
Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
E:i'tvt.r(oNt'tEN'rAL. HEAL.. t-l.t pIvI$IOi.l

3140 "N'STREET Lincoln, NE 68510-1514 (402) 4rlt--t3e46
NON TRANSFERABLE PERMIT

No. 9s;Ja+1s;4t:ro i.
SEIIAGE INSTALLATICIN
SEFTIC $YSTEI"I

Establlshment

JOHN & CAROL bIELLS
TTON RAE SEC 24
LOT 20
aol N ,.90 $T

Pemltte6
JOHN & CAROL bIELLS
905 F ST
EAGLE NE 68347.5042

b

lssued 09/ L&/?8
Expires (r3,/L6/?9

Revenue Code BIS'7

FEES: $15(). OO<.-uv \
\,)

o

lssued By Health
Lincoln-Lancaster County Health Departmenl

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

"POST IN A PROMINENT PLACE'

AL

008 L37



Mn, { ZT ALI ncol n-l-ancaster County Hea lt h llepa rt ment
Environmental Heahh Division
3'l4O'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

Sewage Disposal System lncrudc Form B, Fo?m c
Request for Site clearance and Permit ;iH fl?l,lc;i,[jffi.

tr Septic System B 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

NE, Zp
(no rural route)

Legal Desoiption

)

Additon

(ln a)3Address

A. System Location dicate correct number and
6a/ /?a

Blod< Lot

Geographical Location (if known): Longitude

AD
SuMivision

tatitrde

'll4 'll4 Section Township Range

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

Check if owner designed system Home Phone Work Phone

B.

Name Signature

/
tr
c.

Company Name

Address CiV/StatstZp

Work PhoneO Ched< il contractor designed system

D. Ensinrf@@ tr check
Designer

and colplete if engineer
a

,,^Y/n4* 7* 7-7Name

ffi
Work -{e67

Type olWastewarer: .Ef Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

2s;/ ls there a Whirlpool Bahtub YES NO

E. This System Will Serve a

Design llow in gallons per day_

Residential Drelling Number of Eledroomstr
tr Commercial EstablishmenVOtherFacility Specify

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

?-ztaf t*,
lnstall Final Written Approval

Date

tr MunicipalCode .E County Resolution No. 2832

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

:?::: !-rfr tf'"e, *fu **"a 
^cr,o{

Approved tr Disapproved

Signature

ACTION
Signature

D

By

Euslness
Date Rec'd

Ottice Use Only
f

Amt Paid

Rec'd By

/-fa- .*
"--Z'? Casl#CheckNo.2?7a

FORM 23-100 1G96

a*, tr

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



BLlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnrrn on Tvpe

(lndicate correct number and
/qj4<)

Permit Number:

NE, ZPCity
(no rural rout€) ?ai ,tr * EooZ- V.- L/J//

Temperature ?ao

Orner Addresss

Soil (SCS): ut(Nt4t< S A/r/ c-t v tt f gtt,+xltssore sttrr{ffi#gd,l
Date of Tests I -e,l- % t) f-25-7s Weather: Precipitation

Percolation Test Data Table

min./inch

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

G. K.H. t. J.
Percolation Readings

L. N.M.
Results

Start End Strart End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

'l'ime

(Hr/tlin)
Date

(Mo/Da)
Time

(Hr/Min)
Data

(Mo/Da)
fime

(Hr/Min)
Water

Lev (in.)
Date

(Mo/Da)
Time

(Hr/Min)

Elapsed
Time
fiin)

Water
Level

Drop fin)

Percolation Rates
(Min/i$ 

.

-fl-7q 7 -eq .tu 6- Lq- w5 t-.15 7 ioa /7/,t /1ire Z2 -3/l
,2 /1 /z g-1/ ?:,o g-a5 ?! o-o g -J5 ?)ao t? //.2 8 -J5 lN.oo loD /lz honruh,,t
/,tl Jo /t- , -J4 ? ,2 (-r.3 ?:e 9-aE ?: o- "fo./z- l-t-E /2'.te Za Jyl tBaut/w
4 ..1 n f -t/ 4:"o I -2_6 Q1;o f-ti 4i.o 4a 9-e5 /Jipe /a q/z t4t'tti/rdt
J laJ0- {-e,t 4:ea Q-s-t 4l I -se q Xa./t 9-s.< /&.i aa Za ,t,

J.- flAr'4NhA
L XA/z- {-r/ ?:oo 9 -ag ?.'ae {-es 7.'oo 7.t'/.2 I -.t-E /J /o zt 3 /z- lz,,rli/t,rr

Sum of Percolation Rates:

Rate Used for Calculation

Averags ol Rates:
Person
Name:

Phone:

ing rcolation Tests

Address

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

FORM 23-101 1G96
W



Llncoln-Lancaster County Health Department
Environrnsntal Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4ol2-4/.1-W22

Pemit 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 il residence and well are existing or proposed.

.7
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w
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lodh
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(
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J \
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C )

I rI 'l- a) L f u) o6

L

Approrlmate Scale: _lt = _ grld llnds
A. System Location (lndicate correct number and street)
Address (no rural route) City NE, ZP

B. Proposed Septic TanUs
TankMateriat: 8l cono"t E pustic E ou,",

Type of Lateral: E HaFMoon tr
capacity of SepUc Tank lO C<l gals

Total Length of Laterals A l5 o.

Perforated Pipe D Oner Lateral Mabdal: {n P, /t-, lo ^
Number ol Absoplion Beds:

Number of Trenctes

Number ot Oistribulion Laterals per Bed

Trench Wdtr

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressurs
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) soq 500 w 50ts NA E} 2s Ef N EI- 15w 25 EI ET
Field (ft) 1oo w soo @ so EI tZ 30 ET ,pEr so El Nts EI

Lagoon (ft) iootr 500 tr sotr N/A tr 30 tr sotr loo tr ND D

E. Required Signatures
Home

lnstraller

f-ts- ?gDate

Date

J

FORM23-102 1G96

7 ^zs -?g

/



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6951G1514
Phone: 4o,2-44;1{/]122

Pemit Number:

g)8o t 8/Scs I

Sewage Disposal System
As Built Plans & Specifications

Date 5 g

System Location (lndicate correct number and

(no rural route)

Address civ NE, ZP A8 sr?t10 {kf(o t N

A. Building Sewer
F/1. Material: 7o

Diameter: 7
2. Distance above basement floor:

or distance below basement floon 3L
3. Distance between dwelling and septic tank: 2/
4. Number of clean-outs: I -f,, -/, cle

c. Distribution Box
1. Material: e at-c'r.l..-_-

Number availabla outlets: 5
2. Factory buih: EI Yes E tlo
3. Distance lrom septic tank:

D. Absorption Fietd
(Pnvide as-buift drawings on back of this form)

1. Type: E Hattrounds O perforatedpipe

Diameter of half round:
t1

or perforated pip€:

Materia[ E fiberglass El plastic E concrete
E other

2. Laterallines: Number 3
Length of each line: , tr. t ft.

s fr. _ft.,
3. Trench dimensions: Width

Slope 3 in/100 ft.jo
tn

4. Fiher

Depth ol material /g 1n.

5. Distances to: Wall or suction line /e?
Stream /a6 > 11.

Pressure line 1a-a >. ll.
Property line /aa +- tr.

in.

in.

in.

ft.

5. Distances to:

B. Septic Tank

well or suction line

stream
pressure lina

proPerty line

/oo +

/e o +
/'a
/o +

ft.

tt.

ft.

tt.

1. Material:
-

on.t"t-
Nunber of compailments:

2. Capacity:

3. Factory buih:8! yes E No
4. Manholes: Over inlet, diameter

Over outlet, diameter
' Riser: O above E Oetow grade

5. lnter El uattte Q ree
6. Outler El Uafite O tee

Stream

Pressure line

Property line

a o gal.

/a

/a6;
8or
/"" F

g

7. Depth to top of tank, below unfinished gade: / 2 in.
8. Distances to: Well or suction line / 2O+

tn.

tn.

tn.

tr.

ft.
ft.
ft.

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

In.ICqrs NOdh
wth Arow

Well !

lndividual Sewage System Design (Exampte)

Minimum 15'

o

=
Eo
CL
e

TL

Septic Tank Minimum

House

FORM23-lO3 1G96

Minimum 100'
Minimum 3O'

6'of solid earth between latenls

q- 2

-e.

A

:,""niN-



As Built Drawing f,/ // /?or4
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LANCASTER COUNTY, NEBRASKA $,
INSET A

R.8E. insetC, sheel Megz sheet 2
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