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ALlncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G.1514
Phone: &2-41-W22

Permit Number:

Sewage Disposal System lncrudc Fo,m B, Fo,,, c
Request for Sitejlearance and Permit #H ili3'l;jli:ftfi.

tr septic System @l' L"goon tr other (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 Pnr'n oR TYPE

A. System Location (lndicate correct number and
Address 23 100 so 3gb City NE, ZP

(no rural route)

Legal Description
Addilion Blod< Lot1/4 114 Range Subdivision

Latitud€Geographical Location (if known): Longitude

E q,*f. if system mail address is not the same as the owne/s address

B. Owner
Name Signature

Address 0 City/StratelZp

tr Check if owner designed system Home Phone
vl7 t 11 3v1 Work Phone

c.
Name Company Name O ti./

Address City/Statezp

Work Phone.

Llx c ,'i^ l,l e a50 6
tr Check il contactor designed system -izl l37Li
D. Engineer/lnstaller tl Check and complete if engineer designed system
D€signer Cl;rf Pr es,, . tl Work

Phone
.l_7"/-.-i,-.

Name Firm

E. This Svstem Will Serve a
{a.ri*nol, *"u,nn Numberof Bedrooms 3 ls there a Whirlpool Bahtub YES @
tr CommercialEstablishmenUOtherFacility Sp€cify

Design llow in gallons per day- Typeotwastewater, EFDom".ti" 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

tr MunicipalCode 24.38 D County Resolution No.2832

3-t/-a-
3*rt-47

3

Date rec'd

Date lrwd

Date rec'd

Datelmd

Date

Date frwd

Approved

,rzzL*\
tr Disapproved

Disapproved

Signature

ACT!ON
Signature

lnstallation Final Written Approval

By

Date

3185

C..h/Check No. >/Jv-h

Date Rec'd 3
/5 a

Busrness Oflice Use

Amt Paid

Rec'd By

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

tr

9[reet)'L-/
I r,az ? I nt+ 6 s1o4

linninu

Signature



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

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnr,n on TYpe

Address

System Location' (lndicate correct number and street)
- 3 qoo 5,38L City p.,.r.!., NE, ZP (> f ion

Bo^ 4$ LI Z-, l^ l),e ,aQga\l,r

Percolation Rate: d min./inctr

Temperature 35:

(no rural route)

Addresss 7Orvner

SoilType (SCS):

Date of Tests t )2 -4-qt Weather: Precipitation ,Dr'.i
T

Percolation Test Data Table

L. NM.
Results

A. B. c. D. E. F.
Prc-Saturatlon Perlod

K.u. H. l. J.
Percotation Readings

EndStart End Start

Percolation Rates
(Minln)

Time
(Hr/Min)

Water
Lev (in.)

Date
(Mo/Da)

Time
(Hr/Min)

Elapsed
Time
(Min)

Water
Level

Drop (in)
Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/I,Iin)

Date
(Mo/Da)

Time
(HrlMin)

Date
(Mo/Da)

aI I -', L 3o oi 76 lz-\ a'
lam lL"l ll:- D-v

3o o olr tA ,r I li

Jo o at( I il3 lr

30 2 oI'l I

3o b 2_ 50tt
JO il -zfo6 ta

_f oo
,3. 2

Sum of Percolation Rates:

Average ol Rates:

II
Name:

Phone:

Person Con
( i,^

Q-
3 go t 5, (b

L, ll . 68s o'Zln

ducting Percolation Tests
r F.rt, o il

Address

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Date
Signalure of
Reviewing Otficial

FORM23-101 1G96

@

Rate Used for Calculation: O



cLlncoln-Lancaster County Health Department
Environrnantal Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: N2-41-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution
compass direction and property lines. lndicate on drawing if

box, tank and laterals, percolation test hole locations, well, residence,
sidence well are existing or proposed.

Approrlmatescab: Z lL= / grldllne/e

i4 NE, ZP

B. Proposed Septic TanUs
Tank Material: E concrete O phstic 0 On",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate O (min. per inch) Soil Type: C- l.. ", Land Slope:

Type of Absorpuon system: O rrenctr tr Bed ffi^",
Total Square Feet of Field Required: ft.

Type ol Laterd: E Ha[-Moon D Perlorated Plpe 0 OUr", Lateral Mabdal:

Capacity ol SepUc Tank - gnts Number of Absorption Beds: Number of Disbibution *"rr per Bed

Tota.l Length of Laterals ft. Number olTrenches 

-
Trench Wdth

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

-lC

-o
,+
J,
a
5
A

, +l
t

lnd
w

rate I
th An

orlh
)w

h -.1 tl
L :r o I

t

,
v - oC

a lc
o')

I
I

s ?
I

Distance
From

Private
Well

Public
Well

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

DtT*k (tt) soD soo tr 50D NAD 25tr Ntr 't5 tr 25tr tr
n oFi"u 

1n1 1oo tr soo D 50tr 4 o 30o -toO 30o 40 o tr
Lageon (tt) 100 { s00 { 50 w I.UA ( 30 ( 50 { 100 V 200 V {
E. Required S

Home

lnstaller

o^, 3 - tl._ 47
Date iZ--6 -77

FORM 23-102 1G,96

A. System Location (lndicate correct number and street)
Address (no rural ,ruo1 2- -3 '{ OO 5 , .7 ?fu ay f2, i ,,

2

6 S'io"l

Lo..r.tn

I



Llncoln-Lancaster County Heatth D,epartment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 68510-1514
Phone: 4c,2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

3-l o -77Date

Pe

A. Building
1. Material: j

Diameter: l)

2. Distance above basement floor:
or distance below basement lloor: I L

3. Distance between dwelling and septic tank --

tL{ O /
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Number of compaftments:

2. Capacity:

3. Factory buih: 0 Yes Q tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: O above Q below grade

5. lnler: E Uattte O tee
6. ourlet: O Uattte E ree

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

8. Distances to: Well or suction line

Stream

Pressure line

Property line

Distribution Box
1. Material:

Number available outlets:

2. Factory buift: 0 Yes [J tto
3. Distance from septic tank:

Absorption Field
(Provide as-built drawings on back of this form)

1. Type: E Haf rounds O Perforated pipe

Diameter of half round:

or perforated pipe:

Material: Ofiberglass E plastic E concrete
O other

2. Lateral lines: Number

Lengrlh ol each line: ft. ft.

ft. fr., ft.

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

tt.

ini100 ft.

tn

Depth of matarial

Well or suction line

Stream

Pressure line

Property line

tn.

5. Distances to:

F
e

in.

in.

in.

ft.

,r.

ft.

fr.

Ir.

gal.

in

in

in

ft.

ft.

Ir.

fr.

NE, ZP
(no rural route)

'.e

(lndicate number
,oln n

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

lndicalo Norlh
with Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

o
E

=
Eo
o-o
(L

Septic Tank Minimum 20'

House

*\..

FORM 23-103 10-96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

L-l

Ja

RT-
7.{



May. 14, 2001 l2:49PM CAPITOL TITLE

frA(E.CHECK PAYABLE TO: "Lincoln.Lancaster

I Enclose<l ls $150.00. Allow two weeks for

Legal Property: Street
1

Direc'tions to Properu

Lincoln-Lancaster County Health Department
3140'N" StreeE. tlncoln. Nebraska 68510 Phone: 441-BO?2

BEAL ESTATE TRANSFEN/LOA]U APPROVAL FOP"
FOR PROPERTY IN I.AiICASTER GOUilTY ONLY

No,8044 P. 2/2

P17119-81

This form must be completed and returned with payment to rcquest a realcslate transler inspec-tion. ritul
County Health Department" or'LLCHD"
processing. lncomplete informalion will delay processing.

Location of
Locatlon of Sewage

Present Owner

Tap Location: lnside tr Outside
Year I

(feG'fuuye''

-os-l-LJ-o I C*n^)

. ADDRESS

es?oo -t. ,, _

DATA E}ITRY

Date
Case No.
lnitials

tt

P17119-79

NAME

)

PHONE

Z?e:A.Xl

(z{-}-11<Rcturn to: I

Slgnature of Address o"rc E ds_rQ!-
rtt

HEALTH DEPARTIUIENT USE ONLY

PRELIMINARY

WATER SYSTETI:
Constructlon
Bacteda
Nltrrte

.-5
20d -oU

Approved Disapproved SEWAGE SYSTETI
Approved u
Provislonal tr
Dirapprovcd f,

RECEIVED

Date
lnitials
Amounl
Check No.

trF0 rnt
N. O ppn

tr
tr /ml
tr ppm

Additional Visltc

Date-/-/_by_

Attached Letter E

FTNAL STATUS

WATER Approve<l f, ProvisionalApproval tr
Approved

Approval or is based on state and local standards for construction, t9qs6s1 and water quality. lnspoction ts
based on visiblc construction and operation at the llme of inspeclion. Approval or provlslonal approval does not impty or
exprcss a guarantee of syshm operations.

Whif. - App[cant allcr approval

Reviged/Rcerinl; lG95
Yellow.Envhonmcntal Hcaih Pink - Burinccc Ofrica



As Built Drawing
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