
Lincoln-Lancaster County Health Department

3140 N STREET . LTNCOLN, NE 68510-1514 t4o2t

Permit Permit #

lssued

Expires

Revenue Code

Establishment

FEES

Permittee TOTAL:

lt 4 to C*
Bruce D. Dart, Health Director

. POST lN A PROMINENT PLACE . NOT TRANSFERABLE



ALlncoln-Lancaater County Health Depailment
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: N2-41-W22

Permit Number:

C238at 4/9
Request

tr Septic System

Sewage Disposal System lncludc Form B, Form C

E
clearance and Permit 

;lH flil,l"#:ffi.
Lagoon tr Other (Refer to Form C)

for Site

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance wlth appropriate resolution or ordinance, as descdbed herein:

Plelse Pnrrn oB TYPE

A. System Location (lndicate correct
7-B-

number and s!reet)
Lt'nco lnAddress )loO S itt /t NE, ZP Lr<sz

(no rural route)

Legal Description a<- a
114 114 Townshlp Range Subclivision

Latittde

Addition Blod< Lot

Geographical Location (if known): Longitude

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

B. Owner
hName Signature

Address Oty/State2ip

El-cn"o. it owner designed system Home Phone Work Phone
Ll

c
Name @mpany Name

Address Og/ShterZp

Work Phone

L
tr Ched< if contactor deslgned system

D. Engineer/lnstaller tr Check and complete if engineer designed system
Designer Work
Name a Firm Phone

E. This System Will Serve a
fu nesiOental Durelling Number ol Bedrooms L ts there a whhtpoor Bahtub YES @
tr @mmerddEstablishmenVOtherFacility Sp€cily

Design flow in gallons per day_ Type of Wastewater: E Domestic tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

E MunicipalCode E county No.2832

ACTION EI
Signature

Date rec'd

Date lnrd

Date rec'd

Date frud

Date rec'd

Signature

ACT!ON
Signafure

,d tr Disapproved

tr Disapproved

,l,tlg,*,,MWAif,,;ii:I
By

Date

Eusr?ress Oflice Use Only
9uLp."46 Olr/ot./oL.
&ntPaid 7eO-act
Rec'd By Garh/Check No >)"/

FORM 23-100 1$96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

City

ll+hz-tlw=



B

System Location
Address "?&0

(rndicate c""fl}Wo",

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

PuEse Pnnn on TYpe

and
City ilt-

Llncolrrlancasler County Hea]th Department
Environrnsntal Heahh Division
31/t0'N' Street . Lincoln, NE 6851G1514
Phone: &2-441-80?2

Permlt Number:

NE, Zp 1AJTL
route)

Addresss ,a",*tOrner

SoilType (SCS):

Date of Tests b

Percohtion min./inctr

Weather: Precipitation Temperature

Percolation Test Data Table

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

t:- H. l. J.
Percolation Readings

K L M. N.

Results

Hob
No.

Hole
Deph (in)

Start End Start

Water
tsv (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation RatEs

(MiMn)
Dale

(Mo/Da)
Tme

(Hr/Min)
Date

(MoDa)
Trme

(Hr/Min)
Date

(Mo/Da)
Ttme

(HrtMin)
Dsle

(Mo/Da)
trme

(Hr/Min)

z> ,/l /-

A lnt tw
t J 1 /1,

/

\/ I

I

/l l,a ^(-
I / . ll,)

f-

tll I w lt, U\

lua'x
Sum of Percolation Bates:

Average of Rates:

Bate Used tor Calculation: 

-

Person Conducting Percolation Tests
Name:

Phone:

Address

FORMU-'r01 1G95

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signatne ol
Reviewing Official --

/ 73 9o >+/t



Llncolrrlancaater County Health Department
Environrnental Health Division
31.10'N' Streel . Uncoln, NE 6951G1514
Phone: 4ol241-8(J,22

Permlt Number:

o^39aa+/B
Sewage Disposal System

Preliminary Plan Specifications
Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

I
\

lnd
w

calo I
th Art

lonh
)w

A. System Location (lndicate correct number and street)
Approdmate Scale: _lL = _ grld llne/e

Address (no rural route) v,r, _ NE, ZP

B. Proposed Septic TanUs
TankMatedat: E concrete E pu"ti" E on", ho *wtz iln,

C. Proposed Absorption System (See Form B for Percolation tnformation)
Percolalion Rate (min. per inch)

I

Land Slope:Soil Type:

BedTlpe of Absorption System: D Trencn D D O{her

Total Square Feet ol Field Required:

Tlpe ol taterd: D Ha[-Moon tr
Capacity of Septic Tank _ gsls

Total Lengrth of Laterals _ lt

sq. ft
Perlorated Pipe D Of,.r Lateral Material:

Number of Absorption Beds: Number of Disbibution Laterals per Bed

Number ol Trenches _ Trenctr \Mcltr

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

From
Private

Well
Public
Wdl

Surfae
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) soD soo D soD NAD 25D ntr 15 tr 2sD D
Field (ft) 1oo tr soo D sotr 4 tr soD n tr 30tr 40tr D

Lageon (ft) 100 B, sootr 50 B IVA tr *E 50 6 100 s 2@B D
E. Required Signatu
Home Building

lnstaller

Date

Date

/

FORM23-102 1G96

/A
-fu-o



AUG 2 ? 200e

Llncoln-l.anca8ter County Heatth Department
Environrnental Heahh Division
3140'N'Stroet . Uncoln, NE 6851G1S14
Phone: 4Fl241-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale
.<

A. Building Sewer
1. Materiat

Diameten

2 Distance above basement lloon
or disiance below basement floon

3. Distance between dwelling and septic tank _
4. Number of clean-ouls: _
5. Distancas to: well or sustion line

slr6am
pressure line

property line

B. Septic Tank

Nurnber of compartments: _

(l

C. Distribution Box
1. Material:

Numbsr available outlets:

2. Faaory buih: El Yes D tto
3. Distance lrom septic lank ft.

D. Absorption Field
(Pnvide as-built dnwings on fuck of this form)

1. Type: D Hattrounds B Perforatedpipe
Diameter of half round:

or perlorated pips:

Materiah D fiberglass D plastic D concrete

O other

2. Lateral lines: Number

Length ot each line:_ ft._fl
ft. tt.,

3. Trench dimensions: Width

Slope

Average depth tn

4. Filter material:

5. Distances lo:
Depth of material

Well or suction line

Stream

Pressure line

Property lina

(

in.

in.

in.

tl.

ft.

ft.

ft.

tt.

2 Capacitp

3. Factory buih: O Yes Q tto
4. Manholes: Over inlet, diameter

Over outlel, diameter
Bisen D above E betow grade

5. lnler E Uattte D ree
6. oullsr D battte E ree

gal.

in.

in.

in.

in/100 ,t.

ln.

7. Depth to top of tanlg below unfinished grade: _ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

fL
fi

ft.

tr.

tt.

ft.

NE, ZP / as 32^

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

h(hteNor0t
xilhAnow

Well I

lndlvldual Sewage System Deslgn (Example)

-l Minimum 15'

Septic Tank Minimum

@

=
Eoo.o
o-

House

FORMAIG! 1G96

Minimum 100'
Minimum

Cleanout

6'of solid eanh betw*n laterals

aa

ar

at

System Location

(no rural
Address Clty

number and



As Built g

t
\,

^

Approrlmetc Scelc: gfld llnds

"r,eh)s9






