
Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

APR lofll A
Permit Number:

rt03 ?op 16 7
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH fl?:'l?jli:5;.
ffsepticsystem trLagoon trother(RefertoFormc)

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

PleasE Pnrur oR TYPE

A. System Location (lndi correct number and street)
f{tn-^,-'- 6Ss? )t-

NE, ZPAddress City
route)

Legal Description
Addilion Block Lot114 114 Section Township Range

Geographical Location (il known): Longitude Latitrde

B cn"U. il system mail address is not tre same as the owneis address

B. Owne
Name a- I e- Signafure

Address Gty/StateZp kt*"r^.r*-
F*"o if owner designed system Home Phone FeC ">'fe? work Phone

C. Contractor I(
Name Company Name

Address Oty/StatelZp

Work PhoneEI Check if contactor designed system -AlO

D. Engineerflnstaller tr Check and complete if engineer designed system
Designer Work

Firm PhoneName

E. This System Will Serve a

B nesiOential Drelling Number of Bedrooms O3 ls there a Whirlpool Bahtub YES NO

tr CommercialEstablishmenVOth€rFacility SP€cify

Design llow in gallons per day- TypeolWastewater EF Domestlc tr Non-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage Clerk

3. Clty or County Englneer

on

By

No.2832

ACTION EI
Signatur€

tr Approved tr Disapproved

Signature

ACTION trApproved trDisapproved
Signature

tr MunicipalCode

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date lrwd

24.s3 . E

W
County

tr

Eusiness Olflce Use Only
Date Rer,d 0

Amt Pald

R€c,d By

*
Gdr/Check No.

.fd ?6

FORM 23-100 1C96 Whlte - Hsalh Dept. Yellow - Englneer Pink - Bldg. lnspector



Llncoln.Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4D2-441-8022

APR1Oro

Sewage Disposal System
Soil Absorption Test Data Fleport

Annex to Application

Prease Pnrrr oa Type

Permlt Number:

o 38 6e /L7

NE,Zp 6833

B

System LocAtion (lndi
tr
[rfx.l,.,-^-

d street)
Address

cate correct number an

Rr- / Citygiffi ,$l x s/Otner Addresss

SoilType (SCS):

Date of Tests b 

-

Weather: P recipitation

Percolation Test Data Table

Permlation Rate min./inch

Temperature

A B. C.D.E.F
Pr+Saturation Period

Lf. H. t. J.
Percolation Beadings

K L M.
Results

N.

Hole
No.

Hole
Deph (in)

Start End Strart

Wator
Lev (in.)

End
Elapsed

'llme
(Min)

Water
l-evel

Drop fin)

Percolation Rates
(Min/in)

Date
(Mo/Da)

'l'ime

(Hrfiin)
Date

(MoDa)
'llme

(Hr?vlin)
Date

(MolDa)
Tlme

(HrrMin)
Dste

(Mo/Da)
Jime

(HrMinl

/ ?6 '' 3ri 7 7-ffi /oo! 3-30 lo "t ,/2
I

3-?o /l"o la Z' lD NrtllrN
* , ?G,. ,.2t od

Y ?-av
td

/o 3'?c)
,d/o' ix.'" ?.)0 l^ t (.o 7 It nrillr,(

? .?6'' 3-28 ?'o v21 t{ID, J.F) t{
/o /? "' )-.7o fi'o 6a A t0fitrilfi tt

? 3€" ?-?t ".zo ?--&7 loP 3 "?o ,/.) q //
L'

?.?0 fir" 6o 7 7 Mrnltnr
{ 3/, 7-z 7"as 3-a"t /o'fi 3-3d .()

/o- //" zs0 /$:'r 6on 4 H,'h;rtfi^l
( 36" 3-l{ 7: ?" ,-a? /o) V5 P,7) p(t tu-" 3r0 fi'r LO* q lSntnlrtl

I

il"J ul.Jr,t Alln \
)

Average of Bates:

Rate Used lor Calculaton:

Person Con
Name:

Phone:

,ing lation Tests

. SLtO

Address /oa-d L- ,/ef

Reviewing Action

DO NOTWRITE BELOWTHIS LINE

Date

Remarks

SigrnaMe ol
Reviewing Ofhclal

KtoJ,*r\

Sum of Percolation Ratas:



Llncolrrlancaster County llealth Depailment
Environmantal Health Division
3140'N' Strpet . Uncoln, NE 685'tG1514
Phone: 4o,2-4/;1-W22

Permlt Number:

b):,aoa- lc?
APRl(lam

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hola locations, well, residence,
compass direclion and property lines. lndicate on drawing if residence and well are existing or proposed.
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A. System ( lndicate correct number and
Address (no rural ,( 6

B. Proposed Septic TanUs
TankMaierial: p. concrete E pu"tl" ts **

orm

Appro{mata Scale: lt = 

- 

grld llnde

NE, Zp 6f"?3civ

V--*-L

k o)

t-Q

Slope:

TypeotAbsorptionsystem: Eltren*^ E e"d E orr"t

Total squareFeetofFieldRequircd: &#Q *.n
Tlpe ol Lateral: D Ha[-Moon D Perforated Pipe D ou"r Lateral Mabdal:

Capacity of Septic Tank t flfu gan Number o, Absolption B€ds: 7
2f

ol per Bed

TotalLonsth of Laterals I K8 
"

Number of Trencfres -1 Trench Wdtr

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

Distance
From

Privats
Wdl

Public
Wdl

Suriace
Water

Gound
Water

Pressure
Water Unes

Propefi
Lines

Foundations
Yours Neishbee

All Other
Setbacks

Tank (ft) 50 6 5oo Ef 50 tr NAEI 25 B n o 15 q (GD \ tr
Field (lt) 't00 EI 5oo q 50 El 4 ET 30E ntr so& LD -,

/g
tagoon (lt) 100 tr 500 tr 50 D N/A D 30 B sotr 1oo tr ND tr
E. Required Signatures
Home Building

lnstaller

Data

FORM23-102 1G96

Date 3-7/ € o<-)

/ i

\

/

1

L

C. Proposed System (See

Percolation Rate per inch) Soil Type:

(s



Llncoln-l-ancester County Health Department
Environrnental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: &2-441-80?2

R
5UN 12mo

Sewage Disposal System
As Built Plans & Specifications

Permlt Number:

Dele x 'c)@

correct
NE, ZP 65s.2;.A

(no rural route)

System Location
Address

2. Distance above basement floon
or distance below basement floor

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

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nunrber of compartmsnts: _

A. Building Sewer C. Distribution
1. Materiat 1. Matorial:

Diamelen Number available outlets: 2
2. Factory buih:pYes E tto
3. Distance from saptic tank

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

1. Type: O Hattrounds D Perforatedpipe
Diameter of half round:

or perlorated pipe:

MateriaL E fiberglass

tr
2.

3.

Slope in/1q0 ft.

Average tn

4. Fiher material:

in.

in.

in.

tt.

ft.

tt.

tr.

fr.

'cl&
L

2 Capacitp

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

Over oullet, diameter

Riser: O abova E bslow grade

5. lnlet D batfle Q ree

6. outlet O Uattte E ree

gal.
tL

tL

in.

in.

ln. r

5. Distances lo:
of material t

Well or suction line

Stream

Pressure line

Property line

1n.

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

8. Distances to: Well or suction line

Stream
. Pressure line

Property line

5f, fr
fr

tt.

tr.

ft.

ft.

5T)

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

lndcrle Nortt
wlhA[ow

Well I

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House o

=
tso
o-o

TL

FORM23-103 1Gs6

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh between laterals

Length ft.
ft.

aa

aca tL
sOt



Lincoln-Lancaster County Health Department
I i!ViI:(ONMH:N iAl.- Hll.41. ' 1'l L\M:5iIfiN

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

Permit #Permit

Esteblishment

CHTJCK SK ILLE:TT
T?N RsE SHC 9
KRAT'IEfI ELK 3 LOT 5&6
BOX S4*KRAMER

Permitee

CHUtrK SK IL.T..ET"I'
BOXOOOOOtI4
sox ooooo8/t
KRA}'IE:R Nl'r 64333

lssued

Expires

Revenue Code

04/L?/OCI
LO/Lz/OO

3157

/o
W"

FEES: sr50. oo

TOTAL: $1SO. OO

1,
F. Vinci, MPH, Health Director

o POST lN A PROMINENT PLACE . NOT TRANSFERABLE 0L2943



APR-1 I-C'O 07,32 FROM'LINCOLN FARM OPEEATIONS lD,4O2 44L 2?15 PAGE 2/2

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

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERry IN LANCASTER COUNTY ONLY

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"

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

t2/v
Legal Description of ProPertY:

ParcellD
StreetAddress- I a3. --LLJ--- (r''^ (i.e.ee-ee-eee-eee-eee)

rwp 7 nange , 'i Section^-Z-114-1{1-B-1.ryk----- - Lot - Addition

Directions to ProPertY
il, auli\I f 1r \ NIt Y b tt

Tap Location: lnside EI Outside tr
Yearlnstalled

Locationof Wel
Locationof Sewage
Site Hazards (dogs,

th

NAME ADDRESS PHONE

(Fax)

oate/Cr-{'/ tG

PresentOwner:

Tenant/Eluyer:

Return to:

Signatureof Applicant

tv

Address
E

HEALTH DEPARTMENT USE ONLY
RECEIVED CheckNo

DATAENTRY Date=_l_l_ caseNo._ lnitials-

lnitials_

PRELIMINARY STATUS-By DATE:-I-I-

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
Etr
d. C) lml tr lml

$ff-onm tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date / l_by-,
Date /_l_by-,
Date_/_l_by-,

2

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved F SEWAGE DISPOSAL SYSTEM: Approved B Provisional Approval tr

epproveaoy | ),At,./ ,4r,rrLrrl- oate- /otJOJ-oz 0t

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.

Whit€ - Applicant aft€r approval
Bevrsed/R6prinr: 9-oo

Yellow - Environmehtal Hoalth Business Otrice

i

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

e+

I

Approrlmatc Scalc: {L = 

- 

grld llnCs




