
Lincoln-Lancaster County Health Department

3140 N STREET . LTNCOLN, NE 68510-1 514 |.4021 44r.-.8000

Permit Permit #

lssued

Expires

Revenue Code

o?/to/oo
oL/to/ol

31S?
Establishment

Permitee

FEES $t50.oo
GTR Std

TOTAL: $150^o0
NIELSEN
11? ST
NE *Agt? 1, i\

Leon F. Vinci, MPH, Health Director

013486o POST IN A PROMINENT PLACE O NOT TRANSFERABLE



Llncoln-lancaater County llealth Department
Environmental Health Division
3140'N' Street . Lincoln, NE 685'1G15't4
Phone: N2-41-8O22

7m
Permit Number:

0D3 g D)2,/c
A*

Sewage Disposal System lncludc Form B, Form C

Request for Site Glearance and Permit and Appllcablc Fca

tr Septic System El Lagoon tr other (Refer to Form C)

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

Plelse Pnrrr oR TYPE

A.
Address +

Location (lndicate correct num street)
tuo vl

(no rural

50,
route)3'1 ztl I E

NE, ZP ttrs ij
Legal Description u)

114 114 Section Township Range

Geooraohical Location (if known): Lonoifude

El check if system mail address is not the same as the owne/s address

Subdivision Addition Blod< Lot

Latitrde

N l/,cb<a

B ch€ck if owner designed system

Signature

Adckess /<uo il -* Gty/StateZp A /c,
Home Phone 9at - zre -2trf Work Phone 40)- 7fr'6 - 2 7rr

G. Contractor
Nn,. 5At4E Q3 Oa n< t Company Name

Oty/Strate/Zp

Work Phone

Address

E Ched< if contactor design€d system

tr Check and complete if engineer designed system

FirmName

D. Engineer/lnstaller
Designer Work

Phone

E. This System Will Serve a

tr Residential Drelling Number

tr Commercial EstablishmenVOther Facility

Design llow in gallons p", a^v-1d0-

otwr* , #3 tsthereawhtrtpootBahtub YES 6)
Specify

Type of Wastewater: E Domestic tr Non-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

O Municipal

2. Supt. Bldg.lnsp. or Vlllage Clerk

By

Code 24.38 E[ county R No.2832

ACTION
Signature

Signature

rec'd ACT!
Signature

Date rec'd

Date frwd

Date rec'd

Date frwd

(/

tr sapproved

D Disapproved

Date lL- 8 -a yr>a€ah/Check No.

Only

-a

o

l5o *

Euslness

Date Rec'd

Amt Paid

Rec'd By

FORM 23.100 1G96

a
White - Healh Dept.

lrwd

Yellow - Engineer Pink - Bldg. lnspector

v

B. Owner
Name

3. CIty or County Englneer

Trffi*##'*"'740
Final Written Approval



Llncoln-Lancaster County Health Department
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 6gSlG1514
Phone: 42-41-W2.

72W

Permit Number:

0 o )+L lo

NE, ZP

d*

iJ{)
tJ,{ o

..\4

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrrn oB TypE
\o

E"n
Location (lndicate correct number d street)t\

Address {-
"rl 1lw "\ QA City L c

(no rural route)

Owner Dqu iJ N, elserr Addresss oo I\L C e
SoilType (ScS): 5 rS c'ln Percolalion Rate: _ min.finctr

DateofTests h Weather: Precipitation Temperature

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

Prc-Saturation Period
G. H. t. J K

Percolation Readings
L. M.

Besults
N.

Hole
No.

Hole
Depth (in)

Stan End Start

Wat€r
Lev 0n.)

End
Elapsed

Time
Water
L.evel

Drop (in)
Percolation Rates

(Min/in)

Date
(Mo/Da)

Time
(HlMin)

Date
(Mo/Da)

Time
(Hr/Min)

Dat6
(Mo/Da)

'l'ime

(H/Min)
Date

(Mo/Da)
Time

(Hr/Min)

Sum of Percolation Rates: -

Average of Rates:

Rate Used lor Calculation:

Person Conducting percolation Tests
Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signatrre of
Reviewingfficid Date

FORM23.101 1G96

t/\ AFS iI 7

1

_l



LlncolrrLanclstor Gounty ihalth Department
Environrnental Heallh Divbion
3140'N' Street o Llnoh, NE 6851G1514
Ptrqre: &41.flJ2,

7ry
Permlt Number:

nosg Dza/D
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system locatlon, tines, diatrbutlon box, tank and laterals, percolation test hole tocations, well, residence,
comPass direction and property lines. lndicate on drawing il residence and welt are axlsting or proposed.
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A. System
Ad*esc (no nrd

1 n^o

Location (lndicate correct number and street)
2o ctv L

Approrlmrtc Scalc: [L . _ grld llnrb

NE, Zp lrstj
noF

B. proposed septic Tanus 
Loc'\'J orr $o Ac e'r 5 Bo*.vtr.,-<s 1r)e'1Long q/^(-

A- pruLlcuzt -

TsrkMabdat: E concrete D pf"rur 0 om*

G. Proposed Absorption System (See Form B for Percolation tnformation)
Percolaton Rab _ (min. per lrrch) Soll Type: Land Slope:

TypeotAbsorytonsysrem: E tren*r O s"d E ou,*
Tobl Square Feet ol Fleld Requlred: _!q. tt
Typeorhbratt O fUf-Uoor, O n"for"fOep" O Oft"rlabrattttabdd:
Capdty ol Septic Tank _ galc ltumber ol Abgoryton Beds: Number ol Dlsbltulim laterals per Bed_
Total Leigth ol laterals 

- 

lt Number ol rrenctres 

- 

Trendr tMdtr 

-

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

Ftom
Private
Wdl

Public
Wdl

Surhoe
Water

Gound
Water

Pressure
Water Unes

Property
Llnes

Foundalionr
Yourr l,lelfiborr

All Olher
Setbacks

Tank (lt) sotr soo o sotr N^tr %tr n o 150 %tr tr
Fleld (tt) lq, tr soo tr 50o rE sotr ntr 30 a .o tl tr

lrgoon (n) 100 tr soo tr soD r{/A o 300 50D roo O Ntr tr
E. Required Signatures
l.lome Buldng Conbacbr

lnstaller

uu 7- 5- Zaaa
rlab 7-{- 2000

FORM 2$102 1().96

{)



Llncoln-lrncaEter County Health Department
Environmental Health Division
3140'N' Street . Uncoln. NE 6851GtSt4
Phon'e: 4[.24'l-8fr?2

/o/ / F1 nrt

(]CT

Permll Numbec

Sewage Disposal System
As Built Plans & Specifications .Z + - &-7

Dale

NE, Zp 1>86 I "
street)

on<l fiA.Address Clty

System Location (lndicate correct number and
OO Pa Ltnu/n

rural route)

(yn tk- 51!q i', I re,-.
A. Building Sewer

1. Mareriat 5;tr ad.,^lc 4 O Se-uien

t_t r:

Pip<
Diameter

t( 2t
2 Distance above basement lloor

or distance below basemant floon e
3. Dislance between dwelling and tank o
4. Number of clean-outs:
5. Distances to: well or suction line

strsam
pressure line

property line

Septic'l ank
1. Material:

Nurrber of compartments:

2 Capacityc

3. Factory buiE D Yes El ruo

4. Manholes: Over inlel diameter

Over outlet diameler
Flisen O above D betow grade

5. lnlet D baffle D r""
6. Ouflot D Uattte B ree
7. Depth to top of tanlg below unfinished grade: _ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available oullets:

in. Z Faaory buih E Yes E tto

tr.

tr.

ft.

fL

tn.

fr.

3. Distance from septic tanlc

2 Lateral lines:

Length oI each line:

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

1. Type: D Uattrounds El Perforatedpipe
Diameter ol half round:

or perlorated pipe:_-
Malerial Efiberglass E plastic D concrete

E other

tr.

B

gaL
IL

3. Trench dinrensions: Width

\ SloPe
' 

Average depth

4. Fiher material:

Number

Depth ol material
Well or suction line

. Stream

Pressure line

Property line

tL,

in.

in.

tn.

IL
fi

IL

tL

ft.

tr

inllO0
'Lln

trL\5. Distances to:

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

lndc.le North
ufh AnDr

Well !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

0}c
J

E
@
o-o
(L

FORH23-1qt rD96

Minimum 100'
Minimum 30'

Cleanout

6' of solid eanh between laterals
l__

l{

aa

House
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As Built Drawing
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Approrlmatc Scale: 
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grld ll

t



nfr;?w ^i'j 
420ffi

<) -td''Zf!,- ,
L I NCOLTI- TAI{CAS TER COUNTY HEALTH' OEPARTIIETIIDtvtsI0N 0F ENVIRot{r,tEilTAL HentrH--"'
2200 sT. I|ARYS AVEI{UE
LINgs111 xg 68502
Phone:471-7.SCO

F0RH: 20223-0483
REQUEST FoR SITE CTEARANCE ANo PERHTT
FOR INDIVIDUAL I.'ATER I.IELL
CITY ORDINANCE NO. I3558
FIt=E N0._

OA.IA SIIEE.T FOR I.IATER I.IELLS

Legal Description: Sec .34 t.J4- .c- 7 Elock__,-_ Lot Add i tion
Ovrner N,el*rt nddress 70 f Parnond. Ra(

I{ILL COI.IPLETION RECORO

Drillinq Method: o *arq
oepitr (from ground level), Ft. A,00
0ate Comp leted -{- / -OO

Casinq: tength ,. Ft-. IQO_; oia.tn. 4
tlal I Thickness, Inc..737 ; type p e

Screen,: Length, FC. /O O ia-tn.4
Type ,slct Size ,O/8

Drop Pipe: Le ngth, Ft. /@ Oi a .In. / t/4

Surface to top of water,Ft-:
Static /4 Punpins /2O

Yield , b'-6n . tleasured O ,Est.{
Chlorination Completed ueS.dxoA

The above information including "Log of l{ell'
is a true record of the job oer-forced by ne-

0ril ler a

7 o u)a
et C c

REHABKS Add res s 0

Da te slq lnn

DO NOT URITE B ELOI.I TIIIS DOUB LE LINE

Health Departrnent forwarded c,opy of record to Nebraska conservation and lurvey 0epartrnent
for Scientific Record O

,oDr ll:!

LOG OF I.'ELL

Description

DeDth Ft-

I b'qA t Erodn C/ar/o-Ao
)0 bb Lraltf Grqy C/aV

Ao -lo - rL Gratt C/at/
a0 - /t/
DJ - /q/ 5ha/a
n/-AA ilediun Wh &rA/0/,

T

I

l.later Level ,

Grav Sha/e-






