
Lincoln-Lancaster County Health Department

3I40 N STREET . LINCOLN, NE 68510-I514 t402t

Permit Permit #

IN$TALI.ATI{]N
$Y$TEF' lssued

Expires

Revenue Code

a?/?o/?q
O3e'20/OC

31S"r
Establishment

Permitee

F'L.E'rnHf;$t
3$

BL.t{ ',"} i..0'r

FEES:

A{.'ftHS
105 .$T

I.

TOTAL: *.150.OO
LAftRY & FEG6Y TTLETCHHR
6tO TEAKLIOCID DR
LINCOLN NE 685f.O q,

Leon F. Vinci, MPH, Health Director

r POST IN A PROMINENT PLACE o NOT TRANSFERABLE 010970



ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851 Gl 514
Phone: &2-41-N22

Pennit Number:qo6YcZyY4 or
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit #H tl3'l?r[jtr.
tr 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 conformance with appropriate resolution or ordinance, as described herein:

Plelse Pnrur oR TYPE

A. System Location (lndicate number and
Address City NE, ZP

(no

Legal Description
Blod< Lot114 114 Section TownshiP Range

Geographical Location (if known): Longitude tatiudo

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

B. Owner
Name Signature

Address C}ity/StateZp

tr Ched< if owner designed sYstem Home Phone L{ g8- L{ q5 | work Phone

C. Contractor
Name Company Name

Address t-- Oty/StaterZp

Work Phonetr Chec* if contactor designed system

D. Engineer/tnstatter tr Check and complete if engineer designed system
D€signer
Name Firm

E. Tbls System Will Serve a

D4".io"ntial Dtelling Number of Bearooms ?
tr CommercialEstablishmenVOtherFacility Specify

Design flow in gallons per day- Type ol DomesUc D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallation

E( MunicipalCode E County

Date rec'd

Date lnfld

Date recd

Date lnrd

Date rec'd

Date frurd

Signature

-9' Signature

ACTION
Signature

No.2832

ACTION Et

tr Disapproved

Approval Euslness Olltcq Use Only
o""a*-a ?/t z/, f?
Amt Pard { \-(,l41)
Rec'd By CL'/ Cash/Check No. /t oqo

By

/0^ 2
FORM 23-100 1G96

q-Q

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspec'tor

Dlsapprov€d7-/ 7-7?-777

street)
LNK

"Y,T 1*-6a z 3

ls there a Whirlpool Bahtub ta, Cti'\



BLlncoln [-ancaster County Heatth Department
Environmental Heahh Division
3'140 'N' Street . Uncoln, NE 5851 G1 514
Phone: 42-441-80?2

'"ryUYf ozo,gys

System Location (lndicate co number and street)
Address City

rural

Oflner

SollType (SCS):

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Please Pnr'rr on Tvpe

Percohtion Rate

NE, ZP

l*k"
min./indt

Date of Tests ,ilfiy'M TemperatureWeather: Precipil,ation

Percolation Test Data Table

A c. D. E. F.

Pr+Saturation Period
G. H. l. J.

Percotation Beadings
K L M.

Results
N.

Hole
No.

Hole
Deprn 0n)

Start End Stsrt

Wator
Lev 0n.)

End
Elapsed

Time
(Min)

Water
Lsvel

Drop (in)
Percolation Rales

(MiMn)Date
(Mo/Da)

Time
(HrtMin)

Date
(MoDa)

Time
(HrlMin)

Date
(MolDa)

Ttme
(HrtMin)

Date
(MoDa)

trme
(HrrMin)

/ 3nt' "//tn tD:An ,t/il lD'rn v/n l: sD ln ql tt ll ltr in z/g 3q
L ,) ar' L//ttt l/r!/n "t/rt , n'.rtr) */ri lJ00 l^ ,i/ n l: 1n fia 7)*
3 7") *rtn ln:rn "{'/r i tolrfi q/rr l:nn It qftt llBn 3n ztt,
rt )€r qf,o ln',rn qht ,d:fii ,lA, l:rrir t, { /rr ll?-.A .3n y'*- 10

I L') 'l/la , A: r1n ihr l*: nd ,tlr( I'n h (It q/tr ll\n ':tn z/*
b ?q 't/1fr r1tl1l# ,r/$ lnlrvt 4/n l:nn b ullr l:14 -Za Vri
a Lq 4/n n:fi\ d/,, rhlttv 1lt t \ l1'd1 {, itx l: Za "3o "/r

Sum of Percolation Rates:

Average of Rates:

Bate Used lor Calculation:

Pers
Name:

Phone:

Ad&ess

ducting Percolation Tests

2-.{ *ll x u{ ' tr,l ,'!u
(f*$i l{Yrtr)

FORM23101 1tr96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signahrre ol
Reviewing Otfidal --

B.



t-/

cUncolrrlancaeler County Health Department
Environrnenlal Heahh Division
3140'N' Slreet . Uncoh. NE 6851G1514
Phone: 4ol2-4/-1-8{J.?2

Permlt Numb.f:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing Byslom localion, lines,
compass direction and property lines.

A. System
Ad*cr (nonrd

Location (lndicate correct ber and street)

laterals, percolation test hole locations, well, residence,
il residence and well are existing or proposed.

Approrlmatc Scelc: 

-lt:- 

grH [nirr

Clty kr^..'lr,n- NE. ZP

B
A04 frl

%

B. Proposed Septic TanUs
Tenltlbtedr{: 

{ -ro"" E pU"t" tr

Type otAbsorplimsystein Rfren*r . E A"O

Toht Squarc FeetolFloldBequfeO: a f,, t,

Other

E on*
rq. tt

Type ollelenl E XAfUoon D e"for"uOeip" E On"rLateratMabrial:

Capadty ol SepUc Taril( I L<& *,t Number ot Absorpton Beds: Number ol Dlsblbution Laterals pcr Bed_
Trenctr Widtr q 'Total Lengrtt ot t ateratr ) t 1 lt Number ol Trendles

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

\
hd

I
Il.,
lh An

orlh
,f,

et isl LY > l,\,
)

Distem
From

Private
W€ll

Public
Well

Sulace
Water

Gound
Waler

Pressure
Waler Llnes

Property
Unes

Foumhliono
Yourr l,leldlboc

Atr Olher
Setbacks

Tank (tt) 50 E s00 El 50 tr NAEI 25 tr n a 15 EI 25 H d
FHd (n) 100 E 5ooB 50 EI 4 EI 30 B n EI 30 E} 40 ts tr

tlgoon (tt) 1m tr 500 tr soB r{/A -Et 30 F 50 E 100 E. Ntr &..
E Required Si
Home

lnstaller

Dale

Date

FORrl

/

II



Llncoh.LancaBter County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4fl2-4El1-80?2

Pennlt Number:

Qql f,a 7o[ 4ot

Date 0c* 
"-*l 

. tqq,t

Sewage Disposal System
As Built Plans & Specifications

T1,t* F\c'rr-\'(r6

(no rural route)

E*orrect
Ad&ess

System Location (lnd number and street)
oy l-r vrcOt yr NE,Zp

A. Building Sewer
1. Material: Pur-

Diameter L{
2. Distance above basement floor:

or distance below basement lloor l8
3. Distance between dwelling and septic rank / t{ 5
4. Number ol clean-outs:

5. Distances to: wetl or suction line t tr fl 
t * lt.

slr€am
pressure line

property line

B. Septic Tank
1. Material: ( rn.t r erl c-

Nurnber of compartments: /

so gal.

1. Material: ( Av\r ur Se-
C. Distribution Box

in.

in.

in.

tt.

Number available outlets: k
2. Faclory buih: &Yes 0 tto
3. Distance lrom septic tank

la
tr ft.

ft.

tr.

D. Absorption Field
(Ptovide as-built dnwings on hck of this torm)

1. Type: ffiltrounds E Perlorated pipe

Diameter of half round:
t\ 2

E plastic D concrete
O other

2. Lateral lines:

of each line: I h O
ft.

3. Trench dimensions: Width

Slope

Average

4. Fiher material: V

in/l00 ft.

tn

zo
l0n'f ft.

hIt
tt
il

Number 3
tr.

ft.,
tr.

tt.
fr

Itln
2. Capacitlc

3. Factory buih: ffies 0 tto
4. Manholes: Oyer inlet, diameter

./ Over outlet, diameter

Riser: O/above E below grade

5. lnlet Eltaffle Q ree

l?
4

in.

tn.

ln.

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

tn.
6. ourter El'uatfle El ree

7. Depth to top ot tanlg below unfinished grade: I il in.
8. Distances to: Well or suction line lff&_:f__ tt.

Stream

Pressure line

Property line

lr
rt tt.

fr.

ft.It

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

lndcale Noilh
wfhAril

Well I

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank Minimum 20'

House
oc
J

Eo
o-o
IL

FORMB'(x, 1C96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh between laterals

-?.} k

or perlorated

Material:

a+

lt



As Built Drawing o t-f& tto"!- ^^ 
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