Wastewater E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

E MunicipalCode E County Resolution No.2832

ACT!ON
Signafure

Date rec'd

Date fn d

Date rec'd

Date lnrd

Date rec'd

Date lmd

3 lrcJrBr--r----
t

Signature

ACTION w
Signatu16

$fiprweo tr Disapproved

tr Disapproved

(l*l 6t(
on

By

Busrness Office Use Only
Date Rec'd

Amt Paid

Rec'd By

7AO. OO

.{4 Qash/Check No.

FORM23-100 1G96
White - Health Dept.

f
Yellow - Engineer Pink- Bldg. lnspector

A.
Address

3?"rY -o



Llncoln-Lancaeter County Health Oepartm€nt
Environmo ntal Health Oivtsloo
3140'N' Slreet . Llncoh, NE 6g5t0-1814
Phoao: 4o,2-441-8022.

B
Pemll Nurnb€r:

System Locatlon (lndlcate corroct numb€r and st
Addrecc

- qty

Sewage Disposal System
Soll Abeorptlon Test Data Report

Annex to Appllcatlon

PLelse Pnnr on Tvpe

Addreou

reet)

A.,'p (..dr/ru
the Socsr A Fa< rY

. NE,Zp

Qlacls *l kof t
(no rural route)

Sotl r {: h /o:,t P\ Percolatlon Rate:

THIS LINE

min./lnch
Dale cl

Person Co uctln
n"^u, -Ll.€ ',t)

gP6 on Tosts

I Weatfrr: Precipitab-m- O _Tomporaturo_?l ..

Percolatlon Test Data Table

I

I

Addrcrs

Phono: ..

Revlewlng Actlon
Eemarkr

A. B. c. D. E. F.
Pre-Saluratlon Perlod

Start End Stad

H. t.
Percolatlon

o.
8

End

J. K.

Holo
No-

Hole Oat6 Ime Oate ILme Oalo Tlme Water
Lev

Oale Tlme Percolalim Rsteg

L. M N.
Results

Elaps4d
T]me

Webr
level

I
() /t t( Ir It 1l lt (t ,l It

tl ft tl ( q lt tt il tl I
It It ,f ll il It t,
lt tt tl 1t I tl tl It t( u

D /l I I lt I tl il lt

Stlm ol Porodnllon Rotes:

Rate Uaed lor Calculothn:

Averqp ol flaler:

OO NOT WRITE BELOW

_*," AaRbilJ-4ADA
Slginalure ot
Revtewlng Ofllclat

FORMzt-lot 10.e6

I

I

i
I

I @

t{, l,'i---



Llncol n-Lancaster County Health tlepartment
Environrnental Health Division
3140'N'Straet . Lincoln, NE 6851Gl514
Phone: $2-41-8022

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom localion, lines, distribution box, tank and laterals, percolation test hola locations, well, residenca,
compass direction and propefi lines. lndicate on drawing if residence and well aie existing or proposed.
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A. System
Address (no rural

B. Proposed Septic TanUs
TankMateriat: F*ncr"" E pusric E on",

c. Proposed Absorption system (see Form B for percolation lnform
Percolation nat" ,fE (min. per inch) SoitType:

Typeof Absorptionsystem: E trench E e"d E om",
Tohl Square Feet of Field Requlred:

Type of Lateral: E Hat-u*n
capacityorseptic wx l5 00

tr Perlorated Pipe E Or,", Lateral Material:

Approxlmate Scalq tL = _ grld [nels

NE, Zp LPszs

ft.

gds Number of Absorption Beds: Number of Disbibution
Total Lengthof l-aterats & - K ft Number of Trencfies _ Trendt Widh

D. Setbacks check the Boxes Below if the Required setback has been satisfied

l-aterals oer Bed

+t

Distance
From

Private
W€ll

Public
Wdl

Surfaoe
Water

Gound
Water

Pressure
Water Linqs

Property
Lines

Foundations
Yours 7 Neighborg

All Oher

Tank (ft) 50 { 500 d 50 d NAtr 25 6 20 d 15 6 25 d
Field (ft) d100 6500 50 6 4 { 30 g

20 d 30 d N g- d
Lagpon (ft) roorViF 500 6 50 d t.I/A tr 30 d 50 d ,od^ll0 200 6 g

E. Required S
Home

lnstaller
Date

Date

-/o 'o
FORM 23-102 1C96
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JUN 0 2 20a3

Llncoln-l-ancaster County Heatth Depsrtment
Environmental Health Division
3140'N'Street . Uncoln, NE 6g5iel514
Phon'e: 42-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

* 4 -;4-o3 t' ,, lrl.tu\olS

System Location (lndicate correct number and

NE, ZP(no rural route)

Address d/n 60 ta3City Li
street)

A. Building Sewer
1. Material: n <1/L C PlC

Diameler: /L
2. Distance above basement floor:

or distance below basement floor: Lb
3. Distance between dwelling and septic tank _

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

slream
pressure line

property line

C. Distribution Box
1. Material:

Number available outlets:

?
in.

in.

in.

tt.

"/

t 0()
tO0

B. Septic Tank
1. MateriaL (l ctncreTg.

Nurnber of compartments: Dn e-
) gal.

b" in

2. Factory buift: O Yes E[tto
3. Distance from septic tank: t6 tr.

D. Absorption Fietd
(Pnvide as-built drawings on back of this form)
1. Type: E Hatt rounds

Diameter of half round:

u
r

2. Lataral lines: Number
Length of each line: tb0 ft.

3. Trench dimensions: Width

Slope

Average depth tn

4. Filter material: t1 lt Gr

MateriaL D fiberglass Qplastic E concrete
O other

I -'J- €

I rr( ft.

tt.

ft.

tt.

to0

2. Capacity:

3. Faaory Ouin d yes Q ruo

4. Manholes: Oyer inlet, diameter
Over outlet, diameter ?Lr, in.

Riser: D above E below gr^a" plhror(,in.
5. lnler D baffte E r""

t

in/100 ft.

,+1 ta

6. oufler E baffte fl rae
7. Depth to top of tanlq below unfinished gr"d": I 'i in.
8. Dislances to: Well or suction line

Stream

Pressure line

Property line

t0 o
00

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

OC
(/

/0tr
/0c

tn.

ft.

ft.

fr.

tt.

ft.

,t.

ft.

/00
()

Complete "As Buitt, drawirng on back of this form.

lndcale Noilh
wlhturcw

Well J

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o
E

=
Eo
o-o

TL

House

FORM23-1(B 1Gs6

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

O l)e

t bt) fr

I

I

I

I

I



As Built Drawing
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Approxlmate Scale: tt = 
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