
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 'N' STREET i::r'lv:lrtt$i,$$ft;t'(l Oi#r'bhSrrt+ Iil.vl.r:iIt.ii.{ @02\
NON TRANSFERABLE PERMIT 4,11'-tlCOO

No.Permil

SEUA$E INS EILL.ATIC}N
SEF,TI{: SYSTEM

Establishment

}.IARK FORESTTIR
T1ON RBE SEC 2
LOT 1?
5?35 N T76 5TREET

Permitlee

},IARK F'ORESTER
??3? Nh' 49 ST
L-INCOLN NE 685?4

lssued
Expires

Revenue Code

9'7380r63.50r

oB/oa/g'?
o?/og/?fi

18754
FEES: $150-()0

TOTAL 1slso. oo

lssued By M. Jane Ford
Health Director

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

"POST IN A PROMINENT PLACE"
51n g



ALlncoln-Lancaater County Health [lepartment
Environmental Heahh Division
3'l4O'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W2.

Sewage Disposal System hctudc Form B, Form c
Request for Site Glearance and Permit #;! iil,[T,[.|ffi.

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 Pnr'n oR TYPE

Permit Number:

A. System Location (lndicate correct number and street)
la*c.- Cn,Address City NE, ZP

(no route)

Legnl Desaiption /L SE '2 loN te
li4 114 Township Range Subclivision

Latitde

Addition Blod< Lot

Geographiel Location (if known): Longitude

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

B.

Name r
I

Address

tr Check if owner designecl system Home Phone Work Phone

C. Contractor
Name ,1L"^ ( ur) o rs f*. Company Name +

Address 3 /z t 9" (t4 rwtle B Aty/StatelZp 6 6

tr Check il contractor designed system Work Phone lzl - 138L

D. Engineerflnstaller O Check and complete if engineer designed system
Designer Work
Name Firm

E. This System Will Serve a
tr Residential D^relling Number of BedroomsL ls lhere a Whirlpool Bathtub

tr Commercial EstablishmenVOtherFacility Sp€cify

Design flow in gallons per day_ Type of Wastewater: El Domestic tr Non-Domesric.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. !nsp. or Vlllage Clerk

tr MunicipalCode El county No.2832

ACT!ON
Signature

Date rec'd

Date frwd

Date rec'd

Date fnrd

Date rec'd

Date frwd

3. Clty or County Englneer

3'lq7 *""

Signature

ACTION
Signature

Installation Final Written Approval
By ?-,^-1r-'*--*'y'
Date -n-7

Eusiness Otfice Use

Date Rec'd

Cash/Check No.

Amt Paid

Rec'd By

FORM 23-100 1G96

Y

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr

Diopry$.---

Wh

.t'lo^^ e-.1^-,



mANN cUSTOIlS, INC. 4@2 423 25Al
' .4r, )

t B :5s ''oaato*t exoour-:rS, I NC. ecr: 4':-.4 I :sd.l

P.@Z

eC-EEi-."rT fUC P. t.l

Lhrcoln-Iatrcabter Gounty lleallh Deporlment
Envhontrmntsl llseh h Divislon
3140'l{'Slteel . lJncoln. lJE 68510.1514
Plpno: 1O2.l4t-5O22

Peorrlt Nurnbot:

O$/net

Sewago DlsPosal SYstem
Soll Absorptlon Test Dala RePort

Attnex to ApPllcatton

Prrass Pnmr on TvPr

d utreet)
Clty NF, Zp

60 nfi,r.Al

TomgelshJ,e ul-"._

A&tesss

Fetcolo$on f,als:
soil Type (6CB): -
Dsrro,Tosr, ^-?-=.ll!:Y--...- o --t[:] )-1 .--- weeurer: Prrclplt'rtlon

Percolatlon Test Data Table

Fc. D.
Prs-Salur

E.
atlon Perlod

A B, o. H.
lotlo

EndSldt$trtlOt(lrl
TltDo

(Hr/Mln)

EtrrProd
TIna0rle

tMorDo)
tlrne

(l'lr/Mln)
tl/eler

to, (ln,)
Dale

(Moflre)
rlme

(Hrnfin)
lbne

llt/MIn)
Dtlo

(Mo/Da)
Dstt

(MoD6)

Walcr
Lawl

30nrinq.f tfoP6"6,lo PS:409 r{-lltuP u-l

lloL
ilo.

I

l{ole
oollr(trr)

3b 3'l*30bt07L[,, Iq40l 6"l'l,lu-l2 )t*30tnl0ltf,I6rt5{oPq4u-l .6to?-D

3JL.
:1to

3:JL
J:1.!-
'E-11 tlz30brolq45t'q-f fl0I{"r 5r{oIln0?1'3f4 3lo , l')30bo?t{'l6r'SqsPlm7 q{l'3t5

Z"N30IADPu-l6'r

r.l-l

q-l rr'{o?ilo?
il,t

,1. 
t1-.1r loffi77b6

t-. M. N.

ullc

Fercola[rrn rintr
(Mh/lnl

Pereon Conductlng Percolation Tests

llerre:

Phoor:

BP.lJ\N R. S}IATEB

al dl-116 1R

AOlorr )10 DAN AVE UE

LINCO[.N, NE 68504

Sum oI Porr>olaUotr llateo

Avuege ol natsel

Hols Uotd lor Cslcula[on: .. '- " -

WBITE BELOW THIS LINE

nilherkl

Rovlswlng Aotlon

QLnahro nf

DO NOT

n

t)

J. K.



Llncoln-lancaster Gounty tlealth t]epailment
Environrnental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribulion box, tank and laterals, percolation test hole locations, well, residence,
compass direction and propefi lines. lndicate on drawing if residence and well are existing or proposed.
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Approxtmatescale: /2 lt= t/ grldllna/e

A. System Location (lndicate number and street
Address (no rural route) #Z
B

'h^../o, L2>
c Tanlds

concrete B Phstic E ou'",

C. Proposed Absorption System (See Form B rmation)

Propose{
Ua*tia: F

s"fi
Tank

Percolation Rate 6o (min. per lnch) Soil Type: C /o,

Type of Absorption system: E trencrr El e"d E ou"t
Total Square Feet of Field Required: 60 ft.

wwyl^M'"4/Sf
Land Slope: 6

Type of t-ateral: P Ha[-Moon D Perforated Pipe 0 Our", Lateral Material:

Capacity of Septic Tank /0 0 O gah

TotalLength of Laterals / 68 ft.

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

Number ol Absorption Beds: z Number ol Distibution Laterals per B€d I
Number of Trenches _ Trench Wdth r

Distance
From

Private
Wdl

Public
Wdl

Surfacs
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50 6 500 EI 50 gI NA o 25 EI n 4 15tr 25 4 gI

Field (ft) ioo tr soo tr 50 g 4 tr 30E nq 30 EI 40 gl q
Lagoon (ft) loo tr soo tr 50tr ].I/A tr soB 50tr loo tr 2cptr tr
E. Required Sign
Home

lnstaller

Date

FORM23-102 1G96

c,
Dale 5^lo- ?

NE, ZP

b so
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Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G'1514
Phone: 4O2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date ?- L-?7

System Location (lndicate co-rrect
Address H- /^ a

NE, ZP
(no rural route)7

number and street)
'ei,ty

A. Building
1. Material: ""Y[.

Diameter: t/
2. Distance above basement floor:

or distance below basement floor: /g
3. Distance between dwelling and septic tank: C (
4. Number of clean-outs: ()n <
5. Distances to: well or suction line Rs/- utht-

stream

C. Distribution Box
1. Material: Con*.,f.

Number available outlets

2. Factory buih: El Yes E tto
3. Distance from septic tank:

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

1. Type: El Hatt rounds f) Perforated pipe

Diameter ol hatf round: 26o

in.

in.

in.

Ir.

pressure line

property line

/o
tor

ft.

ft.

ft.

it.

r< ct q ,/a
Number of compartments: o^<

2. Capacity:

3. Factory buih: El Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: O above E below grade

5. tnlet:.El uattte O tee

6. ourl6t: El uattte E tee

/06o gal.

/C

7. Depth to top of tank, below unfinished grade: 8 in.

or perlorated pipe:

Material: 0 liberglass D plastic .Et concrete

E other

2. Lateral lines: Number 3
Length of each line: 88 n. g,

7c ft. ft.,

3. Trench dimensions: Width

Slope in/l00 ft.

Ave depth o ln

4. Filter material

/L

./z
,/.t
Sa*
5at

5. Distances to:

Depth of material

Well or suction line

Stream

Pressure line

Property line

2r
,ty'A *.
/{A tt.
3ot
,lo t'

in.

in.

in. d

tn.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

ft.

ft.

ft.

ft.

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

lndicale Norlh
wlth Arrow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 2O

House oc
=
Eo
o-o
(L

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

B. Septic
1. Material:

I

9 tt

{+



As Built Drawing
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NEBRASKA SHEET NUMBER 26 \,?
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