
Lincoln-Lancaster County Health Department

3 I 40 N STREET . LINCOLN, NE 685I O.I 5 I 4 t402)

Permit #P6rmit

SEI,AGE INSTALT-ATI0N
SEPTIC $YSTE}{
REFLACET.IENT FOR LAGOON

Esta bltshment

Permitee

lssued

Expires

Revenue Code

07/26/OO
01/26/01

;Its7
FEES $1150.o0

TOTAL $150.00

a\

Leon F. Vinci, MPH, Health Director

. POST lN A PROMINENT PLACE . NOT TRANSFERABTE 013550



ALlncol n-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/.1-8022

Sewage Disposal System
Request for Site Clearance and Permit

Permit Number:

oc4 €ol*t?
lncludc Form B, Form C

and Appllcablc Fco
wlth thls AppllcaUon.

tr Lagoon tr CIher (Refer to Form C)

clearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described herein

Prclss Pnr,n oR TYPE

t t d Saotic Svstem, I

.An*ea-w,f /; daa*-tz\t
Ttl6 undersigned h6reby requ6tssite

i*,iJ"'ig'ilP"'\i2^.3"*'fr1,tr'*

Geographical Location (if known): Longitude latitJde

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

Addition

stfeet)
,l l rvcrt l"tCity /si8z

tr

and

114 114 Block LotSubdivision
Legal Description

route)

"tr 3t
Section

Work Phone

B

Name

Home Phone 414-o?^lil owner designed system

01- City/StateZp

Signature1L

Work Phone

=-

tr Check if contactor designed system

Company Name

CitylStatel4pAddress

Name

C. Co

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

PhoneFirm
Designer
Name

Type of Wastewater: E Domestc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool Bathtub YES @
Serve a

Numb€r ot eedrooms 3
E. This System

Residential Drellinga
Design llow in gallons per day_

tr @mmercialEstablishmenUOtherFacility Sp€cily

Approval Process g
1. tlealtht),epartment

2. Supt. Bldg.lnsp. or Vlllage CIerk

3. Clty or County Englneer

lnstal

Date

MunicipalCode 24.38 ,81 Cornty Resolution No. 2832

ACT!ON tr Disapproved

Signature

tr Approved tr Disapproved

Signature

ACTION D Approved tr Disapproved

Signature

Date rec'd

Date lnrd

Date r€c'd

Dete lrwd

Date rec'd

Date frwd

- n (-oo

i'l''i "

By

Eusrness Ottlce Use Only
Date Rec'd

Amt Paid

Rec'd By

/9o.. ao

Seh/Check No.-/t2
037E

FORM 23-100 1G,96

Final

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

NE, ZP

,1, P r-./t,



BLlncolFlancasler County Heahh []epartment
Environmsntal Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-41-W2.

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEasE Pnr,n on Tvpe

/tsoc lt) flar-

Permlt Number:

og o 7^t70

NE, Zp I r.r-l u
F

rural

Orner

SoilType (SCS):

Addresss

Percolation Rate: min./indr

ofTests /' t> - 4o
a

Date b Weathen Precipitation

Percolation Test Data Table

Temperature

A B. c. D. E. F.
PreSaturation Period

tJ- H. r. J.
Percolation Beadings

K L M. N.
Results

Hole
No.

Hob
Deptn (in)

Start End Start

Water
Lev 0n.)

End
Elapsed

Tnne
(Min)

Water
tDvel

Drop fin)

Percolation Rates
(MiMn)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

Tirne
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Mn)

Dato
(MoDa)

Ttme
(Hrruin)

/ 3z- 4/6 I n$o 1./t 

"
!) //r An l2// //t i /vor- Vct t/u f,"

2 I )' I I
,/,/ 1o

_7 ) ,o
L 2 /an yu Lo

{ I I \ L lct
c I

I
/as h,,

0 t !'t- /ro
/ l/ r

>2-- Lo

Sum of Percolation Rates: {ao
Average of Bates: 5Z
Bate Used lor Calculation: 6oName:

Phons:

cting

-o 7)

Tests

DO NOT WRITE BELOW THIS LINE

FORM23-101 1G96

Action ' ,

F

Data 2 o6

Reviewing
Bemarks O.;trt

Signatne of
Reviewing Ofhcial

System Location
Address

and
City

/ulo

Vz t#t

I



Llncolrrlancaster County Health Department
Environrnental Health Division
3'l4O'N'Street . Lincoln, NE 6851Gi514
Phone: &241-W22

Pemlt Number:

3go77t7
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation tast hole locations, well, residence,
comPass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Appro:dmate Scale: lt = _ grld llnde
A. System
Address (no rurel

)
NE, ZP )rteL

B. Proposed Septic TanUs
TankMateriat: (conoete E pu"ri" 0 ou*

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

Type of Absorption System: 4 D
6o

Bed tr OtherTrench

Tobl Square Feet ol Freld Requked: /t\ sq. ft
Type of Lateral: \ Half-Moon D
capacity ot Sepric ranr /FrE?= sars

rotat Length of Laterats AAg "

Pertorated Pipe E OUr"r Lateral Material:

Number of Absorption Beds:

Number olTrencies 2 Trench Width

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

Number of Distsibution Latera,ls per *a /

Distance
From

Private
Wdl

Publlc
W€II

Surraoe
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (lt) 50 ts 500 6 50 ,ET NAE 25 E zo ,81 rs g[ 2s9. &
Field (ft) loo Ul *,,4- 50 6 a -8J-- sE n * so ,8- eo EI-- R

Lagpon (ft) 1oo tr 5oo D 50 tr l,l/A D 30 fl 50 a 1oo tr zoo E tr
E. Required Signatures
Home Building

lnstaller

ConFactor Date

Date

FORM23-102 1G96
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DLlncoln-.Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6B51G1S14
Phon'e: &2-1,41-8fi?2

Permlt Number:

-e

(no rurel route)

(
Ad*ess 4.t- NE, Zp

System Location (lndir

Clty

and

Date

A. Building Sewer
1. Material:

Diameten

2 Distance aborre basement floon
or distance below basement floor:

Number available

Z Facl,orybuift: { Yes D t'to 0". 3. Distance from septic tank

O. aOsorption Field
' (Pavide as-built dnwings on back of this form)

1. Type: Bx"f rounds

Diameler ol half round:

"'|i'jjj|'"w g +*,

E Perlorated oioetlt/v ?f 'rr

in.

in.

in..
tt.3. Dislance between dwelling and

4. Number ol clean-outs:
5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nurnber ol compartm6nts:

2 Capacitlc

3 Faaory buih fl Yes 0 tto
4. Manholes: Oyar inlet, diameter
' Over oullot, diameter

Riser: O above EtU"tow grade
.5. lnler EI u"tfl" E ree

8. Distances to: Well or suction tine

Slream

Pressure line

Property line

""p

o tt.

ft.

ft.

ft. or perlorated pips:

Marsriah Eitiu"ffi"r"r"

/,: o-D gat.

lo

B other

2. Lateral lines:

4Length of each line: a
3c ft.

3. Trench dimensions: Width

Slope

ft. J) tL 51)

Number

ft., 5--19 tL 5e

(2 in/'t00 tLin.

in.

n.

ft.

ft.

,t.

ft.

Averager{epth

4. Fiher mareriaL (!1*J) Or-'t t)
.9{ tn

' 6. ourter El u*tt, E ree : '
7. Depth to top of tanlg below unfinished gr"t", . .-Jni in.:

. 5. Dislances to:
o"itrr-ot #"t"ii.r

Well or suction line

Straam

Pressure line

Property line

tn.

/rut + tL
lt

fL

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

lndcdeNorl,l
wfhAnow

Well !

lndlvldual Sewage System Deslgn (Example)

Cleanout
Minimum 15'

Septic Tank Minimum

o
E
J

tso
c(
I
I

House

L,N

FORHAlo3 1G96

Minimum 100'
Minimum 30'

6'of solid eafih between laterals

Sewage Disposal System
As Built Plans & Specifications

_t_
Att i-o-

---_-

/r{i 3 )

r



As Built Drawing

Approxlmetc Scah: lt = 

- 

lrld llnC:
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