
ALl ncoln-Lancaater County Health tlepadment
Environmental Health Division
3140'N'Street . Llncoln, NE 685'lG'1514
Phone: Q2-41-8O22

Sewage Disposal System rncrudc Form B, Form c
Reouest for Site Clearance and Permat ;iH ilrf,l"#li:jtr.

E rf't''f*;'*y, tr Lagoon tr orher(RerertoFormc)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as describ€d herein:

Puase Pnrr oR TYPE

Permit Number:

A. System Location ndicate correct number and street)
h"J"3Address City NE,Zp b,?Vaf

I LLegal Desoiption
Addition Block Lot'll4 'll4 Section Township Range Subdivision

tatiUdeGeographical Location (il known): Longitude

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

B.

Name Signature

Address 2z rto t s./l City/StateZp

tr Check if owner designed system Home Phone Work Phone

c.
Name Company Name

Address Oty/StateZp

tr Check if contactol designed system Work Phone

D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system

Name Firm

Wod(
Phone

E. This System Will Serve a

tr
D

Residential Drvelling Number of Bedrooms 3 ls thete a Whirlpool Bahtub VeS 1fr
CommercialEstablishmenUOtherFacility Specify

Design llow in gallons per day- Type of Wastewater: E Domestic tr NorDomestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

2. Supt. Bldg. !nsp. or Vlllage Clerk

3. Clty or County Englneer

fuakl t/tt/r7
lation

By

tr Municipal Code24. EI. county

Date rec'd

Date lnild

Date r€c'd

Date frwd

Date rec'd

Date frwd

No.2832

ACTION Disapproved

Signature

tr Approved D Disapprov€d

Signature

ACTION tr Approved tr Disapproved

Signature

Eusrness Oftlce Use Only
Date Rec'd

Amt Pald

Rec'd By

/5o *
Gcsh/Check No. 3 >so

FORM 2$100 1G96 White - Health Dept. Yellow - Engineer Pink- Bldg. lnspector

,-)



BLlncoln-Lancaster County Heatth Department
Environrnental Health Division
3140'N'Street . Uncoln, NE 6851Gl514
Phone: &2441-W22

Permit tlrnbec

System
Adckess

Orner

SoilType (SCS):

Location cate

rural

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnr'n oB TYPE

2
Addresss

number an
7t- krzrgoc NE, ZP

4-.

b({o(

Percolation Rate: Vo ,{tz{ " minJtnctr

o- Precipitation 

% 
Tenrperarrretc

Percolation Test Data Table q
A B. c. D. E. F.

PreSaturation Period
G. H. t. J.

Percotation Readinqs
K. L M. N.

Results

Hole
No.

Hole
Depth (in)

Strart End Start

Water
Lev 0n.)

End
Eap6€d

Trrp
tMh)

Waier
Lerrel

Drop fin)

Percolatinn Rates
(M.irdn)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

'Ime
(F(r/Min)

Date
(Mo/Da)

'Iime
(Hr/Min)

Date
(Mo/Da)

Time
(l-PMin)

I lolt,. to: oi /o/to 4 lat /uln f iao 0 td r7 4t,m 4,o "{/q 'r9 7o/r/r
L Lb tt/t t, 1o' 0t /o/ro tJ.,,r, to/t7 iL'-ro b rulr t 4f ,u )o l./(2- to lr//*
3 7v lult u P:r( /"/, o J:oo rr,/rl t?:7 h //, t 4,tP )o Ye- () 7 a,

.l, 74 ihu l0t(7 r"lo 4w /"ih l?r''Ltr 0 t"/r z 4;f 4a v/F q0 T'.lt(+
{ 7(, t,tltu lo:w /4o ,-l:n ti/n tv:11) (/ t-/rt 4: ho 1o t/z-

L o ?o//n

t t'', tultu lo:u{ r-lo LI ioo t'/,t (":(u b /,/tt 4:4tt ,0 {/* ttg ?o(r/r

4 'trg , o/rr, 10 :J0 i"/,, *:,ro t,/,2 1u:4{ a it, 4llf qo {g tttr 7"/v,
q i-51 to[rv 1o:'5{ r"/r0 ul:,d0 t,/,t tlfr (/ /;/t 7 il: fb 9o lv b0 -?"1",

,l (, tt4
OL €7,;

Sum of Percolation Bates: 4r
Average of Rates: e 5tz{'/ f3
Bate Used lor Calculation: 7o n ^;*'

Person Condu cting
Name:

Phone:

Percolati Te

L- 74, - o7v
Address L{o{ 5'o / zrL

0Lnr6 o

FORM 23.101 1&,96

DO NOT WRITE BELOW THIS LINE

DE

Reviewing Action
Remarks

Signature of
Reviewing Official

City

tU4ann<-

Dateorrests I 0 -/Q



Ll ncol rt-ancssler County Health Depcrtment
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: 4FI2{H1-8O?2

Permlt Numbec

Sewage Disposal System
As Built Plans & Specifications

Dale

System Location
NE, Zp

(no rural route)
Address

dicate correct number and street)
Clty #*

b"qo

A. Building Sewer
1. MateriaL

Diameter in.

in.

in.

tt.

Z Distance above basement floor

3. Distance between dwelling and septic tank _
4. Number of clean-outs:

5. Distances to: wall or suclion line

strsam

pressure line

property line

B. Septic Tank
1. Material:

Nurnbor of compartments:

2 Capaciqc

Number available outlats: f
Z FactorybuiE p Yes D No

3, Distance from septic tank

D. Absorption Field
(Povide as-built drawings on te,ck of this lorm)

C. Distributi
1. MateriaL

on Box
/, ur-

or distance below basement floon

tr.

tt.

ft.

tL

1. Type:.Q n.n rounds

Diameter ol half round:

B Perforated pipe

l)
or perforated pipe:

Maleriat D fiberglass $plastic E concrele

B oher
Z Lateral lines: Number

Iine: 92 )/z t t-2 9
9at.

Length of

4. Fiher material:

5. Distances to:

fL {2 Y's ft., 'LtL
fi3. Faaory buiE B Yes D tto

4. Manholes: Over inlet diameter

Over outlet, diameter

Bisen 0 above B balow gnde

5. lnler D uafte EI r"e
6. outlot D Uame O tee

7. Depth to top of tanlq below unfinished grade: _ in.

8- Distances lo: Well or suction line

Stream

Pressure line

Property line

3. Trench dimensions: Wdth
Slope

Average depth

tn.

in.

in.

in/100 fL

in

Depth of material I [" i".
Well or suetion line

. Stream

Pressure line

Property line

fL

IL
trft.

tr
ft.
ft.

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

lndlvidual Sewage System Deslgn (Example)
lndc{o Notth

wfhArDw

Well !

-l Minimum 15'

Septic Tank Minimum

@
E
J

Eo
CLo

TL

FORriialo:] 1G96

Minimum 100'
Minimum

Cleanout

6'of solid eaflh between laterals

ZZ +t

each
t4

aa

House



I incoln-Lancaster County Health Department

7rt

3140'N" Street, Llncoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

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

-U Enalosed is 9150.00. Allow two weeks lor processing. lncomplete information will delay processing.

--EI Evaluation of the lndividual Water SystemXl Evaluation of the Sewage Disposal System

ttzrtul)
00T13tg98'

3 rd) 5". / ?) - L,,-la

Tap Location: lnsid}trl O
Year lnstalled-

ADDRES PHONE

U(3'$.'L21

*e-./'6''7v
-7qt- Joe'o
v7v.<LCY,
t/3o - Torq

oate/lLjr2

n

T

Location of Sewige

Present Owner

TenanUBuyer:

Return to:

Signature of Appl

Street
n tt 1t452-1t4

E

Address

Date Receru"OJL&ft/b
HEALTH DEPARTMENT USE ONLY

Received $150.00 Check 2$ Cash El

4 6zr.... r oo o-JJi r'o a aa. ao a aa a aa a ao aaa a aa a

oarc:l9rl{fiL
ooo aa a

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved SEWAGE SYSTEM
Approved tr
Provisionat EL

AdditionalSite Vislts
Dale-l-l-by-
Dale-t---J-by-

6
tr

tr
tElml

See Attached Letter tr

FINAL STATUS
WATER SY Approved: X SEWAGE DISPOSAL SYSTEM Approved:

onal Approval: DL

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

tr

Approved

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.

aoaaaaaaoaaaoaaaaa

aoaaaooaooaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaa aaa aaaaaaaaaaaaaoaaoaa



Nebraska Health and Human Servicer
Regulation and Licensure - Laboratory Services

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

(402) 471-2080 (fax)

Laboratory Report Run on: OCT-21-98

LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT.
JOHN CHESS
3t4O N STREET
LINCOLN, NE 68510

Page 121 of 121

Results for: EPA 353.2

Parameters Method Prep Results Qual Units
Date

Analysis Analyst
Date

Reporl
Limits

Final Report10t17t% RGIlcoulenrBACT REPORT LEVEL

E. coli negative10t17€a RGIlcoulenrE. COL|

losszNITRATE/NITRITE <0.1lr*l
lcoumnrTOTAL COLIFORM 10t17t98 p6 | fotat coliform negative - meets bac

I

cful1Ooml 0

mg/l 't0

cfr/10oml 0

Note: see backside of report for description of acronyms and data qualifiers



Lincoln-Lancaster County Health Department
,..t ,i 'ir : i. ;' 'li ,'-, ;,. rl

3r4o N srnErr . [rr.rcor-r.i, t'tt ossro-r si+ t4o2t 441:€OOO

Permit #Permit

Establishment

Permitee

. POST lN A PROMINENT PLACE o NOT TRANSFERABLE

lssued

Expires

Revenue Code

7L/?2/?9
o$/z:l,/aa

31S?

011 2L0

FEES: $150. oo

TOTAL: $tso.0()

, a\

Leon F. Vinci, MPH, Health Director



As Built Drawing

A-^ravlmrb Sal:: It= orld lln




