
Permit

L!NCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET Lincoln, NE 68510-1514 (402)
NON TRANSFERABLE PERMIT

No.

SE!,,|AGH INSTALL.ATI0N

Establishment

Permiltee

lssued
Expires

Revenue Code

FEES:

TOTAL

06/27/97
t?./27/97

,.e754

$15().f)0

$150 ^ OO

lssued By M. Jane Ford
Health Director

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

,POST IN A PROM]NENT PLACE'

f\



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/;1-8o,2.

Sewage Disposal System lncrude Form B, Form c
Request for Site clearance and Permit #H flt3,[1l[jtr.

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 Pnr,n oR TYPE

Permit Number:

Geographical Location (it known): Longitude tatitude

ZLI

A.
Address

rural

Additonv
NE, ZP APaz2

Al
114

City

Location

.LA 30 I? rI LE
Block Lot

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

Legal Description
Subdivision

number a

SecUon Township Range

ot

Work Phone

B.
2,Signature

t3't Oty/StaterZp

Home Phone 177- aot z
s'2

tr Checkif ownerdesigned system 4gl'r?E)
NE

Name

naoressca/13 rYW ind r',

dfi7
J

in?oln
Company Name

C. Contractor

Addess 6t39 nw ?*d r^',
Name fnniS

City/StatetZip

Workt] Check if contactor designed system

ineer/tnstatler D Check and complete if engineer designed systemD.

Name (Firm Ert,.uA. * . Work

Residential Dlelling Number of

Commercial EstablishmenVOther Facility

Design flow in gallons per day_

E.

NO

tr Specify

DO NOT WRITE BELOW THIS LINE

Type of Wastewater:

System Will Serve a
e"dr*rr=S- ls there a whirlpool

Domestic tr Non-Domestic.

Approval Process
1. Health D,eparlment

tr Municipal Code 24.38

Date rec'd

Date frwd

2. Supt. Bldg.lnsp. or Vlllage Clerk Oale rsc'd b'L4'17
Date frwd b -?,o.11

County Reso

ACT!ON
Signature

2832

By

Dat€ - tf -?

Signature

,*'a 6-zo ^q7 Ac,oN
G- -q1 Signature

Approved tr Disapproved

Eusrnass Oftice Use Only
Oabe',,'d 0( ,/ ar',/ i 7

3250

7;; E
tzal-Gash/Check No.-?t

Amt Paid

Rec'd By

FORM 23-100 1G,96
White - Health Dept.

fnvd

Yellow - Engineer Pink - Bldg. lnspector

Disapproved

I

I
V
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BLlncoln-Lancaater County Heahh Departmenl
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-441-W22

Permit Number:

System Location
Address

(no rural

Orner Cfint

SoilType (SCS):

Dareorresrs LllS lqI a

Sewage Disposal System
Soi! Absorption Test Data Report

Annex to Application

Puase Pnnn oR TYPE

number and
City NE, Zp 6sqzd

I cir +l?7 /.;,noln H€o/ Addresss i t33 u t*) znJ
min./indr

Weather: Precipitation A"V
Percolation Test Data Table

Temperature

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

(f. H. t. J.
Percolation Readinqs

K. L. M. N

Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev 0n.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Bates

(Min/in)
Date

(Mo/Da)
Time

(Hrffin)
Date

(Mo/Da)

'I'ime

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(H/Min)

I LLT Ut< )h:00 t"ln la: m Llt t l: D6 L bl tL 1"76 3a I
t, 4)nn/rrt

L ?* 6l ,,, lrtioo Llt t ,ntm t/tt t:n L L.IIL l: zo 36 tt/s eTnulnr
3 L\f iltq, la: fr Lhf. I ol rrtr L IIL I: oo L iJlr. llan 3n I 7..r i*nuh,v
Ll 3q\ Ll ts toio l^l t t^ l"ftt l: oa L L/t t" llln <}\ 3/u mni,,l,,tt
( ?l Lltq lni$) l"l th lu0[ f^/il" I'ao (. iilb l: ta 3n 3/u tl-,ln,it,t
I .Zt) Ll ts I n!6 Lltt ll;a{t tJtt ll on G l^l lL 1: an 3n tle AY ttt'tttnt

Sum of Percolation Rates:

Average of Rates:

Rate Used for Calculation:

g Tests

Address

Reviewing

FORM 2$101 10-96

Action

DO NOT WRITE BELOW THIS LINE

Date # {ttil-Aot?t/

Bemarks

Signature of
Reviewing Official



Llncoln-Lancaster County Health Department
Environmental Health Division
3'l4O'N'Street . Uncoln, NE 6851G1 514
Phone: 40.2-441-W?.2

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system localion, lines, distribution box, tank 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 (rndicate correct number and street)
I"*

civ Q"r-, u^-^OAddess (no rural route)
T

B. Proposed Septic TanUs
Tank Matedat: Wr-"a E 4..t" E otr*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:

Typeof Absoptionsystem: B Trencn ElGd f] on",
Tohl Square Feet of Field Required: tt
Type of Lateral: El'Hdt-u*n D perforated pipe E on", Lateral Matedal:

CapacityolsepticTank lLSf) gals NumberotAbsorptionBeds:

Approrlmate Scalo: ft = _ grld llne/e

NE, ZP Clctz

Number of Disbibution Laterals per Bed_
Total Length ol Laterals nt ft Number ol Trencfres Trenctr Wdtr +t
D' Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distanoe
From

Privats
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Propefi
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) sotr sootr sotr NAO 2str ntr 15 tr 25D tr
Field (ft) 100 tr soo tr 50 tr 4 tr 30tr ntr 30tr &tr B

Lagoon (ft) loo D soo tr soa N/A tr 30 tr sotr 1oo D 2oo o o
E. Required Signatures
Home Building Contactor _

lnstaller

Date 

-

Date

FORM 23"102 1G96

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

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

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

(no rural rout€)
Address City

A. Building
1. Material:

Diameter:

T-? b Clntto n*7
C. Distribution Box

1. Material: tl- J

2. Distance above basement floor:

or distance below basement floon ln'
3. Distance between dwelling and septic tank: _
4. Number ol clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

Number available outlets:

2. Factory buih: E Yes E tto

,^f
in.

in.

in

fi..

ft.

ft.

ft.

ft.

2,3. Distance from septic tank:

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

1. Type: E Hattrounds 0 Perforatedpipe
Diameter of half round:toat

,6G7'

Number of compartments

2. Capacity:

3. Factory buih: $ Yes D tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Biser: El above E below grade

5. lnlet: p uafte D tee
6. Ourlet: E uafla D tee
7. Depth to top ol tank, below unfinished grade: , in.

8. Distances to: Well or suction line 1 C b'f
stream 7r;A

Pressure line

Property line I

or perforated pipe:

Matarlal: f fibcrgtass E plastic O concrete
0 other

2. Laterallines: Number L
Lengrth of each line: ' ft.

ft. _ft.,
3. Trench dimensions: Width

Slope

Average depth

B. Septic Tank
1. Material: 

-=- 
4ry'(i;tFi-

l2s6 gal.

lJopl ;;,

/)6^tq- in

J-f in

7 /l in/'t00 ft.

tn

4. Filter material:

5. Distances to:

6R*n L
Depth ol material

Well or suction line

Stream

Pressure lina

Propefi line

la

//q,t +
tn.

ft.

ft.

6t

ft.

ft.

ft.

ft.

Complete "As Built" drawing on back of this form

lndicate Norlh
wlth Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

oc

Eo
o-
e(L

House

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

/

f,<a +l

fi

loc.t
,,i,

I

oa{

I

I

I

I

I

I



As Built Drawing
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Approximate Scale: _fL = _ grid line/s
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