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Permit Permit #

lssued

Expires

Revenue Code

06/?.g./9?
L2/?.3./W

3r.57
Establishment

FEES $150. OO

Permitee TOTAL $15(). OO
HEVIN KCII..LATiS
BCIXOO$Or9S
Box ooool?5
MALC0L.i{ Nri. 0()006....840?

1,
Leon F. Vinci, MPH, Health Director

. POST lN A PROMINENT PLACE o NOT TRANSFERABLE 01 0598



ALlncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'|514
Phone: &2-41-AO22

Permit Number:

?9;Eoz odq
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;lH illl,lc;rtljffi.
tr Septic System qil Lagoon B 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:

Puase Pnrur oR TYPE

A. System Location (ln cate co n ber
/- NE,Zp 68+olAddress

(no rural route)

Legal Description fl lt ll 5 7
114 114 Section Range Subdivision

LaUtrd€

Addton of fffrn bl
Geographical Location

fil check if system

(if known): Longitude

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

I

C. Contractor
k Pl", EuO;"T 1t/"r IName Company Name tr

Address tA8(I) N'w7orh Oty/StatelZp

EI Check if contactor designed system Work Phone

D. Engineer/lnstaller tr Gheck and comptete if engineer designed system

E. This System Will Serve a
A Besidential Drelling Number of Bedrooms ? ls there a Whirlpool Bahtub VeS @
tr CommercialEstablishmenVOtherFacility Specify

Design flow in gallons per day_ Type of Wastewater: I Domestic tr Non-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Municipal

2. Supt. BIdg.lnsp. or Vlltage Clerk

3. Clty or County Englneer

Date o

Code 24.38 El county No.2832

ACT!ON
Signature

ACTI
Signature

ACTION
Signafure

Date rec'd

Date fnrd

Date r€c'd

Date frud

Date rec'd

Date frwd

tr

By

oah/ch€ck *o. 1a 3 o

Busrness Office

/5A'.t
..L

Amt Paid

Rec'd By

cxiaa*a O 6r/z t t? ?

-
FORM 23-100 1G,96

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

B.

Work

/>

tr Ched< if owner designed system Home Phone

Address

Name

f"X" l.tryct ilf r,tU ri^ O,,T4,Cu,h P/,a<Zo X# g?tt 6ooq



BLlncoln-.lancaster County Heatth Department
Environmental Health Division
3140'N'Street . Uncoln. NE 6851G1514
Phone: 42-441-W?2

Sewage Disposal System
Soil Absorption Test Data BePort

Annex to Application

PlelsE Pnwr on Tvpe

number and street)
City /V/'+ /"o/o

%nu,rD i#fh;'' P.0, tVa /ctqAddresss

Percolation Rate:

Permit Number:

*l

NE, Zp $f/a02

Orner

SoilType (SCS):

Dale of Tests 

- 

b

min./incfr

Weather: Precipitation

Percolation Test Data Table

Temperature

L M. N.
Results

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

H. l. J.
Percolation Readings

K.G.

EndStart End Start
'l'ime

(Hr/Min)

Elapsed
Time
(Min)

Water
Level

Drop (in)
Percolation Bates

(MiMn)
Hole

Depth (in)
Date

(Mo/Da)
fime

(Hr/Min)
Date

(Mo/Da)
Ime

(HrMin)
Date

(MolDa)
Time

(HrtMin)
Water

Lev (in.)
Date

(Mo/Da)
Hole
No.

Sum of Parcolation Rates:

Bate Used tor Calculation: _
Average of Rates:

IIIIITI

Person Co cti
Name:

Phone:

Address I

on Tests

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Bemarks

FORM 23101 1G96

9,,, +u,,:fr

Date 7- r{'19Signatrre ol
Reviewing Official

Address ,o0



Llncolr[-ancaster County Heatth Department
Environmenlal Heahh Division
3140'N'Street . Uncoln, NE 685'1Gl514
Phone: &2-U1-W22

Permit Number:

?fic 6 2oau
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst6m location, lines, distribution box, lank 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
Address (no rural route) 00/ Ae.

Approrlmate Scala: lL = _ grld linds

,/oo/r-/e NE, Zp 6t4o2,I, d

B. Proposed Septic Tank/s
TankMateriat: Qconcrete trphs6c Dot",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rale (min. per inch) Land 9ope:

Type of Absorption System: E trenctr tr B Other

Total Square Feet ot Freld Requirsd: sq. tt

Soil Tlpe:

Bod

Tlpeof Lateral, E rur-u*n D
Capacity ot Sep6c Tank _ gpls

Totat Length ot Laterals _ lt

Perforated Pipe O Ofr"r Lateral Material:

Number of Absorption Beds:

Number olTrenches_
Number of Distsibution Laterals oer Bed

Trench Widtr

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

Ftom
Priv'ate
Wdl

Public
Wdl

Surlam
Water

Gound
Water

Pressure
Water Unes

Properly
Unes

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) soD soo tr soD NAD zsD nO 15 D 25 tr tr
Frld (lt) 1oo D soo A soD 4 D 30tr n u sotr 40 D D

tagoon (tt) 1oo E 500 E soR T,I/A tr 30ts 50 tr 100 m 2wa R
E. Required Signatures
Home Buildng

lrl

hte
Datelnstaller

FORM 23-1@ 1G96

rt t2/

t

Ltr i



Llncoln-[ancaster County Health Department
Environmental Health Division
31/tO'N' Street . Uncoln, NE 685'lG15l4
Phon'e: N2-441-8022

JUL 2 0 1999

Sewage Disposal System
As Built Plans & Specifications

Permlt Number:

zo>

Date

A. Building Sewer
1. Material:

Diameter

2. Distance above basement floor:

or distance below basement floor:
3. Distance between dwelling and septic tank :ft.
4. Number of clean-outs:

5. Distances to: well or suction line _ I OClt
too+

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: E Yes E No

3. Distance lrom septic tank

D. Absorption Field
(Povide as-built dnwings on fuck of this form)

1. Type: D Hatt rounds E Perforated pipe

Diameter of hall round:

tn.

ln.

in.

tt.

ft.

ft.

fl.

ft.

stream
pressure line

property line
lr'+
l()o+

B. Septic Tank
1. Material:

Nurnber of compartments:

2 Capacitp

3. Faclory bui[: D Yes E ruo

4. Manholes: Over inlet, diameler

Over oullet, diameter

Bisen O above E below grade

5. lnler 0 uatfte Q ree

6. Outler D uattte D ree
7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property lina

or perlorated pipe:

Material Efiberglass E plastic D concreta

E other

2. Lateral lines:

Length of each line:_ ft. tL

ft. _ft., _tL
3. Tranch dimensions: Width

Slope
' Average depth

gal.

,n.

in.

ln.

in/100 tt.

in

tn.

ft.

tt.

ft.

It.

ft.

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

r /*,in NE.Zp 6F+oZ -

System Location (lndicate correct

(no rural roule)
Address ,& Wo7

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

lndcale Nor{h
wth Arlow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

o
E

=
o
o.o

TL

Minimum

House

FORM23.l(xl 1G96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earth between latenls

. Number

t

1

h

clty



As Built Drawing
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