
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Permit

SJEIIAGE INBTALLATI0N
SEFTIC SYSTET.I

Establishment

N

Permittee

3140'N'' STREET

NON TRANSFERABLE

N

Lincoln, NE 68510-1514 (4OZ)
PERMIT 441-8O(:)O

No.
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?'7;5BOtrst}SoJ
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1A?54

47 87

FEES rsll50. oo

TOTAL s150. 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"



ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: zlO2-441-8O22

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
ReqUeSt fOr Site ClearanCe and Permit and AppllcablcFcc

wlth thlr Appllceton.

Septic System tr Lagoon tr CIher (Referto Form C)s
The undersigned hereby rsquests site dearance and permit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herein:

PlEase Pnrrr oR TYPE

A. System Location
Address / /'?'>r'>

(ln icate correct number and
City NE, ZP 6Fr;('

Legal Desoiption

(no rural route)Stu*,Sat 2/ /)tt r*
Subdivision

Latitude

Additon Blod< Lot

GeogrErhical

@.n".*
Location (if known): Longitude

if system mail address is not the same as the owne!'s address

B.

Name Signature

City/StaterZp

tr Check if owner designed system Home Phone Work Phone

C. Contractor
Name [,;a.r.d.q lt*Jr. t trrr[( Company Name u)or.tqt r
Address I o I t*tt( Oty/StateZp Vqi.nL, Nl) 6fWc
u Check if contractor designed system Work Phone Vot - 1f (- 962o

D. Engineer/lnstalter tr Check and complete if engineer designed system
Designer Work

PhoneName Firm

E. This System Will Serve a
fil Residential Durelling Number of Bedrooms L ls there a Whirlpool Bahtub YES @
tr CommercialEstablishmenVOtherFacility Specify

Design llow in gallons per day_ Type ofwastewater: $ Domesuc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage Clerk

3. Clty or County Englneer

tr MunicipalCode E County Resol

ACTION
Signature

2832

Date rec'd

Date frwd

Date rec'd

Date tnild

tr Disapproved

oaterc'a t-r>/.9/Q7

Datefrwd A/Uq?
E

ltt' Signature

proval 307 7

Rec'd By A/-<)
Amt Paid tle,w

Cash/Check

Businass Office Only
Date Rec'd l'1' Q 7

4

FORM23-100 1G96
White - Health Dept. Yellow - Engin€€r Pink - Bldg. lnsp€ctor

tr Disapproved

Date

By



6 C qi(ra^

LlncotrrLancabter county Health Deparlment
Envlronmental Heahh Divislon
3'l40'N'Street ' Uncoln, NE 6851o-t514
Phone: N2-U1-8O22

System Location (lndicate correGt number and

Addess I 3(rr
(no rural route)

Owner

SoI Type (SCS):

Dete ol Telb b :l-

Sewage DisPosal SYstem
Soil Absorption Test Data RePort

Annex to APPlication

Plrase Pnr'r on TYPE

3[{"

Percolatlon Test Data Table

Permlt Number:

NE, ZP

Bale: mh./lnch

Tempelahrre
'10

A. B. c. D. E.
Pre-saturatlon Perlod

F G H. l. J. K'
Percolatlon Feadlngo

L. M N.

l{ole
t-lo.

llole
Depth (ln)

Slart End Start

Water
Lev (ln.)

End Elap!.d
Tlme
(Mln)

Water
LovC

Drop ft)
Percolalm Babr

(Mh,tr)D6te Tlme
(Hr/Mln)

Date
(Mo/Da)

Tlme
(Hr/Mln)

Dale
(Mo/Da)

Tlme
(Hr/Mln)

Date
(iio/Da)

Tlmc
(Hrftlln)

1 3v Frb 1n? 1-1 lr't{ 6-1 a57 6r, 5"1 L6T 30mi n 3l+

3r, s-b loo? *1 b,fi 5-) bLq? 6" 5-? lr#l 30 I

sto 5-b 1oo? *1 u<? <-') bt5? 6tt 5-'l br+s? 30 I

7,b q -lo 'lw? 5,'1 toLS? 6"1 b$? 6" 5-t bqE? 30

5 ,7t 6"b '100? Cr") t"tS? 6-1 br3? 6r' c-? l'45? 30 tlt

6 1V <-b E-1 lr9f C,-1 h6f 6tt 5'7 bq5? 30 ,ly

Averege of Rales:

Bate Used lor Calculatlon:

Person Conducting Percolation Tests
l,lanre:

Phone:

BRIAN R. STIAFER

464-O 38

Addeoc 270 DAN AVENU tr

LINCOLN, NE 68504

DO NOT WRITE BELOW THIS LINE

Rernalkr

Slgnahre of
Revlewlng Olllc.lal

FOnM2j-t0r 10-96

Dale

?00P

Reviewing Action

frol', .5 l?o,-



cLlncoln-lancaster County Hea]th Depailment
Environrnental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 402-441-W2.

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, 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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Approxlmate Scale: lt = _ grld llna/e

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

B. Proposed Septic TanUs
Tank Materiat: El concrete tr Phstic E or,",I

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate Land Slope:

Type of Absorption System: F

Capacity of Septic Tank I0) D gd.

Totat Lensth of Laterats I b f "

Number ol Absorption Beds:

Number of Trendres_
Numter of Disribution La?lper Bed

(min. per inch)

Trench tr
Soil Type:

B€d tr Other

Total Square Feet ol Field Required: 660 sq. ft.

Type ol Lateral: F Hall-Moon E eerforated Pipe D Ofr", Lateral Matedal:

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 Lines

Property
Unes

Foundations
Yours Neiqhbors

All Oher
Sehacks

Tank (ft) 50El 500 h sou NAE 25 s n s 15 s 25 f, D
Field (ft) 100 s 500 h 50 0 4 il 30 6 20 6 308 40 u tr

Lagoon (ft) 1oo tr 500 0 50 0 N/A o 30 tr 50tr 1oo tr NU D

E. Required Signatures
Home Building ConEactor

lnstaller

Date

Date

FORM 23-102 1G96

/
\
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Llncoln-Lancaater County Health Department
Environmental Heaft h Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/.1-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number an
(y-{6?NE, ZP

(no rural rout€)
Address I tcoo City krcr.r tvN t39

d street)

A. Building Sewer
1. Material:

Diameter: .t

2. Distance above basement floor:
or distance below basement floor:

3. Distance between dwelling and septic tank 6 0

5. Distances to: well or suction line

strsam /i,/o\< ft.
pressure line I 00' ft.
property line 3',oO( llut ft.

B. Septic Tank
1. Material: 1rv'cf*k ( f. cAsT

Number ol compadments:

2. Capacity: I OOa) gal.

3. Factory buift: I Yes [) tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: 0 above Q below grade

5. lnler: S Uatfle O tee
6. Ouilet: pUattte D tee
7. Depth to top of tank, below unfinished grade: L
8. Distances to: Well or suction line

Stream ,tzo

C. Distribution Box
1. Material: Loorct"{c /1, clrr

Number available outlets:
2. Factory buih: p Yes E tto
3. Distance from septic tank:

D. Absorption Field
(Provide as-buift drawings on back of this form)

1. Type: E Uatt rounds

Diameter of half round:

P$c 5 o R 2C
in.

in.

in.

fr.

fr.

it.

D Perforated pipe

lNu

)

or perforated pipe: _
Material: O fiU"

fl other

2. Lateral lines: Number
Lengrth ol each line: to0 ,t.

ft. ft.

ft.
in.

in.

in.

in.

ft.

ft.

ft.

.l

u

3. Trench dimensions: Width

Slope olr< inll00 ft.
Average

4. Filter material: L

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

tn.

tt.

fr.
Pressure line

Property line

I oo'--l'.r=7[*r
4..

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

lndlcale North
wllh Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

o
I_

=
Eo
CLo
(L

Septic Tank Minimum 20'

House

N.

FORM23-103 10-96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

4. Number of clean-outs: I

4

{a(



LANCASTER COUNTY, NEBRASKA
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As Built Drawing
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Approrimate Scale: ft = _ grld line/s
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