
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Lincoln, NE 68510-1514 (402)
PERTVI!T
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NON TRANSFERABLE
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.1.41.-.t-JO00

No' 9":';-4g01 $? to|.Permit

SEI.'A6E INST'ALLATION
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TOTAL $t50.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'



ALlncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 5'14

Phone: 42-41-8022

Sewage Disposal System lncludc Form B, Form C

Request for Site Clearance and Permit ;iH fl?3'lTjli:jffi
D Septic System E Lagoon tr CIher (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 Pnmr oR TYPE

l6zTvr

A. System Location (lndicate correct number an
Address 3 4C t N td t'lb .,ot

d street)
L INLOL NE,Zp lo75'l{'77a2

(no rural route)

Legal Desaiption )
1t4 '.U4 Township Range Subdivision Addilion Block Lot

Geographical Location (if known): Longitude LatiUde

tr Check if system mail addross is not tre same as the owne/s address

B. Owner
Name Signature

Address City/StateZp e
tr Check it owner designed system Home Phone Work Phone

C. Contractor
Name Company Name E
Address ?o Eox H Oty/Statetzp

Work Phone

*P o{
tr Chec* il conbactor designed system 70t-2Jgt
D. Engineerflnstaller tr Check and comptete if engineer designed system

Name ,T N Fini 3 A/1. E
Work

Phone ?a /- azy I
E. This System Will Serve a
A Residential Drelling Number of Bedrooms i ls there a Whirlpool Bahtub YES @
tr CommercialEstablishmenUOtherFacility Sp€cify

Design flow in gallons per day_ Type of Wastewater: El Domesuc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Glerk

3. Clty or County Englneer

lnstallation Final Written Approval

tr MunicipalCode E[ county

Date rec'd

Date frwd

Date rec'd

tr Disapproved

Approv€d D Disapproved

Date frwd t, l+f 1
o^t rtry,'a 8 -4-4-7

No.2832

ACTION tr
Signature

Signature

ACTION
Date frwd 0-+-q7 Signature

By

Date

Business Olfice Use Only
DateRec'd ?/4/ ? 7

3236
/9a Y

7t7 fGas#Check No.P
Amt Paid

Rec'd By

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

tr Disapproved

340t N lil ta b



B
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PuasE Pnrrn on Tvpe

reet)
LtN eot N

a //lo /o" weather: Precipitation No tte
Percolation Test Data Table

Llncoln-Lancasler County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-@22 6 C(

NE,Zp L?fiq -wa,
System Location (lndicate correct number and st
Address 340t Nlil l L City

SoilType (SCS): Percolation Rate: min.findr

Date of Tests Temperature 700

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

G H. t. J.
Percotation Readings

K. L. M.
Resutts

N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Lsvel

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

I 3L" r/r 4:ao t t/tr, {:10^ {/ro tl lt'.- (/ ,'l .r/ru tz)/t'- 30 n,, t) 'ao /o
a 5/ti 4;0t o iitt, 9:Mo rlru *rll a. 6" ty'to tlilf o !10,^,n o Jct,/a
3 3L" f/rc' 4i00p s'/ r t, 1;uo r/,o 7;tfn 1,, tLu D:tf . 30,nta o 3o,/o
4 31" tLr 4i00" 5/tt" SiNa iltt 7;t5'., (o" t/rr" i7)/f- fl .,, o tt 3a,/a
f 31" s'/t r 4iA0 p a ttb thd0,, r/ru 72lf a L" {/ro p;60 10 a,, o s ct/o
b 3b' r/o 4;00- rLt t)o0a- t/ td 8)tf ", L c-/t o i2ltt'o 30 ^it o g olo

Sum of Percolation Rates:

Average of Rates:

Rate Used lor Calculation:

Person Conductino Percolation Tests
tl trloti BusB(to,y.Name:

Phone: 7g5re?tr5'
Address Aox lq4

3

FORM23-101 1C96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

*^* o**"""3401 NNl2L, Ltfi-eohu*'NE b?fa4

3lr^



Llncoln-Lancaster County Health Department
Environrnental Heahh Division
3140 'N' Street . Uncoln, NE 6851 G1 514
Phone: 42-41-W2. lb 0

Sewage Disposa! System
Preliminary Plan Specifications

Draw a plot plan showing systsm location, lines, distribution box, tank and laterals, percolation t6st hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

/
\

lnd
lr

:alo l
lh An

orlh
)w

Approdmato Scale: _tt = _ grld llndc
A. System Location (lndicate correct number
Address (no rural

^/-
NE,Zp 6 3.cl1 Wz

B. Proposed Septic TanUs
TankMateriat: Econcrete trpbstic Eo*r,

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

Typeof AbsorptionSystem: E lren*r E e.d E otr",
Tohl Square Feet ol Freld Required: ft
Type of Laterd: E HaFMoon O Perlorated eipe E Om", Laterat Material:

Capacity ol Septic Tank _ gals Number ol Absorption Beds: Number of DisUibution Laterals per B€d _
Total Length of Laterals 

- 

ft Number of rrencfres _ Trench wdtr

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) soD 5oo tr 50tr NAtr 25tr no 15 tr 2str tr
Field (ft) loo tr soo tl sotr 4 tr 30tr N tr 304 &O D

Lagpon (ft) 100 { 500 { sow wAw 30 E} soW loo El- 200 €r El-

E. Required Signatures
Home Building ConEactor

lnstaller

Date

Date

FORM23-102 1C96

street)
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3'140'N'Street . Uncoln, NE 6851G1514
Phone: 4o.2-4r'.1-8022

sEP 1 5 tg97

U.r.il,
Sewage Disposal System
As Built Plans & Specifications /lorolJ Bus boon--,

Date

it

System Location (lndicate correct number and )
Address City NE, Zp

(no rural route)

A. Building Sewer L"3.on
1. Material: sbR 3ln

Diameter: H tn. Number available outlets:
2. Distance above basement floor: tn. 2. Faclory buih: E Yes E tto

or distance below basement floor: tn 3. Distance from septic tank: it.
3. Distance between dwelling and septic tank _ ft.
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

Diameter of half round:

B. Septic Tank

or perforated pipe:

Material: [l fiberglass D plastic E concrete
0 other

1. Material: 2. Lateral lines: Number
Number of compaftments:

2. Capacity:

3. Factory buih: D Yes E No

4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above Q below grade

5. lnlet: O Uattle D tee
6. Ourler: E uattte E tee
7. Depth to top of tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

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

1. Type: O Hatt rounds E Perforated pipe

LenEh of each line: ft.

ft ft.,
3. Trench dimensions: Width

Slope

Average dapth
4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

ft.

tr.

ft.

fr.

gal.
ft.

ft.

ft.
in

in

in

ini100 ft.

in

tn.

fr.

ft.

Ir.

ft.

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

lndicate North
wllh Arrow

Well I

lndividual Sewage System Design (Exampte)

Minimum 15'

Septic Tank Minimum 20

House
oc
J

tso
o-I(L

FORM 23-103 10-96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

7'o/621 rsr

/
v

7 4n/ ilh) t2
v

{r



As Built Drawing
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Approxlmate Scale: lt = _ grld llne/s
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