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3140'N" STREET Lincoln, NE 68510-1514 (402) 44i. -rX),)O
NON TRANSFERABLE PERMIT

Permit

$EUIAGE INSTAL.LATION
SEPTIC SYSTEI,I

Establlshmsnt
SCETT & JANET NA$ON
T?N R6E SEC 33
LOT 18I}' *SfG* 6tJ 2? ST

,"*D*IOo aoT ltr
SCOTT & JANET NASON
716 B ST
LINCOLN NE 68802-1130

No.

lssued
Expires

Revenue Code

9838018620,1
\
LO/OS/99
04/o5/??

315?/h,(i ,,a
<.<

tJ
^>

\ FEES; $t50.oo

L .oo

lssued By Health Director
Llncoln-Lancaster County Health Departmenl

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

,POST IN A PFOMINENT PLACE"008 17 L



ALl ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G.1514
Phone: &2-41-W22

Permit Number:

Sewage Disposal System hcr.dc Form B, Fonn c
ReqUeSt fOr Site ClearanCe and Permit and Appllceblc Foo

wlth thlr AppllceUon.

Septic System tr Lagoon tr Other (Refer to Form C)d
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herBin:

Pleese Pnrrn oR TYPE

A. Location (lndicate correct number and $treet)
LrOCclD 685;:Address City NE, ZP

route)

33- -GLegal Desaiption
114 114 Section Township Range SuMivision Addilion Blod< Lot

Geographical Location (if known): Longitude Latitud6

tr Check if system mail address is not the liam€ as he owne/s ad&ess

B. Owner
Name + Signafure

Address City/StatelZp

tr Ched< if owner designed system Home Phone Work Phone

c.
+Name Name

Address City/StaterZp

tr Ched< if confiactor designed system Work ) I

D. Engineer/lnstaller tr Check and complete if engineer designed system
Work

Name Firm

E. fhis System Will Serve a
6 nesioental Dwelling Number ot gearooms 3 ls there a Whhlpool Barltub YES @)
tr CommercialEstablishmenUOtherFacility Specify

Desion flow in oallons oer dav Type ol Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

2. Supt. Bldg. lnsp. or Vlllage Glerk

3. CIty or County Englneer

g et.1/r$d

Date

B Municipal Code? E( county 2832

Date rec'd

Date frwd

Date rec'd

Date fnvd

Date rec'd

ACTION
Signature

Signature

ACTION E
Signature

tr Disapproved

tr

8

By

Eusiness Oftice Use Only
Dare Rec,d 0 ?,/a q/ q t-----------i-

Amt Paid /5'o c'u

€arlt0heck No TavlBec'd By -a?
FORM23-100 1G96

nal

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

Disapproved



BLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl 514
Phone: &2441-8o,22

Permit ttrnber:

/,"1 t td s-4 33 - 7 -<

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Prclse Pnr'n on Tvpe

System Location (lndicate correct number and street)
Address rOQo-d S.c,\ - Ln city ./., NE, ZP

(no rural route)

S ".d A)ou*-,, a // 8 /. |--J-^
SoilType (SCS): WY' 7F Sttfy OUy L0 | percorarionub. {d 

"inJrnd,
Date of Tesb l6 t) /- 7 Weather: Precipitation Ternprafure 7J

OrVner Addresss

Percolation Test Data Table

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

(r. H. t. J.
Percolation Readings

K. L M.
Results

N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev 0n.)

Erd
Eaps€d
Trrr
fih)

Water
bvd

Droo 0n)

Percolati<rn Bates
(MiMn)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

'l'ime

(Hr/Min)
DE

(ll'loDa)
Time

(Hr/Min)

3o /-/ i,<o t-? 2to 6-7 7./o /5E (-7 7:.t o 3o
L /t+ ?

J I /t* --
-a

"1 /7 4
t /7 4
6 l7T /
7

I t76 T
I /,fT 4

I

Sum of Percolatinn Rates:

Average ol Rates:

Rate Used tor Calculation:

Person uctin
Name:

Phone:

Address

on Tests

DO NOT WRITE BELOW THIS LINE

DE

Reviewing Action
Remarks

SignaEre of
ReMewing Official

FORM 29101 1G96

;^.!-

sq 7 :)i



Llncoln-lancaster County Hea]th Depailment
Environmsntal Heallh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4ol2-4/.1-8(J22

Pemit Number:

Sewage Disposa! System
L..{ tg 5433-?-/ pretiminary plin 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 drawing il residence and well are existing or proposed.
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660 Appro:dmate Scale: ........;tL = _ grld llnds
A. System Location (lndicate correct number and street)
Address (no rural roual / o ? oa S c<l ;Z 7 arO I t ^--2-- NE, ZP

B. Proposed Septic TanUs
TankMatedal: E[. concrete tr Phstic E our*-

C. Proposed Absorption System (See Form B for Percolation I )
Percolation Rate (min. per inch) Soil Type: Slope: J
Type of Absorp0on System: E Trenctr Z} e"d E our",

Tohl Square Feet ol Fleld Required: / 3^O sq. ft.

Type of Lateral: E Ha[-Moon D Perlorated eipe ,4 On", Lateral Matedal: / tt F<-l,fro,{o r
Capacityof SepticTank /J >-C--grl" Number of Absorption Beds: Number of Distibution Laterals per Bed _
Total Length ott-ateras 33O t Number of Trenctes ,l Trendr Widtr

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

From
Private

Well
Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50 EI 500 El 50 6 NA & 25 d n UI 15 ts 2sEr 6
Field (ft) 100 @- 500 g 50A 4 tr 30 @- 20EJ 30 E 40 4 B

Lagoon (ft) loo tl sootr sotr 1.1/A D 30 D 50tr 1oo tr 2@tr tr
E. Required S

n4,or" 
Buitding

lnstaller

Dat€

Date

q

FORM 23-102 tG96

res

6-



SLP 1 81998

Llncoln-Lancasler county Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: 42-441-W22

Permit Number:

S."H
q-

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct
NE, ZP

(no rual route)
Address City

nd street)

A. Building Sewer

3. Factory buih: S4es E No

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above 0 below grade

5. lnlet: [f battte D tee
6. Outlet: O uatttE E ree

7. Depth to top ol tank, below unfinished graae: / &. in

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Bor
1. Material: D^r-C.r*-

Number 
"r"Yl"bl" 

outlets:

2. Factory buih: ELYes 0 tto
3. Distance from septic tank:

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

1. Type: E gatt rounds

Diameter of half round:

or perforated pipe: 4
Material: O fibarglass (plastic O concrete

O other

2. Lateral linas: Number cS l
LenEh of aach line: /od ll. 1 o.) fl.

/ crrl ft. 1d ft., {r

3. Trench dimensions: Width

Slope 6
depth ln

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

1. Material: nL..
Diameter: 4

2. Distance above basement floor:

or distance below floor:

3. Distance between

4. Number of

5. Distances to: well or suction line

stream

pressure line

property line

B. Septic Tank
1. Material:

Number of

2. Capacity:

in.

in.

in.

ft.

ft.

tr.

ft.

ft.

ft.

tt.

ft.

ft.

ft.

ft.

ft.

D Perforated pipe

gal.

in.

in.

tn.

in/100 ft.

tn.

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

lndcate North
wlth Arow

Well I

lndividual Sewage System [lesign (Example)

Minimum 15'

Septic Tank Minimum

House
oc
=
Eo
CLo
IL

FORM 23-103 1G.96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

vs-'

Ann^h)*-



As Built Drawing /1
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