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ALl ncoln-Lancaater County Health Depa ilment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-441-&22

Pemit Number:

Sewage Disposal System tncrudc Form B, Form c
Request for Site Glearance and Permit ;iH ii3,I"ffijffi.

tr Septic System d a"roon 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:

Plelse Pnrur oR TYPE

A. System Location (!ndicate correct number and q$eet)
Vr-/{ b yT;{

Address Atl lrt I Sr 1" / city NE, ZP

pe
(no rural route)

lDlu r) lt ac
114 114 Secton TownshiP Range SuMivision Addition Blod< Lot

Geographical Location (if known): Longitude Latitude

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

B. Owner 11t'ilq t
Name Q-,n ln SignaUre

Address Ar+ 2c, t Su L City/StateZp Kri-{l lL^- Grq rl
tr Check if owner design€d system Home Phone Work Phone

c.
v /)r-o,--

Name Company Name 9r*lLn,* 4'

Address /)r-o i 9c 7 Oty/StaterZp l.l,- i.n o /Vn f ,t k?)L
a Check if contractor designed system Work Phone LttLr-1t /.

D. Engineer/lnstalter D Check and complete if engineer designed system
Designer Work

PhoneName Firm

E. This System Will Serve a

& Residentiat Drvelling Number ot Bedrooms 3 ls there a Whhlpool Bahtub VeS (p
tr CommerciatEstablishmenUOherFacility SP€cify

Design llow in gallons per day- Type of Wastewater E Domestic tr Non'Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr MunicipalCode

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

3. Clty or County Englneer

! r?{.) r*. t.-.- .'(
lnstallation Final Written Approval

County No.2832

ACTION D
Signature

ACTI tr Approved Disapproved

Signature

ACTION trApproved trDisapproved

Signafure

Buslness
Date Rec'd

Amt Paid

Rec'd By Cash/Check

Date rec'd

Date lrwd

Date rec'd

Date fnrvd

Date rec'd

Date frwd

24.s8 trW

FORM 23-100 1G96 White - Health D€pt. Yellow - Engineer Pink - Bldg. lnsp€ctor

Legal Description

3- l7-79
By

Date



cLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-U22

Pormit Number:

Sewage Disposa! System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution 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.
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Approrlmate Scde: lL = 

- 

grld llndr
A. System Location (lndicate correct number and street)

Address (no rural route) City l=t r*/ NE, ZP 6 r3r-{
B. Proposed Septac TanUs
Tank Materiat: D concrete tr Phstic E ou,"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per lnch) Soil Type: Land Slope:

Typeof Absorptionsystem: E tren*r tr Bed E or,"t

Total Square Feet of Field Required: 

-sq. 

ft.

Type ol Lateral: E Ha[-Moon tr Perlorated Pipe E ot"t Late,ral Matedal

Capacity of Septic Tank 

- 

gds Number of Absorplion Beds: Number of Distibution Laterals per Bed _
Total Lengtr of Laterals 

- 

ft. Number of Trendtes 

- 

Trench Widtt

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

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) sotr sootr 50 tr NAtr 2str ntr 15tr 25 tr D
Field 1oo tr 500 tr 50tr +E 30tr 20 tr sotr 40D tr

tagoon (ft) 1@tr 500 tr sotr tVA tr 30 tr 50 tr loo tr z@tr tr

E. Required Signatures
Home

lnstraller

Date

FORM 23.102 1G96

Date lD - *-qi



Llncoln-l.ancagter County Heatth Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G't514
Phone: 4Fl2-4r';1-8022

Permit Number:

Sewage Disposal System
& Specifications

Date u-s-q{ d

A. Building
1. Material:

Sewer
Fuc-

Diameter: Lt
2. Distance above basement floot:

or distance below basement floor:

3. Distanca between dwelling and septic tank 

-

4. Number ol clean-outs: )--
5. Distances lo: well or suction line

str€am
pressure line

property line

B. Septic Tank

Nurnber of compartments:

2. Capacity:

3. Factory buih: 0 Yes E tto
4. Manholes: Over inlel, diameter

Over outlet, diameter

Riser: O above E below grade

5. lnlet: E uattte O tee

6. ourlot: O uattle D tee

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

8. Dislances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Matedd:

Number available outlets:

2. Factory built: O Yes 0 t'to

3. Distance lrom septic tank:

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

1. Type: O Hatt rounds O Perlorated pipe

Diameter of half round:

in.

in.

in.

fr.

ft.

it.
ft.

tt.

ft.

gal.

or oerlorated oioe:

Material: 0 fiberglass D plastic O concrete

E other

2. Lateral lines: Number

Length of each line:_ ,r. tr.

ft. fi., ft.

3. Trench dimensions: Width

Slope

Average depth

ft.

Depth ol material
Well or suction line

Stream

Pressura line

Property line

ln.

5. Distances to:

in.

tn.

tn.

fr.

ft.

fr.

ft.

in/l00 ft.

in

System Location
NE, Zp

(no rural route)
Address c%rdCity

ndicate correct number and

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

lndcale Norlh
rvlh Arrow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House oc
J

Eo
CLo
(L

FORM23-1G! 1C96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

As Built

1. Materia[

eaa'a *O ,

{r

lr

4. Filter material:
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J^t ; tlr+/z t /3 t-
Lincoln-Lancasten County Health Departme

3140 "N" Str€et, Lincoln, Nebraska 68510 Phone: 441-AO22

REAL ESTATE TRANSFEB/LOAN APPROVAL FORM

FOH PHOPEFITY IN LANGASTER COUNTY ONLY

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

D'"/ ^

ffif'?to'fu

nrl r.\FSf
< rt> d

Location of Well Ncgir-i r.JE 57 or, i.tousf Fe r{oJL ?LoPAr$e lArrTap Location: lnside E Outside EK
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

Year lnstal lod ?z

NAME
6ne1 5te Fr'6Ps

K.opncb b. tAncre e-

Ron_rn.N b. t"Jn.zee

ADDRESS
'po tsor 59 (

Z o/ 5ou

PHONE
(cro)-'7 z (, -8 7 ?J

ft0.) rq t-2r9 ?

(.trt) 7q t -2(q.1

Z.-lZc,t 5crr?rr [,8 r(
9'

G,-'"LA IU^ Address Z-laot S"uru 6(tL O"t"3l 1 l-9 [
s

RECEIVED

Date
lnitials
Amount
Check No.

PRELIMINARY STATUS-BY

WATER SYSTEM
Construction
Bacteria
Nitrate

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

_r_r_

Additional Site VisitsApprovgd Disapproved6tr{0 /mt tr /mt

@ppm tr-ppm

rc:-{r{ r

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Date-l_l_by 
"Date_-t_Jt t I_OV_V4

Dale I I byt/

Comments

FINAL STATUS

WATER

Approved by

White -Applicant after approval

Revised/Reprint: 1 0-95

V -t/- ' f<sfdz?stt
SEWAGE DISPOSAL SYSTEM: Approved

See Attached Letter tr

Approval D

I

Approval or based on State and local standards for construction, location and water qualig. 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.

Pink - Business Office ),-hfnlYellow - Environmental Health

Wr',>'qcs'c

{ry

"Lincoln-Lancaster County Health Department" or "LLCHD"

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

Legal

Directions to Propefi

Street Address z,lzoO"r"rffin
1-

Addition
I

-L,-fuiL@
lrd n

h/



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA BEPORT:

l'rX?lIi4;ATr 
countv Hearth Dept

PLEASE PRINT COMPLETE ADDRESS

TO BE MAILED TO:

Linco,n, NE

THIS

WATER MICROBIOLOGYCOMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE LOCATION 2
PROPERTY LEGAL DESCRIPTION: coururv

RL6" .141b11
r-
L-n

-hm--l-o
-"E

-{
.€
a_.)
:_)c:-

AJ'm
o.l!
m

-.9
: -)(--

(-')

USE ONLY

TEST METHOD: tr MEMBRANE FILTER tr MPN

COLIFORM PURITY FOR DRINKING WATEB,ff
ORTR SECT

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th L|NCOLN, NE 68s02

Z- **rr, ? 4/* *o, .....ffi

PER 1OO ML.

THE WATER MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
TSAMPLES BECEIVEO BETWEEN 30-48 HRS. AFTER COLLECTION

tr DAMAGE R

TEST METHfiI' hiUYIBER: NIFDI.JR 141.8?

2

ci)
c{

TA,S
Ct

/ t 6.L(/ n-t* k r
k srrls'tt x

LWB 96

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT



NAME AND ADDBESS OF PEBSON TO RECEIVE EXTRA REPORT:

_ 4r40nN:: Street

-- 
Lincoln, N.E- 68510

PLEASE PRINT COMPLETE ADDRESS

THIS LAB MAILED TO:

WATER CHEMISTRY il6" '1 ffi55e-c2-

:- ll,--. m.-- !o
'.-I

m
.-f o
-:fa:-
cn
C?)

COMPLETE INFORMATION BELOW

DATE CO

SAMPLE COLLECTED BY

SAMPLE LOCATION

PROPERTY LEGAL COUNTY

oara ,M{ TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th LINCOLN, NE 68502

IJ$EPA HETHOT] 35:3, ?
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N
)4 ,1d(, o\- mg/l

NOT TESTED BECAUSE OF X DAMAGE

,?r FOR

Zo

HOUB

G'c!
fl

=(.j.-
c.o

C5
::=

@
CT)

th',t /s <- > pa ras>tkr
O*.b*.tzr>, ,*g/ 7t5u t/,I

mo
m

m0
FOF ACCO ONLY

LWN 88

BANGE



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

MAKECHECKPAYABLETO: "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 (i.e. 99-99-999-999-999)

Twp-7[Ranjea$ection Ib )!4-NE 1/4-Block-Lot /P Addition

oirectioni8ilopeilT-Yzr^f t'r{ H l"[^.,^ ,'." 5' 68

Locationof Tap Location: lnside E Outside,El

Location of Sewage SYste Yearlnstalled i7Y i
Site Hazards (dogs, etc.

PresentOwner:

TenanVBuyer:

Return to:

NAME ADORESS

(Fax)

Signatureof Applicant Address Dale I l_

RECEIVED DAIE.

HEALTH DEPARTMENT USE ONLY
Amou ChecRNo. ll'1 /t lnitials__z:j___

DATAENTRv D*e_)___J_ CaseNo.- lnitials-

PRELTMINARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

Etr
*--2._lmt tr /ml

F l,l ppm El_ppm

,TE:-q--t_ L /_U-b-

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

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

See Attached Letter tr

approveaby )-Q4'llffifl,t (. , N{.M,, ffi,, Date-A--l-d,Ll2-lt-

FINAL STATUS

WATER SYSTEM: Approved

White - Applicant after aPProval
Revised/Reprint: 9-00

6, ,;SEWAGE 9ISPOSAL SYSTEM: Approved fi 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

242.n1 s,68
()

PHONE
47q-7 4lS

Bo ur
l/. '.o /4

/
,

S, -]
l^t^.ol',. . Na Lq.f 0a

AAn

/l



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

Laboratory Analysis For: PRIVATE COLIFORM
Sample Gomments:

Laboratory Number: P2897342

Sampled By: JERROLD HOOD
Location: 24201S. 68TH STREET

Sample Point:

Parameter Results

TOTAL COLIFORM

e. corr 
-

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: February 08,2006

Date Collected

Date Received

FEB t 0 2006

07-Feb-2006 10:24 AM

07-Feb-2006

Units Method Analysis Analyst
Date

02t08t06

02t08t06

TWJN

TW/JN
E. coli absent

cfu/1 00m I 92238-PA

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

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

Total coliform absent - meets bacteriological standards
cfui 1 00m I 92238-PA



As Built Drawing
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