
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Lincoln, NE 68510-1514 (402)
PERMlT

3140 "N" STREET

NON TRANSFERABLE

DOUG GARRISON
?so N 55 ST
LINC(}|.N NE 6CISO4

No.

SEL'AGE IN$TALLATION
L.AGOON

Establishment

Permittee

lssued
Expires

Revenue Code

06/o*/?'7
Lg,/03/?7

1B?S4

477 2

FEES: $1$O.OO

TOTAL 6150.00

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"

Permit



ALlncoln-lancaster County lleahh Depadment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 685'1G1514
Phone: &2-41-W2.

Permit Number:

lncludc Form B, Form C
and Appllcablc Fca

Sewage Disposal System
Request for Site Clearance and Permit

tr Septic System H tr Other (Referto Form C)Lagoon

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

Pl.else Pnrur oR TYPE

A. on (lndicate correct n ber and street) t
/fla/io/mAddress t 3 City NE, ZP 6TSOF

Legal Desoiption
114 114 Section Range Subdivision Addilion Block Lot

-Gqggraphical Location (if known): Longjtude tatitude

El 
- 
** ir system mait ad&ess is not the ."r" ".ffi b*

B.
G*r \

rasonName Signature

CiV/StateZp

if owner designed system Home Phone 447-z-;ez Work Phone

c.
E"rrol WeJ( 0"r

I fr,_Name Company Name

Address OtylstatetZp

Work Phone

I

O Check if contactor designed system

D. Engineer/tnstatler tr Check and comptete if engineer designed system
Designer Work

PhoneName Firm

E. This System Wil! Serve a tE
tr

Residential Drelling Number of B€drooms ls there a Whhlpool Bahtub YES @
Commercial EstablishmenUOther Facility Specity

Design ftow in gallons wr ixryliiD_ Type of Wastewater:p Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process tr MunicipalCode

1. Health Department Date rec'd

Date frwd

2. Supt. Bldg. lnsp. or Vlllage Glerk Date rec'd

DatE fnvd

3. Clty or County Erlglneer Date rec'd

fit/q7 !ry /,c,{, 'rk'!d4'P,fii|Y'
lnsiallation Flhdl Written Apprbval

By

Date to-t-17

El cornty No.2832

D Disapproved

4 tr DisapprovedApproved

ACTION

Signature

Signature

ACTION
Signature

32 47

Cash/Check No. 22L5
t -d<t

Rec'd By O**/

Business Office

Date

Amt Paid

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

tr

58.+"#/'Eb IIN 5E



B
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnr'n on TYpe

System Location number
lcoh 68/ozAddress t33SO 3 NE, ZP

Orvner D"
  (no

Gorr,
pral route)

aa,"""" Q{O /1) S Liryo/" /UE €E€o*on
lAcD Percolation Rate: ry

Llncoln-Lancasler County Health Department
Environmenlal Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 402-41-W2.

3/n tc
2

Wealher: Precipitration

Percolation Test Data Table

Permit Number:

min.lncfr

Temperature
,.,1- 3 8"F

SoilType (SCS):

Date of Tests

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

G. K.H. r. J.
Percotation Readings

L. M N.
Results

Start End Start End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(HnMin)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/lv|in)

Water
Lev (in.)

Date
(Mo/Da)

Time
(Hr/Min)

Elapsed
fime
(Min)

Water
l.evel

Drop fin)
Percolation Rates

(Min/in)

I 3+ 3/r7 3:tuPttt 3ltt 2t3oPh sl6 2;efht >6" sln 6:yfa 3o Yy lD rrlrt/in
33 I I I t I I I I I y4 l2D^in/,'i

j 3Z I 3/7 7On,t//n
+ 3+ I Az Dni4/a
5 33 t 3/r V0ntn/L
6 3l v {/ v V \y {/ \{,l \7 \y v t/tt bm,:n/,11

I I

Bate Used forCalculation: 4 tn I t A

Sum of Percolation Rates:

Average of Rates:

II
II

Name:

Phone:

Cond Percolation Tests
r
2gs Nart

// ss
6gD+

Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signatrre ol
ReMewing Official

FORM 23-101 1G96

Date

{/s

l. race



Llncoln-lancaster County Health Deparlment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 685'1G1514
Phone: 4o.2-441-8c,22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, 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 vv( .t I

f aCz 7/ I7 Iol,
I

A. System
Ad*ess (no rural

B. Proposed Septic TanUs
Tank Material: E Concrete tr Phstic

Location (lndicate correct number and st
3+ NE, Zp 6850+

{o ., 9u%o Lryon

C. Proposed Absorption System (See Form B for Percolation lnformation)
rohPercolation Rat6 10 

"in/"n
(min. per inch) Soil Tlpe: fttr D Land Slope:

Tlpeof AbsorptionSystem: E trencr tr Bed I oo"t
Total Square Feet ol Field Bequired: _sq. ft
Type of Lateral: E XafU*n tr Perlorated Pipe E Of,"r Lateral Matorial

Capacity of Septic Tank 

- 

ggls Number of Absorption Beds: Number of Distsibution Laterals per Bed 

-

Total Lengrth of Laterals 

- 

lt Number of Trenches 

- 

Ttench Width

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

Distance
From

Private
Wdl

Public
Wdl

Surfae
Water

Gound
Water

PrEssure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 tr soo tl sotr NAtr 25 tr ntr lstr 2str tr
Field (ft) loo D soo tr 50 tr 4 tr 30tr ntr 30 tr 40 tr tr

Lagpon (ft) 100 w 500 { 50 { N/A { 30 W 50 { 100 w 200 w D

E. Required Signatures
Home Building @nFactor Date

lnstaller

FORM23-102 1C96

h 4 71, I

J

fl,t" lcr/n



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: N2-41-8022

uur 11 Rgz

Sewage Disposal System
As Built Plans & Specifications

Permit Number:

D

Date

System Location (lndicate correct number and street)
NE, ZP

(no rural route)
Address City

Do, Gc','.: Jo rr

A. Building Sewer C. Distribution Box
1. Mareriat: s DR 2 lr 1. Material:

Diameter: tn. Number available outlets:
2. Distance above basement floor: _ tn. 2. Faclory buih: E Yes B tto

or distance below basement floor: tn 3. Distance from septic tank:
3. Distance between dwelling and septic tank _ lt

ft.

4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

3. Factory buih: D Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: D above E below grade

5. lnlet: E Uaffte E te"
6. Outler: E uattte Q tee
7. Depth to top of tank, below unfinished grade: _ in

8. Distances to: Well or suction line

Stream

Pressure line

Property line

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

1. Type: E Uatt rounds E Perforated pipe

Diameter of half round:

or perforated pipe

Material: Ofiberglass E plastic Econcrete
E other

2. Lateral lines: Number

Lengrth of each line:_ fr.

fr.

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

ft.

ft.

ft.

ft.

B. Septic Tank
1. Material:

Number of compailments:

2. Capacity: gal. ft.,

in.

in.

in.

in/100 ft.

ln

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

tn

ft.

ft.

ft.

ft.

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

lndicate Norlh
wlth Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank

oc
=
Eo
o-o
(L

20Minimum

I

I

I

I

I

I

,I

House

FORM 23-103 10-96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

lr



As Built Drawing
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