
Lincoln-Lancaster County Health Department

3I40 N STREET . LINCOLN, NE 685IO.I 5I4 1402t

Permit Permit #

lssued

Expires

Revenue Code
Establishment

FEES:

Permittee TOTAL

lt to 0*cl

. POST IN A PROMINENT PLACE . NOT TRANSFERABLE

Bruce D. Dart, Health Director



Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl 514
Phone: &2-4/.1-5022

Permit Number:

0A380A50701
Sewage Disposal System rncrude Form B, Form c

Request for site Grearance and permit 
;lli tl3iTili:Iffi.

El Septic System tr Lagoon tr 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:

Please Pnnn oR TYPE

A. System Location (l di nu and
Address 5 City NE,

l
rural route)

Legal Description at+ TT
1 Section Township Range Subdivision Addition Block Lot

Geogrqphical Location (if known): Longitude

E}/** if system mail address is not the

Latitude

same as the owne/s address

B. Owner (
Name Signature

Address )30 c4 Gty/StaterZp

tr Check if owner designed system Home Phone Y1)-oA f)- Work Phone

c.
Name Company Name C'o,, *A *r-(. -,2- * D-o,)
Address Oty/StaterZp ?

tr Check if contractor designed system Work Phone q a.-

D. Engineer/tnstaller tr Check and complete if engineer designed system
D€signer Work

PhoneName Firm

E. This System Will Serve a
g Residential Drelling Number of Bedroom, 5- ls there a Whirlpool Bahtub YES NO

tr CommercialEstablishmenVotherFacility Specify

Design llow in gallons per day_ Type of wastewat"r, E Domestic D Non-DomesUc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

O MunicipalCode El County R 2832

ACTION
Signature

7/

Date rec'd

Date frwd

Date rec'd

Date fnrd

Date rec'd

Date frwd

-Ct-r-- Signature

ACTION
Signature

D

1

9-21^o r
-Zl ^o r*

3. Clty or County Englneer _ . t

Nor tN r-Loop Putty'cll
!nstallation Final Written Approval

Date

By

Rec'd By -.? Och/Check No. 6 zs/

Date Rec'd 6 o
Businass Otfice Use Only

Amtpaid /gs, ltc!

FORM 23-100 1G96

0-o

White - Healh Dept. Yellow - Engineer

C Disapproved

-</

Pink - Bldg. lnsp€ctor



BLlncoln-l-ancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 5'14
Phone: &2-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Ple.ase Pnrrr oR TYPE

Percolation Rate

2,2" a /la ,r r rlte Lf4rz^

Permit Number:

olv &)5o7

NE, ZP 6 v?;r

min.lnch

Temperature NO

System Location (lndicate correct number and
Address City

(no routo)

Oilner

SoilType (ScS):

Date of Tests 7/rz b Weather: Precipitaton o
Percolation Test Data Table

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

G. K.H. t. J.
Percolation Beadings

L M. N.
Results

Start End Start End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

]jme
(Hrfiin)

Date
(Mo/Da)

'l'ime

(Hrtlin)
Date

(MolDa)
Time

(Hrffin)
Water

L.ev (in.)
Date

(MorDa)
Time

(HrAlin)

Elapsed
'Ime
(Min)

Water
Level

Drop (in)
Percolation Bates

(MiMn)

I 3L qlt 6l-ro ?/ts llioo q/tq li vo B%. l,ls l:sz //) I lo
2 / ,{'r't t)ru 7or t3
3 t 1Y,/ A
.l It Yq % lar l-17* 4 t7
(, tlr( llt 7
7 l)e/,r I /o
q 7x y^ 20

?/

^o
I

Sum of Percolation Bates:

Rate Usod for Calculation:

Average of Rates:
Person ucting ation Tests
Name:

Phone:

Address /
L,

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Date | - boott

dl

Signahrre of
Reviewing Official

FORM23-101 1G96

/0 ca,f x
/tu 54



Llncolrlancrster County llealth lhpr]tment
Environnnntal Health Divbion
3140'N' Slreel . Uncoh, NE 6851G1514
Ptpne: 4014418082

Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing syslem locatlon, linee, distrhution box, tank and talerale, percolation
compass direction and propeily linee. lndicate on drawing il residence and wetl are existing or

test hola localions, well, residence,

o 7507
Number:

3

I
4,\ ( ,

lnd
w

:alo l
lh An

orlh
,w

I (
l(. ot ,el

\ I V I

I bt J

J{ >-^ o a I
\\

-.-!
I

u
ll

A. System
ApprodmelcSab: tt._grldllnrtr

correct number

t9]3g

Number ol Absoption Beds: Number ol Dl$lbution Laterals per Bed-
Number ol Trendres ?o* Y Trencfi Wrdtr 4

D rtut,N NE, ZP

TypeotAbsopttonsyerem: [l rren*r D s"d 0 or,*
ToH SqnareFeetotFlctdnequlled: lf, 9'd q.t
Typeollateral: El. Ha0mroon O r"rrora"oep" B ou"rlateralMabdal: 7n /,
capacltyotseprc Ta,* lf00 wb
Tobl Lengilhorr-qbrab 1r;, f/n
D. Setbacks Check the Boxes Betow if the Required Setback has been Satisfied

5Addesg (no rurel route)

=B. Proposed Septic Tank/s
Tanktvhbrial: El concrete E pr""m E on*

for
Percolation Rate 2 (rfn. per hcfr) Soll Type: Slope: ? %

Distence
Fmm

Priveta
Wdl

Public
Wdl

Surta€
Water

Gound
Water

Pressure
Water lJnes

Property
Unea

Fotm&toor
Youn l,lelfibors

All Oher
Setbac*s

Tank (n) so El 500 6 so El NAD 2s El ntr 15 E ?5 El a
Ftcd (n) 100 a soo EI so El rE soEi NB so El /ots El

lr€eon (n) lq) O soo B sotr N/A D 30 o sotr loo o 2oo O o
E. Required Signatures
l-bme

lnstaller
Date

Dab
FOBilz}l@ .tG96

(lndicate

civ

C. Proposed Absorption System (See Form

t



Llncoln-lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: &2-441-80?2

Permlt Number:

o

Sewage Disposal System
As Built Plans & Specifications

,-
Date

System Location cate cofrect n and
{f /Address City (L1 NE, Zp

(no rural roule)

A. Building
1. MatErial:

Diameter
2. Distance above basament floor: o

or distance below basement floon '\ (/

C. Distribution B
1. MatBrial: li,-

Number available outlats:

2. Factory built: ELYes 0 tto
3. Distance from septic tank:

D. Absorption Field

J

7,

in.

in.

in.

tt.
4. Number of clean-outs
5. Distances to: well or suction lina /b f n.

str€am /OO+ lt.
pr€ssur€line /ffi n.
property line o* tt.

B. Septic Tank
1. Material: *-

Nunber of compartments:

/5-Oo gal.

(Pnvide as-built dnwings on fuck of this torm)

1. Type: E Hatt rounds f) pe
PiPe

tu,Diamster of half round:

or perlorated pipe:_
Material: A fiO"

D other
2. Lateral lines: Number -3

3. Distance betlyeen dwelling and

2. Capacity:

3. Faclory buik p-Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Fliser: @ above E below grade

5. lnler O uaffle E[t""

Length of each line
./ <-/C--) )

ft.
ft. ft.,

o tn.

tn.

ln.

3. Trench dimensions: Width

Slope

4. Filter material:

in/100 ft.
Average -z 

/'
, -/G? ln

,47
Depth of materiat _2j__ in.

tn
Stream /OOf lt.

Pressure line

Property fine / &A- 1.

6. Ourler E bafte p r""
7. Depth to top of tank, below unfinished graae: 2y' in.
8. Distances to:

5. Distances to: Well or suction line

FWell or suction line

Stream

Pressure line

Property line

@

ft.

ft.

ft.

ft.

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

lndcslo North
wth Aror

Well !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

oc
=
Eo
o-o
(L

House

h.

FORM 23-.rB 1Ge6

Minimum 30'
Cleanout

6'ol solid eadh between laterals

Z

Minimum 100'



As Built Drawing

Approxlmate Scals: lL = 
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1LOT

lt

LOT 6

n

rD

-s,r

(fi)

,-|
1



Oqo/a

**,qgifls
i )'r"^r 

7*1,L, IHST. HO 99

g6el2l
gLOCK

-5 $ss

REolsrtn 0F 0t:r:05

l'l1l tilj'J -t, l) 12: 5l w_Y
EI{TEHED

tt0I tu,"9#l v
WARRANTY DEEI)

Jrckson M. Ideen end sharon L. Ideen, husbend end wlfe, _GRANTOR, in

consideration of one dollar and other valuable considcration teceived from GRANTEE Kolth

sctrctt ano Llso schcll, hurband enrt wlfc, as Jolnt tenrnts and not rs tenents ln common.

*ir.ir i. CnnNffE, ihe following described rial estate (as defined in Neb' llev, Stat'76'201):

Lot Str (6), Irregular Tracts ln the Northesst Qurrter of sectlon 33' Townahlp 12

North, Rrnge 6 fast of the 6tr P.M., Lrncaster County, Nebrosks'

GRANTOR covenants (ointly and severally, if more than one) with GRANTEES that

GRANTOR:

(l) is lawfully seized of such resl cstate and that it is frce from enoumbrances, exoept

for any casements and rcstrictions now ofrecord;

has legal power and lawful outhority to convey the samc;

*.r.itr and will defend title to the real estatc against the lawful claims ol all

p€rsons.

(2)
(3)

Exccuted on this 5th day of November, 1999,

/.rk,*
Jackson M. ldeerr Sharon L.

STATEOF NEBRASKA

COUNTY OF LANCASTER
ss.

The foregoing instrument was acknowledged before

M. Idccn and Sharon L. Ideen, husband and wife.
me on November 5th , 1999, by

Jackson

C
Notary Public

C rLBrrfr
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