
I' LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N' srREEr u:NVrRriufiEdl;ltlE 6us{bj51+I)Ivr:s;.tc}N $02)
NON THANSFERABLE pERMlr \'--' t+41^ {:li'ilx)

Permit

$EI^'A6E INSTAT-LATION
SEPTIfi SYS"T'EI.I

Establishment

Permittee

No.

lssued
Expires

_ Revenue Code

t,\ FEES: :Fr5o.,)g\_r

&*+lf rilsi)'*o

l{ued By Health Director
I Lincoln-Lancaster County Health Department

%

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE'008 T L6



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851Gl514
Phone: &2-4/.1-AO22

Permit Number:

Sewage Disposal System rnctudcFormB, Formc

Request for Site Clearance and Permit ;iH tl13'l.;ffffi.
tr Septic system tr Lagoon D other (Refer to Form C)

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

Plelse Pnrur oR TYPE

A. System Location (lndicate correct number and street)
Address l,f 7oo il. laT City NE, Zp 2

(no rural route)

Legal Description
(

114 114 Section' TownshiP Range Subdivision Addition Lot

Geographicat Location (if known): Longitude taUtJde

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

B. Owner
ttarne .<'Trv<- R/ur4 signature

Address ," 3 2, 5o 3 I L-+Y . city/statetzp

2 6/^^*
L rr,- o oLr^-, il t . tz4,f lA

tr Check it owner designed system Home Phone '{a v - 7oo7 Work Phon€

C. Contractor
Name /n P- e z-4 (_ Company Name P e z- Ae- (-on-
Address City/Statotzp

Work Phone.tr Chec* il contractor designed system
ol 2.7 -2e-|2

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

Phone 'lSo-/,oa3Firm

E. This Svstem Will Serve a

f n"rio"no', *",,,nn Number of Bedrooms J ls here a Whirlpool Bahtub 
"=a @)

tr CommercialEstablishmenVOtherFacility Sp€cify

Design llow in gallons per day- Type of wastewater, El'Dor".u" D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process tr MunicipalCode 24.38 A
1' HearthDepartment 

":::x:ifT#f#

County Heso No.2832

ACTION
Signature

ACTI
Signature

ACTION
Signafure

B tr Disapproved

tr

2. Supt. Bldg.lnsp. or Vlllage Clerk Date rec'd Z. 1 .4tg

Datefrwd ?. w .qa

3. Clty or County Englneer Date rec'd

'Z-0-11 *u(*"t Datefrwd

,i;inia, y,,(,##.7.pprov,

By

Date

oalearx.'a 4z/tz-,/l /
AmtPaid 

--=En'
Cech/Check No. /artoRec'd By -/-.2

Buslness Office Use

FORM 23-100 1G.96
White - Healh Dept. Yellow - Enginesr Pink - Bldg. lnspector

{

Name



B

System Location (lndicate correct number and
Address l,f 7oo tl. I o'T

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlElsE Pnlrr on Tvpe

City

Permt llrnber:

NE, Zp Lqqz4

Llncol rr-Lancaster County Hea lth Elepa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4A2441-8022

(no rural route)

O,Vner

SoilType (SGS):

Addresss ,J,?r) L,n n,ol-->
Percolation minJtndr

Dateofrests L/ r/o L b 1t1f 
g 1 weather: Precipitation

Percolation Test Data Table

Ternperature

A B. C.D.E.F
Pre-Saturation Period

G. H. t. J.
Percolation Readings

K. L M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (n.)

End Epsed
Trrr
fih)

Weter
Level

Drop (in)
Peroolatixr Rates

Uirufn)

Date
(Mo/Da)

'Iime
(Hr/Min)

Date
(MolDa)

Time
(Hrffin)

Date
(MoDa)

'l'ime

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

I a9 z/r-, . ,fltt1lA h., lq . ,qvt
17) OO //q lt!3a

,t

ln 2/q / 'oo ,-7o I 3o
2 30 2/zr ln.o.> 4q to:eo v4 lr'aD b Uq l 'oo ,.7O I 3c.r
j 2-g /.A lo oo z/q lDloo z/q la!go lD

,/q I loo 3o t /,t ;.7
,l a ) /* lo'oo 2/q b.'o a tlq l1:3a b lq lloo 3A t/t 2',f

.5. 30 /,r la'.eo L/q la'o a 4q ,t.'aa b 4q l:oo \3ta % 1o
b ,-7 O y< taloO ,/l ld .'aa t/q t2.'J? l.g

a/q I .'oo 8O I 3o

Sum of Percolation Rates: / X /
Average of Bates: .i^
Rate Used for Calculation:

Person Conducting Percolation Tests
-rName:

Phone:

r.(.

4.zo- Lo-a-z
Address t Yi-*' t<4L

FORM29101 10-96

DO NOT WRITE BELOW THIS LINE

D* EE\RI, ,v p, t?/o

Reviewing Action
Remarks

Sig,nagre of
Reviewing Official



Ll ncoln-Lancaster County Health tlepa rt ment
Environmental Heahh Division
31.10'N' Street . Lincoln, NE 6851G1514
Phone: &2441-8c.22

Permit Numbec

Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole localions, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Appro{mate Scala: lL = _ grld llnds
A.

Ad*ess (no rural route)

Total Square Feet of Field Required:

Type of Lateral: E Haff-Moon

Capacity of Septic Tank

Total Length of Laterals

Location (lndicate correct number andr ,^*rl NE, ZP(/
B. Proposed Sgptic
TankMateriat: {9lno.a

TanUs
tr Phstic Q or.,

C. Proposed Absorption System (See Form B for Percolation tnformation)
percorarion e^a 30 (min.perinch) soirrlpe: Af Kfll' L OLAY LLhyl Lancrsope: _ v.
Type of Absorption System: Ef Trenctr tr B€d D or,",

7, sq. ft
tr Perlorated Pipe Q On., Lateral Material:

Number of Absorption Beds: Number of Distsibution Latrarals per Bed

Number of Trenctres _ Trencfr W'rdtr 4t
D. Setbacks check the Boxes Below if the Flequired setback has been satisfied

: lZl-fl.-gats
1fr8 r

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Sehacks

Tank (ft) 50 E soo EI 50a NAtr 25 tr n tr 1sa 2sa D
Field (ft) roo tr EI500 sotr 4 D 30 EI n w 30 E} & w" EI

Lagoon (ft) 100 tr 500 tr soD wA
I

a 30 ET 50 E' 1oo D N w a--'"
E. Required
Home

lnstaller

Dat€

Dat€

FORM 1G96



Llncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl 514
Phone: &2-441-8022

S/cno E lum

Sewage Disposal System
As Built Plans & Specifications

Permit Numb€r:

tvlAR 4

Date ?-)- qq

System Location (lndicate correct number and street)
NE, ZP

(no rural route)
Address City

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement lloor
or distance below basement floon | ,q

3. Distance between dwel
4. Number of clean-outs:

5. Distances to: well or suction line

strsam
pressure line

property line

lnn *

B. Septic Tank
1. Material: C netr.rt* :lu

4. Manholes: Over inlet, diameter

,/ Over outlet, diameter
' Riser: lY^bove O below grade

5. lnlet: WGn" E ree
6. Outlet: P6atfle E tee
7. Depth to top ol tank, below unfinished

8. Distances to: Well or suction line

Stream

Pressure line

grade:

Property line aO

C. Distribution Box ,
1. Material: fane re.Yo

</

ling and septic tank ,88
3 D. Absorption Field

(Provide as-built drawings on back of this torm)

1. Type: E Hattrounds O Pe(ratedpipp
Diameler of half round: U. i I .t tr i* /

Number available outlets: J

2. Factoryuuin: ElfJs O tto
3. Distance from septic tank ft.

or perforated pipe: ia 0retlarJ
Materiat: O fiberglass WpTastic O concrete

B other

2. Lateral lines:

in.

in.

in.

ft.

ft.

ft.

ft.

ft.

Length each line:

ft.

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

5. Distances to:

rt. YA ft.

Numbera
2. Capacity: ,/ _JflSQ_gat.
3. Factory buih: (P/Yes E tto

tn.

tn.

tn.

ft., ft.

in.

ft.

ft.

ft.

ft.

tr.

l*a in/100 ft.

tn

ofmaterial )O in.

Wellorsuction line .:)Aa ft.

stream A/4 n.

Pressure line UA tt.
Property line -3O /- ft.

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

lndividual Sewage System Design (Example)lndicale North
wlth Anow

Well t
Minimum 15'

Septic Tank Minimum 20'

House
o
E
J

Eo
o.o
(L

FORM 2&10s 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eafth between laterals

Nu mber of compartmenls:

lt rr*

!

I

I

I

I
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