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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 'N' STREET r:Nv:tr{o[|milfrI flE 6d6f.&Ttl4nrvrlrloN @o2;l

NON TRANSFERABLE t,ERMlr 44J. *Be*o

No' PB.,B'r.'zt,Bol
SElr,&6'E INSTALL.ATI0N
SHF.TIC $YSTET,I

Eetabllehment

DENNI$ & AANDIE REICT{ENBERG
reN R6E sE:C .y/le
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Permlttee
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RROOOT
BOX 00(}6?
coLUl.tBUs NE 6,A?27.-97??.
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Expires
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o

lssued By Health Director
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THIS LICENSE OR PERMIT IS ISSUED SUBJECT
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ALlncoln-l-ancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-&2.

Permit Number:q,#lo/7&
Sewage Disposal System hcrude Form B, Form G

Request for Site Clearance and Permit ;lH ilr*,l;rt[ffi.
El Septic System t] Lagoon tr other (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 hercin:

Pl.else Pnr,rr oR TYPE

A. System Location (lndicate correct number and street)
Address {2oo e) 1/ttcgs iltttr City lnuquJ NE, Zp ,tUtr

(no rural /6 M JLegal Descripfon
1t4 114 Township Range Subdivision Addilion Blod<

Geographical Location (if known): Longitude Latitrde

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

B. Owner
JName

Address z'o OtyiStateZip C6tct,ad"S -4F
Ef cn*t if owner designed system Home Phone 4oz sbi /1tro Work Phone /a z -s-4o a56 z/

C. Contractor
**r" r*+M Company Name

Address ClitylstatetZp

Work Phonetr Check if contsactor designed system

D. Engineer/lnstatler tr Check and complete if engineer designed system
Designrer Ou.d Work

PhoneName Firm

E. This System Will Serve a
EI Residential Drvelling Number of Bedrooms 3 ls there a Whirlpool Bahtub YES @
D CommercialEstablishmenUOtherFacility Specify

Design ttow in gallons Wr ey-Z-OA- Type of Wastewater: El Domestic tr Non-Domesuc.

E'O NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

E MunicipalCode 24.38 tlW
Supt. Bldg. lnsp. or Vlllage Glerk

Clty or County

County

ACTION

Signature

o^a,*n 6-22-78 ACT!ON
Date frwd 62qr Signature

No.2832

Date rec'd

Date lrwd

Date rec'd

Date frwd

Signature

2.

3.

By

Eusrness Ollice Use Only
Datela,.d 0u?/? t
AmtPaid /-fat ro
Rec'd By

FORM23-100 10-96
White - Healh De,pt. Yellow - Engineer Pink - Bldg. lnspector
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BLlncoln-Lancaster Gounty'tleahh Department

Environmintal Haalth Divisibnr.
3140'N' Stfeet; r Lincoln, NE 8851G1S.l4
Phons: 402-441'-WU

Permlt Number:

"6;go/ 
)Bg

lSewage Disposal System
iSoil Ahsorption Test Data Report

NE, ZP

(oin., Detl^,ts Addross* ,(rr /orAz'o 4tq,4'<r .<5 GZo t
SollTlpe (SCS): Percola[on Rab: {o

2-s-

Percolatlon Test Data Table

Person onT
NEme:

Phone:

Addreoe

DO NOT WRITE BELOW THIS LINE

Heviewing Action
Bsmarks

min.Inclr

A. B. c. D. E.
Prr-Saturatlon Periiod

F tl. H- t. J.
Perootatlon HeadlnEs

K. L M. N.
Hesults

Hole
No.

l.lole
. Dsph (tn)

Sbrt End Stafi

Wabr
Lev (ln.)

End El+*d
Tlme .

(Mtn)

Wabr
l-evcl

trop 0n)

Percolation RBbs
(Mlriln)

Dste
(MqiDaI

Tht€
1Hr;Mh)

Data
(lrls/Da)

Tlme
(Hrfvlln)

Date
(Mo/Da)

Trme
(Hr/Min)

, Eht6
(Mo/Da)

'Iins
(FlrrMin)

30 t-Lv ftifr ,5-H l:sa Fz€ *& /6 9-2t 7a kil
I eoh /

3 /c .L*
4t /?+ sl )-

.'1\ J
-r // /v
I 1p AT

t

Swn of Percola[on RebE: _
Average of Ratas;

Bate Used for Calcutation: { A ,-.

Slgnahrra Of
R6viswing Offlcisl

rcRM2&101 1Gs6
Date

ed HUaT:.LA 8661 trA 'unf 'oN 
=NoHd

l^llISAS XUI cruoseupd : t^lodl

Ws
F++ 1

P*ea*,
System Location number and street)
Addreqs ov

.fi' t', 14, /ffF



Ll ncoln'Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-W2.

Permtt Numbec

do/ 7aA
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution bo:g 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 Location (lndicate correct number and
Approdmatescalq 2Ot= / grldllnds

Adckess (no rural route) c+) e(s NE, ZP t)F 686,
B. Proposed Septic TanUs
Tank Matedal: p' concr"t" tr ptastic E or,",

I

C. Proposed Abso rption System ation lnformation)
Percolation Rate Lo (min. per inch) l-ard Sope: 7
Type of Absorption system: EI trenctr tr Bed E on",
Total Square Feet of Field Required: sq. ft
Type of Lateral: E HaFMoon tr perlorated pipe E On", Lateral Material:

Capacity of Septic Tank / Li-D gts
TotalLengthorLaterats € ft

D. Setbacks

Number ot Absorption Beds: Number of Distibution Latsrals per Bed _
NumberofTrencfres J ,r"n***l {4 - fr',aLll

Check the Boxes Below if the Required Setback has been Satisfied
Distance

From
Private
Wdl

Public
Well

Surface
Water

Gound
Watar

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiqhbors

All Ofter
Setbacks

Tank (ft) 50 I soo El so El NA El 25 ts n m 1str 2s El m
Fbrd (ft) 100 EI soo El so Ul 4 ts 30 EI nE 30 ts NE EI

Lagoon (ft) loo tr soo tr sotr u/A tr 30tr 50 tr loo A m tr tr
E. Required Sign
Home Buildng ConEactor

lnstaller

Dat6

Dale

FORM2&102 1G96
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Ll ncolrrl-ancacter County Health Department
Environrnental Health Division
3't4O'N' Stroet . Uncoln, NE 6851G1514
Phon'e: 4fl2441-80?2

MAY 1 ? p99

Permlt Number:

Q,?sa o rz a8

Sewage Disposal System
As Built Plans & Specifications

Date

A. Building Sewer
1. Material: t 0^,^ lKn

Diameten '+2 Distance above basement lloon
or distance below basement floor: .tO

2 Capacitp

3. Faclory buih: El-Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Hiser: O above E bdow grade

5. lnler Q uatfte E ree

6. Outlot D battte D tee

C. Distribution Box
1. Materiah @^r^--Y,

tn.

tn.

in.

Number available outlets:

2. Factory buih: EfYes 0 Xo

3. Distance between dwelling and septic tanB 4 4 fl.
4. Number ol clean-outs:

5. Distances to: well or suction line

str€am

pressure line

property line

B. Septic Tank
1. Material:

Nunrber of compartmsnts: _
o-do gal.

3. Distance lrom septic tank

D. Absorption Field
tt.

ft.

tr.

ft.

(Provide

1. Type:

as-built

{*^o
dnwings on back of this form)

rounds tr Perforated

in.

in.

1n.

Diameter of hall round:

or perlorated pipe:

Material: E fiberglass Elqlastic D concrete

O other

2. Lateral lines: Number t+

Lengilh of each tine: / et ft. 71 tr
4't ft. dg ft.,

3. Tranch dimensions: Width

Slope

Average depth

\3 in/100 ft.

4. Filter material:

5 6 b..- Deprh of material /Z tn.

5. Distances to: Well or suction line _U:e + tL
7. Depth to top of tanlg below unfinished grade: / &. in.

8. Distances to: Wetl or suction line

Stream
. Pressure line

Property lina

ft.

tt.

It.

ft.

Stream

Pressure line

Property line

1n

tt.

ft.

tr

NE. Zp
(no rurat route)

Ad&ess Clty

System Location
4Lob

number and street)

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

lndlvldual Sewage System Deslgn (Example)lnrlcele Norlh
wlhAIrcw

Well !

-l Minimum 15'

Septic Tank Minimum

House
@
E
J

E
(D
o-o
o-

FORMAIG3 1tr96

Minimum 100'
Minimum

Cleanout

6' of solid earlh between laterals

*

ar



As Built Drawing 4zeo w f^.k-
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