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Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Hi{v:tRCIN},lHN'rAL,. h{HAL.1'r-l D I:VI:tiI{lN

3140'N'STREET Lincoln, NE 68510'1514 (402) 441*A$OO
NoN TRANsFEBABLE PERMIT

No. var$orggool
SEITAGE INSTALL'{TI0N
LAGOCIN

Establishment

KELLY & PAI'I S'I'ECKELBERG
TTTN RSE SEC ?? CTR Nt.I
Nl., 1./4 0F Nt, L/4 LOT 3
tOtS$ Nl.l ?6 $T'-I'IALCOL['I

Permlttee
KELLY & FA}'I $TECI(ELBERG
2320 tt PEACH CT
LINCCILN NE 68523-142?

lssued Lt./!"/pA
Expires O5,/t?/?q

Revenue Code ItS?

FEES: s15(}.oo

s150.()0

lssued By Health
Lincoln-Lancaster County D6partment

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

,POST IN A PROMINENT PLACE'008 284

P4t



Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'lG1 514
Phone: &2-441-8022

Nov r 01998 A
Permit Number:gfino/8?u

Sewage Disposal System rncrudcFormB, Formc
Request for Site ClearanCe and Permit and Appllcable Fco

.ud. \ 1 vlth thle Appllcaton.

,fr a"0,," System X a"noon E other (Refer to Form C)

The undersigned hereby requests sife dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described hercin:

Please Pntur oR TYPE

(no rural
Address NE, fu rru:

q
Range

c
Geographical

Ef cn""r i

City

A.S

Blod< Lot

Location (if known): Longitude

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

Subdivision

LaUtude

number and

5u"
Legal Descfiption

B)-Check if owner designed system Work Phone

B. r
I

Name

tr
Gty/StatelZp

Signature

Home Phone

Ched( if contractor designed system

(

tr
Address

Name

c.
Name

CItyiStaterZp

Work Phone_

D. Engineerflnstaller
Designer

tl Check and complete if engineer designed system
Work

PhoneName Firm

Type ofWastewater: E Domestrc tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

NOi- ls ther€ a Whirlpool Bat'tub @
E. This System Will Serve a

Design llow in gallons per day_

Residential Dfldling Number of B€droomsw
tr CommercialEstablishmenUOherFacilig Specify

Approval Process
1. Health Department

tr Municipal

2. Supt. Bldg.lnsp. or Vlllage Clerk

Code 24.38 E[ county n No.2832

ACTION
Signature

rO' -eE -h*\

Date rec'd

Date lrwd

Dat€ r€c'd

Date fnrd

Date rec'd

Date frwd

ts tr Disapproved

FORM 23-100 1&96 White - Healh DePt.

00

Yellow - Engineer Pink - Bldg. lnspector

D
Signature

ACTION
Signature

3. Clty or County Englneer

lnstallati

Date

n

By 4,%"--
.? .€eeh/Check No. e'> qL/

Busrness Otlice
Date Rec'd

Amt Paid

R€c,d BY

l 

-t rtra n -t\.k 
r

rt - 'l -98w



r_-.,,,,8 I.LI_

Llncolrt'Lqncaeter Gounty tleahh Department
Environmental Heahh Division
3140'N' Slteet . Uncaln, NE 6851G1514
Phone: 402-441-S022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelsp Pnnn on TvpE

nurnber and

Permit Numbet;

o $

NE, AP

System
!7;iyboifll"t'i FtfrAddres$ city

(no

ftrncr

SollType (sCS):

Dab olTests u --l.O ! O :2{ *u^.r: predptbdon

Percolation Test Data Table

--mhJtndt
Temperahrrc bo-

Percolsdon Bate:

o

A B. c. D. E. F.
Prs-Saturation Perlod

G. H. t. J.
Percolatlon Readings

K. L. M. N.

Hesults

H016

hlo.
Hole

Depfi (ln)

shn End Start

Wabt
lev (in.)

End
E+sed

Tlme
fMin)

Waler
Lrvcl

Drop (in)
Percqlation Ba!e$

(Mirutn)
Dat€

(Mo/Da)
Timc

(HrlMin)
Date

(Mo/Da)
Tim€

(Hr/llin)
Dale

(Mo/Da)
Tlme

(Hr/lvtln)
Dete

(lvto/De)
f rme

(HriMin)

t )t, /09 7P /a"to i/P /Or'o 1/P b I o-itt //30 )ot (t
z 3b /0"? ?P /o io tlP /tt--tl //P b /o'to //r0 70

,l,t

( 7 3(" /o -? )P /ofo /lp /o -O I /,'P b l0-10 Uia )0 (r
/ 3b 1o'? ?F lt-t0 t/P /0-to tlP b l0 /o tllo p tlv

5 Jlp loa .?? /o-/o uP /o-ro ttP b lo-/0 Itltt jo ,14

b 3b to-7 7P /0 -/D Itr /u-/o t/P (,, 111-ru ao 30
tl{

Sum ol Permlation Rales:

AvoragE of Flatss:

Hat6 Uoed lor Calculaton:

Gonducting Tests
Name;

Phone: 4ud ,k
Address 1:lob Dc'n

EnHM 2!Ltnl 1n-qa

DO NOT WRI E BELOW THIS LINE

Dste

TUT|IL F. [I!

Reviewing Action
Remarks

Slgnarure ol
Bevlewing Olfcial

^bxaae



cLlncoln-Lancaster County Health Department
Environrnental Health Division
3140'N' Street . Uncoln, NE 6851G1 514
Phone: &2-441-8o,22

Permit Number:

?g 3{ o r{zo
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, 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. System Location (lndicate correct number and street)
Address (no rural rout€) City

B. Proposed Septic TanUs
TankMatedat: E concrete tr phstic El on",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate _ (min. per inch) Soil Tlpe: Land Slope:

Type of Absorption System: D Trenctr E e"d E Or,.,
Total Square Feet ol Field Required: _sq. ft

Type ol Lateral: D HaFMoon D Perlorated Pipe D On"r Laterat Material:

Capacity ol Septic Tank _ gals Number of Absorption Beds:

Approrlmate Scde: lt = _ grld llne/e

NE, ZP

Number of Distsibution Laterals per Bed _
Trench WicltrTotal Length of Laterals _ rt Number of Trenches _

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

Distance
From

Private
Wdl

Public
W€ll

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) sotr 5oo tr 50D NAtr 25 tr n tr 15 D 25 tr D
Field (ft) loo tr 500 tr sotr 4 tr 30tr ntr sotr 40tr u

Lagoon (ft) 100 D s00 D soD N/A tr 30 tr soD 100 tr 2W tr tr

E. Required S

Home Building @ntractor

lnstaller

Date

Date

FOBM 2&102 1G96

/
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Llncoln-Lncaster County ]lealth t opanment
Environrnental Heahh Division
3140'N' Streot . llncoln, NE 6851G1514
Phone: N241-N2.

Pemit Numbcr:

9t zz o /gVD

$ewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct numbor and street)
68?ozNE, ZP

(no rural roub)
Addess nCity)Dl5s luts qL+r

A. Building Sewer
1. Material: ? 1., <I;t DR2 (o

Diameter: v"
2. Distance above basement floot:

or distance below basement lloor:

3. Distance between dwelling and septic tank 

-

4. Number ol clean-ouls:

5. Dietances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nunrber of compaft ments:

2. Capacity:

3. Factory buih: 0 Yes 0 t,to

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: 0 above O below grade

5. lnlet: O uatlte O ree

6. Ourler: 0 Uattle E ree

7. Depth to top ol tank, below unlinished grade: 

- 

in.

8. Dislances to: Well or suction line

Stream

Pressure line

Property line

Ketl S*ecKe lbu o( R;,4 E,s[4'.s

G. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: 0 Yes 0 tto
3. Distance from septic tank _ft.

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

1. Type: El Xattrounds Q Perloratedpipe
Diameter ol half round:

or perloraled

Mateilak 0fiberglass O plastic Oconcrete
0 other

2. Laterallines: Number

Length ol each line:- ft. ft.
gal. tr. _ft., fi.

3. Trench dimensions: Width

Slope

Average depth

ft.

in.

in.

in.

ft.

tr.

ft.

fi.
ft.

ir/l00 ft.

tn

4. Filter material:

5. Distances to:

Depth of material

Well or suction line

Stream

Pressure line

Property line

in.
h

tr.

tt.

ft.

ft.

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

lndlcale Nodh
wlh AnorY

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

oc

t
o
o-o
(L

Septic Tank Minimum

House

FORM23-tB 10-96

Minimum 100'
Minimum 30'

6'of solid earlh between laterals

in.

in.

in.

:r""nlr\.



As Built Drawing
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