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ALl ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-@22

Permit Number:

Sewage Disposal System hcrudc Form B, Form c
RequeSt fOr Site CIearanCe and Permit md AppllceblcFcc

wltlr thlr Appllceton.

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

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

Plense Pnrur oR TYPE

A. System Location (rndicate rrect number and street)
2, zo/n A?<tLAddress city NE, ZP

(no rural
st-

Legal Description /
114 114 Section Township Range Subdivision Addition Block

Geographical Location (if known): Longitude

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

LatiUd€

Name Signature

Oty/StateZp

tr Check if owner designed system Home Phone / - a ' worxpnone 43 Z-/ 4/ 'P

C. Co
Name Company Name

City/StateZp

Work Phone

Z;na Z 6**=
tr Check if confractor designed system /3zty'ra
D. Engineer/tnstaller tr Check and complete if engineer designed system
Designer
Name a { Firm

Work
Phone

Ll 7't - 21@
E. This Svstem Will Serve a
fnerioenol, *r,,nn Numberof B"dr*r. f tsthereawhirtpootBatrtuG No

D CommercialEstablishmenVOtherFacility Sp€cify

Design llow in gallons per day_

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

El MunicipalCode tr County No.2832

ACTION
Signature

2.

3.

Supt. Bldg. Insp. or Vlllage CIerk

Clty or County Englneer

ati

Date rec'd

Datellwd

Date rec'd

Date frwd

Date rec'd

Dale frwd

Signature

ACTION
Signature

D sapproved

D Disapproved

tr sapproved

By

i-/5 99<'zt

A

6 r'/(€ach/Check No,b

qq
Date Rec'd

Business Office Use Only

Amt Paid

Rec'd By

lro'"

FOBM 23-100 1G,96

nal

White - Health Dept. Yellow - Engineer Pink - Bldg. Insp€ctor 4/9, tucll

@



Ll ncoln-lancaster County Hea]th []epa rtment
Environrnental Heahh Division
3'l4O'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-&22

Permit Number:

Sewage Disposa! System
Preliminary Plan Specif ications

Draw a plot plan showing system localion, 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 ?
/ e // llt t,I

Address (no rural route)

Approxlmate Scale: ft = _ grld llnde
A. System Location (lndicate correct number and street)

6r-r/ bLiNro/rn. NE, ZP

TanUs
E pu"ri" D ou",

G. Proposed Absorption System (See B for Percolation lnformation
Percolation Bate eo.L per

B. Proposed Sgptic
TankMaterial: {Olno"a

inch) Soil Type:

E a"d

Land Slope:

Type ot Absorption System: Trencfi

Total Square Feet ol Field Required:

Type of Laterd: D Ha[-Moon

Capacity of Septic Tank

Total Length of Laterals.

v?e
il eertoratea eipe

if DA sd"

?-06 "

sq. ft
O ou,- Malsrial:

Number of Absoption Beds: +
Number of Trencfres

Number of Distibution laterals per Bed

Trench Wdth 3t't
I

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

Flom
Private
Wdl

Public
Well

Surface
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours Neiqhbors

All Other
Sebacks

Tank (ft) 50 { 5()0 V 50 6 -NA D .25 w n { lsw 25 w ET
Field (tt) 100 d 500 V 50 { 4 d 30 { n { 30 ( 40 { V

Lagoon (tt) loo tr soo D 50 D }VA tr 30tr 50tr 100 tr ?f,otr B
E. Requiredsigffi

Date l-tf-f sHome

lnstaller

FORM 2$102 1&96

Date f -l;91



PROPEIET WEERE SOIL TISIED:
Locatlos: forushlp

Secttoo,

Nebraska sEaEe Eealth DePartmenE
Dlvlslon of Eousing & EavlroomeoEal Eealth-

SOI1 ASSORPTIOT{ TEST DATA R.EORT

--
Graer:

7
Address: LoT 2

sAlr I70t

& Sec 3 5T
a

Property Dlseqstoos rX

Ey r-t ; Stlty Clay Loan t-t

scg s<elc-H
roperty shollng hole locatLoo).
; Sandy Loam t-t

ft
-:GEEilh lqeqvL,AA ,a

Area:
Sotl $pe: Stl

oodz

3. res. aketch of P

Datds of lesLs:. /o /b 12e to /b

I
Eolepole
No. Depth

l(ro.)
I

t-

n tr].og es E,

26 I{eather : Preclp .;l-terp . 4oo

Resu ES

E Hater
Level
Drop

P erco-
latloo
Rates

ln. n. /loch

lercolation Rates /o 3Stm 6
Average of Rates:
Inches per uiauEe:

7.2

?ERCOLArION TEST DAIA TA3'IE
e

o

c ld
EE- EuraE Perco

k I n trI
Eion r

SEart
DaEe
(.*{o.
Day)

itlne
l(ar.
lurn.)

DaEe

G{o.
Dav)

Tioe
(Er.
Hln.)

Date lTfuoe I llacer
(uo.l(ar. llevet
oay) lMtn.) I (rn.)

Tlne
(Er.
}[in.

l{aEer
Level

aPs-

n.ln.
i t5z_ l2:ZbP zB tl L),i6 2)?$?l SiVe 3 2 3

I I I I

i\ 2;1L rl | 6:)z I t'.ssIr 2b.76 z)L1 I ?4.96 I ?4-lz.tli6.L
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I
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Llncoln-Lancaster County Heatth Department
Environmental Heahh Division
3't40'N' Street . Uncoln, NE 6851G15't4
Phone: 4f,2-4/.1-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date
q-

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

A. Building Sewer
1. Material:

Diameler 4
2. Distance above basement floor:

or distance below basement floon 3 7
3. Distance between dwelling and septic tank i / /
4. Number of clean-outs

5. Distances to: wall or suction line

stroam

pressure line

property line

B. Septic Tank
1. Materiah tA^LLa4*

Nurnber of "ihp"rt*"t2 Capacitp

3. Fac1ory built ELYes 0 tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Hiser: O above Eb"low grade

5. lnlet O uatfle E ree

6. outlet: D batfle O ree

,-oO gal.

7. Depth to top ol tanlg below unfinished grade: .TCJ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

2. Faclory buih:,(Yes D tto
3. Distance from septic tank /2

D. Absorption Field
(Provide as-built dnwings on hck of this form)

in.

in.

in.

tt.

ft.

ft.

tr.

tr.

l. -fype:fftraff rounds

Diameter of half round:

o
lsT

t<

or perforated pipe: .

Materiah B fiberglass Rplastic E concrete

Q other

2. Lateral lines: Number

Lengrth of each line: 1ro tr. 7 t<) fL
/ c-d tL I c<> ft.,

3. Trench dimensions: Width fr

Slope .t' ir/1OO ft.

Average o ln

4. Filter material:

Depth of material
Well or suction line

Stream

Pressure line

Property line

5. Distances to:

b

in.

in.

in.

ft.

ft.

tt.
it.
ft.

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

lndlvldual Sewage System Deslgn (Example)lndc.le Nort t
wlh Arrow

Well !
trl Minimum 15'

Septic Tank Minimum

@

=to
CLo
IL

House

FORMa-1q3 1G96

Minimum 100'
Minimum

Cleanout

6'of solid earth between laterals

(no rural rofe)
(no^*t,, ()-cn-r- t

d0^,nkn
Number available outlets:

lt

fr



As Built Drawing

o

Approxlmatc Scala: lL = 

- 

grld llndr



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

s14o "N, srREEr ENVIRCItl?fublfrl1te B$$b_\rgrf ].vlslni'r goz,
,/NON TRANSFERABLE PERMIT

No.Permit ,l r I

UA'TER .I{ELL
NEI,I I,,ATER bJut-d". NONSTRUCTIGN

Establishment

Permitlee &*+tf
ls{red By Health Director

' Lincoln-Lancaster County Health Department

FEES: $75"O()

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

.POST IN A PROMINENT PLACE"

6
lssued

Expires

Revenue Code

01/?,?,/?g
07/21,-/??

3.a
v o</

00d6 37

I

-



4-

The undersigned hereby requests:

$Site Clearance and Permit to construct a new individual water well - $75.00
E Annual Permit for an existing well - $SO.OO

fl Permit to repair or alter existing well involving opening of well - $2s.00

29- o-002-- M

e CitY b,n, ^/n , NE Zip /-f 5tL

D,
Lincoln-Lancaster County Health Department
Environmental Health Division
3i40'N'Street o Lincoln, NE 68510-1514
Phone: 402441-8022

Request for Site Clearance and Permit for lndividual Water Wetl

1. Well Site Add
(No Rural Route ,)

i;tfifl|H::3""9[,N*;or^ ft g ; atocr_v,; ,.t_z ; Addition Jin &*r/^-, b,--r
2. Welluse lAesidential; E Commercial; tr Other; Describe:

3. Distance to Public Water Su

Signature Signature of Contractor

Print Name Print Name
AddressCurrent Address

Sewage Permit Applied for:

Home Phone
Work Phone
Cellular Phone

f,v". E tto D ttot appticable
Please Submit Permit Fee with This Request

Please Do Not Write Below This Line

Current Home Phone
Work Phone =a--9 'zoa

41 2-- lzt t F

?* om 07Permit

Approval Process: Lincoln Municipal Code 8.44

1. Health Department Date received
Date foruarded

Date received
Date fonrarded

Date received

Date foruarded

2. Building & Safety

3. City Engineer

REMARKS OR REASONS FOR DISAPPROVAL:

!,8#
/' rt1 t9?

-*t-t 
t

/ r 6,??ZEW

ACTION
Signature:

ACT!ON
Signature:

ACTION

Signature:

d tr

Site Visits
Date 15 9 t4)tr ,.t, r honktl" y Nitrate l.

Chloride Level_mg/L
Bacteriological Ana-lysis Satisfactory

Yes t/ No
Other

By
lnstal Approval

Distribution:
White - Health Dept. Lt. Green - Engineer Lt. Blue - Bldg lnspector

Eusiness Ofiice Use Only
OateRec'd: 0/ t tf t ?7

Rec'd By z GashlCheck

>1. .-Amt Paid: q

No 6s76

,l ev *2 a_




