
Lincoln-Lancaster County Health Department
El.lVLlttiNf.lE.l.i fAL HHf{L.f i-{ D M $f ON

3140 N STREET . LTNCOLN, NE 68510-1514 1402t 441*8000

Permit Permit #

EEh,AGH INSTALT"ATION
LA6OON lssued

Expires

Revenue Code

o?/ofi/oa
OL/O$t'OL

31S?
Establishment

ITCIN ..'ARE:CI{II
'f 

J. t.N ft:i[: St:C 6 t]l-lt ].{t':

$ 1.,/-1: f,F' NE. 5"./'+
Ntd ti,l$ $T*l.tAi_.clllM

Permitee

}TT]N 'IARH{:KF:
C)6Oi. li :3$ Eit
r.rl\,iccll.N i\il;

FEES $lso.oo

TOTAL $l50.oo

t\

Leon F. Vinci. MPH, Health Director

. POST lN A PROMINENT PLACE . NOT TRANSFERABLE 013 4 81



Auf cotn-t-ancaster County Health Depertment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G15'14
Phone: &2-441-8022

Permit Number:

no3tO*7
Sewage Disposal System tncrudcFormB, Formc

Request for Site Glearance and Permit #H fl?g,f#,[ffi.
O Septic System I t"goon D 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:

Plmse Pnr'n oR TYPE

YoNE, ZP
(no rural route)

Legal Description
Addilion

Address

Blod< Lot

A. System Location (lndicate correct number

SuMivision

Latitrd€Geographical Location (il known): Longitude

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

lc/-7n) fu /1,/'tt i*e
4l{ 114 Section Township Range

an
City

d street)
l\ ^1.,/,n

Home Phone Work Phone

B.

oG6ol 9o 3
tr Check if owner designed system

Address

Name

Gty/StateZp

Signature

Souty',*ul Sa.^YU;
c.

tr

Name

Address

Chec* if contactor designed system

Company Name

Oty/StateZp

Work Phone

D. Engineer/tnstaller tr Check and complete il engineer designed system
Work

Phone
Designer
Name Firm

E. This System Will Serve a

tr Residential Dlrelling Number of

D Commercial EstablishmenUOther Facility

Design flow in gallons per day- Type of Wastewater: E Domestic tr Non-Domestc.

DO NOT WRITE BELOW THIS LINE

eo

Specify

5-8o I6'^Lil#*:g ooI+o L
bl Bahtub YES

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal Final Written Approva!

Date

tr MunicipalCode 24.38 E[ County Resolution No.2832

Date rec'd

Date lrwd

Date rec'd

Date lrud

Date rec'd

Date frwd

o

-o

tr tr Disapproved

P Disapproved

ACTION
Signature

ACTION
Signature

ACTION

By

O-t- Cash/Check No. 376.rRec'd By

FORM 23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

?

'l-

o
Business Office

Date



BLlncolrr.Lancaster County Heahh Department
Environmental Heahh Division
3140'N' Straet . Uncoln. NE 6851G1514
Phone: &2-41-N?2

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Prclse Pnnn oR Tvpe

Permlt Number:

ar3\AZZo A

NE, ZP 4fyot
System
Address

otrner

SoilType (SCS):

(rhdicate correct number and street)
IL +b

City
(no rural route) tcS'o/l A/u /26/(Addresss

Percobtion Rate: min./incfi

Date olTests ?30 a 10- /- q/ Weather: precipibtion n
Percolation Test Data Table

Temperature 10

A B. c. D. E. F.
PreSaturation Period

t:- H. r. J.
Percolation Beadings

K L M. N.
Flesults

Hole
No.

Hole
Deph (in)

Start End Start

Watsr
tev (in.)

End
Elapsed

Tme
(Min)

Wate,r
t.evel

Drop 0n)

Percolation Rates
(MiMn)

Dale
(Mo/Da)

Trme
(Hr/Min)

Date
(MoDa)

'lime

(H/Min)
Date

(Mo/Da)
Tme

(Hr/Min)
Date

(Mo/Da)
Time

(HrMin)

I 36 1,/*t lo/nn I iati ilhn t0h 7;oo ?q /o/r ?i10
A I fr 3r frh
b ?r
4 I

I 3r
5 3{
(, ?r
'7 3y
q, v jq

Sum of Percolation Rates:

Average of Bates:

Bate Used lor Calculation: 

-

Tests
Name:

Phone:

Address

,
qll '/* /* So4

,'U-nqtel i,, porz :th. w,,

FORM29'101 1G96

Date

Reviewing Action
Remarks

Signafrne ol
Reviewing Ofhcial .

ho /.

DO NOT WRITE BELOW THIS LINE



Ll ncol n-lancaster County Health Depa rtment
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6g51GlS14
Phone: 4o,2-441-W22

Pemit Number:

o I D-"o1
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst8m location, lines, dislribution 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.

I t /A 
"ll, ^ 51

\ t- (f) 1r, orQ
lndl :ale I

lh Art
orlh
)l,Y I I

/, I

\a
1 1t'

(

I

\15

h I

\

I

C
We

A. system Location (rndicate correct number and street) , 
Approrlmatescal"' nE-srldllna/r

Adckess(norurar,outy t47at L-l\J lZloL- 
",r, /4./r,/^ NE,Zp

B. Proposed Septic TanUs
TankMateriat: Econcrete Qpurt" Boa*
C. Proposed Absorption System (See Form B for Percolation tnformation)
Percolation Rate (min. per lnch) Soil Type: Land Slope:
Tlpeof AbsorptionSystem: O Tren*r O a"d E ot",
Total Square Feet ot Field Bequired: _sq. fL

Tlge of LateraL O xrr-u*n E perlorated pipe D orr", Laterar Matedal:

Capacity of Septic Tank _ gals Number ol Absorption Beds: _
Total Length ol Laterals _ lt Number of Trencfies

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

Number of Disbibution laterals per Bed _
Trench lMdr

Distance
From

Private
Well

Public
Wdl

Surlaoe
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) soD 5oo tr soD NAD 2sD nD 15 tr 2sD tr
Frld (fi) ioo tr soo tr soo 4 tr 30 tr nO 30tr 40 tr tr

Lagpon (ft) 1oo EI soo @ soA wA El 30 tr soa roo A zoo XI ts
E. Required Signatures
Home

lnstaller

Date

Date

FORM 2+102 1G96



Llncotn-'l.ancaster County Health Department
Environmental Heahh Division
3140'N'Street . Llncoln, NE 6851G1514
Phone: &241-80?2

Permlt Number:

oo38o z2-o"/

Sewage Disposal System
As Built Plans & Specifications

Date )- o o

System Location number and street)
6 g?o.LAddess City NE, ZP

(no rural rcute)

A. Building
1. Material:

Sewer
Y " s"-l- qo

C. Distribution Box
1. Material:e

Diameler (/
2. Distance above basement floor:

or distance below basement floor I Z
3. Distance between dwelling and septic tank _
4. Number ol clean-outs:

'5. Distancss to: well or suction lina ) SA

Number available outlets:

2. Factory buih: Q Yes O fto
3. Distance from septic tank

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

1. Type: 0 Uattrounds E Psrforarodpipe
Diameter of half round:

in.

in.

in.

tt.

stream
pressure line

2 Capacittc

3. Factory buih: O Yes E tto
4. Manholes: Ovar inlet, diameter

Over oullet, diameter

Biser: O above D below grade

5. lnler 0 Uatfle 0 ree

6. ourler El uatfle O ree

/L,
lUA

fr.

ft.

ft.

property tine 2 20 n. or perlorated pipe:

Materiah Ofiberglass E plastic D concrete

E olher
B. Septic Tank

1. MateriaL

Nunrber of compartmonts: _
2. Lateral lines: Number

Length of each line:_
gal. ft. fr.,

ft. tr.

ft.
fr

in.

ln.

ln.

3. Trench dimensions: Width

Slope

Average depth

in/100 ft.

in

4. Fiher material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

in.

ft.
7. Depth to top of tan( below unlinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

ft.

ft.

fr.

ft.

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

lndcale North
wfh Arow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

oc
J

E
o
o-o
IL

Minimum

House

FOBM23-103 1C96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earlh between laterals

fi

al

fi



As Built Drawing

Approxlmatcscata: lt=-grldllnrl



LIIICOTII.TAIICASTER COUIITY }IEALTH I}EPARTHENT

Legrl torcription Location

WELL/SEWAGE SYSTEM INSPECTION rORM

Srrod on .n lnrpcctlon thls day, the ltems clrcled bclov
ldrntlfy lht vlolrtlons ln conltructlon or opcrrtlon.
Sorc ltcrr nry not lpply. Conponcnts thtt could not bo

locaGad rrc lndlcrtod ts "unknoyn'r.

NEru\RXS
'?-t-

tu

lv.lrre-

Nov systsm, lnltlel
Nev tystom, fol lovuP
Exlstlng cYstem, rePrlr
Exlstlng sYst8m, fol lovu2
Loan epprova I

Consul t!tlon
Othor (Specl rY!

t^-1-

4
t f- 9

t

tl.tcr Sy3tcn

l. Approvcd Pcrml t;
(Porrlt not rppl lcrblel

2. Stnlttry Sctl
t. 3orconcd Vcnt/Condult Seelsd
q. Hcll C.tlng Hrterlrl
,. lrcll llouto
6, Dlrtrncc of l{el I from

A. Lcreh Flotd
0. Scptlc Irnk
G: Scvcr Llnc
D. Frott-Proof llYdrrnt
E. Lrgoon
f . Aecuttul.ttcd Hanurc
O. PIC or DcPrerclon

lnrpcctcd by:

. Drtc:

lr^l002

Scv.go Syr to,tt Septlc 
- 

Lrgoon

l. Approvod Porml t;
. (Pernl t not ePPl lclblel

2. Vlrlble Dlrcharge or SeePlgo
3. Locrtlon fron Property Llne 0ul ldlng
q. Locrtlon fron lrttor Sy3tom ConPonont

,. L!Ecr. I Conslructlon, Longth, orop
6. Scptlc Tenk Slzo + lnctel lrllon
7. Dlrtrlbutlon box
E. Lagoon Fenclng, Hernlng Slgns,

Vogotttlon, 0lke Domrge, Lockad
Gata, ltator Dopth

9. Constructod Accordlng to slzlng
lO. Septlc Tank: constructad Propcrly,

Htlnttlnod
I l. .OGhor Dof lcf oncles (speclfy)7

c
Praaturc Llnc from scvoge systom
othcr Dofl Spocl fyl

9,tlu,u^,^ Racctvcd by:

Oxncr/Rcqucator
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