
ALlncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G15'14
Phone: &2-41-8022

Permit Number:

0,r 390A5160 t

Sewage Disposal System rncrude Form B, Form c
Request for Site Clearance and Permit ;lH tL3'llti:Iffi.

EI Septic System t] Lagoon tr CIher (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:

Please Pnrur oR TYPE

A. System Location
0/ lJ, trdicate correct mber an

City

d street)
ldo //a nAddress 7q, tta\ o h" NE, ZP

(no rural route)

Legal Desoiption
Township Subdivision Addition Block114 114

Geographical Localion (if known): Longitude Latit'Ide

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

B. Owner ,

Name Signature

Yh
Address City/StatelZp

D Chec* if owner designed system Home Phone Work Phone

G. Contractor T-Name Company Name

f
Address Oty/StatelZp

Work Phonetr Checkif contactordesigned system 466 -
D. Engineer/lnstalter tr Check and complete if engineer designed system

Designer
Name

Work

Firm Phone

E. Tlris Svstem Will Serve a 
o

{ eesidan* *"u,nn Number of Bedrooms -2- ls there a Whirlpool Bahtub ttt @
tr CommerddEstablishmenUOtherFacility SP€city

Design fiow in gallons per day- Type of wastewat"r, EllDo."ru" D Non'Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. BIdg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal

Date

tr MunicipalCode 24.38 El CountY 2832

Date rec'd

Dat6 trwd

Date rec'd

Date lrud

Date rec'd

Date frwd

ACTION tr
Signature

3 Signature

ACTION
SignaUre

Disapprov€d

By

Approval

5 Z^\
Srh/Check No.,,,a.,

Business Office Use Only

Date Rec'd o* ,o

Amt Paid

Rec'd By

FORM 23-100 1G96

Final

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

Disapproved#,F
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Llncoll}.LancrEter county Health DGportment
Env ironnpntal He alt h Division
3140'lf Strrot' Lincoh, NE 6951&1 514
Phohol a02-4{1"8022

PRAEr SlUTl+lICr{

Sewage Dlsposal $Ystem
Soil Absorptlon Test Data HePofi

Annex to APPlication
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Llncoln-Lancaster County Heatth Depsrtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685lGlSi4
Phone: {f,2-1r'1-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date 3^a )-o 3 -i- s -/?
System Location (ln umber and
Address )?0/ lrr/ City NE, ZP 6g3 C{

(no rural route)

A. Building Sewer
1. Material:

Diamelen

2. Distance above basement floor:
or distance below basement floor:

5. Distances to: well or suction line

stream

pressure.Jine

properg lina

B. Septic Tank
1. Material:

Nunrber of compartments:

2. Capacity:

3. Factory buitt EhYes E trto

4. Manholes: Oyer inlet, diamete, I 7

C. Distribution Box
1. Material:

Number available outlets: 5

2. Factory buih: B Yes D tto
3. Distance lrom septic tank:

in.

in.

in.

tt.3. Distance between dwelling and septic tank: l1
4. Number of clean-outs: I D. Absorption Field

(Pnvide as-buitt dnwings on back of this form)
'1. Type: Mn^frounds E perforatedpipe

Diameter of half round:

or perforated pipe:

Material: E fiberglass tr E concrete

El other
2. Lateral lines: Number

Length of each line: ?s" fl. ft.
/ 05V sat. ft. _ft.,_ft.

3. Trench dimensions: Width

Slope

Average depth tn

4. Fiher material:

5. Distances lo:
Depth of material

Well or suction line

Stream

Pressure line

Property line

tt.

ft.

ft.

fr.

in.

in.

in.

in/100 ft.
Over outlet, diameter

Riser: E above E below grade

5. tnter 0 uatfte fi rc,
6. ouiler E batfle ff rce

tn.

7. Depth to top of tank, below unfinished grade: I 0 in.
8. Distancas to: Well or suction line

Stream

Pressure line

Property line

ft.

ft.

ft.

ft.

ft.

ft.

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

lndcale North
wlh Arow

Well !

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank

oc
=
tso
o.o
tL

Minimum

House

h.

FOBM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanouf

6' of solid eafth between laterals

I

I

I

I

I
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nco n- ncaster

Permit SEWAGE INSTAILATION
SEPTIC SYSTEM-SPECIAL

DONAI,D & MJ\RIJ\ PAJ\
Establishment T7N R5E SEC 23

tOT 1IT
79OL W PRINCETON RD-HA],I,AM

Permitlee DONALD & IVIARLA PAA
151-1- SW 14 ST
LINCOLN NE 58522

ea t rtment
EM/IRONMENTAI PT]BLIC HEJAITH DIVISION

3140 N STREET . LTNCOLN, NE 68s10-1 514

nty
000 2L6

(402) 44L- 8000

Permit # 03380259601

lssued

Expires

Revenue Code

02/1,e/03
oe/$/03

3L57

lt frC*(l

FEES: $200.00
$1_00. 00

rorAL: 9300.00

EPH COPY Bruce D. Dart, Health Director



As Built Drawing

Approxlmate Scala: ft = 

- 

grld llney's



LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT.
JOHN CHESS
3140 N STREET
LINCOLN, NE 68510

Nebraska Health and Human Services
Regulation and Licensure - Laboratory Services

3701 S 14th Street
Lincoln, NE 68502

402-471-2122
402-471-2080 (fax)

Laboratory Report Printed on: May 14,2003

MAY 1 5 20m

Date Collects6' 13-May'2003 02:00 PM

Date Received: 13-MaY-2003

Units Method Analysis AnalYst

Laboratory Analysis For: Private Coliform
Sample Comments:

Laboratory Number: P22939-26

Sampled By: DOUG SMITH

Location: 7901 W PRINCETON

Sample Point:

Parameter Results
Date

TOTAL COLIFORM Total coliform absent - meets bacteriologica! standards
cfu/100m1 92238-PA 05/14l03 KC

E. COLI E. coli absent
cfu/100m1 92238-PA 05t14103 KC

Note: see reverse side of report for description of acronltms and data qualifiers

For inquiries on result interpretation call: (402) 47'l4/.35.



Nebraska Health and Human Senrices
Regulation and Licensure - Laboratory Services

3701 South 14th Street
Lincoln, NE 68502
(402) 471-2122

(402) 471-2080 (fax)

Laboratory Report Printed on: MAY-07-03

UAY I zop

LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT
JOHN CHESS
3140 N STREET
LINCOLN, NE 68510

Laboratory Analysis for: PRIVATE NITRATE

Sample Comments:

Laboratory Number:Pl 6454-72

Sampled By: DOUG SMITH
Location: 7901 W PRTNCETON RD

Well lD:

Date Collected
Date Received

02-May-2003 01:45 PM

02-May-2003

Parameters Test Results Qual Report Units Method Prep Analysis Analyst
Level Date Date

(AS N) ,05 mg/l 353.2

Note: see reverse side of report for description of acronyms and data qualifiers

For inquiries on result interpretation call: (402) 471-254'l

sr05/06/0312



LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT.
JOHN CHESS
3140 N STREET
LINCOLN, NE 68510

Laboratory Analysis For: PRIVATE COLIFORM
Sample Comments:

Laboratory Number: P21279-22

Sampled By: DOUG SMITH

Location: 7901 W PRINCETON RD

Sample Point:

Parameter Results

Nebraska Health and Human Services
Regulation and Licensure - Laboratory Services

3701 S 14th Street
Lincoln, NE 68502

402-471-2122
402-471-2080 (fax)

Laboratory Report Printed on: May 07,2003

ilAY I zoOl

Date Co1ects6 06-May-2003 11:15 AM

Date Received: 06-MaY-2003

Units Method Analysis Analyst
Date

TOTAL COLIFORM Total coliform present - does not meet bacteriological standards
cfu/100m1 92238-PA 05t07t03 JN

E. COLI E. coli present - does not meet bacteriological standards
cfu/100m1 92238-PA 05107t03 JN

Note: see reverse side of report for description of acronyms and data qualifiers

For inquiries on result interpretation call: (402) 471-6435'



Nebraska Health and Human Services
Regulation and Licensure - Laboratory Services

3701 S 14th Street
Lincoln, NE 68502

402-471-2122
402-471-2080 (fax)

Laboratory Report Printed on: May 13,2003

ilAY 1 I eOm

LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT.
JOHN CHESS
3140 N STREET
LINCOLN, NE 68510

Laboratory Analysis Fcr: Private Coliform
Sample Comments:

Laboratory Number: P22939-25

Sampled By: DOUG SMITH
Location: 7901 W pRINCETON RD

Sample Point:

Parameter

Date Collected

Date Received

12-May-2003 02:15 PM

12-May-2003

Units Method Analysis AnalystResults
Date

TOTAL COLIFORM Total coliform absent - meets bacteriological standards
cfu/100m1 92238-PA 05/'13/03 JN

E. COL| E. coli absent
cfu/100m1 92238-PA 05/1 3/03 JN

Note: see reverse side of report for description of acronltms and data qualifiers

For inquiries on result interpretation call: (402) 471435.
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PRINCETON

PREPARED BY

L & A SURVEYING
P.O. BOX 351 CNETE, NE 68]JJ
(102) 826-4620 rAx (402) 626-ss15

208.7r'

208.7t',

SITE PLAN

ROAI)

h
tl. 9q1

9..
9'

,{r\ r-{r\
ttN
Fl

+
9'9

E = Erlstlng Grade

P = Proposed Grade Jr{

Drlve
Ollr)

s

I

s3.3

House t:l

I
Proposed Elev. 1@.0

53.3

cn

o(n

99 .0
9

#

+s

9'

p

I



Lincoln-Lancaster County Health Department
3140 'N' Street, Lincoln, Nebraska 68510 Phone: 441'8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection.

MAKECHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"
tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing

Legal Description of Property: StreetAddress
ParcellD

1 1

Directionsto Property tl

LocationofWell Aroolleaj+ @rdcr TapLocation: lnside p
Locationof SewageSystem 3o utkro-/lLr Year
Site Hazards (dogs, etc.

NAME ADDR
PresentOwner:

TenanVBuyer:

Returnto:

fYla.lq + $a

-t0
Lt

Signatureof Applicant Address

USE

PHONE

THD
BECEIVED

DATAENTRY DaIe I / No.-

PREL!MINARY ST

46e-rut

o"t" !{rlLto?

?i!J." taEga ,nitiars .,
lnitials_

$

WATER SYSTEM:
Construction
Bacteria
Nitrate

Com

Approved roved SEWAGE SYSTEM
Approved fr-
Provisional tr
Disapproved tr

Additional Site Visits
Date- (_/____/-by ,_
Date / l_by-
Dale / I by_

Attached Letter tr

Rtr /ml
tr
E' /ml

EJl;,ppm E / -:., ppm

| ,a, ,,, ,

Approvedby Date-/-/-

FINAL STATUS

WATER SYSTEM: Approved

White - Applicant after aPProval
Flevised/Reprint 9-00

tr SEWAGE DISPOSAL SYSTEM: Approved E[ ProvisionalApproval tr

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is

based on visible construction and operation at the time of inspection. Approval or provisionalapproval does not imply or
express a guarantee of system operations.

Yellow - Environmental Health Pink - Business Office



Lincoln-Lancaster County Health Department
3140 'N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Depailment" or "LLCHD"

tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description of Property: StreetAddress
ParcellD 

---=--
1 1

Directionsto ProPertY ol

Locationof
Locationof Sewage

Tap Location: lnside p
Yearl

@

Site Hazards (dogs, etc.

PresentOwner:

TenanVBuyer:

Returnto:

Signatureof Applicant

ADDRESS PHONE
/Ylq.lq (hq+

't0 $rq A 46e-rut
12r- BFFtr*t

o^t" 04rJLtO3

RECEIVED

DATAENTRY Dale---J--J- CaseNo

?i* .". U tS A nitiats-zz--

lnitids_

USE

PRELIMINARY ST

WATER SYSTEM:
Construction
Bacteria
Nitrate

White - Applicant after aPProval
Revised/Reprint 9-00

Approved Disapproved

E.-,,, Zs&m
E /2,r ppm E 17,/ PPm

SEWAGE SYSTEM
Approved tr-
Provisional tr
Disapproved tr

Additional Site Visits
oatej-tZt-o? by D-t
Date I I by_
Date I I by_

Attached LetterE

FINAL STATUS

WATER I

Approved

Approved SEWAGE DTSPOSAL SYSTEM: Approved S Provisional Approval tr

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is

based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

Yellow - Environmental Health Pink - Business Office






