
n r ounty
ENVIRONMENTAL PUBIJIC FIEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE INSTALLATION
SEPTIC SYSTEM

007857
(4o2) 44].- 8000

Permit # 05380303601-Permit

Establishment

rermittee

lssued

Expires

Revenue Code

06 / 08/ os
06 / o8/ 06

3L57

FEES: $200.00

rorAl: $200.00DALE TILLER
5200 N 14 ST
LINCOIJN NE 6852]- b* ililt

EPH COPY Bruce D. Dart, Health Director

DALE TILLER
T11N R7E SEC 15 QTR SE
NEL/4 OF Srt/4-26ACR
LL223 N 84 ST



(?<6

ALlncoln-lancaster County Health Depa
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: &2-41-8o,2.

Ju$$1q Permit Number:

0ifr803 08b01

rtment

Sewage Disposal System
Request for Site'Clearance and Perm

lnclude Form B, Form C
and Appllcable Fco
wlth thla Appllcauon.

it

tr Septic System D Lagoon tr Other (Refer to Form C)

The undersigned hercby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as describod hercin:

Plelse Pnrrn oB TYPE

A. System Location (lndicate number and street)
L tpca1tuAddress City NE, Zp Artt

(no rural r.6 4bkFT
Legal Desoiption

114 114 Section Township Range Subdivision Addilion Blod< Lot

Geographical Locaton (if known): Longitr.de Latitud€

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

B. Owner ,
Name Signature

Address Oty/StaterZp I t tl'ClL/t ,/k" t (Q '

-
Work Phonet] ched< il owner designed system Home Phone

c. I

Name Company Name

Address GtylStateZp

Work PhoneE cn"* il contsac{or designed system

D. Engineer/lnstaller
Deslgner

tr Gheck and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a

0 Besldental Drelling Number ol e"Or*r, ? ls there a Whirlpool Bahtub YES @
tr @mmercidEstablishmentlOtherFacility Sp€cify

Design llow in gallons p€r day_ Type ol Wastewater E Domestc E Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

&-fl.a, )*\
2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

hr*A l1A.a. 2o.r 11 Ao* ltl<1to,.
lnsta on Final Approval

Date

E UunicipatCode24. E County Besolution

ACTION tr
2832

Date rec'd

Date frwd

Date rec'd

Date lrwd

Date rec'd

Date frwd

A -?-D{-TWT

Signature

Signature

ACTION
Signature

Oisapproved

By

Eusiness Otlice Use Only
oateA(t,,'d G /d/(,J -

Amt Paid

Rec'd By Cash/Check No l0?0
FORM 23-100 1(}96

o

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

d
.*5, # t''

f .c cU.cD
. t'"1,t-/{



Llncoln-[ancaster County tlealth Department
Environmantal Health Division
3140'N' Slreet . Lirph NE 6851G1514
Phonc &-441.80l?2,

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

PlasE Pnrrn on TvpE

Permit Number:

NE, ZP 6sg/ 7

mln-fndr

'femperat re vo

System Location (lndicate correct number and street)
Address t1223 AJ f1q

City

Bc
(m ruml rcute)

Orner Addresss

Lrar.o/o

SoilType (SCS): s H.. Percohtion Rate:

Date of Tcsts b z,/t t Weathcr: Precipiution

Percolation Test Data Table

A B. c. D. E. F,

ProSaturation Perlod
t:. K.H. t. J.

Percotatlon Beadings
L M. N.

Results
Sbrt End Slart End

Hob
No.

Holc
Depfn (in)

Dab
(Mo/Dq)

Time
(l-klMin)

Date
(Mo/Da)

Time
(Hr/Min)

Datc
(lrlo/Da)

Tirne
(Hr/Min)

Water
Lev (in.)

Datc
(MorDa)

Trme
(H/Min)

Elapscd
Tlrnc
lMin)

Waler
Irvel

Drop 0n)
Percolalirn Rater

(MiMn)

I 36 3,4n Dt o0 elt //lv; 9,4 t l.ior- z2t e,4t l:q (' 7r) 7Z 2q
? 7b ? t?k I ?11
v iI nrVq % tg,l 3q 3r% % 34
s 3b eq /q 7Z 3r/
b bq 1? Y, % 3q

Rate Used lor Cdculaton: U 0

ar4
3)

Sum of Percolation Rales:

Average of Rates:
Person on Tests
l,lame:

Phonc:

q- tr-4

Adress Ll 0d",,,

DO NOT WBITE BELOW THIS LINE

lAflt ga l,'r, 5-, l. Tnk
L?f 'r^* ltnTo/f/

v

Reviewing Action
Remarkg

Signature ol
Reviewing Officid Date

FOru23101 rG96

3,/tn



Llncoln-lancaster County ]lealth t]epailment
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: Q2-41-U2. \uN s t '$sb

Sewage Disposa! System
Preliminary Plan Specifications

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

Number:

o

h+ttl I
lnd

w
salo I
th An

orlh
,w

o I

I \ 4 \
\ ei

l
,L

\
6/'.
t \  A \

\ k -ll

( \v )4
$2 {\
\ \

Approdmate Scale: _jt c _ grld llnde
A. System Location (lndicate correct number and street)
Address (no rural route) City l. l.t, cdc /u NE, ZP 68r/ 7
B. Proposed Septic TanUs
TankMaterial: E concrete E[ pu.ti" E omt

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate q0 (mln. per inch) Soil Type: gflc ,/,ruc Land Slope:

Type of Absopton System: F Trench E a"a E on",
sq. ft.Tohl Squar€ Feet of Field Required: ilo0

t{^to f, / //"- ,t*Type ot Lateral: B XafU-n E pertorateo pipe El. Or,", Laterat Mabdat:

Capacity of Septic Tank I A.fO g" Number ot Absorpton Beds: 

-

Total Length ol Laterals 26.f n. Number ot Trenches 

-

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

Number of Distibution Laterats per Bed

Trench Wdth

Distance
From

PrMate
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Waler Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 B 5@ 6 50 a NA tr 25 Et nd 15 E 25 g e
Field (ft) 100 w 500 w soB 4 B 30 g n Df sof &Ef B-

Lagpon (ft) 100 tr 5oo tr 50tr r.l/A tr 30D 50tr 100 B Ntr tr
E. Required Signatures
Home

lnstaller

FORM 2$102 1G96

Date



DLlncoln-[.ancaster County Health Department
Environmantal Health Division
3140'N' Street . Uncoln, NE 6851G15i4
Phon'e: 4fl2-441-80?2

Permlt Number:

oA3 gdq36
Sewage Disposa! System
As Built Plans & Specifications

6 -fr-o{
System Location (lndicate correct number an

(no rural route)
ls{rlIr cry I /At<octu NE,ZpAddess

d street)
23 tq 9/

Dale

A. Building
1. Material:

o
Diameter

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

3. Distance between dwelling and tank
4. Number of clean-outs:
5. Distances to: well or suction line

strgam

pressure line

pioperty tine ) 8#
B. Septic Tank

c, Distribution Box
1. Material:

Number available oullels:

2- Factory buit: El Yes 0
3. Distance from septic tank

2. Lateral lines:

Length of each line:

D. Absorption Field
(Provide as-built drawings on hckof thisform)

1. Type: FHaf rounds El
Diameter of hall round:

or poiiorated

MateriaL O fiberglass p plastic E concrele
O other

in.

in.

in.

tt.

tt.

ft.

ft.

It.

*' Tqf z'/e (o'
ft.

tu
1)4

1. Material:

Nunrber of compartments:

2 Capacitp

Riser: O above E below grade

5. lnlet Q uatfte .El t""
6. Ouilet E Uatfle E.ree

tt. a
-70 ft. c{ ft., _ft.

, Number
1o

gal.

3. Factory buih: EI Yes E tto
4. Manholes: Over inlet, diamete, 2 {

Overoutlet,diameter T
in.

in.

in.

in.

ft.

ft.

>,Property lina ft.o

3. Trench dimensions: Width

Slope

depth

4. Fiher material:

5. Distances to:

tt.

in/100 ft.

ln

7. Depth to top of tanlg below unfinished grra": (l
8. Distancesto: Wellorsuction line ) gCI

Depth of material_ in.

wetlorsuction tin"W n.

Stream N r4 tt.
Prassuretine U4 t.
Property tine 2 2O n.

Stream A)
Pressurs tine lU fr n.

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

lndcale Norlh
wth Arow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o
E
J

Eo
o.o

TL

House

FOBM&I(X! 1G96

Minimum 100'
Minimum 30'

6'of solid cadh hetwecn latprel<

f vc D.oo 6^n,

>u"n]r\



As Built Drawing

t

o

a

Annravlm{a Sedl' ll- = orld llnCs




