
Lincoln-Lancaster County Health Department

3I 40 N STREET . LINCOLN, NE 685I0-I 5I 4

Permit

Esta blishment

Permitee

t4o2t 441-.B0oo

Pernrit #

lssued

Expires

Revenue Code

LO/3L,/OO
04/3.o/o1

3157

FEES: $300.0()

TOTAL: $200.oo

1,
Leon F. Vinci, MPH, Health Director

014323. POST IN A PROMINENT PLACE o NOT TRANSFERABLE



ALlncoln-Lancaster County Health Department
'Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Sewage Disposal System rncrudc Form B, Fonn c
ReqUeSt fOr Site ClearanCe and Permit and Appllceblc Fcc

wlth thle Appllceton.

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

System in conformance with appropriate resolution or ordinance, as desclibed hercin:

Pwlse Pnrw oB TYPE

Permit Number:

L7vi6NE, ZP
gg"-?:

\

/,
Addition

city

Block Lot

(no rural route)

correct number andA. System Location
Address

Geographical Location (if known): Longitude

Subdivision

Latitrd€

apLt{+-,'(

114 'll4 Section Township Range

tr Check il system mail adckess is not the sam€ as the owne/s address

Home Phone

B.
Signature

tr Work Phone 42.> - 2-p./ P

efN;k

Ched< if owner designed system

Address

Name

I
{-r c IA rs/>

if contractor designed system $+-

C. Contractor
Name Company Name

Gty/StaterZp

Work Phone.

D. Engineer/lnstaller
D€signer

tr Check and complete if engineer designed system

FirmName
Work

Phone

E. This System Will Serve a
tr Residential Drvelling Number of B€drooms 

-
bn LF o g (

DO NOT WRITE BELOW THIS LINE

YESthere a

Commercial EstablishmenUOther Facility Specify

Design tlow in gaflons Wr aa4]$-[!- Tlpe of Wastewater: p Domestc tr Non-Domestic.

Approval Process
1. Health D,epartment

2. Supt. Bldg. lnsp. or Vlllage Clerk

or
vts,

tr MunicipalCode 24.38 El. County Resolution No.2832

ACTTON W Approved tr Disapproved

Signature

ACTION Disapproved

Signature

ACTION a
Signature

Date lec'd

Date lmd

Date rec'd

Date frud

Date rec'd
t
Date frwd

/O -2 -oo

,/o-r- "2/a-9'ac
@tf ?-to

K+ATA

By

/o
l5o. oo

(-
olz

Date Rec'd 6 Q/z?/oo

Hr/Check No.
yz7I
oat

Eusiness Offlce U* Only

Amt Pald

Rec'd By

FORM 23.100 1G96

nal
6-,

White - Healh Dept. Yellow - Engine€r Pink - Bldg. lnspector

Disapproved

N4\ 7 entr3e1



BLlncoln-lancaster County Health Department
Environrnental Heahh Division
3140'N' Streel . Uncoln, NE 6851G1514
Phone: &2-41-W?2

Permlt Numben

OD gor/K

System
Address

Orner

SoilType (SCS):

Date olTests

/t
q-llr b

Location fl//+o/ 1o-fr 2o 4 City

ndicate correct number and street)

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

PuasE Pnrrn on Tvpe

€lc
Percohlion Rate:

Weattrec Precipibtion

Percolation Test Data Table

NE, ZP ( )s/a
gAr,< ywa.(,- lF 6 7s|6

rural

minlncfr

Temperature fro5

A B. c. D. E. F.
PreSaturation Period

lg. H. t. J.
Percolation Beadings

K L M. N.
Besults

Hob
No.

Hole
Deph (in)

Start End Start

Water
Lcv (in)

End
Elapsed

Tnne
(Min)

Watsr
Level

Drop 6n)

Percolation Bates
(MiMn)

Date
(Mo/Da)

Time
(Flr/Min)

Dato
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

'lime
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

i )+iP q -{t A lt 1-ls ):oo IL qi{ ?. oo (^o 4 ls-
I &tA,v 9- rl , t, q-,,5 AoY l2_ q {t5 3: or uo 3 Jo
3 )q,'tt q -1, I )nrz 1-ts )EIo IL qtlq '<i lo bo j /o
+ 3*tu c4-ll .- / q-$ ilts IA Q'|,5 ?'" is ioD ) 3o
5 ^}*iu q -Ll 7{ 2,: ?0 lr T-o ?:)o l"o J,5 2+
t JA rlrJ ?- ll / 1-t5 t),s l2- '9t4 ?:;f loD 3 t.c>

\

t dotv <* Thr ,,\ e -Te t 7-q I7\r r+ Lfr e- ek, \
\ )

Sum of Percolation Bates: I

Average of Rates:

Bate Used lor Calculation: 

-

Person Con
I'lame:

Phone:

Percolation Tests

ebf
Address c_

FORM23-101 1tr96

DO NOT WRITE BELOW THIS LINE

Date -oo

Reviewing Action
Bemarks 0/(

Signah.re ot
Revbwing Oftcial -,



Llncoln-lancaster County tleahh Department
Environmental Heahh Division
3140'N' Slreet . Uncoln, NE 6851G1514
Phone: Q2-41-W22

Pemlt Number:

eorSo-z / 7{
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, dislribution 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.

/ *A Q I l,a ^) )1,-.

\ I

lnd
w
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th An
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)w l0 ol=T
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=- &- ) 7:

0o t- I
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f 'n
7

t It tl I
v 7o

to t'.
,l ,k

I Oo :r

A. System Location (! correct number and street)4 civ

Approdmate Scde: _tt = _ grld llnde

NE, ZP t ?-/aAddress (no rural route)

B. Proposed Septic Tank/s
Tank Material: E concr"r, tr pbstic

Total Square Feet ol Field Required:

Type ol Lateral: D XafU*r,
Capacity of Septic Tank t-fAO
Totral Length of Laterals (oo tt Number ol Trendres

Q ou*

for Percolation lnformation)
Land Slope:

oo sq. tt
D eedorateo Pipe El on r Laterat Mabdat: /lrt) 16t-
gals Number of Absorpton Beds: Number of Distsibution Laterals per Bed 3

+Trench Wdtr

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

From
Private

W€ll
Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Properg
Lines

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) 50 g 500 { soEl NA o 25 { roEf 1str zs El tr
Field (tt) 100 c soo El so El 4 EI 30 IT n d 30 g 40 6 tr

Lageon (lt) 1m II soots 50 o N/A v 30 d 50w loo v 200 d tr
E. Requi
Home Building

lnstaller

7'A7-odDate

FORM 2$102 1G96

Date o

I

I

C. Proposed
Percolation Rate (min. per inch) Soil Type: ../ au
Type of Absorption System: Trenctr B a"d E orr", 0

Contractor



Ll n col n-.[-a n ca Eter Co un ty Heatth Depa rtment
Enyironrnental Health Division
3140 "N" Street . Uncoln, NE 6851GlSi4
Phon'e: 4f,241-8O?2

D ocrg 
''*.

Permlt Numbec

Sewage Disposal System
As Built Ptans & Specifications

Date
*fl,?- S.f0

System Location (lndicate correct number
7a&

and street

'/, ,'o, , /ntAddesr o4 Clty NE, Zp b8f/b
(no rural route)

A. Building Sewer
1. Materiat

Diamotec f,

2 Distanca abova basement floor:
or distance below besement floon N,b'

f tor'* rtu C. Distribution Box
'1. Materiat (dtu ar n/t

3. Distanca between dwelling and septh tank I $ tt.
4. Number of clean-outs: )-*
5. Distancas to: well or suslion line -?r"r:yd 1

str€am

prassure line

property iine tL

l. Septic Tank
1. Materiat t

Nun$er of compartments:

-)"1-g*lt ft.

Length ol each line:
t# gaL lo ft ft.

Number available ou{ets: t,
z No

J. /o

D. Absorption Field
(Pnvide as-built dawings on fuck of this form)

1. Type: El Hatt rounds E Pertoratod pipe

Diameter of half round:

or perforatad pipe: frL/ fi'/jtr
Materiah D fibergiass [ptastic B concrete

O other

Z Lateral lines: Numberjoc tL

in.

tn.

in. tt

tL

2 Capacityr

3- Facory built p.yes E ruo

4. Manholes: Over inlet, diamater

f Over outlet diameter
Hiser: Aabove B belry gracis

5. lnler E U"ttte E re"

U tr.,

3. Trench dimsnsions: Width

Slope

4. Fiher mate

Depth ol material
5. Dlstanaes tc: Wall oi- suction tine

. Slream

Pressure line

Property line

/()6
lor

F/*{ in/1oo rr,l Ta tn

z* re ?b i".
dtJS fr

IL

tL

3 fi
3o tn.

in.

in.

tt.

fL

,t.

6. OutlerSaffle O r""
7. Depth tJ top of tanlg below unfinished grade: /8 in.
8. Distances to: Well or suction line

Stream

Pressure Iine

I lDruF
il,{r}\,- *ffi

il*n
frla' r--T.i- 

-tt
Property nne ffS tt

o Complete'As Buitt' drawing on back of this form.

lcrtc Hoflh
YthAnDw

Well !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

o

=
t-
(D
o-o

CL

Septic Tank Minimum 20'

House

ru41q3 1G96

Minimum 100'
Minimum 3A'

6'ot solid earth between lateals

I



't

As Built Drawing

Approrlmatc Scde: grld llna

I

I

)

I






