
Lincoln-Lancaster County Health Department
E.i.Mi'iOrJilfi.!TAL HE:A[-]']{ Dj. 5IfrN

3140 N STREET . LINCOLN, NE 68510-1 514 1402t 441*AOOO

Permit # 
:

Permit

Esta blishment

Permitee

AL LAT,IBERT
7141 tlll-L0tl AVE
LINCOLN NE 68SO?-21?:i

lssued

Expires

Revenue Code

a6/23./?"
L2/23,/9?

31.s7

FEES: $1go.oo

TOTAL: $15(}.OO

1,
Leon F. Vinci, MPH, Health Director

O POST IN A PBOMINENT PLACE . NOT TRANSFERABLE 010600
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ALl ncol n-Lancaster County Health Deparlment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G.1514
Phone: &2-41-8022

Permit Numb€r:

??Seoao?,"^
Sewage Disposal System tncrudc Form B, Form c

Request lor Site Clearance and Permit 
#H fl!3,|"#,[jff.

A Septic System tr Lagoon O other (Relar to Form C)

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

Plelse Pnr,n oR TYPE

(lndicate
NE, ZP

rectcgr
+^

Address
)e+route)\t

Addition LotRange

A.
City

1

Legal Description

G€ographical Localion (if known): Longitude

umber and

Ao.o3

BlockSection Subdivision

Latitude

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

Work Phone

DAddress t
?t/1, 4-,-tIW

Signafure

Oty/StaterZp

Home Phonetr Chec* if owner designed system

Work Phone

c. (
Name

L
Check if contactor designed system

2-
Company Name

Oty/StateZp

D. Engineerflnstaller
D€signer

tr Check and complete if engineer designed system
Work

PhoneFirmName

E. TDieaystem Will Serve a

ffi#;;;.' NumberorB€drooms !
Type of wastew"t"r, f,Dor".ti" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls thers a Whirlpool NO* *4@

Design llow in gallons per day-
tr CommerddEstablishmenUOtherFacility SP€cify

Approval Process
1. Health Department

2. Supt. Bldg. lnep. or Vlllage Clerk

3. Clty or Gounty

tr MunicipalCode E county No.2832

Date rec'd

Date fnivd

Date rec'd

Date frwd

Date rec'd

.b -11

ACTION
Signature

Signature

D

Approved tr Disapprove<t

lo.>2.11

c,
frwd

ACT!ON E
Signature

Rec'd By -(4 €ash/Check No. /7'/3

dzzlffi
l'(-'lft

L'

oi
FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

B.

Name



B

ifr f-fumns
System Location (l

-T cl lg *c /o t/%
ndicate correct rifimber and street)

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Puease Pntrr on Tvpe

City

Permit Numb€r:

E93R Aa aea

NE, ZP

Ll ncoln-lrncaEter County Health DePartment
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851 Gl 514
Phone: 4O2-441-8022

Address
(no rural route)

Otflner

Soil Type (SCS):

Date of Tests

Addresss

Percolation Flets: 4r min./inch

*- 10 , .r-)0 - q{ Weather: Precipitation

Percolation Test Data Table

T Temprature 8O

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

G H. l. J.
Percolation Beadings

K. L. M. N.
Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (n.)

End
Elapsed

Time
(Min)

Wator
Lovel

Drop (in)

Percolation Rates
(Min/in)Date

(MoDa)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/liilin)
Date

(MorDa)
Time

(Hr/Min)
Dat6

(MoDa)
'Ilme

(HrMin)

I 5L ,A lo: v) 910 inl{o YAn 2',iO a7q f/to 7,oo 2o % ,lg
) A fr P t27s / .% 4g
j tE Vr % L4g
,l qZ ,% tJg
Y sfr Vl 1D

b \y qY) % Llg

Sum ol Percolation Rates

Average of Rates:
Ll)

Rate Used lor Calculation:
y(,

Person cting Percolation Tests
Name:

Phone: Q)f:) vL2
Address

Reviewing Action

FORM 23-101 '1tr95

DO NOT WRITE BELOW THIS LINE

Date {p"* //, l?(7

Ramarks

Signature of
Reviewing Official



Llncoln-Lancaster County Heatth t)epartment
Environrnental Heahh Division
3140'N'Street . Uncoln, NE 685lGl 514
Phone: &2-441-W22

eemnxun\V nfldzaf a
Sewage Disposal System
Preliminary Plan Specifications

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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Approrlmate Scale: 

-ft 

= 

- 

grld llner's

A. System Location (lndicate correct number and street)
Address {no rural route) Citv NE, ZP

B. Proposed Septic TanUs
TankMaterial: B concrete E n."tl" D ot",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percobtion Bate 4{ (min. per inch) Soil Type: Slc Land Slope:

Tlpeof AbsorptionSystem: Strenctr E A"a E ou",
Total Square FeetolField Requhed:

Tlpeof Lateral, EL x"r-u*n
capacity of Sepdc Tank I "),fl

l4'tA *'"
E Perloratea Pipe D On r Lateral Malarial:

gds Number ol Absorplion B€ds: Number of Distsibution Laterals oer Bed

Total Lenglh ol l-alierals 345 It Number olTrencfies a Trench Widlfr

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

Distance
From

Prit/ate
Wdl

Public
Wdl

Surface
Wate,r

Gound
Water

Pressure
Water Unes

Properly
Unes

Foundatons
Yours Neiohbors

All Other
Setbacks

Tank (lt) 50 6 500 E sots NA tr 25 a n a 15 E 25 ,g a
Fteld (ft) ioo tr soo ts sotr 4 E 30 ts n ts 30A 40 & EL

tagoon (n) 100 tr 500 tr 50 tr N/A tr 30tr sotr 1oo D 2oo tr D

E. Required Si
Home

lnstaller

Date

Date

FORM23-102 1(}96

L-?-4?
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Llncoln-l-ancaster County Health Department
Environmental Heahh Division
3140'N'Strcet . Uncoln, NE 6851G1514
Phon'e: 4fr241-SO?2

nTllu; f , H,o o/ F'EB 2 2000

Pemlt Number:

Va s Yc 2oz2 o(

Sewage Disposal System
As Buirt Prans nTfin B:ii;*,

System Location (lndicate correct number and street)

(no rural route)
NE. Zp b*3/)clty5" /((Addess 4aC,O

Date
q

Diameter q
2 Dislance above basement floor:

4. Number of clean-outs:

/'(/

C. Distribution Box
1. Mareria[ / vC-

Number available outlets: {-
2. Factory buift: El Yes O tto

lt

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

1. Type: BH"f rounds

Diameler of half round:

or perloraled

Materia[ E fiberglass .El plastic

E other

2. Lateral lines: Number

Lengilh ol each line: ft. /-^3- 3
? L3 ft. ft.,

3. Trench dimensions: Width

Slope in/100 ft.

Average tn

4. Filter material:

Depth of material It ln.

5. Distancesto: Well orsuction line \ /0 O ft-

Stream

Prsssureline \ 3O tt
Property line tL

L

A. Building
1. Material:

Sewer
9r-/, qO

ln.

tn.

or distance below basement floor 7 i". 3. Distance lrom septic tank b?
3. Dislance between dwelling and septic tank f? I n.

5. Distances to: wetl or suction line

stream

pressure line

property line

B. Septic Tank
1. Materiat C"- c-f

Nurnber of compartments:

2 Capacitp

tr.

ft.

ft.

ft.

B Perlorated pipe

//

E concrele

I

t'\ gal.

3. Factory buiE El Yes E tto
4. Manholas: Oyer inlet, diameter

Over outlel, diameter

Biser: B above E Uetorv grade

5. lnlet p Uattte E ree

6. outler Fu*tt" E ree

7. Depth to top ol tanlg below unfinished graae: i 3 in.
8. Distances to: Well or suction line

Stream

Pressure line

Property tine

tL
+r

6e "lr"t?
in.

in.

ln.

{

ft.

ft.

tr.

ft.

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

ln(Ic.le Noilh
wlhAnow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o
E
J

E
@
o-o

TL

Septic Tank Minimum

House

FOBM23-rdt 1(>96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

> <-a\ CZ,

,\ =a
,- :'



As Built Drawing

2d

I

Approrlmatc Scalc: lt = 

- 

grld llnds






