
Lincoln-Lancaster County Health Department

3I40 N STREET . LINCOLN, NE 685I0.I5I4 t4o2l

lssued

Expires

Revenue Code

FEES

TOT

Permit #Permit

Establishment

Permittee

.18
,1€}

rrs

UCE
{rl

TTtsNE

684d

-, 

Health Director

5 713. POST lN A PROMINENT PLACE r NOT TRANSFERABLE

I',0i

A



ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 5'14
Phone: 40,2-41-8(]22

Permit Number:

Sewage Disposal System rnctudc Form B, Form c
Request for Site clearance and Permit 

;lH iil,f#,[ffi.
tr Septic System ts Lagoon tr Other (Reter to Form C)

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

Plelse Pnr,n oR TYPE

A. System Location (lndicate correct and street)
\L/^ lt oAddress City NE,Zp t"g4 L I

(no rural route)

Legel Desoiption
i/ a'r'\ I

114 114 Section Township Subdivision Addition Blod< Lot

Geographical Location (if known): Longitude Latitrde

tr Ched< if system mail address is not the same as lhe owne/s address

B. Owner Q,)- /,L,,u,,)Name

Address /S/oo olA cl^,*^r- OtylStaterZip

W es'r*.if owner design€d system HomePhone 4 oi-78)-t Ao'1 workphone qD)43a - ?/?b
c.
Name Name

Address Oty/StaterZp

Work Phonetr Ched< if contactor designed system

D. Engineerflnstatler tr Check and complete if engineer designed system
Designer Work

PhoneName Firm

E. This System Will Serve a
R Residential Drelling Number of Bedrooms 3 ls lhere a Whhlpool Bahtub @ *O
tr CommercialEstablishmenUOtherFacility Specify

Design llow in gallons per day_ Type of Wastewater, E Domestic tr Non-Dornestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
l. Health Department

2. Supt. Bldg.lnsp. or Vlltage Clerk

3. Clty or

E Municipa lCode 24.38 tr No.2832

ACTION
Signature

lEf..-nppror"a tr Disapproved

Signature

ACTION N
Signafure

County

Date rec'd

Date rrud

Date r€c'd

Date rrwd

Date rec'd

W
o

By T1:T%
Date Rec'd ,f/> r

cash/clrck *r. /l 7f)

Business Otfice

Bec'd By

TTro'n

FORM 2$100 1G96

Englneer

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

D Disapproved

o/jg07vtB

oa"



BLlncolrlancaster County Heahh Department
Environmantal Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4o,2-4,4.1-8o,?2

Petmlt Number:
7 I

NE, ZP Ak46

Percolation Rate: 

- 

min./inctt

Temperature ,s-^ 8a

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Ple.a,se Pnurn oR TypE

System Location (lndicate number and street)
Address City

(no rural route)

Oivner Addresss

SoilType (SCS):

Date of Tests 5- t7 t, ,-tg Weather: Precipitation

Percolation Test Data Table

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

G. H. t. J.
Percolation Beadings

K L M. N.
Results

Hol€
No.

Hole
Deph (in)

Strart End Start

Water
Lev (in.)

End
Elapsed

Trme
(Min)

Water
Level

Drop fin)

Percolation Rates
(Min/in)

Data
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

Time
(HrtMin)

Dale
(Mo/Da)

Ttme
(Hr/Min)

Date
(MoDa)

Tirne
(HrtMin)

j zl^ -f- r'l 3: 00 S't? t:oct :) il" dePro ,

Sum of Percolation Rates:

Average of Rates:

Rate Used tor Calculation:

Person Conductin
Q..L^^r

g Percolation Tests
IlV l.lC?v^ia)Name:

Phone:

Address

FORM23-101 't(F96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signatre ol
Reviewing Offieid



Llncot n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-441-&22

c
Permil Number:

n llB o x718
Sewage Disposal System

p o.t \..o4po,f Preliminary Plan Specifications
Draw a plot plan strowing system location, lines, distribution 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.
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Approrlmato Scale: ;!fllt =5o

grld linda

nu nd street)
Address (no rura,l

B. Proposed Septic TanUs
Tank Materiat: E concrete tr Phstic E on"t

City Un / Jo ,^- NE. Zp b{4b/

/- on ..+,Fm

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rat€ (min. per inch) Soil Type: (1i n -,
Type of Absorption System: 0 Trench D A"d i

Total Square Feet ol Field Required: _sq. tt
E om"t

Type of Lateral: E UafU-n D Perlorated Pipe E of,"r Lateral Matorial

Capacity of Seplic Tank 

- 

ggls Number of Absorption Beds:

Land Slope: 

- 

o/o

Numbff of Distibution Laterals per B€d

Trench WdtrTotal Length ol Laterals _ tt Number of Trenctes

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) sotr soo tr soo NAtr 2so ND 1str 2str tr
Field (ft) 1oo tr 500 tr soD 4 tr 30tr ntr 30 tr 40 tr tr

Lageon (ft) loo w 500 tr soa IVA D 30E 50 tr 'r00 E 2@ B ts

E. Required Signat
Home

lnstaller

DatE

Date

FORM 2+102 1e96
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Pomlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date 5^l k-o I

and street)n
Addess Clty NE, Zp b K4G/
System Location (lndicate

(no rural

A. Building Sewer
1. Materiat

Diameter
2 Dislance aborrs basement floor:

4. Number of clean-outs: /O
5. Distances to: well or suction line 4OO

stroam J oo
pressure tine ;l
property line _ 3OO

B. Septie+ank AaVo", .'-

1. Material:

Number of compartmenls: _
2 Capacitp

3. Factory buih E Yes EI ruo

4. Manholes: Oyer inlet, diameter

Over outlet, diameter

Bisen E above E Uetow grade

5. lnler E uaffle E ree

6. outler B uatfle E ree

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

8. Distances to: Well or suction line

Stream

Pressure lina

Property line

C. Distribution Box
1. Material:

3. Distance lrom septic tank

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

1. Type: B Hatt rounds O Perforated pipe

ft.

Diameter ol hall rcund:

or oerlorated oipe:

MateriaL E fiberglass El piastic El concrete

O othsr

2. Lateral lines: Number

Lengrlh of each line:_

tr

or distance below basament floon

3. Distance between dwelling anO a$frlanl boo

in.

in.

in.

tt.

tt.

ft.

ft.

ft.

{r

gal. ft-

3. Trench dimensions: Width fL
tn.

in.

in.

Slope

Average depth

in/l00 ft.
1n

4. Fiher materiak

5. Distances to:
Depth of material

Wetl or suction line

Stream

Pressure line

Property line

tn.

h

tt.

IL

ft.

ft.

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

lndc.lo Noilt
wlh Arow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

0)
E

=
t-o
CLo

TL

Septic Tank Minimum 20'

House

FOBM23-!O3 1(>96

Minimum 100'
MinimumS0'

Cleanout

6'of solid eadh between laterals

Llncoln-l-ancaster County Health Deportment
Environmental Health Division
3140'N'Street . Uncoln, NE 6851Gl514
Ptron'e: ,O2441-80?2 o/39b7v/g

Number available outlets:

Z Faaory buitr O Yes D tto

tt, I

lr



As Built Drawing
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