
Permit

Establishment

Permittee

Lincoln-Lancaster County Health Department

3140 N STREET . L|NCOLN, NE 68510-1514 (4021

Permit #

lssued

Expires

Revenue Code

FEES:

TOTAL:

/t* t0 C*
Bruce D. Dart, Health Director
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A
Pemit Number:

%380 Af E6 ol
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH i,?3'1"#,tlffi.

&septicsystem '$ r^noon tr other(RefertoFormc)

The undersigned hercby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolulion or ordinance, as described herein:

Please Pnrur on Tvpe

Llncoln-Lancaster County llealth Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-44;1-8ol22

NE, ZP

Addilion
Legnl Desoiption

City

correct number and
1.n,,,.,; lli

street)
{. ti,trto"r!

Block Lot114 114

'gxi?', Yr
Geographical Location (if known):

A. System Location
Address lZ(, Zto

SuMivision

tattrde

(no rural route)

Lor 3 i4run.lud Po[ (ol.aida Aorr>

D Check il system mail address is not the same as the owne/s address

rn
,/77-ctZi1

Work Phone

B.

Home Phone

Address

Name

Oty/StateZp

Signature

tr Ched< il owner design€d system

tr Ched< lf contsactor designecl system

C. Contractor

Address

Name @mpany Name

City/StatelZp

Work Phone

system

%tffi
D. Eng tr Check and if

Name
Work

neer designed

E. This System Will Serve a
EX Besldental Drelling Number ol Bedrooms

Type olWastewater: [l Domestc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

lg here a Whirlpool NO

Design llow in gallons per day_
tr @mmercial EstablishmentlOtherFacility Sp€cify

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage CIerk

3. Clty or County Englneer

tr MunicipalCode g County

Date rec'd

Date lmd

Date rec'd

Date frwd

Date rec'd

Date frwd

rl t?

No.2832

ACTION EI
Signafure

Signature

ACTION

Disapproved

tr Disapproved6
0

By

Only

Cash€hcctlio.

7co.oo

Busrness Office

Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96
White - Healtr Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

/,tRSaL
/77 -uEsz

L- r-,in

I

lz
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iv*lrAA o&lL' (-&tz.>

System Location (lndicate correct number and street)

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEa,sE Pnrrrr oR Tvpe

city

Permit Number:

NE, ZP

Llncolrrl.ancaster County Health Department
Environmental Heahh Division
3'l4O'N' Slrpet . Uncoln. NE 6851G'1514
Phone: &2-441-W?2

Address
(no rural loute)

Oumer rYlrtU- Addresss

SollType (ScS):

Dale of Tests

Bate: minlndr

b Weathec Precipitation

Percolation Test Data Table

Temperature
ole

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

L N.
Results

H. t. J.
Percolation Readings

KG.

StBrt End Start End

Hob
No.

Hols
Depfn (rn)

Dat
(Mo/Da)

Trne
(l'lr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Water
trv 0n)

Dato
(Mo/Da)

'lime
(Hrltrlin)

Elapsed
Tune
(Min)

Water
Lrvel

Drop 0n)

Percolation Bates
(MiMn)

/ 21 qbt- 8 Aat ?/n fl*n 't /trl X*n I q/n t Loo 3o 7/t
2 eb qbtL **n 9L'> g rtirl 4ht 7 x*r l- Q/*"> lLo" 5o I

)1 q/z 14n 4/n {*n q/c't 8 *rvr t. q/n tJoo 9a t/4
4 26 qhL frAt 1/n *fia I ltt n ArA t, Q/n 1)-so 3o t14
5 2{ 'rb)^ {An qln t *,r 9/21 dn* L q/'sn rloo 3'. I
02 2{ ?/l 8r+rt 1/e,1 Axu

q/"1 6*4 i- q/21 t%a 5rc I

Sum of Perolation Rates:

IT
Person iti Percolation Tests
Name:

Phone: lfter r3,o 6
Addess 14-5 + Dr*c:-rt il)

FORM2910t 1Gs6

Date

Reviewing Action - ,

Bemarks

Signebreol
Reviewing Official

M.

Average of Bates:

Bate Used lor Cal 
"ur^Oon 

iT

. : ..- - i DO NOT WRITE BELOW THIS LINE



Llncoln-Lancaster County Health Department
Environrnantal Heahh Dlvision
3140'N' Street . Uncoln, NE 6g5lG'lS14
Phone: 42-41-@22

Permit Number:

o J3g
c

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst€m location , lines, distribution box, tank and laterals, percolation test hole locations, well, residence,compass direction and property if residence and well are existing or proposed.

A. system Location (lndicate correct number and street)
Address (no rural route) City

Approxlmate Scale: _tL = _ grld ilndr

NE, ZP

B. Proposed gfi"TanUs
Tank Material: il concrrt" E pustic tr Other

C. Proposed Absorption S
Percotation *"" .X,6 (min. per

Typ6 of Absorption System: E Trencfr

ystem (See Form B for percolation lnformation)
inch) Soil Type: Land Stope:

E e"d E om",
Total Square Feet of Field Required:

Type of Laterat: E Ha[-Moon D
capacityof septicTank /SOD gq;.

Total Length of Laterals {c ft.

ft.

Perforated pipe E Or,",

Number of Absorption Beds:

Number of Trenches

Number of Distibution Laterals per Bed

Trenfi Widh 4t

Lateral Material:

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

Distance
From

Private
Wdl

/ Public
,/ Well ,/

,/ Surface
Water

Gound
Water

Pressure
Water Lines Lines

N 2515

Yours Setbacks
Other

Tank (ft) 50 w 500 d- 50 { ,NA d,, 25 c,
Fietd (ft) 100 d 500 d 50 d 4 { 30 d 20 d 30 6 .r'lo {

Lagoon (ft) 100 B 500 tr /. 50, tr r't/A B 30D 50A 100 { 2oo tr tr

t/

E. Required
Home Building Contactor

lnstaller Date

Date
FORM 23-102
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a3/17/?483 23;28 L4A23250529 KATHLEENKAHN PAGE 02

P..|rtltttmbm

Uncolol-rncrslcr Gounty lbrnh DcFrtrncnt
Etwtmrrnd Hmlth Di'vtri{rn
31aO'll' grl.t . Linoofi. ilE 6BStGtSt4
Phai: 18441.@

D.D

A. Building Seurcr
1. Matcrlat t6

Dirrnciec
2 Dk*enco ebwe barenrntfboc

qfurrcrbrlrbasanrmflor /8
3. Dirulcrbotwrcn dmEngrnd3.dbt nE lq6
{. Nunlrrrofdcm-qrts 3
5. Didroetc rcll qerglooBrc .ln t

Ettlarr
prrrrurtftrc_ lA tt
preofiy lin! o ft.

B. Septic Tantt
1. Metoda[' Cor.lc-

Nuntrr of conpartmrntt;

._, gat

--7. D.pOrtotopoltrnk bdowudir*rhcdgrrrdr: t2
8- Dimncoc lo: Wc[ or suclion flnc

Slroam

&ossurc linr
Ptuperly lno

+

,o +

Sewage Disposal System
As Built Plans & Specifications

ft\y'e Le-zA4

C. Distribution Box
t. M.tartit (-

,r

irr
iL
rL

Ir.

ILI f)A -l

L l.lo

3. Diaancc lrom scptb tenk 3qt
D. l\bsorption Field

(Povfu as.bttlt da.v*rgl ut 0nd< d this fttn)
1- Typc: O fUf lormt B rrronrrcupqre

orporbrlrdp[r:

P. Lateral lines:

ilhtrri* B,,pcrgfesc O phtb O corrrstr
E[ arrr t 

^( 
F t ufrL *T. * *ail CAl.

Z Cqprc$ ./
3. FrcroryUum dVrs O to
4. Irmhohc: Ovcrinlct, dbrnarr

i orrlr oufu, denrlr
niscr: r{^wo E ouor grrdc

5. lnter Ei.agnc E rc
6. o'nbc Uurm. O rr

n.
nt.

ln.

3. Trmch dinrnsions: Widttl

. Slopc

Avoregc dcpth

lfun$er
Lrnglh cf cech fnr:- - QZ

rf 1 lL 

-

3
r /oA rr

TL

irfl00lt21 !r

n.
tt.

tr
ft.

,L

4. Filterrnatodah 6Pl&t " r tsa
Dopdr ol metrrirl r./a in

5. Dirtancca to: Wcll smction lm. t DO t ft.
Stream trsO* tt

Prcssure linr * ifr.n + .lt
Proprrtylinc l0o *_ tt

+

System Location (lndicate correct number and street)
NE UD

(norulltDut l
A€r!r ott

Complcte'As Built'drewing on back of this form,

E racot
rllAllE

Well a

lndlvlduel Setnge System Deslgn (Example)

Mhlnm 15'

oc

tso
CL
c,
o-

House

Err2116 1s,6

lh*narfiO' ***iln

Septic Tank

f

t

?r^^tr dr A n*t Fsrarsg
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83/L7/2883 23:31. ]4A23250529 KATHI FENKAHN PAGE gI

As Built Drawing
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