
Lincoln-Lancaster County Health Department

3I 40 N STREET . LINCOLN, NE 685 I O-I 5I 4 l402l

Permit #Permit

Establishment

Permitee

. POST IN A PROMINENT PLACE o NOT TRANSFERABLE

lssued

Expires

Revenue Code

L?/O?/9V
Qdt'OQIAO

3157

/o
l/"'*

| ,"on

FEES: $150. OO

TOTAL: $150^OO

1,
F. Vinci, MPH, Health Director

0113 4 3



ALlncoln-Lancaater County Health Depailment
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851G1 514
Phone: &2-44.1-80.22

Permit Number:

a?rBoe /^5
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit #H f,l,lTi,tjffi.
E Septic System tr Lagoon tr other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described hersin:

Pulse Pnr,rr oR TYPE

Geographical Location (if known): Longitude tatiude

l0{ r,
route)

L
Addilion

A.*Address City

A. System
t790r

(
.r(fr ltl ^)L

(ncruralp't- qN le
Block Lot

NE, Zp

Legal Description
Subdivision

D Check il system mail address is not the same as lhe owne/s address

'll4 'll4 Section Township Range

Location (lndicate correct number and street)
,1, ,-a,g f'r,

Work PhoneHome Phone

B. Owner

Address

Name

CItylstateZp

Signalure

tr Chec* if owner designe<t system

Check if contractor dosigned systomtr

Company Name

C. Contractor

Address

Name

Oty/Statetzp

Work Phone.

B rr, ,--

D. engheer/lnstaller tr Check and comptete if engineer designed system

-7e7yWork
FimName

D€signer

E. This Systpm Will Serve a

5t /t*-.{frG Numberof Bedrooms 

-Specify

,*or*"""r""" E ool]ilE Non-Domestc.

DO NOT WRITE BELOW THIS LINE

tt'Vs- U t7
ls there a Whirlpool Bahtub YES

tr Commercial EstablishmenUOther Facility

Design ltow in gallons per Uy-€O-

Approval Process
1. Health Departmont

tr Municipal Code 24.38 )Zl cornty No.2832

Date rec'd

Date frud

Date rec'd

Date frud

Date rec'd

Date frwd

ACT!ON
Signatu16

Signature

Signature

Approved

tr

2.

3.

Supt. Bldg.lnep. or Vlllage Clerk

Clty or County Englneer

lati

o
7

ln

By

FOBM 23-100 1G96

/ 2, 7 q__7

/-fo

Eusiness Office Ux Only

Gah/Check No. ) 7.f/Rec'd By --+-

Date Rec'd

Amt Paid

Whlte - Heal0r Dept. Yellow - Engineer Pink - Bldg. lnspector

@



@
Uncoln-trncrlrr Comty lbr[h D.p.rtrn nt
Environrnrnlrl H.ath Otvirion
31rO'N'Slrol . Llnah.NE AAElOtgt4
Phoar: &41.8i,dl q olt

i€, ap

B

ts"^.d S*;//

Syctem Location

Sewage Dlsposat System
Soll Absorilion Tcst Data Rtport

Anncr to Application

Puess Pnnn on Tvp:

corecl number and rtreet)
46olr Clly

(no ruri rcub)

Crtrr Adrorrr -,-._.
Soil Typ. (SCS); __-_ Prebion Rotr:

Orl ot Tortr /2- {
rnh nidr

o (* -2- ?.7 $*loer; prrcFtbtim l..?rp.rirrr.

Percolation Test Data Table
A. B. C.D.E.F

Pr>Srtuntlan Porbd
G, H t. J. K.

_ _ Prrcoletbn Rudlngr
L. M. N

Floultr

liot
No

Hob
D.pfi {lr,}

sltrt u Sbrt
Warr/

!.Y (h.)

Etd ehpttd
ltn
Mhl

W.br
t..rtl

Drao flnl
Par6Lttoo Rrbr

{Mlrutn)

Otb
{lso/Dr)

TLn
(tlrftLn)

Od.
(M*Dr)

Trrr
(Htr/h)

Dob
{hlo/D.f

Tlnra
(Hrutn)

hb
0loo.)

Th.
{Hr&*r1}

( JJ* /2-6 l;45 t*'7 /2-7 lA:o s /CI T /2t35 ' /2-? 30 2.- LO
-t-

I /7+ z LlO
'3 /6 f 6o
v //T :7 ho
)--

I /qb t- Ln
{ /( 4 Go
,) /.{ { 2 GO

I
I

Sum ot Prrdetloo Rrtrr (r<)

At.,OaEr ol Beler:

tub U!.d br C.lculetbn:

Person
l{ml:
Phono;

Adur

Tcsts

DO NOT WFIITE BELOW THIS LINE

Revlewlng Actlon

Ort /2- 7

Flornrrkr

-ru t
Lett6Tp

$gn iJra ot
Fcvtcwmg O{fidt

FORM2l'l0r 1&S
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cLlncoln-l-ancaster County Health Department
Environrnental Heahh Division
3140 'N' Street . Lincoln, NE 6851 Gl 514
Phone: &2-4tr1-8(l,2.

Permil Number:

e?)Bo7/g

1\
-f-

l4 0 I
lnd

w
)ate I
lh An

orlh
,w l

L I b

t -1.
a F

$
R
)

t t
(- I

Approrlmate Scale: tL = 

- 

grld lina/a

A. System Location ( lndicate correct number and street)
Address (no rural City NE, Zp

B. Proposed Septic TanUs
TankMatarial: I Concr"t" tr Phstic E ot",

ation)
Land Slope:

Total Square Feet of Field Required: _sq. ft
Tlpe of Lateral: El Ha[-Moon tr Perlorated Pipe E On"r Larerat Mabrial:

Capacity of Septicfank / OO O gals Number ol Absorption Beds: Distsibution Laterals per B€d 

-

Total Length of Laterals loo ft Number of Trendres Trench Wdtr -1

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

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Prsssure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 tr 500 TI 50 ry NAtr 25 tk N g 15 EI 2str a.
F'€ld (ft) roo 4 sooB so El- nEL 30 w n ,El- 30 E}- 40 E- a

tagpon (ft) 1oo tr soo o soD N/A tr 30tr sotr 100 D N D tr
E. Required Sig

K Home Building

lnstaller

Data

Date

^?-

Sewage Disposal System
Preliminary Plan Specifications

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

----?

T--Z'lft^A

/2

FORM 2$102 1G96



DEC 14 1999

LlncolrrLancasler County Health Department
Environmental Health Division
3140'N' Slreet . Uncoln. NE 6851G1514
Phon'e: &2441-8fl?2

Permlt Numbec

q? a?oa D5
Sewage Disposal System
As Built Plans & Specifications

Date (

NE. Zp
(no runl route)

LocationSystem (r

iAd&ess Clty

ndicate correct number and
Tsos \./ylt1 Drrnx

A. Building Sewer
1. Maleriat 0 /Kn

Diameter

2 Distancs aborre basemant floor:
or distance below basement floor: 30

3- Distance betwean dwelling and septic tadrc 3 6 '
4. Number of clean-outs: 

-5. Distancss to: wetl or suction line

slream
pressure line

proparty line

B. Septic Tank
1. Material:

Nunrbar of

C. Distribution Box
1. MateriaL a!...V,* n*"*+

Number"r-il-"blrorrl;;-----7
Z Factory buih (Yes. O tto
3. Distance from septic tank /s'

D. Absorption Field
(Provide as-buill dnwings on bck of this form)

1. Type: p.H.ttrounds E Parforatedpipe
Diamater of hatf round:

.rr
or perlorated pipe:

MateriaL El fiberglass (ptastic E concrste

D other

2 Lateral lines: . Number acr(
Lengrth oI each line: SJ. ft. .ca-'

ft- tt.,

3. Trench dimensions: Width

Slope

Average depth

-r
d-

in.

in.

in.

fr.

ft.

tr.

ft.

fL

tr.

tr2 Capacityc

3. Factory buiE El Yes E tto
4. Manholes: Over inlet, diameter

Over oullet, diameler
Fliser: E above B betow grade

5. lnler D Uatfle E ree

6. Outlet D Uatfle D re.

gal.

tr
in.

in.

in.

ir/100 fL
in

4. Fiher material:

5- Distances to:
Depth of material

Well or suction line

. Slream

Pressure line

Property line

IrL
tr

7. Depth to top of tanlg below unfinished grade: 8 " in-

8. Distances to:
fi

tL

tr
tt.

ft.

tL

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

lndcrle Norut
flhAnow

Well !

lndlvldual Sewage System Deslgn (Example)

-l Minimum 15'

Septic Tank Minimum

o
E
J
>f
@
o-o
tL

FORlil*1o3 rF96

Minimum 100'
Minimum

Cleanout

6'ol solid earth between laleals

Well or suction line

Stream

Pressure line

Property line

l{

L

House



-As Built Drawing J1 ,fu,
(-^ g*;sJ-l -

o^77

Aoprorlmata Scate: tL = 

- 

grld llnt




