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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

ENI,'IRONMENTAL HEALTH DIVISION
3140'N" STREET Lincoln, NE 68510-1514 @O2lAq1-8000

NON TRANSFERABLE PERMIT
No. 973s01.58401Permit

SET{AGE INSTALI,ATION
SEPTIE SYSTEI,T

Eslablishmenl

Permittee

lssued
Expires

Flevenue Code

FEES:

TOTAL

lssued By M. Jane Ford
Health Director

TH]S LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

"POST IN A PROMINENT PLACE'

BRAD SOUTIIWICK
1720t s 72 sT
HICIOTAN NE 68372

4648



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'|5'14
Phone: 4o,2-4/.1-8or22

Permit Number:

Sewage Disposal System tncrudc Form B, Fo,, c
Request for Site Clearance and Permit ;iH flt;,l?i,[ffi.

I septic System tr Lagoon tr other (Referto Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System

Please Pntrr oR TYPE

in conformance with appropriate resolution or ordinance, as described herein:

MRes trp1(Ess l-A(eK

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

rural route)

Legal Desoiption
Additon Block

CityAddress

Geographical Location (if known): Longitude

Subdivision

tatitrde

Range

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

114 114 Section

Work PhoneHome Phone

B

Signature

C)ity/StaterZp Lt*u/^ itc. o ?fo tAddress

Name

tr Check if owner designed system

c

Gg/StateZp

Work Phone.

Llrh a*- t/z a 9t ?1-
ry\;*2caE '-

Company Name

Address

Name

E Cn""X if contractor d€signed system

D. Engineerflnstaller
Designer

tr Gheck and complete if engineer designed system
Work

PhoneName Firm

E. This System Will Serve a
tr Residential D^,elling Number of g€drooms J

Type ol Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool Bahtub YES @
Design flow in gallons per day_

tr CommercialEstablishmenUOtherFacility Specify

Approval Process
1. Health D,epartment

tr Municipal

Date rec'd

Date frwd,

2. Supt. Bldg.lnsp. or Vlllage Glerk Datercc'd 5.21 .q.?

Code 24.38 E[ county n No.2832

ACTION
Signature

ACT!
SignatureDate lruid

3. Clty or County Englneer , . Date rec'd

't-(-? /. M *-W.ff5."""t4avnwd

glzt lq't
5/zl larl

ACTION E
Signature

Approved D Disapproved

Disapproved

lnstallation Final Approval

Date E't6'14
By

Eusiness Ottice Use Only 3244
Date Rec'd

Amt Paid

Rec'd By Cash/Check No.

FORM23-t00 1c96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

D
41



BLlncoln-lsncabter County Health DePa]tment
Environmental Health Division
3140 'N' Street ' Uncoln, NE 6851Gl514
Phone: 4o,2-441'8022

Sewage DisPosal SYstem
Soil AbsorPtion Test Data RePort

Annex to APPlication

Plrlse Pnnn on TYPe

Number:

NE, Zp
system Location (lndicate correct number and street)

cltyAddess
(no rural route)

Ovvner

Soll Type (SCS):

Date ot Testg

Addresss

1u b - t1-11 Wealher: PreclPitation n
Percolation Test Daia Table

percolaUon Bate: mln./lncft

Temperature b *4v

M.L.
Results

G.H.I
n Readlnqs

J. K.
B. C.D.E.F

Pre-saturatlon Perlod
A.

EndStartEndStart Water
Lrvel

Drop 0n)

Perolatlon Rabl
(Mh,ln)

Elapsed
Tlme
Mln)

Oate
(Mo/Da)

Tlrne
(Hr/Mln)

Water
Lev (ln.)

Tlme
(Hr/Mln)

Tlme
(Hr/Mln)

Dale
(Mo/Da)

Dale
(Mo/Da)

Date
(trlto/Da)

Tkne
(Hrfiln)

llole
l.lo.

Hole
Deph (ln) be\lv30mir-rb:*cz6rt 3.t1s' )n6:nP 3 -'13-t')Ltlt 4.t,5P1 zi' boilu30I6tttI ((r( I

JU
,{o3l+306ttrl\(

4 yn3H306rt\[-t((
5 eq30 I 

rl+I6rt r(
r(6

i 30?)l! t
v(

1
LO,h tLl(

t tt(I l(B

Rate Uled lor Calculatlon:

Average of Rates:

DI

Person Gonducting Percolation Tests

l{ame:

Phone:

BRIAN R. SHAFER

Adders 2700 DAN AVENUE
LINCOLN, NE 68504

464 -0638

DO NOT WHITE BELOW THIS LINE

Reviewing Action
Remarks

Slgnatute of
Revlewlng Offidal

FOnM 2110't 
'0-96

Oale

R,rr<-lrr1 n

N.
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cLlncoln-lancaster County tlealth Department
Environmenlal Health Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: &2-41-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approxlmate Scde: _[t E _ grld llna/e

NE, Zp

TankMateriat: El conqete E pu"ri" Q ou", ) ' '77-- /" r

Total Square Feet of Field Required: td0g sq. ft.

Type of Lateral: E Hdf-Moon tr perrorated pipe p OU,", Lateral Mabrial:

Capacity of Septic Tank i t,'t(t O gas Number of

Total Lensth or r-at","r, Ajlfll- n Number ot

D. Setbacks Check the Boxes Below if the

Number of Disbibution
laterals 

per Bed

Trench Width

has been Satisfied

Absorption Beds:

<i

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Llnes

Property
Lines

Foundations
Yours Neiqhbors

AllOher
Setbacks

Tank (ft) 50 E soo El soq NAtr 25El ng 15 EI 25 ET E
Field (ft) 1oo E soo ts 50 & 4 EI 30 g lnKl 30 ts 40ts EI

Lagoon (ft) too tr 500 tr 500 N/A D 30tr 50tr loo tr 200 tr D
E. Required Si
Home Building

lnstaller

Date

Date

FORM23.102 1G96

4r

A. System Location correct number and
Address (no 2z Ttzil. 7

B.
Crvzk Prd

I
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4or2-4/;1-W22

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

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

(no rural route)
Address City

A. Building Sewer

Diameter:

2. Distance above basement floor:
or distance below basement floor:

3. Distance between dwelling and septic tank _
4. Number ol clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: E Yes O tto

Length of each linal. 8 !'
Q 5* tt.

3. Distance from septic tank: ft.

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

1. Type: El Hatt rounds O Perforated pipe

Diameter of half round: ' "- i, t . '

or perforated pipe:

Material: Dfiberglass Eplastic D concrete
O other

2. Lateral lines: Number 3

in.

in.

in.

ft.

,r.

ft.

fl.
ir.

B. Septic Tank [,.

1. Material: ^#Co.^ -
Number of compartments:

2. Capacity: /b00 gal.

3. Factory buih: E Yas O tto
4. Manholes: Over inlet, diameter 7 in.

3. Trench dimensions: Width

Slope

4. Filter material:

ft. g('
fr.,

ft.

it.
ftq

I in/100 ft.

ln
Over outlet, diameter

Riser: E above 0 below grade

5. lnlet: El uattte E tee
6. Outlet: E u"rt" E tee
7. Depth to top of tank, below unfinished grade: / / in

8. Distancesto: Wellorsuction line ) /Og
stream lls s!

tn.

/ tn.

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

tn

/1J ft.

ft.

ft.

it.

ft.

ft.

ft.

l/4
Pressure line

Property line ->?
i,l

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

lndicale Norlh
wlth Anow

Well I

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20

House
oc
J

Eo
o.o

(L

FORM 23-103 1G,96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterats

1. Material:

t<-

) /aa t+



As Built Drawing
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