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ALlncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 685'1G15't4
Phone: &2-41-eO22

Sewage Disposal System rncrude Form B, Form c
Request for Site clearance and Permit ;iH fli3'ffffjffi.

Ef septic System tr Lagoon 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:

Please Pnr,n oR TYPE

Permit Number:

A. (lndicate correct number and street)
Address City NE, ZP

Legal Desoiption
114 '1 Section Township Range SuMivision Addilion Blod< Lot

Geographical Location (if known): Longitude Latitde

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

B.

Name Signature

Address City/StatelZp

tr Check if owner designed system Home Phone 1o ) "\ 1-l ) \ -r 
-r' Work Phone 5

c. 'tr/
Name Ur d- Company Name Ccs ru r
Address D t4) Clitylstato/Zp

Work Phone

7
4 Chec* if contractor designed system e-
D. Engineer/lnstaller
Designer

D Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a
tr Residential Drelling Number of B€drooms 

-

ls there a Whirlpool Batltub YES NO

tr CommercialEstablishmenVOtherFacilig Specity

Design flow in gallons per day_ Type of Wastewater: [l Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Glerk

tr Municipal Code24. E[ County Resol 2832

ACTION
Signature

Date rec'd

Date fnrd

Date rec'd

Date frwd

Date rec'd

Date lrwd

tr Approved tr Disapproved

Signature

FORM 23.100 1G,96

I
A

White - Healh Dept. Yellow - Engineer

Signature

- Bldg. lnspector

tr Disapproved3.

M6ooN
YPn

ACTION tr Approved

By

3062

Cash/Check No.

Business Office Use Only
Date Rec'd

Amt Paid

Rec'd By



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

Permit Number:

System Location (lndicate corlect
Address /1 7 Oo 5tQ lO*

Sewage Disposa! System
Soi! Absorption Test Data Report

Annex to Application

Please Pnrur on Tvpe

t
NE, ZP b9 337

number and street)
City De/fo/

rural route)

Owner Addresss tl '?oo 5w /oo
SoilType (SCS):

DateotTests p /dUW ?1 a22d U PL weather: Precipitation o

Percolation Test Data Table

Percolation Rate: min./incfr

Temperature 7{

K.tf H. t. J.
Percotation Readinqs

L. M. N.

Results
A. B. C.D.E.F

Pre-Saturation Period
Start End Start End

Time
(Hr/Min)

Water
Lev (in.)

Date
(Mo/Da)

Tme
(HrrMin)

Elapsed
'l'ime
(Min)

Water
Level

Drop fin)

Percolation Rates
(Min/in)

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

lime
(Hr/Min)

Date
(Mo/Da)

o/aa 4;p 3o tt4 ',,{n)rvt/rttlI 34 obt bPu b/a dPn b/e2 4 Prt b
tt tl lt lt tl ty43 dq l( ,l n ll

tt lt fi /l ll l1
tl J t6tui/n3 32 ( tt lt

h tl l( Ir tl ll II ,l /y8 L ,rn;lJt,tt4 31 q tl

3O t/ t( tl lt t( Ir ll ,l lt rf ay4
b 7L /l u It ,l tt ,t lt tl n ,l .?y4

)

I

Sum of Percolation Rates:

Rate Used lor Calculation:

Averags of Rates:

IIIIIII
uctingPerson

Address

L
Tests

V

Name:

Phone:

FORM 23-101 10-96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

At,ilillur

I 4 ,niil l,rrrr

L ) ,ttaa /,<l D F AA<zz



Ll ncoln-lancaster County Health Depailment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-U2.

Permit Number:

Sewage Disposal 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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3

Approxlmate Scale: It = _ grld linds
A. System Location (lndicate correct number and street)
Adctress(norurarr*q //70O 3W /OcS cry De ,.,tTo t) NE, Zp

B. Proposed Septic TanUs
TankMaterial: Econcrete trPbstic Eom"t

orm B for Percolation nformation)
Land Slope: J-

Type of Absorpton System: E trencn E e"d E or,er 

-Total Square Feet of Field Required: lpo 3q. ft.

Type of Lateral: E Ha[-Moon [L eeforatea eipe E or,"r Lateral Material

Capacity of Septic Tank /O O O gals

Total Length ollaarals 1C O tt
Number of Absorption Beds:

Number ol Trenches

Number of Distibution Laterals per B€d _
Trench Wdtr .3 b"

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 Neiqhbors

All Other
Setbacks

Tank (ft) so 8l 5ooD 50 El NAD 2sA nE 15El 25 tr tr
Field (ft) loo ts 500 tr 50 E aEl 30 ts nE 30E loEI tr

Lagoon (ft) 100 tr 500 tr 50 tr r.l/A D 30tr sotr 1oo tr lr,otr tr
E. Required Signatures
Home Building

lnstaller

Date

Date

FORM 2&102

6F 331

t {'t/? 7-



LI ncoln-Lancaster County Health Depa rtment
Environmental Heahh Division
3'140'N'Street . Lincoln, NE 6851G1514
Phone: 4o.2-44.1-8022

Pemit Numb€r:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)
NE, ZP

(no rural route)
CityAddress

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floor: I 3-
3. Distance between dwelling and septic tanX: ll f n.

4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material: rttCve f

Number of compadments:

2. Capacity: ./oo o gal.

3. Factory buih: EI Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above E below grade

5. lnler: E baffte E rr"
6. outlet: O uattte EI r""
7. Depth to top of tank, below unfinished grade: 34
8. Distances to: Well or suction line

Stream

Pressure line

Property line

/of

C. Distribution Box
1. Material: /J

Number available outlets:

2. Factory buih: O Yes E ruo

3. Distance from septic tank:

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

1. Type: E Hatt rounds E Perforated pipe

Diameter ol half round:

or perforated pipe:

Material: E fiberglass E. plastic D concrete

0 other

2. Lateral lines: Number

Lengrth of each line: /oo it

3. Trench dimensions: Width

Slope

in

in

in ft.

fr.

ft.

ft.

ft.

fr

in.

in.

in.

in.

ft.

ft.

ft.

it.

Average

ft.

in/100 ft.

ln

/2 tn.

eA 4. Filter material:

5. Distances to:

Dapth of material

Well or suction line

Stream

Pressure lina

Property line

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

lndlcale Norlh
wlth Anow

Well I

lndividual Sewage System Design (Example)

Minimum 15'

oc
J

Eo
o-I
(L

Septic Tank Minimum 20

House

FORM 23-103 1G.96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

o

ft. _ft.,
{r

//o {r

{r



Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPEFITY IN LANCASTER COUNTY ONLY

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

Legal Description of streetAddress, ,'100 5Ul too( )\\
Section- i 1t4N vr-114 Block Lot Addition

Directions to

Location of Well Tap Location: lnside tr Outside tr
Year I nstalled_Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

, NAMEKn\1. SBR ,c^.
ADDRESS PHONE

Address BTr \ Rnxqr ort":-rL-d-1

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

rc,_Lr_"/ r9_Z

J-t-LrJJ

Additional Site Visits
Date I I
Date / / by_

PRELIM!NARY

WATER SYSTEM:
Construction
Bacteria
Nitrate

nts:

Approved Disapproved
Atr
R-lL tnt tr /ml
@-10jpp^ tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved E I

'.y

Letter tr

Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr provisionat Approvat tr
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.

FINAL STATUS

WATER SYSTEM

White - Applicant afi er approval

Revised/Reprint:'l 0-95

Yellow - Environmental Health Pink - Business Office

l\> \ \o5

RECEIVED

Date
lnitials
Amount
Check No.
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COMPLETE INFORMATION BELOW

DATE

SAMP

SAMP

LE COLLECTED

LE LOCATIO

PROPERTY LEGAL
NIN RANGE

E
THE WATER MEETS BACTEBIOLOGICAL STANDARD

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 I{ETHOD NUI"IEER: NIFDT^JR 141.P7

J
-)

J
;i3..?

rT)r*.

ORTB

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

TEST METHOD: MEMBRANE FILTER

FOR LABORATORY USE ONLY

FOR DR!NKINGCOL!FORM RITY
TOTAL COLIFORMS PER 1OO

WATER MICROBIOLOGY

NAME AND ADDBESS OF PERSON TO RECEIVE DffRA REPORT:

CO

sKl 6a{/0

TO:

N
E

IL
rlJ

L1 DO

PLEASE PRINT COMPLETE ADDRESS

THIS LAB IS TO

ONLY

LwB el I



NAME AND ADDRESS OF PERSON TO BECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

IS LAB MAI TO:
0

WATER CHEMISTRYCOMPLETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLLECTED BY

SAMPLE LOCATION

TE

rJ$EPA t{HTHoU 3S:1, 3
TEST METHOD

NITRATE ANALYSIS FOR DRINKING WATER

b NITRATE - N mg/l

NOT TESTED BECAUSE OF:

PROPERTY LEGAL

o r^ NVI P

E INSUFFICIENT
tr DAMAGE

tr IMPROPER CONTAINER

)

BY

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABOBATORIES

"9

SOUTH 14th LINCOLN, NE 68502

FOR

LWN 88



As Built Drawing
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