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3140 N STREET . LINCOLN, NE 68510-I 5I4 @O2I 441--S(}00
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Expires
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IO/O3,/OO
o,4/02/oL
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TOTAL $?oo.oo

l-->
Leon F. Vinci, MPH, Health Director



ALlncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G15'14
Phone: &2-441-8022

Permit Number:

0o3t a;PY3
Sewage Disposal System lnclude Form B, Form C

for Site Clearance and Permit end Appllcablc Fco
wlth thle AppllcaUon.

Septic System B Lagoon tr CIher (Refer to Form C)

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

Plelse Pnrur oR TYPE

A. System Location

(no ruralNA

ndicate
Address

6-€
Additon

NE, ZPCity

Blod< Lot

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

c(9
Legal Doscription

LatihdeGeographical Location (if known): Longitude

number and

Z
'll4 114 Section Township Range

Check if owner designed system Work Phone
,etr

B. Owner
Name

City/StatelZp

Home Phone

Checl< il conbactor designed system

C. Contractor
Name Company Narne

Oty/SlateZp

Work Phone_

D. Engineerflnstaller
Deslgner

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. This Svstem Will Serve a

d aesi*nol, *",,,nn Number ot a"droo.s ''+
D CommercialEstablishmenuotherFacility Specify

Design llow in gallons p€r day_

ls there a Whlrlpool

,^
*r/o Yes ./r.ro\ \-/\--

DO NOT WRITE BELOW THIS LINE

TVne of Wastewater: p Domestic tr Non-Domestic.

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal

tr MunicipalOode 24.38 E County Resolution No.2832

Date rec'd 9-Zq-Ce ACTION
Date fr$d

Date rec'd

Date frwd

Date rec'd

Date frwd

/D- /L-OD

Signature

/0-b'M ACTION
Signature

tr Disapproved

tr Disapproved

,4,r/, ACTION
Signature

proval

By

Date 7e-a >Cash/Check No.Bec'd By

Amt Pald pru?Date Rec'd /a*.2 -e<)
Eusiness Oftice Use

FORM23-100 1G96 Whit6 - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

dlzl



B

System Location (lndicate correct number and
Address a4

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnrrr on TypE

City ilc

Ll ncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6951G1514
Phone: &2-41-N22

Permit Number:

o $ o zz(J

(no rural

Addresss 3C-1r't
="v 

Z-de
Soil Type (SCS):

Date of

Percolation

s 4-P.6-oo Weather: Precipibtion

Percolation Test Data Table

min./indr

Temperahrre 6F

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

G. H. t. J.
Percolation Readings

K. L. M. N.
Flesults

Hole
No.

Hole
Depth (in)

Stad End Stran

Water
Lev (in.)

End
Elapsed

firne
(Min)

Water
[.evel

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hrffin)
Date

(Mo/Da)
Time

(Hr/Min)

I 30 b-n 4^* 4?1 .? 4*< GU h-a 3A I 9r' 2o
z c( t/ /. il t( t IL t1
7 <( t( (, LL t' 9o
v LL It // (/ LI 2- tt
€ c( l/ // l( Z t{-6 cc /( t/

/1 C.
I z t1

L

Sum of Percolation Rates:

Average of Rates: n
Rate Used lor Calculation:

Person Cond Percolation Tests
Name:

Phone:

Address 7r'<a-

FORM 2$101 1G96

DO NOT WRITE BELOW THIS LINE

Date Tz ?-oa

Reviewing Action
Remarks

Signature of
Reviewing Official

G*<z[-



Llncolrrl.ancaster County tlealth Department
Environrnental Health Division
3140'N'Slreel . Linoln, NE 6851G1514
Phone: 4ol241{(l,2,

Permlt Number:

o0-39 o zLl 7
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing Bystem 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.

/
\ (

lnd
T

:ale,
lh An

onh
,w

\
L{

A u/

5 L )

/)

Approrlmate Scalc: _fL = _ grld llnde
A. System Location (lndicate correct num street)
Ad*ess (no rural route) 6CS .&/,' C-

ber amd

2) NE, ZP

B. Proposed Septic TanUs
TankMatertat: fi *ncr", f] pmm E ou,*-
C. Proposed Absorption System (See B for Percolation I

Percolation Bate tq (mln. per lnch) Soll Type:

tnQ:ll,*1*
Number of Disfibulion Laterals per Bed

Totat Lensrh auuras I f)f n- Numbq of Trencips Trencfi Widtr t/-'
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

City

Disbrle
Flom

Private
Wdl

Public
Wdl

Surtam
Water

Gound
Water

Pressure
Water Lines

Property
Unee

Foundations
Yours Neighbors

All Other
Setbacks

Tank (n) 50 d soo Vl soq NA @ 25 w n w 154 2sa w
Fleld (ft) 't00 d 500 @ 50 @ aW 30 w n w 30 w 40W q

tagoon (ft) 1oo tr 5oo tr sotr 1{/A tr 30 o sotr loo tr 2oo O D

E. Required Signatures
Home Bullding

lnstaller

Date

Date

FORM 2$102 1G96



Llncolrrl-ancssler County Health Department
Environmental Heatth Division
3r4O'N' Street . Uncoln, NE 6851G1514
Phon'e: 1trr2441-80?2

Permlt Numbec

Oo 3|ozzf 3
Sewage Disposal System
As Built Plans & Specifications

Dale 9.Zq -eo

System Location (lndicate
;rl Ka

correct number and
6g( zaAddress f.So m Clty NE. Zp

(no rural roule)

A. Building Sewer
1. Material:

Diameten

2 Distance above basement floor:
or distance below basement floon

3. Distancs between dwelling and septic tank
4. Number of clean-outs:

B. Septic Tank
1- Materiat: ( -n C-P Fa-t

Nurnbor of compartments:

2 Capacitlc

3. Factory buiE El Yes D tto
4. Manholes: Over inlet diameler

Over oullet, diameler

C. Distribution Box
1. MAIETIAL C'OAJ( R.ETC.

Number available oullaG: ..t
z Faaorybuih BYes- EI No

in.

in.

in.

ft.

N tr.3. Dstance lrom septic tanlc

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

1. Type: @U^n rounds B Perloratedpipe

5. Distances to: wall or suction line /j5 tt.
strsam lOOt n

pressure line -.'?-R ' fl.
property line / oO t t

Diameter of half round: )ttFtt-fta OLI
or porlorated pipe:

MateriaL D fiberglass EI plastic D concrete

D other

2 Lateral lines:

Length of each line:

Number

ft. tL
gal. fL _ft., tr

3. Trench dimensions: Width 5 tt
G tn.

-9

A/A
,t

loo+ IL

Slopa

Average depth

in/100 ,L

tn

t'
in.

Biser: D above E.. betow grade

5. lnlet El b"m" 0 ree

6. outler E[ uatfle E ree

7. Depth to top of tanlg below unfinished grada: / 4 in.
8. Distancas to: Well or suction tine | 6 7 tt

Depth of material i b., irt
Wetlorsuction tine I hK t

:3c)
tn. 4. Fiher material:

5. Distances to:

fL

tr.

Stream ,t/4 fL
pressure fine t O(1f tt
Property line +

/, BAI/E L

Stream

Pressure Iine

Property lina

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

lntlale Nofllr
uilh Arrt^r

Well !

lndividual Sewage System Deslgn (Example)

Minimum 15'

o
E

=
E
@
CLo
L

Septic Tank Minimum

FORM23-ro3 rtr96

Minimum 100'
Minimum 30'

Cleanout

6' ol solid earlh between lalerals

House



As Built Drawing

Approrlmata Scale: =--lgrldlln.
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