
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENV:tilfiI+t'ttiNr At-. t{E At-'l H 01.J LEiIL'ti.1

3140 'N' STREET Lincoln, NE 68510-1514 (402) 44i.-gOO0
NON TRANSFERABLE PERMIT
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Permittee

27 42

TOTAL $t50.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"
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BLlncoln-Lancasler County Heahh Department
Environmental Heahh Division
3'140'N'Street . Uncoln, NE 6851C1514
Phone: 42-41-W2.

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnr'n on Tvpe

Permit Number:

NE, Zp

System Location (lndicate correct number and street)
Address City

(no rural

Olvner

SoilType (SCS):

DatE of Tests 4- tl
Percolation Rate: Lo min./indr

t q-/r Weather: Precipitation C)

Percolation Test Data Table

Temperafure 7a-fa

K.G. H. t. J.
Percolation Readings

L. M. N

Results
A. B. C.D.E.F

Pre-Saturation Period
End Start EndStart Water

Level
Droo fin)

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(HrrMin)

Date
(Mo/Da)

'l'ime

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Water

Lev (in.)
Dab

(Mo/Da)
Time

(Hr/Min)

Elapsed
Time
(Min)

Percolation Bates
(Min/in)

Lirn ,t.4q loo ,/ lq ):30 1.0 l/r* q!oo ZO % 1gt 3b Y/n
a Pm /m /n t7la /m Ya LA

2{le /t ca3
,l 2,b % tlg
Y 2L Xt y2 60
L t9 Vt % aq,

3Sum of Percolation Bates:

Bate Used lor Calculation:

Average ol Rates:

IIIIII
Percolation Tests
{A uc?

Phone: v'l S-s tl C)
Address l))a/ 5o ?2

FORM 2$101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official



cLlncoln-Lancasler County Health Department
Environrnental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-W22

Sewage Disposal System
Preliminary Plan Specilications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, percolation
compass direction and property lines. lndicate on drawing if residence and well are existing or

Permil Number:
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A. System Location (lndicate correct number and street)

NE, Zp

B. Proposed Septic TanUs
TankMaterial: EI concr"t" tr Phstic E otl"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rar. L n (min. per inch) Soil Type: L,I TC L Land Slope: /-A
Typeof Absorptionsystem: & tren*r E e"d O om"t

Total Square Feet of Field Required: 

-sq. 

tt
Type of Laterd: E HdFMoon D Perlorated Pipe E or,"r Lateral Material:

C.apacity of Septic Tank 

- 

gals Number of Absorption Beds: Number of Distibution Laterals per Bed

Iotal Length ol Laterals 

- 

tt Number of Trencfres 

- 

Trench Width

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

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 tr 500 tr soD NAtr 25D ntr 15tr 2str tr
Field (ft) loo tr soo tl sotr 4 tr 30 D N tr 30 tr & tr D

Lagoon (tt) 1oo tr soo tr sotr N/A A 30tr 50 u roo tr 200 D D

E. Required Signatures
Home Building Contactor

lnstaller

Dato

Date

FORM 2&,102 1G96

test hole tocations, well residence,
proposed. 4,*a- (nu aut//

v
frt /

/,

Address (no rural route) CitY 
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Llncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G,15'14
Phone: 4f,2-4r'.1-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and st
NE, Zp

jno rurd rdutel
Address ( r<-/ rCityf/oo A-.^{1u

A. Building Sewer
1. Material: ?ae- s-1

Diameter:

2. Distance above basement floor:

or distance below basement floor: t.3
3. Distance between dwelling and septic lank:' I 1 ll.
4. Number of clean-outs: -3.

stream /U B
pressure line

property line

B. Septic Tank
1. Material:

Number of compadments:

t2<4 gal.

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: E Yes E ruo

3. Distance from septic tank:

D. Absorption Field
(Provide as-built drawings on back of this torm)

1. Type: E[ Hatt rounds O Perforated pipe

Diameter of half round:

or perforated pipe:

Material: 0 fiberglass pplastic Q concrete
E other

2. Lateral lines: Number
Length ol each lina: 16 fi.

8{ ft. gg tt., 3n fi.

Average tn

4. Filter material:

Depth of material
5. Distancesto: Wellorsuction line ) ll O

in.

in.

in.

ft.

ft.

ft.

ft.

2. Capacity:

3. Factory buih: p Yes O tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above E below grade

5. lnler: p Uattte Q tee
6. outlet: El uattte B tee
7. Depth to top of tank, below unfinished

8. Distances to: Well or suction line

tn.

in.

in.

in.

in.

ft.

ft.

ft.

ft.

4 in/1oo ft.

'd
Stream lt rl

I ft.

ft.

ir.

ft.

Pressure line

Property line

Stream f/ fr
t//4
2 Aa/

Pressure line

Property line

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

lndlcats Norlh
wllh Arrow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

o
t-

=
Eo
CLoL
(L

Septic Tank Minimum

House

FORM 23-103 1G96

Minimum lOO'
Minimum 30'

Cleanout

6'of solid earth between laterals

6- /^ q?

a? $

3. Trench dimensions: Width

Slope

/uf

1tr

/t/ fr\ 
.<*"



f
Lincoln-Lancaster County Health Department

3140 'N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERry IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"
tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing

5/b B.#J...,Legal Description ol ProPertY:
ParcellD i--b JZ - JoS -- (i.e.

Streetiu3 Address

E 114 114 e
Directionsto ProPefi tr 4*

v, A-)

Location ol
Locationof Sewage

Tap Locatio

Site Hazards (dogs, etc.

PresentOwner:

TenanVBuyer:

Returnto:

]

I\n.'^ ,l 'Sctt',; J

PHONE
45?-/"bn;

ft"rl

AI

Signature olApplicant ll-/67 r-.+ t/r ./2, ttl t r.r Address 7;11 " '-o '"1'/ Dale-l_l_

RECEIVED l) 7l o?

DATAENTRY DAIE-_--)---J- CASE

HEALTH DEPARTMENT USE ONLY
20 0. oo CheckNo . )?/3 lnitials_

lnitials_

PRELIMTNARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

rc:'l-t zlt-*
SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved O

Additional Site Visits
Dale I I by_
Date_/_l_by-
Dale I I by_

Attached Letter O

,il-9O tmt

)El;L2-ppm

tr
tr /ml
tr_ppm

-)

J

FINAL STATUS

WATER SEWAGE DTSPOSAL SYSTEM: Approved l(. Provisional Approval tr

Approved 3 o

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is

based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations. U., Tliilfiilififiilffiilllllllllllllllllillllllll

white - Appticant after approval Yellow - Environmental Health ,{&---...--P2:7,041-25
Revised/Reprinl: 9-00

outsidets

JJ u

eaa



As Built Drawing
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