
ALlncol n-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-5022

Permit Number:

lncludc Form B, Form C
and Appllcable Fec

Sewage Disposal System
Request for Site Clearance and Permat

tr Septic System $. L"goon tr other (Refer to Form C)

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

Please Pnr'n oR TYPE

A. System Location (lndicate .co n ber and street)
/t I Gk?ctVAddress City NE, ZP

rural

Legal Description
Subdivision Addition Block Lot114 114 Range

Geographical Location (if known): Longitude Latiude

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

B. Owner
Name Signature

Address Oty/StaterZip

tr Check if owner designed system Home Phone Work Phone

c.
Name Company Name S -, +/ -. ,i,L C *)^.*,'
Address City/StateZp

Work Phonetr Check if conbactor design€d system q3a - ?Zo C

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

Name

Work
Firm Phone

E. This System Will Serve a

4 nesioential Drelling Number of Bedrooms A ls ther€ a Whtrtpool Bahtub Ves @
D CommercialEstablishmenVOtherFacility Sp€cify

Design llow in gallons p€r day- Type of Wastewater, $ Dom$tic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

ation

D MunicipalCode EI county No.2832

tr Approved tr Disapproved

ACTION tr Approved D Dlsapproved

Signature

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

ACTION
Signature

Signature

By

Euslness Ofllce Ux Only
Dat€ Rec'd 7L
Amt Paid

Rec'd By

/5o'r
//'-? Gash/Check No ?56 /

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



Llncoln-l-ancaEter County Health Department
Environmental Health Division
3'l4O'N'Street . Uncoln, NE 5851C1514
Phon'e: &2-441-80?2

Date ?

Sewage Disposal System
As Built Plans & Specifications

Lo 6rd>-

A. Building Sewer
1. Material: 7)r &fr 'u

Diametec 4"
2 Distance above basement floor:

or distance below basement floor
3. Dislance batween dwelling and septic tank _
4. Number of clean-ouls:

5. Distances to: well or suction line

stream

prassure line

property line

B. Septic Tank
1. Material:

Number of compartments:

2 Capacitp

3. Factory buih E Yes E ruo

4. Manholes: Oyer inlet, diameler

Over outlet, diameter

Riser: B above E below grade

5. lnlet Q batfle E ree

6. outlor El battte B ree

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

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Matarial:

Number availabla outlets:

2- Factory bui[: E Yes 0 tto
3. Distance lrom septic tank ft.

Lengrth of each line:- ft.

ft. 

-tr.,

3. Trench dimensions: Width 

-tL

D. Absorption Field
(Pnvide as-built drawings on fuck of this torm)

't. Tlpe: O Hatt rounds E) Perforated pipe

Diameler of half round: 

-

or oerloraled oioe:

MateriaL Dfiberglass B plastic E concrete

E other

2. Lateral lines: Number

in.

in.

in.

tt.

tt.

tt.

ft.

tr.

gal.
tL

tr

tn.

in.

tn.

Slope

Average depth

in/100 ft.

tn

4. Fiher material:

5. Distances to:
Depth of material

Well or suction line

. Stream

Pressura line

Property line

tn.

tL

ft.

ft.

It.

ft.

(no rural route)
*/1 NE. Zp />ro 7

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

lncbleNoilr
wlh Arow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

o

=
Eo
CLo
L

Minimum

House

FORM&lCB 1(>96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earth between lalerals

Permlt Number:

u

lr



ffi

Lincoln-Lancaste n County H ealth o"r"rfr1";t- "' "r'{
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-8,022

REAL ESTATE TRANSFEEILOAN APPBOVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE GHECK PAYABLE TO: "Lincoln-Lancaster County Health Departmenf'or "LLCHD"
for processing. lncomplete information will delay processing

r#*tfr,
Enclosed
\-oz,l

Allow two weeks

{alC,
'streetAddress

is $150.00
/0R,

ofP {
Secliont/o 1t4 1t4 Addition

Directions to

Location of Well Tap Location. lnside E Outside tr
Location of Sewage Year I nstalled ) (tGc

ADDRESS

rffi70r,,,
-q -a.43

/JPresent Owner:

"n 
nve@T

Return to:

Signature of Applicant

Q^C"r^.-
tQ-r

2 o5
ot

rESS

57

1 ort"O6 til-l-y.
a

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date_r_r_ tt

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

FINAL STATUS

WATER SYSTEM:

Approved D

,ts.
El D /ml

FE:pp

isapproved
tr
tr /ml
tr-ppm

Case No.
lnitials

TE:

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved E

Add

io

Visits

Letter

ll'ni,

me h 0

u
E DISPOSAL Approved f ProvisionalApproval !,tr /9

Approved by

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.

n

White - Applicant after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

rl

t-)

T I



Nebraska Health and Human Services
Regulation and Licensure - Laboratory Services

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

(402) 471-2080 (fax)
Laboratory Report Printed on June 14,lgg9

JUAl tg
oss

LLCHD
LINCOLN LANCASTER GOUNW HEALTH DEPT.

3140 N STREET
LINCOLN, NE 68510

Parameter Report
Level

Units Method Analysis Analyst Qual
Date

Results

cfu/100m1TOTAL COLIFORM 0 COLILERT 06t12t99 KC

0 cfu/100m1 COLILERTE. COL| 06t12199 KC

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

For inquiries on result interpretation call: (402) 471-05'|.5 for private clients or (402) 471-0930 for public water supply systems.

Laboratory Analysis For: PRIVATE COLTFORM
Sample Comments:

Laboratory Number: P8525-34

Sampled By: HOOD, JERROLD
Location: NG

Sample Point:

Date Cogected: 11Jun-1999 03:25 PM

Date Received. 11-Jun-1999

Total coliform negative - meets bacteriological
standards



It
Lincoln-Lancaster County Health Department

L.NVIRONHENT.AI,.. HE.ftI*.I !,.I f,.IVI$ION
3t40 N STREET . L|NCOLN, NE 68510-1 514 l4o2l 441-8000

Permit #Permit

Esta blishment

Permitee

GEARL.D F,LAi{BECK
260T' U' OLIVH CREEK RD
HARTELI. NE 00006-8404

lssued

Expires

Revenue Code

06/?,3./??
L?/?.3/?9

31$7

FEES: $150.o$

TOTAL: $150-OO

1,
Leon F. Vinci, MPH, Health Director

010504. POST lN A PROMINENT PLACE o NOT TRANSFERABLE



As Built Drawing
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