
Lincoln-Lancaster County Health Department

3140 N STREET . LINCOLN, NE 68510-I514

Permit

Establishment

Permrttee

1402t

Permit #

lssued

Expires

Revenue Code

FEES:

TOTAL:

il.t
tl

r POST lN A PROMINENT PLACE o NOT TRANSFERABLE

|II-1, Health Director



ALlncoln-lancaater County Hea]th Depeilment
Environmental Heaft h Division
3'l4O'N' Streel . Lincoln, NE 6851G1514
Phone: &2-41-W2.

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;lH il?3,I"#i:ffi.

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

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

Puase Pnr,n oR TYPE

Permit Number:

A. System Location (lndicate correct number and
B rojNE, ZP

18.
?

Addition Block

Address

Home Phone {?(}

Address

Name A,tPh-..-, -I AL^/-lq-

City

Work Phone

SE E

street)
l- ttr. ,-. \rr N E

*).^

Location (if known): Longitude

4oL 1?Y Yl-s2 a{o'L '{ I t-
Gty/StaterZip

Signature

Ched< if system mail address is not the sam6 as the owne/s address

B. Owner

Subdivision

Latitrde

(no rural route)

Legal Description

tr Check il owner designed system

1c> r0 
"--

t !oo\ N. -1ot\

114 114 Section Township Range
" rH^

C. Co

Ched( it contractor designed system

/

SLn )3nR

Company Name

Oty/StateZp

Work Phone.

D. Engineerflnstaller
Designer
Name

tr Check and comptete if engineer designed system
Work

Phon6Firm

ls theretr
b

Bathhlb YES NO

E. This System Will Serve a

DO NOT WRITE BELOW THIS LINE

Type of Wastewater:

Residential Drvelling Number of Bedrooms

Domestic t] Non-Domestic.

Commercial EstablishmenUOther Facility Specify

Design flow in gallons p€r day_

Approval Process
1. tlealth Department

2. Supt. Bldg.lnsp. or Vlllage CIerk

3. Clty or County Englneer

D MunicipalCode

Date rec'd

Date fn'vd

Date r€c'd

Date fnrd

Date rec'd

Date frud

24.98. En''tr i

lnilaf n t

County No.2832

ACTION tr Disapproved

Signature

o Approved tr Disapprov€d

Signature

ACTTON tr Approv€d tr Disapproved

lao'o(, **$
yqrltar^+

lnstal

Date

BV

Signafure

cash/check *o.&-Btu

Eusrness Office

Date Bec'd

Amt Paid

Bec'd By

FORM 23-t00 1G,96

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

I



BLlncoln-lancaster County Heahh t]epartment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4f,2-4dj-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pu.ase Pnrrr on Tvpe

System Location (lndicate correct number and )
Address \Loo \ rJ. u{e}L City L,x. o

rural route)

Oxner \,,
SoilType (SCS):

Date of Tests ?-\\ t 7-\L Weather: Precipitation 5-^,-. - I

Percotation Test Data Table

Permit Number:

NE, ZP 6 \B

min./inch

Temperature 8S+

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

G. H. t. J.
Percotation Beadings

K L M. N.
Results

Hole
No.

Hole
Deprn fin)

Start End Start

Water
Lev (in.)

End
Elaps€d

'llme
(Min)

Water
Level

Drop 0n)

Percolation Rates
(MiMn)

Date
(MoDa)

fime
(Hrfiin)

Date
(MoDa)

'l'ime

firruin)
Date

(Mo/Dr)
'Ilme

(HuMin)
Dat6

(Mo/Da)

'Ime
(Hr/Min)

I )_1
,

Qlt t ql(> llrt lDliu Tltt lO:oo bg' -?t t? I',ss 1o 5ta tl'6 /,{ rrl tfil
a lt

I t rl \l t

I

I0.02 , 7'.o I lo 3/s tl6rytrtt'/,M

7
tt LI rl rl lo:o r rf It ?'o3 Jo r/, bh,a tti/ttr

Y tr tl \
t

r)
I to',06 t rf ?;0{ 3o thhtN'lt,v

s rl tl tt il {t tr t0:rg I rf L^,07 3o {is tlil,qnlut
b

(r rf t\ t\ ( t\ loir/ tr ,( t,A? ]o s/b 4Enuh

I

I

I

I

Sum of Percolation Rates

Average ol Bates:

Bate Used lor Calculation:

Persoa
.b v

nducting Percolation Tests
DJIEKName:

Phone:

Address

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Date ffi'rY ahffrt
Signafure of
Reviewing Offcial

FORM23-101 1Ce6



Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 685'1G1514
Phone: 4o,2-441-80,22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem 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.
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A. System Location (lndicate correct number and street)
Address (no rural route) i xoo \ N, q o+t\ City

Approrlmate Scale: {t = _ grld llne/a

NE, ZP 68lroLr'^.--

B. Proposedf,eptic Tank/s
TankMateriat: d concr"t" E n""rc E o*",

C. Proposed Absorption System (See Form B for Percotation lnformation)
Percolation Bate per inch) Soil Type: Land Slope: _ o/o

Type of Absorpton System: Trencfr tr B€d E ot*
Tohl Square FeetotFretd Required: I 3 4O *."
Type of Lateral: E Hall-Moon E eerorateo eipe E or,* Latsral Mabdal:

capacityof SepticTank fZfSg t" Number ol Absorption Beds: _ of DisEibution Laterals per Bed

Total

D.

Length ol Laterats 410

Serbacks c,#;%fr,!

ft Number ol Trendtes Trench Widtr
AVEIEsg
Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
W€ll /

Surface
Water ,/

Gound
Water /

Pressure
Waler Unes/

Property
Llnes

Foun€tions
lrurs / Neignbors 7

All Oher
' Setbacks u

Tank (ft) 50 d. 500 d 50 d., NA d 25 'n d, 15 {t 25 {
Field (ft) 100 { 500 d 50 d 4 ( 30 d n il 30 d 40 { {

Lagoon (fl) loo tr soo tr soO tVA tr 30 tr soD roo tr Ntr D
E. Required S
Home Building

lnstaller
Date

Date
FORM 2$102

t-t
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Dirt l^lonks PIL,rs Inc 4@2-464-7AZA @7/3L/@L @4t47? P.@@Z

llncoln-Lancutcf, County Hc.[h Ocponnnnt
Bwironmmet HeCth Divblm
3l{Oil. Str.t. Lhooln.NE 6gSfGlSt4Ptpn'c {al 80aa

Sewdge Disposal Slstem
As Built Ptans & speciticgtions

Dilc - 
?)rA\f '-rl-J - o)

System Location
A&ecr clv NE.ZP 7l-t ue.t-rJ /^L(nondlorre,

number and street)cor"ect

A. Building Scwer
1. Matorid

Diarrrctor:

2 Dietanco rbovebaermcntflooc
or daanco bCor brssr:ot fl@c

3. Dsano bctrcen drrdling and

C. Distribution
1. tlaroriet

3. TrrrEh dirrpmions: Vlridttt

Sloe.

z No
3. Distance trom scptic rrnk I /. , '., . 11

D. Absorption Field
(Prw*le asSuilt dawings on b*of this tom)
t. T1ryc: B naf mmds O ecrOracAppc

Damotsr ol half round
%

orperforacdpipr:_ - ,-
t latorieb plasnb tr

olher
2 Laerellincs:

ol crch It.
fL Ir,

ccptb tenlc
3

A.r tr
tr

Prrs.oro Inc lr.,af * 1
pTopc,ty fnc _ lL

irr
irL

h.
rt

I

lL Nsrnb.fddcan-ouls
5. Drrslanc.csta wa[ rsucrim [no

slrram

B. Septic Tank
f. ilalcdat L

Nurrbs ol corparlrnrnE:
2 Gpadty /
3. Feacyrutn dvcs O rro
4. llrnholcs; ovarinblfu.r

/ Ovcr oullcl. dznctrr
Fisen $,abwc E mrlr gradc

5. lnlot VI Wc E rc
c ouu.E O/t rn O rrc
7. Dop(h tote ol trnh bdow unl'nr'strcd

gaL

7,
_rr
.*1 fi

nt
in.

irr

a i,r,l00rL
Avcragc 2. rn

4. Filtor rnatcriat

Doph ol radcrid _ _ in
5. Orslanccatc WcI rrrrclirn Inr +. ft-

Strorm ,',-"A J ft& f,lirhncesta Wdl orsraion tinc

Slroarn
prassurg [ne
ftopcny [nc

grrdo: 1^,

lnn .,-

n.
ft
tt
tr

'L
Completc'As Built. drewing on bad( of this iorm.

rfi.Nor0t
rliAnDi

lndMduat Sewage Sys{em Deslgn (Erample)

Well !
o
E

o
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e
IL

tt{ninrurn tl

Septic Tank

House

:*Nffiimun fin'
,rrir*wngly

?94

NurDcr
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Dirt tlorks Flu6 Inc. 4?.2-464-7@.ZA O7/3L/@L @4:47P P.O@3

As Built Drawing
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