
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVI. lrttNl{E:l'l'l-r1t.- HE.AL.TH DMt]ItlN

3140'N'STREET Lincoln, NE 68510-1514 (4O2) .I4I.-.BcIOO

NON TRANSFERABLE PERMIT
No. ?g:rt3otBg.}olPermit

SEITACE INSTALLATI0N
SEFTIC $YSTEH

Establishment

Permittee

rD

lssued i i ./ .5{:./ 9t?
ExPires Q:')/3<i./rlq/

Revenue Code .rl.iir'7

FEES $150.OO

TOTAL $150. o0

lssued
Lincoln-Lancaster County Department

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

,POST !N A PROMINENT PLACE-

U'ILLXAI.I I.IUELLER
51OO ROSEBRIAR CT
LINCOL.N NE 685T6

008 328



ALl ncoln-lancaster County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-N22

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;iH tll,lTfi:jffi.

tr Septic System tr Lagoon D Other (Refer to Form C)

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

Plelse Pnr,n oR TYPE

Permit Number:

NE, Zp
(no rural

Legal Description
Addition

Geogragbkal

#cn*r

cate correct,Un l, tAddress City

A. System Location (lndi number and street)i.53oz-
Blod< Lot

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

Location (if known): Longitude

Subdivision

Latitude

Range1/4 114 Section

Work Phone

B.

tr

Name

Address

Check if owner designed system Home Phone

City/StatelZp

Signature

?srr B {dd

c.

tr

Name

Address

Check il confactor designed system

Company Name

Oty/StaterZp

Work Phone

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

Phone

E. ThillSystem Will Serve a
ffi"rlo"ntid Durelling Numberdgedrooms 3

Type of Wastewater, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool NO**tu1@

Design flow in gallons per day_
tr CommercialEstablishmenVOtherFacility Sp€cify

Approval Process
1. Health Department

Date

tr Municipal Code24 El county

2.

3.

Supt. Bldg. lnsp. or Vlllage Clerk

CIty or County Englneer

Date rec'd

Date fnrd

Date rec'd

Date frwd

Date rec'd

Date frwd

tt-b^q8-ft-t6:49

No.2832

ACT!ON
Signature

SignaUre

ACTION ts
Signature

tr Disapproved

lnstallation Fina! Written

By

Approval Business Olfice Use Only
Date Rec'd tt /n/q t
Amt Paid 

'l 
/r' ''

Rec'd By €ach/check *o. /( c'-i-/4

FORM 23-100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

f a ss, ttr tt oR tr

/,,./,n /9\



BLlncoln-Lancaster County Heatth Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-44.1-8(.22

t-tztt *1"^?::,i,LT'::,x".="',;"';#
rt, 6 E Annex to APPlication

*u 3L PuEase Pnrrr on Tvpe

System Location (tndicate correct number and street)
Address City

(no rural route)

Addresss

SoilType (SCS): Percolation Rate

DateotTests ?-l L t) ga) Wealher: Precipitation t 351

Percolation Test Data Table

Permit Number:

NE, ZP

min./inch

Temperature ?os

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

u. H. t. J.
Percolation Readings

K. L. M.
Besults

N

Hole
No.

Hole
Deph (in)

Stad End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Minln)
Date

(Mo/Da)
Time

(Hrfvlin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)

'Iime
(Hrffin)

Date
(Mo/Da)

Time
(Hr/Min)

34 ?Ar. ?oo E'/t'l .Y,lo o q/^) irtilO (" tr/t'> lllcto 20 /a eo
I fr 4 n 6Y,/ fr % qo
2.)

I

47v a/4 ?r;
Ll z7t qs
f f/t q8
(- V 2 L/o

Sum of Percolation Rates: 2)L
Average ofRates: 4 4
Bat€ Used tor Calculation:

Person d cting Percolation Tests
Name:

Phone:

Address

L

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Date

Signature of
Reviewing Official

FORM 23-101 1G96
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Llncoln-Lancaster Gounty Health tlepartment
Environrnental Heahh Division
3140'N'Street . Lincoln, NE 6851G15'14
Phone: &2-44'FW22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, lank 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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A. System Location (lndicate correct number and street)
Address (no rural route) City

B. Proposed Septic Tank/s
Tank Material: tr Concrete tr plastic E on",

Type of Absorption System: B fren*r tr B€d Q on",
Tohl Square Feet of Field Required: 4qo sq. ft
Type of Lateral: @ HalFMoon tr perforated pipe E or,", Lateral Matrarial: Lo l, t
Capacity of Septic tanX l0 0 J gals Number of Absorption Beds:

Approdmate Scale lt = _ grld linde

NE. Zp

C. Proposed Absorption System (See Form.B for Percolation lnformation)
Percotation AaE tl b (min. per inch) Soil Type: Sh C- [-and Stope: v

Number of Distsibution Lat*als per Bed

Total Length of Laterals L tt Number ofTrenches Trench Widtr 4f
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Wdl

Surtace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

AII Oher
Setbacks

Tank (ft) 50 B 500 tr 50a NAtr 25ts n A 15 El 2sa d
Field (ft) 100 E} soo tr 50 E 4 ts 30ts n E 30 ts 40B &

Lagoon (ft) 1oo tr soo B 50tr N/A A 30u 50tr loo tr m tr D
E. Required Sig
Home Building

lnstaller

Dat€

Date

FORM 29102 1G96

?-7y



Llncoln'l-ancaster County Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: Q2-4'l-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date ll- t)-q g

(no rural route)
NE, ZP 6€?)sCity

number andSystem Location (lndicate
Ad&ess 58a >

3. Distance between dwelling and septic tank: / I { fi.
4. Number of clean-outs: lL
5. Distances to: well or suction line

stream
pressure line

property line

) loo
4ta
NN

B. Septic Tank
1. Material:

Nunber ol compartments:

l.mo

A. Building Sewer
1. Material:

Diameter:

2. Dislance above basement floor:
or distancs below basement floor:

2. Capacity:

3. Factory buift: 8[ Yes E tlo
4. Manholes: Over inlet, diameter

Over oullet, diameter

Riser: E above O below grade

5. lnlet: El Uattte O ree

6. ourler: El uatfte O rea

t?

gal.

in.

rC-

7. Depth to top of tank, below unfinished graOe: i0 in.

8. Distances to: Well or suction line ) ta
Stream

Pressure line

Property line

C. Distribution Box
1. Material: P'l C

Number available outlets: (-
2. Factory buift: Ef Yes O tto
3. Distance from septic lank:

D. Absorption Field
(Provide as-built dmwings on back of this torm)

1. Type: I Hatt rounds O Perlorated pipe

Diameter ol hall round I I

ln.

ln.

ln.

,r.

ft.

ft.

fr. or perlorated pipe: 
_

Material: O liberglass p plastic D concrete

O other

2. Lateral lines: Number
1{

?

tt.

fr.,

3. Trench dimensions: Width

Slope 3 in/100 ft.
3A ln

4. Filter material:

in.

in.

I't A-w-
fl.

ft.

Ir.

fr.

5. Distances to:

Depth ol material
Well or suction line

Stream

Pressure line

Property line

16 in.

,t'z t.
NA ft.

{r>1A

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

lndcalo ilorlh
wih Arow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 2O'

House
oc
J

ts
o
o-o
(L

FORM23-1c3 10-96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid eafth belween laterals

of each lina' oa lt

ft.

1

lt t4

I

I

I

I

I

!



As Built Drawing
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