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ALlncoln-Lancaster County Health [lepartment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 685'1G1514
Phone: 42-41-5022

Permit Number:

and Appllcablc Feo
Sewage Disposal System

Request for Site Clearance and Permit

tr Septic System tr Lagoon tr Other (Befer to Form C)

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

Plelse Pnrw oR TYPE

A. System Location (lndicate correct number and street)
bB 3/7NE, ZP

Legal Description

routs)

Addition
4

Address /€<oo tVt;dw{r City

o
Blod< Lot

?et uef

Geographical Location (if known): Longitude

Subdivision

A utua.
tr ched( if system mail address is not the same as the owne/s address

1/4 114 Section Township

Work Phone

{3
B. Owner
Name

Address

Home Phone

Oty/StaterZp

Signature

tr Check if owner designed system

c

Address

Name Company Name

tr Check if contactor designed system

Cig/StaterZp

Work Phone.

tr Gheck and complete if engineer designed system

THM,/eK Firm
Work

Phone7 -q6
D. Engi

E. This System Will Serve a
tr Residential Drelling Number of B€droomg

Type of Wastewater: El Domeslic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

?- ls th€re a whidpod Bahtub YES @

Design llow in gallons per day_
tr CommercialEstablishmenUOtherFacility Specify

Approval Process
1. Health Department

/D-

tr Municipal Cct',e24. El, County Reso 2832

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

Fin

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

7t t
ACTION
Signature

ACTI
Signature

ACTION
Signature

tr
tr Disapproved

tr Disapproved

lnstallati

By

Date

Approval Business Office Use Only
o*eeerra /6-?/-?F
Amt Paid 150.9
Bec'd By n-,) Cash/Check No. 2tso

FOBM 23-100 1G96

3"

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



B

System Location (lndicate correct number and street)
DO Altd Rd,

Sewage Disposal SYstem
Soil Absorption Test Data RePort

Annex to APPlication

Prclse Pntln on TvPe

Addtesss

clty Rc i )Er
t€{m

Percolallxr Fate:

Weather: Precipitation TernPeraEre

Percolation Test Data Table

Pennit l*rnbor:

NE, ZP h 1

min.rlnctr

Llncoln-l-ancaster County Heahh DePartment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl514
Phone: 4o.2441-8,0,22

Ad&ess /55
(no rurat route)

O'Vnef

SoilType (SCS): rTo So ll Srrr- L0*/vI
Date of Tesb 

- 

t,

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

G. H. l. J.
Percolation Readings

K L M.
Results

N.

Hole
No.

Hole
Deph 0n)

Start End Start

Water
Lev (n.)

w
Eapasd

Trne
(Mh)

Waler
Lrwl

Drop fin)

Percolatinn Rates
(Mirvtn)Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(llr/Min)

I 42 /il'I 4loo /o/rL aib /o/ro 7:oa b dtt 7ip 3Q I .4 fl ,,t ut/t t,/

2 34 t( I ( Ir t( /( t( q t( l( ( 'vf ,zitrthtt
3 7y t( lg t( /t t( lt t( u t( It l/,rh
4 t( rl t. tl t( t( tl lt lt tt -7/9

.r 3" t( ,l 1( il tl tl tl tl rl lt il/p eTnit/rN
b 44 lt ,l tl u t( lt tt tl tl tl IW l1ntil/r,rt
7 q6 lt ,l tl t( ll Ir tl il tl tl 7/P 3tt'nl/rtt
I 44 (( rf tl tt tt tS il tl t1 tl I S1ttitrt/ur
q 3)- fi ll tl t1 t( tl il t1 tt lt /r* &7nil|,{

I

Sum of Percolafon Bates:

Average of Bales:

Rate Used lor Galculation: n0
Person
Name:

Phono:

on Tests

Address

FORU29101 1096

DO NOT WBITE BELOW THIS LINE

DE

Reviewing Action
Bemarks

Signatrre of
Beviewing Olfdal

t



cLlncoln-l-ancaster County Health Department
Environmental Heahh Division
3140'N'Street ' gpsoln, NE 6851G1514

Ptrone: &241'W?2

Permlt Numbec

Sewage DisPosal SYstem
Preliminary Plan SPecif ications

Draw a plot plan showing system locati-orp"tt 
direction and property lines'

ion. lines. distribution box, tank and lalerals, percolation teit hole tocations' well' residence'

r-"idl" ti'ii"*ng if ,".ia"n"e and welt are exisring or proposed.

4

oo

o

\)+
A. System Location

c

Addess (no rural

B. Proposed Septic TanUs

TankMateriat 8L concrete E putrit E ou*

C. Proposed Absorption System (See

t4
dica and street)

City

Iipprodmate Scalq tL = 

-

grld llnds

NE,Zp h*3 /7
o

Form B for Percolation lnformation)
l-and SoPe:

Number of DisEibution Lalerals per Bed

TrenchW'tdt

has been Satisfied

Distance
From

Private
Wdl

Public
Well

Surlace
Water

Gound
Water

Pressure
Water Unes

Properly
Unes

All Other
Setbacks

Tank soN -Eld500 sots trNA EI25 zrEl E15 0 ts

Field roo El 500 50A 4 EI 30 E zo El I30 40 g_ @

Lageon ([) 1m tr soo tr 50 a IVA tr 30 o 50 tr 1oo O trN o

E. Required Signatures
Home Building

Date

Dalo
lnstaller

Contactor

Foundations
Yours Neighbors



Llncoln-Lancaster County Health Department
Environmenlal Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate number and street)
6Prt 1o I

Address City NE,4
(no

A. Building Sewer
1. Material:

4. Number of clean-outs:

5. Distances to: well or suction line

stream

C. Distribution Box
1. Material:

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

1. Type: E Hatt rounds E Perforared pipe

Diameter of half round:

or parforated pipe:

Material: Q fiberglass Qplastic E concrete
E other

Diameter: tn. Number available outlets:
2. Distance above basement floor: .' : in. 2. Factory buih: B yes E tlo

or distance below basement floor: /9 rt
tn. 3. Distance from septic tank

3. Distance between dwelling and septic tank _ ft.

/t

ft.

ft.
pressure line .' { ft.
propertyline ., ft.

B. Septic Tank
1. Material:

Number of compartments:

2. Capacity:

3. Factory buih: B Yes Q tto
4. Manholes:

f2. Lateral lines:

LenEh of each line:
gal.

Numberr ft.

ft.,

fr

ft.

6. outlet: Etr Uattte E tee
7. Depth to top of tank, below unfinished grade: in.

8. Distances to: Well or suction line

Stream O,ICR ft.
Pressure line -" '. ; r- ft.;-
Property line ft.

3. Tranch dimensions: Width

Slope

depth

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

Over inlet, diameter

Over outlet, diameter

above D below gradem
Etbaffle O tee

in.

in.

tn.

in/100

ft.

ft.

in- Riser:

5. lnlet:
tn.

i

ft.

ft.

ft.

ft.

, ft.

( (,1

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

lndlcale North
wlth Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 2O'

House
oc
J

Eo
o-o
(L

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

x

l,

2

h



As Built Drawing
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
E}WIRONI.{ENTAL HEALTH DTVISION

Lincoln, NE 68510-1514 (402)
PERMIT

441-BOOO

No- 9sg9oo4a6otPermit

SET,'AGE SYSTE}I REPAIR

Establishment

BRAD SOUTHbIICK
T?N R8E 8EC 2
1S$OO I'IIDU'AY ROAD

Permittee

3140 "N" STREET

NON TRANSFERABLE

BRAD SOUTHIdICK
172()t s 7? sT
HICKT'IAN NE 6A3?2

lssued
Expires

Revenue Code

L2/O7/?fi
06/0"/?&

ra7s4

FEES rsgo.oo

TOTAL $50.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"



Clty Ordlnance No. 9150
Resolutlon No. 2832

TO ALTER, EXTEND OR

REPAIR IIIDIVIDUAL SEI{AGE
DISPOSAL SYSTEM

Li ncol n-Lancaste r Cou nty
HEALTH DEPARTMENT
3 I 40 'N' STREET L|NCOLN, NE 685 I 0-l 5 I 4

I

i

t-

NO.

!0: DLvlslon of Envlroareatal Eealth
Llncoln-Lancaater Cotmty Eealth Dept.

Ttre uaderslgned hereby appllee for a perrnlt to ALIER l--} fXfnfO[ or REPAIfl
an ed.Btlng Iadlvldual Senage Dlapoaal Syatem, ln confotmance slth approprlate Ordhance
or Resolutlon, as deacrlbed ln thta appllcatlon and drawlngs attached hereto.

1. Legal descrlptlon of property: T\tp . T? At 3 naweJLg Sectlon A
Lot Addltloa

DATE: l)-\-^ ?f-

Block_i
Street Address

2. Property Uae: Realdeatlal
No. Bedroo

[El, Cor,,oerelal- E
Descrlbe

3

4

Other
Descrlbe

Iype of exlatlnli ladlvldual Sewage Dlapoeal Systems Septlc fan{X; Otterfl

Deacrlpt of a1t lon, exteoslon or repalr

Work to be dooe by: omerf-] ; or Contractofi ,
Coatractor s Naoe

5

6. Eatlnated cosE of project: . Materlals $
. Labor $
. Other

TOTAL /,

SLgnature of Appllcaat orrner or

l2lat S z.r

a
b
c

Address

(Do not wrlte below thls llne) H," ?^r-, &" 68-7 2-l--

2.

Date: bY:

lL-

REVIEI.IING ACTION

4.
Date: by

1 Date Rectd:
Fl11ng Fee:

3.

Slte
Date:
Date:

)-
v
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F0R!.1 20r 05-0477
SOIL ABSORPTIOII TEST OAIA REPORT
'(Annex to Appl i cati on )
(Reference: City Ordinance No. 9.I50 and
County ResolutJon No. 293?) B

FILE NO.

t

a c tr
n

'ql'J :
-.---

am tr
j

Gffif oroperty
ay Loam E ;'Sana

e
x

)

n ,

Rang 9E
ft. ft. Area: AC iEF. TRttacn

S-EEet fwi th s
lay E Silty Cl ly Loam

5uCsilt Loam fi
to llt^s 1r Weather: Precip. -f femp. Lt*.

PROPERTY I.JHERE SOiL TESTED:

Address:

OI,/NER:

l{fo O t4,/ o,2,

Section&kSection1ALocation: Township
Property Dimens'ions

Soil Type: ' Silty C

C1 ay Lo
Dates of fests : I t

Pre-Saturation Period Percolation Rea dings Resu I tsr Start EndHol d
No.

(

le
pth

1,"
l0e
in.)

Date
(Mo./
.Day)

l'rme
/
)

( Hr.
Min.

Date
(Mo. /

Day )

Ilme
(Hr./
Min. )

Date
(F1o./
Day)

meTi
(Hr. /
Min. )

Water
Level
(in. )

Time
(nr./
Day)

l,iater
Level
(in. )

:laps-
ed

Time
(Min. )

lla ter
Level
0rop
(in. )

Perco-
I ation
Rates

(nin./inJ
I 36 It/ci t0b0 tt/tl g'.1 s-w llt.o d W, Itltf ffi' Ls* ({
A A/h /l/4 A14 2))/u frFl 2.41, \% 6nrrl,v
7) *Z r rx" A Ruttl/ruI 1Vy" qa/v ewf 2l n3/,t t t/t

J t'lrrt., ,, ,

1tvil,il tl/
b t 11, t)lg L 3/t
) 1IIL ny I 'ntfrl,

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:
Phone Y "' , 'J ?"{/,Address 'l))0 hl^

Si gna uct n9 est
I 9,. 7a l-lrch

Do not write below this line)

s0neo

l,JI i0N

A

B

C
(scs ) :

ignature o

Ap ,fr,

cew ng

m in./inch
m1 n. /inch

min. /i nchRemarks:

Oate:

proved colation Rate (a)

Soil T

LiNCOLN-LAI\ICASTER COUNTY HEALTH OEPARTMENT
Division of Environmental Hea'lth
2200 St. Marys Avenue
Lincol n, Nebraska 58502
Phone: 47L-7900

D.
I m

I




