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NON TRANSFERABLE PERMIT

No. ?'?.tBor64diotPermit

Establishment

SEIdAGE IN$TALLATION
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Health Director
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TO REVOCAT]ON AS PROVIDED BY LAW
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AUG 2 $ P97 ALlncoln-Lancaster County Health Depanment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-8022

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;iH ff,l?i,[I#.

tr Septic System E Lagoon tr Other (Referto Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described hercin:

Plelse Pnrrr oR TYPE

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

Legal Description

(no rural

Cp'/,t
route)

q /LN <t-
Subdivision Addition Blod< Lot

Latitrde

B. Owner
Name Signahrre

Address oo City/Statetzp 8o 6s-
tr Check it owner designed system Home Phone 48*- z-o Work Phone

c. o0
Name Company Name

Address Oty/State/Zp

tr rt d€signed system Work Phone

D. Engineer/lnstaller O Gheck and complete if engineer designed system
Designer Work
Name Firm

E. This System Ytlll! Serve a
B Residential Drelling Number of Bedrooms 2 ls there a Whidpod Bahtub YES @
tr CommercialEstablishmenUOtherFacility Specify

Design llow in gallons per day_ Type of Wastewat"r, B Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. BIdg. lnsp. or Vlllage Clerk

lnstal

B MunicipalCode ,EI County

Date rec'd

Date frwd

No.2832

Date rec'd

Date frwd

Date rec'd

Date frwd

,/zlat
-j/#1L

o0lrtt/ cl1

ACTION
Signature

Signature

ACTION
Signature

tr Disapproved

D

3. Clty or County Englneer

tl^'l 'l / twt llt* {'tki& l4dJ lr

/t-

na Approval

I

Business Office Use

/5?F-
cash/check No.@:-A-ou-

Date Rec'd {/z-t/q z
Amt Paid

Rec'd By

FORM23-100 10-96

7

White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector

t

114 114 Section Township Range

Geographical Location (if known): Longitude

E Check if system mail address is not the same as tie owne/s addr€ss



AUG 2 e 1997 BLlncoln-Lancaster County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-80,22

Pennit Number:

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

Plelse Pnr'n oR TYPE

JP.r'l .|rt<af'u*'t ?- /z - {
System Location (lndicate correct number and
Address

Orner

SoilType (SCS):

City
(no rural

Addresss

f;. 24 a f -z-L Weather: Precipitation

Percolation Test Data Table

NE, Zp oos-6rG

o U
Percolation Rale : _ min./inctt

Tgmperature ?60Date of Tests a

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

G KH. t. J.
Percolation Readings

L. M. N.

Results
Sbrt End Start End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Water
Lev (n.)

Date
(Mo/Da)

Tnne
(Hr/Mn)

Eapsed
Time
(Min)

Water
Lpvel

Drop (in)
Percolation Rates

(Min/in)

I .1L" 8 -u1 lioo tr- LQ I;s< t-?h li 5S 5 3/* 8. LL Ll zr 3o '/q*
L tl t( rl I 8-t{, I

gTt )l ( I t( ,/r,,

3 I t.* i 5Ve r, rl 5R

't I t( 8"rb sVt l
I

rf YLu

.{ c rl ,{ 8 -tb I slu lt rf /rt
L r( t( t)

I ( 3-2.L V <Vs t, \y {t
I

ls

Rate Used lor Calculation: _

Surn of PercolaUon RatBs:

Average of Rates:

II
Person
Name:

Phone: -2'
Address o Oo tU

Percolation Tests

o

FORM23-101 1G96

Action

DO NOT WRITE BELOW THIS LINE

Date

Reviewing
Remarks

Signature of
Reviewing Official

(

I

)



SEpe S EgZ BLlncoln-Lancaater County Heahh Department
Environmental Heahh Division
3't4O'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-&22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pleese Pnrr on TvpE

Permit Number:

NE,zpLiacE-8gLl
System Location (lndicate correct number and street)
Adckess o lA) clty lalpo ra i s,o

rural route)

Orner a Addresss

SoilType (SCS):

Date of Tests

Percolalion mhJlndr

Q- vo b ?-.t Weather: Precipihtion -fn

Percolation Test Data Table

Ternp€rature ,f8-.44

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

G. H. t. J.
Percolation Readings

K. L M N

Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lov (in.)

End
Elapsed

'Iirne

fiin)

Water
Level

Drop fin)

Percolation Rates
(MinIn)

Date
(Mo/Da)

nme
(Hr/Min)

Date
(Mo/Da)

Time
(Hrfvtin)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

I 3L ?-so
t'11,l'.O o ?'z t t:-# 1-zo tri 3< t 1'z t ?:ot 3o I 3\rutr/ut

P 3L tl
I

rI
I l sfu *onfi/ur

3 3( I

I rl q/t
34rutillt il

r gL I t( I 4onrt/utg 3L l
rl

I
t( t/r ATuitt/lt

b 3b {
q

I
ll I

( (l I a/s 34,wtitt

Sum of Percolation Rates:

Average of Rates: lc

Rate Used lor Calculation:

Person Conducting Percolation Tests
e

^_
Name:

Phone: 17 t +- L2-{ -L

Address o O lrrJ e d.

o6 s- 5

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

FORM 2$101 1G.96

Cc,76 , b lqr:
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AUG 2 e P97Ll nco! n-Lancasler County Health Department
Environmantal Heahh Division
3'l40'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Permit Numb*

Sewage Disposal System
Preliminary Plan Specifications

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

)l^ ..tlI \r.
lnd

w
Bt€ I
th An

lorth
)w ,

\
6

H 6L fF
;)

1y -L*
1:/
d- D +! 6Y

\
\ /a

\ ( I
Ir\

)

1.., L) ( 6s'
He^rI Tolq,, lolso Lr A5^.- A), V.
A. System Location (lndicite correct n

ara i.ro, NE Approdmate Scale: = I gdd llnde
umber and street)

Address (no rural route) City NE, Zp

B. Proposed Septic TanUs
Tank Matedat: Etr @ncrete E ru.ri" E om",

€ ut--,., l,r-<tfu ;rq - t ?- - <

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate 3 (min. per inch) Soil Type: l-and Slope:

Type ot Absorption System: B Trench Ee"d Eorr"t
Tobl Square Feet ol Field Required: tt

Perlorated Pipe D Om"r Lateral Material:

Number of Absorption Beds: Number ot Elistibution Laterals per B€d /".,'
Number ol Trenches , (r) Trench tlVrdr q

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

A *"u -(2J

Typeof Laterat: f, ,ruu-n tr
capacityotseptic(ranr I 000 g"
Total Lengrth o1 L1"r"1. loo (zoJ 1

Distance
From

Private
Wdl Ml Surlace

Water
Gound
Water

Pressure
Water Lines

Prope@
Unes

Foundations
Yours Neiohbors

Al Ofter
Setbacks

Tank (ft) 50 { ..1 b 50w NAtr 25 tr nw lsw 25 ry tr
Field (ft) 100 d 5oo tr 50 w 4 tr soB n { 30w 40 w tr

t-agpon (tt) roo tr sootr 50tr t'l/A tr 30tr 50tr 100 tr 2oo tr tr
E. Required Signatures
Home Building Contsactor

lnstaller
Date

Date

FORM 2$102 1G96

R tcvu "A .5 r

/
\



Llncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G15't4
Phone: &2-4,/.1-8022

AUG 2 e 1997

Sewage Disposal System
As Built Plans & Specifications

Permit Number:

dro 
L 41ee7

Date N ?1,

System Location (lndicate correct number and street)
Address l" 

d *r. '+ '* in3*ii,t*f J 4;. civ ruE 6 FoAiNE, Zp/. lPa r^, r s
I

enr Tqs "r

A. Building
1. Materlal:

Sewer C. Distribution Box
1. Material: f

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank 7 ft.
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

propefi line

B. Septic Tank

Diameter:

1. Material:

Number of compadments:

2. Capacity:

3. Factory buih: p Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: p above 0 below grade

5. lnlet: Q Uattte 0 ree

6. Ouiler: Q Uattte 0 ree

7. Depth to top of tank, below unfinished
8. Distances to: Well cr suclion linE

ft.

ft.

ft.

ft.

1. Type: EfHattrounds O Perforatedpipe
Diameterof half round: )i" V ii("

Number available outlets:

2. Factory buih: p Yes Q ruo

3. Distance from septic tank: 2l
D. Absorption Field

(Provide as-buift drawings on backof this form)

I o

le
SO

or perforated pipe:

Matarial: E fiberglass D plastic Econcrete
0 other

2. Lateral lines: Number )
Length of each line: I ft. ?z ft.

ft. ft., _ft.
3. Trench dimensions: Width

Slope

Average depth

<1 ft.
("

3
4. Filter material: elav el

Deprh oimaterial
Well or suction line

Stream

Pressure iine

Property line

Lv ln.
5. Distances to:

in.

in.

tn. ft.

\F

/(t0lr ga.

e
tn.

tn.

in.

in/100 ft.

in2U

grade: tn

ft.
Stream ft.

/ r-s ft.

ft.

ft.
Pressure line

Property line lu? ft.

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

lndicate North
wlth Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank

oc
=
Eo
o-o

TL

Minimum

House

,,\..

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

t>

ft e vvl PxtT

L

{a
I ,G

I

I

I

I

I



As Built Drawing
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Approxlmate Scale: I ft = / grld line/s



fr
kJ(

q
Ij 'l

I
n)j

ll*:<-
(

5
(

\

\ \

\

?

(o 7 (




