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ALlncoln-l-ancasler County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-N?2

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit #H irf,ffi;ffi.

tr Septic System EI Lagoon D CIher (Refer to Form C)

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

Plelsr Pnur oR TYPE

Permit Number:

Geographlcal Location (if known): Longitude Latittde

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

street)
AJ,-,

Additon

NE, ZP {rso/
Legal Description

Location (ln
;O/ F.; ,'lAddress City

A. System dicate correct number and
/) ",/, on frrnJ/7

. (rrc rural roub)

s h/ /3
Bbd( l-ot

T-7./V {? E€
Subclvision114 114 Section Township Range

tr

B. Owner
Name

Address

Check if owner designed system

OtylstatelZip

Signature

I
{lo - /3J7

$ ry7
Work Phone

C. Contractor
,-Name

Address

Company Name

GVrStatelZp

E Check if contactor designed system

/u€

D. Engineerflnstaller tl Check and complete if engineer designed system
Designer
l,lame Fim

Work

Type olWastewarrr E Domestic D l,lonDomestic.

DO NOT WRITE BELOW THIS LINE

LF
tr

E. This System Will Serve a
ls lhere a Whirlpool Bahtub YES NO

Desion llow in oallons oer dav

Residential Drelling Number of Bedrooms

CommErcialEstablishmenUOherFacility Specify

Approval Process
1. Health Department

*

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

tr MunicipalCode

Date rec'd

Date frud

Date rec'd

Date frud

Date rec'd

Date fnivd

County No.2832

ACTION
Signature

1 /
Signature

ACTION
Signature

2.

3.

Disapprorcd

tr

lnstallation Final Written Approval

cash/check N". 0 6St"

3238

/s7)'ry
U//-

Date Rec'd 6-2217
Eusiness Olfica Use

Amt Paid

Rec'd By

FORM 23-100 1G96 White - l'lealth Dept Yellolr - Engineer Pink - Bldg. lnspec'tor
r

HomePhone I F 8't7lS- workPhone t(a,Ta e



cLl nco! n-Lancaater County Health Depa rtment
Environmental Heahh Division
31rO'N' Street . Lincoln, NE 6851G1514
Phone: Q2-41-W22

Permit Numb€r:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribulion box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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A. System Location (

Address (no rural route)
()

lndicate correct num street)
City

Q r, - TQes

Approxlmata Scale: lt = 

- 

gridli;?e

{,f70/
and
J ln NE, Zp

.B. Proposed Septic TanUs
Tank Material: 0 concrete tr Phslic E ou"t

C. Proposed Absorption System (See Form B for Percolation lnformation)

Percolalion Rate (min. per inch) Soil Type: Land Slope:

Typeof Absorptionsystem: E tren*r tr B€d D or,"t

Total Square Feet ol Field Required: 

-sq. 

fL

Type ol Laterd: E Ha[-Moon tr Perlorated Pipe U ort"t Lateral Material:

Capacity ol Septic Tank 

- 

gals Number of Absorption Beds: Number ol Distibution Laterals per Bed

Total Lengrth of Laterals 

- 

lt Number of Trenches 

- 

Trench Width

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 Unes

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) soD soo D 50 tr NAD 25 D ntr 15 tr 25 tr D
Field (ft) 100 tr soo tr sotr 4 tr 30 tr n tr sotr 40tr tr

Lagoon (ft) 100 tr 500 tr sotr IVA tr 30 El 50 a 100 a 200 EI tr
E. Required Signatures
Home Building Contractor

lnstaller

Date

Dale

FORM23-102 1G96

1j/r(- r"/rq



As Built Drawing
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LITICOTII-LA}ICASTER COUNTY HEALTH DEPARTI{E}IT

?

Loglel lcscription Locati on

()rncr/Rcquestor

WELL/SEWAGE SYSTEM INSPECTION FORM

Based on an lnspectlon thls day, the Itams clrcled belov
ldontl fy the vlolatlons ln consuructlon or operatlon'
Somc ltcm3 m.y not epply. Compononts that could not be

!ocatod ere lndlcatod as ttunknovnt' 
.

Nev system, lnltlal
Nev system, fol lovuP
Exl stlng sYstem, rePalr
Exlstlng sYstem, fol lovu2
Loan approva I

Consultatlon
Othor (Specl fY)

NEHNNKS

tlater Systen

1 . Approved Perml t;
(Perrnl t not tPPl lcable)

2, Srnl trry Sea I

3 . Scroenod Vont,/Condu I t Sea led
q. Hcll Caslng Haterlal
,. uroll Houso
6. 0l stonco of }le I I from

A. Lerch Fleld
B. Septlc Iank
C: Sever Llne
D. Frost-Proof HYdrant
E. Logoon
F . Accumul.ttod Hanure
G. Pl t or OePresslon

Sevago Sys tem Septlc _ Lagoon

I . Approvod Perm I t;
(Perml t not aPPl lcablo)

2. Vlslble Dlscharge or SooPago

3. Locetlon from Property Llne 0ul ldlng
q. Locatlon from llator Systgm Component

,. Lateral ConstrucBlon, Longt'h, orop
6. septlc Tank Slzo + lnstallatlon
7. 0lstrlbutlon box
8. Lagoon Fenclng, Harnlng Slgns,

VegeuaElon, Dlko Damage, Locked
Gata, Wstor Dopth

9. Constructed Accordlng to slzing
10. Septlc Tank: Constructed Properly,

Halntalnod
11. .Other Deflctencles (Speclry)

7

I
Prestura Llne from Sev69e SYstem

Othsr Ooflcloncles (SPecl rY)

lnspected by:

Da to:

l{Aro02

Recelvod bY:



TIIICOIN-LA}ICASTER COU}ITY HEALTH DEPARTHENT

Lcgel lcscription 1-9 - t3 Locati on lTLoo ?n n.*-/* zJ
0wner/Raquestor il""t

WELL/SEWAGE SYSTEM INSPECTION FORM

_2CBased on on lnspectlon thls day, the ltems clrcled belov
ldontlfy thc v,olatlons ln consLructlon or operatlon.
Somc ltenc may not apply. Compononbs that could not be

locatod ore lndlcatBd as ttunknovn".

NEHANI(S o

A.'

Nev system, lnltlal
Nev sys tem, fo I I ovuP

Exlstlng sYstem, rePair
Exlstlng sYstem, fol lovu2
Loan approva I

Consul tatlon
Othor (Specl rYl

l* uL

) /t' 9a

), ,/*-/,^
9s Lk

'll,J

4h "/ l" h-b 6rO

t' a rl-. /rncl
lrstor Syttom

Approved Perml t;
(Perml t not ePpl lcable)
Sanl tery See I

Screened Ven!/Condul t Sea lod
Holl Ctslng HaBerlal
Wo Mouso
Dlctonce of IJol I from
A. Le:ch Fleld
B. Septlc Iank
C: SeYer Llne
D. Ft'ost-Proof tlydranL
E. Lagoon
F. Accumulatod Hanure
C. Pl t or DePresslon
Prossuro Llne from Sevage SYstem

other Oof lclenclas (sPecl fY)

I nspected bY:

Date: '27 - ?')

Sovago Sys bem Septlc

1. Approvod Perml t;
(Perml t not aPPl lcablo)

2. Vlslble Dlscharge or soePego

3. Locatlon from Property Llne Bul ldlng
q. Locatlon from Hator Systom Component

5. Latera I Constructlon, Longtlt, Orop

6. Septlc Tank Slzs + lnsEal latlon
7^ Dlstrlbutlon box

6\Lagoon Fenc ln9, Harn lng s I gns ,'\-'/ Vegetatlon, olke Damage, Locked
Go to , lla tor Oop th

g. Constructed Accordlng to slzlng
10. Septlc Tank: Constructed Proper ly,

Halntalned
zfi).other Derlclencles (speclrv) -i3".*-"'t<-

Recelved by:
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Lincoln-Lancaster County Health Department
3140 "N" Street, Llncoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

Street am7 ltL lt.to/
Section 1t4 5D 1t4 Block_Lot I

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

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

fr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

\ Evaluation of the lndividual Water System E Evaluation of the Sewage Disposal System

Legal Description of Proper-ty:
Twp ?/{ aange fl E *.T,

Directions to Prope

We
Location of Sewage S o

lnside
h<rus

*r
Year lnsta!led

PHONE( B /9'3'rz'
PreBent Owner:

TenanUBuyer:

Return to:

NAME ADDRESSL,i.Jd^ .!.J/ >t-N)

Signature of App

WATER SYSTEM:
Construction
Bacteria
Nitrate

* (<

J7
EI rmt

E ppm

Address It

1*g- 212;

oate-er3-r-3->

HEALTH DEPARTMENT USE ONLY

Date Receivea oS t /zt ?7 -a Received $150.00 Check
! Jao

Cash tr
aaaaraaoaaaaaoaaaaaaaaaaaaaaaaaaaaooaaoaaaaaaaoaaaaaooaoaaoaoaoaaaoa
pR ELIM|NARY STATU S--Ay P<.-0 -gnh*** D ATE: -{ t :tL-t 32-.

Approved Disapproved
t -26'78 Po

AdditionalSite Visits
Date 5 P. p.tr

0

o,

SEWAGE SYSTEM
Approved tr
Provisional tl
Disapproved g

Date
7

Com
P.

See Attached Letter tr
aaaaaaaaoaaaaaaaaaaaaaaaaa.aaaaaoaaaaaaoaaaaaoaaoaoaaaaoaaaaaaaaaaaa
FINAL STATUS
WATERSYSTEM: Approved: X SEWAGE DISPOSAL SYSTEM Approved:

Provisional Approval:

Approved z 3

Approval or disapproval is based State and local standards lor 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 ol system operations.

l"

X
tr



NAME ANO ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

-68nr0--

Lrncotn-Lancaster
-Jf,4ufl[',,

1

WATER CHEMISTRYETE INFORMATION BELOW 3C-

C? MO-
r,

YEAR

: oo
HOUR

BANGE

DATE CO

SAMPLE COLLECTED

SAMPLE LOCATIO

FOB LABORATORY USE ONLY

TEST METHOD:
UI,EPA METHOtl i153.?

NITRATE ANALYSIS FOR ORINKING WATER

DAY

Dll
m
lloT-l
mo

a')

C)
cr)

CE

-@

ll
mo
m

mo

d
t-t
t-{

-(]:
co(\l
?_
CE--?
coo)

PROPERTY LEGAL

,*r^ 5 Fl
DESCRIPTION: couNrY

SECT
t3 TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh L|NCOLN. NE 68502

_z_ ./".,, lb. !1(>
NITRATE _ N mg/l

NOT TESTED BECAUSE OF: E DAMAGE

FOR ACCOUNTING USE

LWN 88
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPOBT IS TO BE MAILED TO:

r_ti tcorn-Lerleaster C0mty Health Dept
:i140 "N" street
Lincoin, NE 68510

WATER M!CROBIOLOGY R[6'= 14 )COMPLETE INFORMATION BELOW

DATE
MO. DAY YEAR

SAMPLE COLLECTED

SAMPLE LOCATION

PROPERTY LEGAL DESCRIPTI
?y

COUNTY

OHTB SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh L|NCOLN, NE 68502

co
HOUR

LABORATORY USE ONLY

TEST METHOD: MEMBRANE FILTER tr MPN

COLIFORM PU TEST FOR DRINKING WATER
COLIFORMS PER lOO ML.

THE WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES RECEIVED BETWEEN 30.48 HRS, AFTER COLLECTION

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

TEST METHOD NUMBERT NIPDT^IR t4L.e7
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Li ncol n-Lancaster Cou nty
HEALTH DEPARTMENT

3I40 "N" STREET
LINCOLN, NE 68510-t 514

402-44t-8000
TDDY 402-44r-6284

M. JANE FORD, HEALTH DIRECTOR

May 21 | 1997

Francis Hanson
17600 Princeton Road
Adams, NE 58301

Dear Ms. Haneon:

An inspection was conducted on May 12 and May 20 | 1997 at the property
generally located at 175O0 Princeton Road, (T7N, RBE, Section 13, Lots 1),
Lancaster County, Nebraska. An inspection of the sewage dispoeal eystem
eerving this property revealed the following:

Sewage wastewater flowing at the ground eurface in the road
ditch near the intereections of So. 176th and Princeton Road

The septic tank not located

SoiI depression around water well

Open cistern, motor vehicle tiree, rodente

The unregulated discharge of sewage onto the ground surface is in violation
of County Resolution 2832, Regulating Individual Sewage-Disposal Systems.
Proper sewage dleposal ie important in preventing the spread of
communicable disease and in protecting the environment from sewage
pollution.

Thus, this problem mugt be corrected within 30 daye of the mailing of thie
letter. Any corrections of Bewage dispoeal eyetems mugt be in compliance
with County Resolution *2832 Section 4 and be inspected prior to
backfilling. Becauee the exieting eeptic ayetem pre-dates regulatione, a
NEW CONSTRUCTION permlt is requl-red. If you declde to keep the exieting
septic tank, and it meets standards and is structurely eound, the sludge
and ecum levele need to be meaeured to determine if the tank neede pumping.

RegardJ-ng the water weII, the weII aerving the houge for domestic uges ie
located in a depreeeion. Therefore, we wilr not sampre for biorogical
contamination until the werr conformg to current regurations andgtandarde. The old windmill well needs to be properly abandoned becauge it
is no longer operational and ie poorly maintained.

The open cistern needg to be backfilled and graded to eurface. The vehicle
tires need to be properly dispoeed or recycled. And bait needs to be placed
to control rodent activity.

If there are any questions, pleaee contact me at 44L-go3g.

s

,^!
I Drot , R.E.H.S.

1

2

3

4

Divigion of Environmental Health



FEB 21998

DLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 402-41-8022

Permit Number:

7 (01

Sewage Disposal System
As Built Plans & Specifications

Date 2
System Location (l correct number and
Address city NE, ZP

(no rural route)

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floor:

5. Distances to: 3oo
/ {00

/1/o a €
400

B. septrc Tank
1. Material

Number of compartments:

2. Capacity:

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

Over outlet, diameter

Riser: E above D below grade

5. lnler: E uatfle E ree

6. Outlet: E Uaffte E tee
7. Depth to top of tank, below unf inished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

3. Distance between dwelling and septic tanX: 700 n.
4. Number of clean-outs, /

C. Distribution Box
1. Material:

Number available outlets:

2. Faclory buih: D Yes E tto
3. Distance from septic tank:

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

1. Type: E Hatt rounds D Perforated pipe

2. Lateral lines:

Length ol each line:

ft.

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

5. Distances to:

Depth of material

Well or suction line

Stream

Pressure line

Property line

in.

in.

in.

well or suction line

stream
pressure line

property line

fr

fr

ft

fr

Diameter of half round:

or pedorated pipe:

Material: E fiberglass E plastic D concrete -
O other

Number

gal.
ft.

ft.,

ft.

ft.

ft.
tn.

tn.

tn.

in/100 ft.

tn

tn.

ft.

ft.

ft.ft.

ft.

ft.

fr.

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

lndlcate North
wlth Arrow

Individua! Sewage System Design (Example)

Minimum 15'

Well I

/

Septic Tank Minimum

House
o
E

=
Eo
o-o
(L

FORM23.103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

dtr,ic I

{r




