
Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
I ENVIRONI{ENTIII. HHALT'FI T,IVISION) 3140'N' STREET Lincoln, NE 68510-1514 (4O2) 44d*E$ixr
i ruor.r TRANSFERABLE PERMIT 

No. 9?.r*oi.rirj*ol
sEutArtrE INSTALLATTON
SEPTIE SYBTEM

Establishment

ROCER IlOl,lN$
T9N R,6E SEN AT
RIDtrEIdOfiD BLK 4 LOT $
SeOl Stl lrl(mDBERRY DRM

Permittee
ROCER DOTINB
322 t, LAKE9HORE DE
LINCOI.N NE 6852A

3475

lssued
Expires

Revenue Code

o4/ot /97
o?/or/97

18?54

FEES: $150.00

TOTAL 615$.OO

lssued By M. Jane Ford
Health Director

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

.POST IN A PROMINENT PLACE"



ALlncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl 514
Phone: &2-41-8022

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permat ;!H il13'lc;rtfjffi.

I septic System tr Lagoon tr CIher (Refer to 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 herein:

Puelse Pnr,n oR TYPE

A. System Location (lndicate correct number and street)
Address Rht s h/ Pv be- City l*^ioo.+t NE, Zp LX5-73

Legal Desaiption

(no rural route)

7t qN u€ RoaexnDD 4 5
114 114 SecUon TownshiP Range SuMivision Addilion Block Lot

Geographical Location (if known): Longitude Latitude

tr Check it system mail address is not the sarne as he owneis address

B. Owner
Name W,eA D>c"s ,US Signature

Address ."-?. rd. rArt<xlnR6 DR. Oty/StatelZp

tr Check if owner designed system Home Phone Bv- 2a Work Phone +1U- b58 t

C. Contractor
Name rc Company Name 4<yt€r ,D bttuffi$ TNc-
Address City/StateZp

tr Checkilcontactordesigned system Work

D. Engineerflnstaller tI Check and complete if engineer designed system

fH-1/ ,t /7 ar,A Fi' C!*f rlAl ( i7 T,/,
Work

Phone 4rb" b t3

E. This System Will Serve a

m
D

Residential Dwdling Number of Bedrooms 3 ls there a Whirlpool Bahtub YES NO

Commercial EstrablishmenUOther Facili$ Specity

Design flow in gallons per day- T)rp€ of wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Date rec'd

Dat6 fmd

2. Supt. Bldg. lnsp. or Vlllage Glerk Date rec'd ) /gt

Approval Process
1. Health Department

3. Clty or County Englneer

ati

X uunicipalCode 24.38 tr County

31 ii7
Date frwd 3 /ll / of sigrnature

Date rec'd 3'7107 AcrloN
,nvd Signafure

2832

ACTION
Signature

Approved Disapproved

ExPERU4PNYhL$ Rovlsto

By

Date

3188

Zo3 IG,ashiCheck No.12

Date Rec'd ? J
/to

9>
Businass Office Use Only

Amt Paid

Rec'd By

FORM 23-100 1G96

nal

White - Healh Dept.

P

Yellow - Engineer Pink - Bldg. lnspector

Disapproved



Llncoln-Lancasler County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-@22

Permit Number:

System Location (lndicate co number and
Address

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnr,n on Tvpe

City NE, Zp L I
(no rural rout€)

OrVnef Addresss

SoilType (SCS):

Date of Tests 2"1? tc 3 1 {-weather: Precipitation

Percolation Test Data Table

Percolation Rate: min./inch

Temperature Vdr

NL. M.
Results

H. l. J. K.

Percolation Readings
G.B C.D.E.F

Prs-Saturation Period
A.

EndStartEndStart
Percolation Rates'[ime

(Hr/Min)

Elapsed
'l'im6

(Min)

Wat6r
[€v€l

Drop (in)
Time

(Hr/Min)
Water

tev (in.)
Date

(Mo/Da)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Date

(Mo/Da)
Time

(Hr/Min)
Hole
No.

Hole
Depth (in)

l',ta ?r) %tq ?,rkg,/ic 7/ tto 3r4r ilYoz./t q'. t/)I 1L e// 4rt/P ) oylfroA
% Ngtg7
7( ,1 (2G4
% 4gtt /t5 q(%ttlt(" x V{t?41

TJ'
2ASum of Percolation Rates:

Rate Used lor Calculation

Averags of Rates:Person
Name:

Phone:

Address

ing Percolation Tests

d- b

lu cJo

1l

FORM23-101 1G96

Action

DO NOT WRITE B

Date

,\t
Reviewing
Remarks

Signature ol
Reviewing Official htr*qr # a/, l?'7



.-,L! r -
Llncoln-tancaster County Health tlepartment
Environrnental Health Dlvision
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-41-U2,

Permit Number:

Sewage Disposal System
Preliminary Plan Specilications

Draw a plot plan showing syst€m 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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A. System Location (lndicate co umber and street)
Address (no rural route) 5 city

B. Proposed Septic TanUs
Tank Material: E concrete tr Plastic E om",

C. Proposed Absorption System (See Form B for Percolation lnformation )

Approrlmate Scale: 1 j lL = grld llne/s

NE, ZP

Percolation Rate ft (min. per lnch) Soil Type:

Typ6 of Absorpuon system: EI trencfr tr Bed tr Oher

Total Square Feet ol Field Requlred:
ctq0

sq. ft.

Type of lateral: f] Hall-Moon El Perlorated Pipe 0 om"r Lateral Materlal:

Capacity of Septic Tank i O0() gats Number of AbsorpUon Beds:

Total Length of Laterals 330 tt. Number of Trenches 4
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

gndslope: ) 0 x

per Bed

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 E 50o E 50 El NAtr 25El NA '15 a 2s ,El tr
Field (ft) loo A 500 tr 50 EI 4 tr sots nA soE 40 ,ts D

loo D 500 o 50 tr N/A tr tr30 sotr loo tr Ntr EI1 tagpon (ft)

E. Required Signatures
Home Building Conbactor

lnstaller

Date

Dab

cFORM 29102 1G96

/
\



Li ncoln-Lancasler County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: N2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)
NE, Zp

(no rural route)
cityAddress

A. Building Sewer

3. Distance between dwelling and septic tank:

4. Number ol clean-outs

5. Distances to: well or suction line

stream
pressure line

propefi line

B. Septic Tank
1. Material:

Number of compartments:

2. Capacity:

3. Factory buih: E Yes B tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: 0 above O below grade

5. lnlat: E Uattte E tee

6. Outler: D Uattte E ree

C. Distribution Box
1. Material:

Numbar available outlets:

2. Factory buih: E Yes E fto
3. Distance from septic tank:

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

1. Type: E Hatt rounds O Perforated pipe

Diameter of half round:

or perlorated pipe:

Material: Efiberglass E plastic E concrete

E other

2. Laterallines:

Length ol each line:

ft.

3. Trench dimensions: Width

Slope

Average depth

1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floor:

tI in.

in.

in.

ft.

ft.

ft.

ft.

ft.

fr.

ft.,gal.

fr.

ft.

ft.

ft.

2Number

tn.

tn.

tn.

in/100 ft.

ln

4. Filter material:

5. Distances to:

Depth ol material

Well or suction line

Stream

Pressure line

Property line

tn

7. Depth to top of tank, below unlinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

h-t fr.

lndicats Norlh
with Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

House
oc
=
Eo
CLo
L
(L

FORM 23-103 10-96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

1.

1t

o(as(i.

ru4

u( lprt

l-7x)

e
> tavel
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Complete "As Built" drawing on back of this form.



As Built Drawing
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Approxlmate Scale: lt = _ grld llne/s
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