
Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N'STREET Lincoln, NE 68510-1514 (402) 441-.8(JOO
NON TRANSFERABLE PERMIT

No. 9$JBor.a4l:i01.
SHWAGE INSTALLATION
SE:F.TIC SY$THT'I

Establiehment

DARYL BCIHAC
T'.ON R?E SEC 35 OTR NE
N 1./:{ C}F S t/2
1893 Si ?A Sr

Permlttee
DARYL BIIHAC

.9OO AF.FLEUIOCID DR- 
EAGLE NE 6s34?-.50r5

lssued O?/15/98
Expires OA/L5/99

Revenue Code 3i$z

FEES:

c--
U U <) 50

lssued By
Lincoln-Lancaster Coung Health Department

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE'008 1 30
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Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: $2-41-@22

Permit Number:

qgSSa tEqt
A

Sewage Disposal System lncrudc Form B, Form c
Request for Site Clearance and Permit and AppllcablcFco

,/ ' wlth thlr Appllcrton.

El' septlc System tr Lagoon tr other (Refer to Form c)

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

Plelse Pnr'n oR TYPE

A. System Location (rndicate correct number and street)
l..nC'lnAddress City NE, ZP b?stu

(no rural route)

h t 35- oLegal Desoiption o
114 114 Seclion Township Range SuMivision Addilion Block Lot

Geographical Location (if known): Longitude LatiUde

tr Ched< if system mail address is not the sarne as lhe owne/s ad*ess

B. Owner
+Narne Signahrre

Address C)ity/StaterZp

tr Ched< if owner designed system Home Phone Work Phone l-4D'SS9- So t>
c.
Name i Company Name

Address City/StaterZp L/

D Ched< il contactor designed system Work Phone
-7 Za- 15 15

D. Engineer/lnstaller
Desioner
r'r"rl \a.lq- U Oo.V

tr Check and complete if engineer designed system

J
WorkFim Phone

E. Jhis System Will Serve a JC Residential Drelling Number of Bedrooms /
tr CommercialEstrablishmenUOtherFacility Specify

Design llow in gallons p€r day_ Type of Wastewater: E DomesUc D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

ft UuniclpalCode E county 2832

2.

3.

Supt. BIdg.lnsp. or Vlllage Clerk

Clty or County Englneer

Approval

/v/?- ?g

ACTION
Signature

Signature

ACTION
,-/5 q8 Signafure

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date fnrrd

!nstal

By

Date

Business Otlice Use Only
DateFl(xjd 0 9/l ?/ 2 t
AmtPaid lto \

Rec'd By -/2 Gaslr/Check No. 1zA?
FORM 23-100 1G.96

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

tr Disapproved

I

ts there a whirtpoot Bathtub yEs (ff



BLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

Sewage Disposa! System
Soil Absorption Test Data Report

Annex to Applicataon

Puase Pnrur on TvpE

Permit Number:

,$o B

NE, Zp h|S/ L

Rate: min./inch

Temperature 1d

System
Address

Location (!ndi
/5,9 < s--

cate correct number an
?srt City Z. :^ ol.

d street)

(no rural route)

Oivner Addresss

SoilType (SCS):

Date of Tests 6- 7' tl L-zt-?t Weather: Precipitation

Percolation Test Data Table

v
ALt

/Uo^ -

A. B. c. D. E. F,

Pre-Saturatlon Period
G. H. t. J.

Percolation Readings
K. L. M. N.

Results

Hole
No,

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop fin)

Percolalion Rates
(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(HlMin)

Date
(Mo/Da)

Time
(Hrfr,lin)

i 3o Gzs-?t tl:eo b-na // rta L.R,TI ll. tt G 4 raq /1 :t" 3o /L Zo
? t. 4 h /) b I 3o
3 4 5 1 L v {o
/ .1 /2 4 ,)

L 4 ( Z /s
5 4 4 a I 1 IL ?ot ) i L a ,) /'r

"/

Sum of Percolation Rates: /r?
Average of Rates: 2 ,/. g3
Rate Used for Calculation /e

Percolation Tests
k

Phone: 5 do- rz LI
16ar."" Po- /8r

/.n* b 3/

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Date

Signature of
Reviewing Official

FORM23-101 1G96

\ v^- ,fr 
lo?fr



Llncolrrlancaater County Health Depanment
Environrnental Heahh Division
3't40'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

76%o t8/{
Sewage Disposal System
Preliminary Plan
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Draw a plot plan showing syst6m location, lines, distribution box, tank and
compass direction and property lines. lndicate on drawing if residence

A. System
Address (no rural

C. Proposed Absorption System (See Form B for pe
Percolation Rate L/o

test hole locations, well, residence,
or proposed.

Approrlmate Scale: / grld llnde

,/bl:^o o /n NE, Zp bt

OUY/0A/A ArAtMf(rrt

Type ol Absoryllon Sysbm: ts
Total Square Feet ol Freld Requircd: / / O O sq. ft.

E ofr", Lateral Material

Number of Absorpton Beds:

(min. per lnch) Soil Type:

Trencfi fr w

Perlorated Pipe

tr Olher 9'lrt-.ln-

Type of Lateral: E xafUoon tr
Capacity of Septic Tank t 9 60 gas

f^ I' I1""/o,
Number ol Disbibution Laterals perBrd tE

Total Length of larorats 2 'l 5 ,t Number olTrendres 3 Trencfi Widtr ,/.
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
Frcm

Private
Wdl

Public
Well

Surlaoe
Water

Gound
Wate,r

Pressure
Water Llnes

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50gl 5oo g so El NA EI 25tr ,DEI 15 ET 2sE w
Field (ft) loo w Eoo El so Ef 4 w 30q nW so El- 40 Ef g

Lagpon (ft) roo tr 5oo tr 50tr wAo 30tr 50D loo tr 2oo tr o
E. Required Sign
Home

lnstaller
Date

Date

I

FORM 2$102 1G96

-28

Location (lndicate correct number and street)
g

B. Proposed Septic TanUs
TankMatedat: ,EI Concreb E pf""t" 0 Om*

I



Llncoln-Larrster County Heatth Department
Environmental Heatth Division
3140'N'Street . Uncoln, NE 6951G1514
Phone: 4[.2-4tr1{fl?2

Permit Number:
qg {o rs(f

Sewage Disposal System
As Built Plans & Specifications

Date
^4 - 1s

System Location (lndicate correct number
Address ln S 9- lgtt

(no rural route)
City ftooo/^ NE, zp bLt/ b

and street)

A. Building Sewer
1. Material: fira

Diameter: ?
2. Distance above basement floot: 4lp

or distance below basement floor: 2o
3. Distance between dwelling and septic lan}c 8S
4. Number of clean-outs /
5. Distances to: well or suction line

stream .t/t
p16ssu re line / o' r
propErty line /oe .;

B

oct An./.
Number of compartmonts: /

2. Capacity:

3. Factory buih: E yes D No
4. Manholes: Oyer inlet, diameter

Over outlel, diamelEr
' Riser: El above E below grade

5. tnler El uattte El ree
6. Ouilet: El uattte o ree

/5oo gal.

7. Depth to top ol tank, below unfinished grade: // in.
8. Distances to: Well or suc,tion line /o o €

C. Distribution Box
1. Material: Cuncr-l<

Number availabla outlets: S
2. Factory buih:,El Yes E tto
3. Distance from septic tank:

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

in.

in.

in.

ft.

ft.

ft.

tt.

ft.

1. Type: El Hatt rounds

Diameter of half round:

tr
.fl

Perforated pipe
J), I *-. lo.

or perforated pipe:_
Material: B

E]
2. Laterallines:

4. Fiher

5. Distances to:

Ef plastic E concrete
other 1

Number
Lengrth of each line: b ft. L1 rr.

L I lt. ? 5' ft., _fi.

,
/4 tn.

tn.

in.

3. Trench dimensions: Width

Slope 'z- in/100 ft.
? o lnI

Depth of material
Well or suction line

Stream

Pressure line

Property line

20
+

/e6? fi.
llo t ft-

tn.

Stream

Pressure line

Property line

t
/ao +

/v4
ft.

ft.

ft.

ft.

Complete "As Buitt' drawing on back of this form. t

lndcale Norlh
wlhAnw

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

oc
=
o
CL
e(L

House

FOBM 29103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

1. Material:

z/a fi

I

I

I

I

I

I



As Built Drawing
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P25035-1 1

Lincoln-Lancaster County Hea Ith Department
31 40 'N' Street, Lincoln, Nebraska 6851 0 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

This lorm must be completed and returned with payment to request a real estate transler inspection.

tulAR S 0 2004

MAKECHECKPAYABLETO:

IL rncnsed is $2oo'00.
"Lincoln-Lancaster County Health Department" or "LLCH D"

Allow two weeks for processing. lncomplete information will delay processing.

StreetAddress tres s. 184 -I+,o - Olb , o oa (i.e.99-99-999-999-999)
1t4_1 ition

lnside
Year

Legal Description of
ParcellD l"

Directionsto Property l<-

Locationof
Locationof Sewage
Site Hazards (dogs, etc.

PresentOwner:

TenanVEluyer:

Fleturnto: Yo,\^ &v,rl.lUn$-

( fr_

I

LO

PHONE
L[8r*a*a+qt35

4Kq-szq1

{lu -oqtu
r) {rcl-3 8cl I 1rax1

t4J+ oa"-LrZ-Lr4
L

Signatureof ress

RECEIVED

DATAENTRY

PRELIMINARY STATUS-BY

USE
?l!"1.,. I As\ hinats.-azt -.

i:,iwffiiffita{
Date-/-/-W-

WATER SYSTEM:
Construction
Bacteria
Nitrate

White - ApPlicant after aPProval
Revised/Reprint 9-00

Approved DisapprovedDrtr
tSd lmt tr /ml
8 fu7 ppm tr-ppm

caseNo.- lnitids-

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

TE

Attached Letter tr

FINAL STATUS

WATER ,tr SEW : Approved i{ ProvisionalApproval tr

Approved

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is

based on visible construction and operation at the time ol inspection. Approval or provisional approval does not imply or

express a guarantee of system operations.

Yellow - Environmental Health Pink - Business Office

Dale I I by_






