
co r epartment
DIVISION

(402)

Permit #

lssued

Expires

Revenue Code

005501
44L- 8000

053802993 0L

04/ 07 / os
04/ 07 / 06

3 157

Permit

Establishment

Permittee

EIWIRONMENTA], HEALTH

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTAII,ATION
SEPTIC SYSTEM

ALYCE .f LEE
Tr-oN R5E SEC 27 QTR NW

LOT 24IT
800 sw 98 sr

AI,YCE iI LEE
424L N 61 ST
APT 405
I,INCOLN NE 58507

FEES
$2oo. oo

TOTAL:
$200 .00

b* A il"L
EPH COPY Bruce D. Dart, Health Director
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HEALTH
DEPARTMENT

+,r::.i"

ALlncoln-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G't 514
Phone: 4o,2-4l.1-8o,22

Permit Number:

0fin0A?1j01
Sewage Disposal System lncrudc Form B, Form c

ReqUeSt fOr Site ClearanCe and Permit and AppllcablcFcc
wlth thle Appllcaton.

Seplic System C Lagoon tr Other (Refer to Form C)6
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conlormance with appropriate resolution or ordinance, as described hercin:

Prease Pnnn oR TYPE

A. System Location ndicate correct number and street) hlsalAddress b City NE, ZP
(no rural routel

3-7 2qI,Legal Desoiption
114 Section Township Range Subdivision

L.atitude

Addilion Block Lot

Geographical Location (if known): Longitude

tr Ch€ck if system mail address is not the same as the owne/s address

B.

Name Signabre

CitylStateZpAddress

tr Check il owner designed system Home Phone Work Phone

C. Contractor
Name /;vr s/ta Company Name

Address
J City/StateZp

Work Phonetr Check ll contactor designed system

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

qrl-77a -em
E. This System Will Serve a

E
tr

ResidenUal Drelling Number of Bedrooms _; ls there a Whirlpool Bahtub YES @
@mmercial EstablishmenVOther Facility Specify

Desion llow in oallons oer dav Type of Wastewater @ Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

t

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Glty or County Englneer

lnstallation Final Written Approval

Date >Jt-o

tr MunicipalCode tr County No. 2832

Date rec'd

Date lrwd

Date r6c'd

Date trwd

Date rec'd

Date lrwd

ACTION
Signature

Signature

.os- ACTION

D

By

Business Office Use Only
DateRec'd 0tf "7 's
Amt Paid

Rec'd By

7 0a', Uu

--rl-" ealth/Check No. -r>d7
FOBM 23-100 1G96 White - Healh Oept. Yellow - Engineer Pink - Bldg. lnsp€ctor

-

trH- / /r./ .1 li / ri, /?tq/n t ' '7 PYffl



B

System Location (lndicate correct number and street)
Address ?on S t,) A,

Sewage Disposal System
Soil Absorption Test Data BePort

Annex to Application

Plelse Pnttrn on TYpE

City L ttlr>

Addresss

Perolation

-o5 Weathen Precipilation D-

Percolation Test Data Table

Llncoln-Lanc8ster County Health Oepartment
Environmental Health Division
3140'N' Street . Uncoh. NE 6851G1514
Phone: 4ot2441-W?2.

Permlt Numbsn

oLT? 7

NE, ZP A 
q48h<L

(no rural mute)

Orvner

solType (scS): minJindr

Date ofTests j-2a D5 b j. d3 Temperahrre
ql'

A B. C.D.EF.
Pre-Saturation Period

G. H. t. J.
Percolation Beadings

K L M.
Results

N.

Hole
No.

Holc
Deph fn)

Start End Stsrt

Water
tev 0u)

End
ElEpsed

Trme
(Min)

Water
level

Drop frn)

Percolation Rates
(MiMn)Dstc

(Mo/Da)
Trmc

tlr/Min)
Date

(MoDa)
Time

(Flr/Min)
Date

(Mo/Da)
Trme

(Hr/Mn)
Dato

(Mo,Da)
Ttrne

firr,lin)

I 3a 3-^lr A:10,. 3-.lJ- t:.b- 3- t3 4'.rD,. l t) 3.)3 l'-n) o 3n t?lt bll.?t = Ja
A ?) ll I It It tl ll ,r )5lr aal u.4 : ll
j ?) (l ll 4 ll n It tl ta t5lt btt.t'i " t8
g ?,L 'l

u ll \ r\ 4 h ,l ,t A
I 1ol t.us = 30

5 3Ll rl !l ll h YI I t/l ,l ,l
J\ 1lt

?,nl nflt = 3q

lo i) Il tl tr \ il tt
,r lL ,L t\ I'l t lnl l,l3 = )7

Sum of Percolaton Rates;

Average of Bales:

Bate Used lor Calculation:

Person Conducting Percolation Tests
l,lame:

Phone:

Ad&ess

!,
Tr{

FOBMZ-101 1F95

Date

Bemarks

Signahure ol
Reviewing Olficial

Jq

: DO NOT WRITE BELOW THIS UNE

. Reviewing Actioll , ,-

Af i:



Llncoln-Lancaster County Health tlepartment
Environrnental Heahh Division
3140'N' Streel . Uncokr, NE 6851G1S14
Phone: 4oi2141-W22,

Pemlt Numben

(t 3
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslom location, lines, dislribution bol tank and lalerals, percolafion tesf hob locations, well, residence,comPass direction and property lines. tndicale on drawing if residence and welt aie existin! or proposed.
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A. System Location (lndicate correct num ber and street)
Approxlmatc Scalc: _tL =_ grld llnCr

NE,zp ofAVciv / /nu:Adckess (no rural

B. Proposed Septic Tank/s
Tank trtateria[ p concrete E pu"ti" B otr*

C. Proposed

Capacrty o, septic Tank ). AtF gs

Percolation Bate (min. perhch) SoflTFe:
Tlpeof AbsorptonSystem: @ *enat E a"o D or,*
Tobl Square Feet ol FreH Bequired:

Tlpeollateral O X"r-uoor, D

System (See Form B for percotation lnformation
3 Lar.d Siope:

!q. tt
Perlorated pipe ,EI o** Laterat Material:

Number of Absorption Beds:

)

Number of Dishibution Laterats per Bed_
Total Lenglh of Laterals l? ,L Number of Trenctres 2

-

Trendr Widtr

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

Fom

Tank

Freld

Lsgpon (tt)

E. Required S

Home

lnstaller

Pliuate
We[

Public
Wdl

Surtace
Water

Gound
Waler

Pressue
Water Unes

Property
Lines

Foundations
Yours Neigtrbors

All Other
Sebacks

sotr 500 tr soD NAD 2str ntr 15 D 2sD tr
roo D soo D soD 4 D 30tr nD 30 D 40O tr
roo D 500 D sotr tt/A D 30 D sotr too D 200 o D

Date

Date

oRM231@ 1(>96

3)o of

,-

I

u- /"-tcS



Llncoln-l-ancaEter County Health Department
Environmenlal Health Division
31/O'N'Slreel . Uncoln. NE SB51GiS1.[
Phon'e: iFl241-80?2

Pemll Number:

I ZO

Sewage Disposal System
As Built Plans & Specifications

Dale

(no nrral mub)
NE4 6A {ogZ d).-t

correct number an

A. Building
1. Matorial:

Sewer Hc,o|;n

Diameten tn.z@
or distance below{lE floor:

3. Distance between dwalling and septic tank
4. Numberof clean-outs: _ One
5. Distances lo:

Q-

c. Distribution Box Nt P
1. Material Tie-

Number available outlets:
tn. Z FadrotybuiE X Yes O Ho

3. Distance from septic tank

D. Absorption Field Ne,.u-
(Pnvide as-built dawings on bck of this form)

/60

\

B. Septic Tank filew
1. Matedat

Nunrbsr of compartm€nts:

wetl or suclion line

stroam
pressure line

property line

lE

too

tn.

tt.

tL

ft.

ft.

tr

100 1. Type: p H"f rounds tr
Diameter of half round:

or perlorated

Materiat B fiberglass

E other

2. Lateral lines:

Lengflh of each line:

Parforated oioa
tL't r;ole' dwtt00

50+
plastic O concrete

one . Number
t 1-1'

eW,'2 Capacitp

3. Factory buit fr yes El tto
4. Manholes: Over inlet, diamater

Over outlet, diameter
Hiser:.8 above E below grade

5. tnter flu*tt, E rea
6. ourter E u"m" Ef ree

I 9al. ft. _tr,
3. Trench dimensions: Width

. Slope

Average depth

4. Fiher material: irT
Depth of material

a+ tn.

in.

in.

fL

ir/100 ft.2u
'gr&

li' ,n.

j tn

3n.

lt7. Depth to top of tan( below unfinished grade:
8. Distancas to: Well or suction line

Stream

Pressure line

Property line

5. Dislances lo: Well or suction line I O

Stream

Pressure line

Property line

I o,t) h
00+ tr

tL

ft.

ft.

too tL

,0+

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

hrhLNorlh
wfhAnow

Well t

Indlvldual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank

oE
=
@
o-o
o-

Minimum 20'l

House

FORMz}1(X, 1G96

Minimum 1O0'
Minimum 30'

Cleanout

R' al cnlirl oztlh hotwaon latoalc

Location
Addesg



Am 2 1 2005
As Built Drawing
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