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ALl ncol n-lancaster County Hea]th Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o.2-4/.'l-8022

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
RequeSt fOr Site ClearanCe and Permat and Appllcablc For

wlth thlr AppllceUon.

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

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordlnance, as descdb€d hersin:

F

A. System Location (lndicate correct number and street)
Address 37O'7 tnF*T 5ffillL,Vnru PD,cllr, 6tgal

(no rural

Legel Description 3
Addition

Geggraphical Location

\F check if system

Block Lot

(if known): Longitude

mail address is not he same as the owne/s address

Llila)LiU NE, ZP

SuMivision

Latitude

1/4 'll4 Section Township Range

7k -74xWork Phonetr

B. Owner
Name

Address

Ched< if owner designed system Home phone zh*-Aq\,
City/Statetzp

Signafure

cffia/
f7d-6n a.42.7*y7fr7

c.
Name ltJo.Name

Ios c
APA?ie tJn 4E
/-/t/auu AtEAddress CIty/StaterZp

Work Phonetr Checkif contractordesigned system

tl Check and complete if engineer designed system
Designer
Name 4yMcr

D E

FimLAPP" 4, ## 2,o-ait=

ls there a Whhlpool NO**"'fGrX,E 3
E. This System Will Serve a

Residential Dwelling Number of Bedrooms

CommercialEstablishmenVOtherFacility Specify

DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day_ Type of Wastewater: FU ton-Domesric.

Plelse Pnrur oR TYPE -1)

E[ Municipal Code 24.38 tr county No.2832

ACTION
Signature

Approval Process
1. Health Department

Date

Supt. Bldg. !nsp. or Vlllage Clerk

Clty

2.

3.

Date rec'd

Date lnrd

Date rec'd

Date frwd

Date rec'd

Date frwd

e-2J-2r
?2r4s

Signature

ACT!ON
Signature

Disapproved

Disapproved

Disapproved

By

ation al Busrness Office Use Only
,^r"^*'o <'/>t /'/b
Amt Paid

Rec'd By

/a-ctre
OJJ cash/check *". 77? o

FORM 23-100 1G96

County

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

rDrts Company



Llncoln-Lancaster County Health Department
Environmenlal Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: N2-41-8O22

Permit Number:

NE, ZP 68fJ2

Percolation Rate: ,.3Q,IL min./inctr

Temperature tO'-85' e

B
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnrrr on TYpe

System Location (lndicate correct number and street)
Address City lthco A

(no rural route)

Oivner Addresss

SoilType (SCS): SIAP,E EjK, Gttrv CLAV l-OA/v\
o, 'r' o , *'f:. *."^er: precipitation oDate of Tests

Percolation Test Data Table

A. B. G K.H. t. J.
Percolation Readings

L. M. N

Results
Start End Start End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(HlMin)

Date
(MoQa)

Time
(Hr/tvtin)

Date
(Mo/Da)

Time
(Hr/Min)

Water
Lev (in.)

Date
(Mo/Da)

Time
(Hr/Min)

Elapsed
'l'ime
(Min)

Water
Level

Drop (in)
Percolation Rates

(Minln)

4tr/'*- J ?l^ T*L -r/4 -- .'4" _ A'&n^ \?n-.
2 '16' sls ?r,* r/.r 't,* */q f ;oo I

"/?
l!oo,- b*

.Z

.P .tHAs

3 ?6 
''

r/b ll t^ s/s ')- ;/? ?'co 6 r/s /.'00* 36L 3
-aJ

-.r4:=#
/ 36 */r 3 ir, ).* s/t 9:cr r k/q l.'o>-- lo^. *ad*:
t 30 sls 'l r- 3b 7,^ r/q 1.'il' /, p/q i;t.- 1n- 7q ,Hdf
6 ?6 r/r ?a^ 8k 7r- itz 7ot- 6 s/q l;ot-a. ia*

,f
llt

7 ,IG s/r 3,^ eh 7,tn e/r 7.'to 6 s/t /.'/0 4r'r^
,,7
'-a-r 36' rb ,

7.t ltt r/h '7.u r/s. ?.'ta G r/q I.'/o"- \D 
-,

?Z .*--=44

d
4 q'1,?t/

ilEr 36,tA-
Sum of Percolation Rates:

Rate Used for CalculaUon:

Average of Rates:

IIII

Llo

Person d Percolation Tests
Name:

Phone:

Address 6oar h)pc r A

FORM23-101 1C96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

,nr,'.lrll,

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

v;.&
4'?3-.7.1vq



Llncoln-lancaster County Heatth Department
Environrnental Health Division
3140'N'Strset . Lincoln, NE 6851G1514
Phone: &2-41-8(J,2.

Psmit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
ApprorCmatescalez Jl lL= grld llnds

NE, Zp 6aA&Address (no rural City L]NAUI
B. Proposed Septic TanUs
TankMatedal: Xcono.t" tr Pbstic tr Other

C. Proposed Absorption System (See Form B for Percolation lnformation)

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

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) 50 .tr *,8 so )E NA -EI 25 E n E rs lE ZS rE ,6.
Fbrd (ft) 100 ,E 500 b so ,EI 4 -r' 30 E, eo& soR coE )@

Lagpon (ft) fOO,rEL sooP *p f\UA--El 30 A so-E roo r.El zoo A P
E. Required Si
Home Building Confactor

lnstaller
<-.

* frl?4
rxtl <-,</-qP

FORM23-102 1G96

4N/'1

Percolation Rate per io
Tlpe of Absorytion Systern: B€d tr Other

Tohl Square Feet of Freld ft
Type ol Lateral: E Ha[-Moon tr Perforated Pipe Other lateral Material :F- INF\LTPAITP
Capacity of Septic Tank Number of Absorption Beds:

Total Length of Laterals Number of Trench Widtr

/ffis"'ACT 
"

4
Number of Distibution Laterals per Bed o(.

!

R
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Llncoln-Lancaster County Health tlepartment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/.1-8022

r221998

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date o-fl/

System Location (lndicate correct number and
Address City NE, ZP

(no rural

A. Building
1. Material:

Sewer
M- ttn

Diameter: L(

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

3. Distance between dwelling and septic tank 7.5
4. Number of clean-outs: /
5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Number of compartments:

2. Capacity:

3. Factory buih: d-\tus E ruo

4. Manholes: Over inlet, diameter
Over outlet, diameter

Riser: E above E below grade

5. lnlet: E baffle D tee
6. Outlet: O Uattte E tee

1A <"O gal.

7. Depth to top of tank, below unfinished grade: 3 in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number outlets:
2. Factory Uuit: #Yes E tto
3. Distance from septic tank: lrf

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: O ttatt rounds tr
Diameter of half round:

or perforaled pipe:

Material: 0 fiberglass kplastic O concrete
O other

2. Lateral lines: Number ,J

in.

in.

in.

ft.
ft.

ft.

fr.

ft.

ft.

P ^-cr

&io Lengrth of each line: ? cl
G-.e ft.

fr.

ft.,
ft.

in/l00 ft.

ft.

ft.

fr.

tn.

tn.

in.

tt.

ft.

fr.

ft.

3. Trench dimensions: Width

Slope

Average ln

Depth of matarial /A in.

4. Filter material:

5. Distances to: Well or suction line

Stream

Pressure line

Property line

Complete "As Built" drawing on back of this form

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

House
oc
J

E
o
CLo
(L

FORM 23-103 10-96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eafth between laterals
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
|INV:[ir0NMF-N t'At-. r-il::Al.. "tr.t I]1"V1riIf.iN

3140 uN' STREET Llncoln, NE 68510-1514 (4021 441.-..SOOO
NON TRANSFERABLE PERMIT

No. 9rr4oo0?BoolPermlt

TJATER I{ELL
NSI.I tdATER LIELL CONETRUCTION

Eltabllohm€nt
ROBERT CHAI-IPOI'X

i T1ON R6E SEC 3?
HIGHRIDGE EST$.TST BLK 3 LO"I' 4
3?O7 t-l SPRINGVIEI., RD

Permlttee
ROBER'T *HAMFOIJX
4?OO !31r, 1? $T
LTNCOLN NE 6S501

A.n
lEeued

Explree

Revenue Code

FEES:

oa/2,L/"9
o?/?L/?q

316?

$75.OO

U <,

lssued By Health Director
Llncoln.Lancaater County Health Dopartment

THIE LICENSE OR PERMIT !8I8sUED SUBJECT
TO REVOCATION A8 PBOVIDED BY LAW

,PO8T IN A PROMINENT PLACE'00 79 86
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Lincoln-Lancaster County Health Department
Environmental Health Division
3140 "N'Street o Lincoln, NE 68510-1514
Phone: 402441-8022

Permit No.-

Request for Site Clearance and Permit for lndividual Water Well

The undprsigned hereby requests:

,X S-it" Clearance and Permit to construct a new individual water well - $75.00
" E Annual Permit for an existing well - $50.00

D Permit to repair or alter existing well involving opening of well - $25.00

'1. Well Site Address C Ltitm-^t NE ZiP bTAL
(No Rural Route Please)

Leoal descriotion of orooertv:'-:.';Jiii'XH:;:'&Z\,ection 
-?? ; Bncr 3 ; rct h i 

^ddirion++ 
I 6+'?lDr(;E_ E<jFfiT*

2 Welluse: ,(Residential; E Commercial, tr Other; Describe

Distance to Public Water suppty itAlWfuAlrcet.

Signature of Owner Signatu re of Contractor

Print Name Print Name
Current Address Address

3

C

Current Home Phone
Work Phone

Home Phone
Work Phone
Cellular Phone It

Yes B No E ttot applicable
lease Submit Permit Fee with This Request

Please Do Not Write Below This Line

Sewage Permit Applied for: 4
Approval Process: Lincoln Municipal Code 8.44

'r HearthDepartment 
3:E;:ff:r,:l. fu&,#

2. Building & Safety Date received E ,4,3ts
Date fonivarded I tfut_?2

3 citvEnsineer 3:[;:r:"::.49#

ACTlON
Signature

ACTION
Signature

ACTION
Signature

tr Disapproved

REMARKS O REASONS FOR DISAPPROVAL

Site
ililllilllilllilt lllllilillllflt ilIilIililIffi m

P13716-3s
Date
Date D2 I

Date l-t-By
lnstallation Final Written Approval

Dale: I I

Distribution:
White - Health Dept. Lt. Green - Engineer Lt. Blue - Bldg lnspector

Nitrate Leve tOms/L
Chloride Level_mg/L
Bacteriological Anqlysis Satisfactory

Yes /No
Other

Visits:?H1? ,,

Busrness Office Use Only,
Date r
Amt Paid

Rec'd By

8

Cash/Check N" 7??.J.
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