
Lincoln-Lancaster County Health Department

31 40 N STREET . LINCOLN, NE 685I 0.1 5I 4 l4o2l 447 aooo

oo3go227?OrPermit Permit #

IN$TALt..ATION
SYSTH},I .REIISSUED lssued

Expires

Revenue Code

L?/L$./OC
06/,.5./ofr

3L57
Esta blishment

Permitee

FEES 1200. oo
NtJ
35
i'tA CILH

TOTAL: 1s?00.oo
JENNIFER
slor Ntc I
LINCOLN I

RUTH
s1'

l,rB5?1 r\

Vinci, MPH, Health Director

0t 417 6o POST IN A PROMINENT PLACE O NOT TRANSFERABLE



Llncoln-Lancaster County Health Department
, Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G15'14
Phone: 42-41-8022

JAN 8 2001

Pemit Number:

DO3 R d)%.a 7
Sewage Disposal System hcrudc Form B, Form c

ReqUeSt fOr Site ClearanCe and Permit and AppllceblcFcc
wlth thle Appllcaton.

El Septic System tr Lagoon tr other (Refer to Form c)

(7\

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

Plelse Pnrur oR TYPE

A. System Location (lndi number and street) .

'//)*Az/mAddress I t4 nl w lfbk City NE, ZP 6fut+oa
(no rural route)

Legal Description ffi NutQ,nif"r)4- ll - I Eel'otTle- L*ti. L*,c,*7.r e
114 114 Section:n Township Range SuMivision Adclition Blod< Lot

Geographical Location (if known): Longitude Latihrde

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

Name Signature

Address Stot ,t\) \^) q+t' €
D Check if owner designed system Home Work Phone

C. Contractor dName Company Name 0, n
Address City/StateZp

tr ched( if conractor designed system Work Phone

D. Engineer/lnstaller tr Check and complete if engineer designed system

lbnn #* 8?0 CooqFirm

E. This System Will Serve a

F
D

Residential Drelling Number of Bedrooms b ls there a Whirlpool Bahtub YEs @
CommercialEstablishmenUOtherFacility Specify

Desion flow in oallons Der dav Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Municipal Code24 6 county No.2832

ACTION
Signature

t- -o ) AGTISupt. Bldg. lnep. or Vlllage Clerk

Date rec'd

Daterrud

Date rec'd

Date frwd

Date r€c'd

Date frwd

tr Disapproved2.

3.

l- 6-ol Signafure

FORM 23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctol

DisapprovedClty or County Englneer ACTION m
Signature

By

Date

Written Approval

Ll-t1-ot
Orh/Check No. 38 73

Eusiness Ottlce Use Only
Date Rec'd

Amt Pald

Rec'd By

rX"'t,/f { kaubok

r lnloe:
tzlLT'lr

'Yrs/ao
zoo. Oo

lo



Llncoln-[ancasler County Heatth Department
Environmental Heahh Division
3'140 'N' Street . Uncoln, NE 6851 Gl 5'l 4
Phone: &2-441-80?2

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

Prcase Pnrrr on TYpe

Pemll Number:

Oo38otz77

NE, ZP b?+02.

min./inctr

System Location (lndicate correct n and street)umber4/Address II ?ot 4rv rYTle-keluie City
(no rural route)

Orner Addresss

SoilType (ScS):

th* lcc, rh

Percolation Rate:

Dale of Tests o 4/ rt /oct Weather: Precipitation
j1...,

7
Percolation Test Data Table

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

lJ. H. l. J.
Percolation Beadings

K L M.
Besults

N.

Hole
No.

Hole
Deprn fin)

Start End Start

Walor
Lov (in.)

End
Elapsed

Time
(Min)

Water
Lpvel

Drop (in)
Percolation Rales

(Min/in)
Data

(MorDa)
Time

(Hr/Min)
Dale

(MorDa)

'l''ime

(Hr/Min)
Dale

(MolDa)
Tme

(HrtMin)
Dato

(MorDa)
Trme

(Hr/[,lin)

I ZO
),

/Jto 9,:otl Llrn i)b0 ttlIt ffit 26 ,l 4/)t tI()0 At !t4 2(
e )l

1n ll L 00
,I

4lilt n:m liltl /t',' G" bilt D:oa Uz / 30
j ?Jgtt tt 9,;a0 ll ll ,l frw 1o" qlt l2,w th U* LO

L 0
I

Z ll ,l It Ir ilN tr," b/)l o:0t) 4z l'lv 74

{ \0 lt rl
1l tl tl It BN 6" u/ t) 17,'00 Uz ls

(,, ZO,, ll ll It lt ,l afr 6" i /tt D:ca tl t- Ur.. lo
t

Sum of Percolation RatEs:

Average of Rates:

Bate Used tor Calculation: 0

Person Conducti Percolation Tests
Name:

Phone:

Address

7

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Bemarks

FORM23.101 1F96

k C

Date 4 -tG, ooSignaEre of
Reviewing Official -.

Temperature 7<: ft"



Ll ncoln.l.ancaater County Health &partment
Environmental Heahh Division
3140'N'Street . Uncoln. NE 6851Gl5't4
Phone: 4[,2-4,/.1-8o.22

Permit Number:

o]
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, lines, distribution box, lank and laterals, percolation test hole locations, well, residence,
comPass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

I+ N t) rh rl .l\ pt+ tJl rdt ?rh urIV
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c
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Scale: _tt = _ grld llners

Address (no rural NE, Zp AF4as-
B. Proposed Septic Tanlds
TankMateriat: fl concrete D phstic E ot",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate _ (min. per inch) Soil T;pe: unaaop, Hi )l v 7OZ -LO u.

Typeof AbsorptionSystem: fl fren*r B a.o E or,",
Total Square Feet ol Field Required:

Type of Lateral: E Hat-u*n D Perforated Pipe

Capacity ol Septic fanf I ? {0 gafs Number of Absorpton Beds:

3q.ft +n#
om,r.r,Jiffrftrr, { -{1@**t

Number of Disbibution lXterals per Bed

Total Length ol Laterals 9o lL Number olTrenctps + Trench Widtr t+,(

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

Fpm
Pti\rate
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (lt) 50n soo D sotr NAtr 2str ntr 1str 2sD tr
Freld (ft) 1oo tr soo tr sotr aE 30 tr ntr 30 D 40 tr B

Lagoon (n) 100 D 500 tr sotr ll/A D 30 D 50B 100 tr 200 tr o
E. Required Sign
Home Buildng

lnstaller

Date

Date

FORM 2$102 1(}96

h
/Ton rlq,

=l€ I
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A. System Location (lndicate correct and
/).{/



Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N' Streot . Uncoln. NE 6851G1514
Phon'e: N2-441-80?2

Permlt Numbor:

0o3EozL7
Sewage Disposal System
As Built Plans & Specifications

Date

(no rural route)
NE, Zp 674aa,

number

A. Building Sewer
1. Material: 0

Diameten lr
tn.

2 Distance above basement floor: tn.

or distance below basement floon
3. Distance between dwelling and septic tank r d 0'l n.
4. Number of clean-outs: 7
5. Distances lo: well or suction line

stream
pressure line

property line

( 0//t
(/(/ I

tw
B. Septic Tank

C. Distribution Box
1. Material:

Number available outlels:

Z Factorybuift: ft Yes O
3. Distance from septic lank

D. Absorption Field

1. Type: D Hatt rounds

Diameter of half round:

2. Lateral lines:

Length of each line: lcA
)04 fr- Ir

3. Trench dimensions: Width

. Slope

Average depth

4. Fiher material:

(Pnvide as-built dawings on fuck of this form)00-1

,f'r tn.

tt.

ft.

ft.

ft.

tr Perlorated PiPe

or perloraled pipe:

Material: dplastic D concrete

other
1. Material: onc

Number ol compartments:

2 Capacityr

3. Factory builU

4. Manholes:

8. Distances to: Well or suction line

Stream

Pressure line

Property line

.1. Number h
ft.

tr.,

lr,. {r

)

EIY* Eruo
t75 gal.

Ovar inlet, diameter C errTc, nnaloAn. F/,*T in/ioo

"?AL'T'V6retr /

/, ft.

ft.

tn
Over oullet, diameter _ in.

Riser: D above O betow gadfl-- A7:(/rtr-_in.
5. lnlat E Uatfle Q ree

6. ourlot EU"ttte D ree

7. Depth to top of tanlg below unlinished grade: ?O in.
5. Dislances 1o:

Depth of material
Well or suction line

Slream

lfi" -/b/' tn.

dc

l0a tt.

fr.

It.

ft.

aoJ
Pressure line " tt.

Property line lac { fL/00
loc
tdd

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

lndc.lo North
rlhAI'ow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

@
E
J

Eo
o-o
o-

20'lMinimum

House

FORM23.I(B 1G96

Minimum 100'
Minimum

Cleanout

6' ol solid earlh between laterals

System Location
Address

It



As Built Drawing

/ I I 7a u

lnd
wl

itr x
h AtrE

xlh
f

I I

\
\

t

t1 r
\ c W,

a
\ \ l

)

\ I ) 0
il \ \ i, T

\ c I

\

\ ) _c 1., l\d ,tl

\
\

)
I 4

L
I

I I 2
I

tt v
\

\
I
\ 1.,a

') I /
,r I nry i,rI t An tl Y

x\ cl

\ \ tf)I.
1 ,i't I A T

\ \, II [' in,t I
I

fl. I
I

I

I /\, tR t.
rA rA AA fur

t rl I
U Y t I I v T ! Y

tl l/ v tyt vll r lll

lrr It^ I 5i

( I f \ n
I

'll v\ \ II "fu V) /t W a
\ l I I

t\
l Fir^vlE-ta Q^rl-. n= orld llnarr




