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ALlncoln-Lancaeter County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G.1514
Phone: 4o,2-441-80,22

Permit Number:

rlsso / s lL
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit 
;iH ilil,lTrtnffi.

tr Septic System ff ,"noon tr other (Refer ro Form C)

The undersigned hereby requests sitd 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 (lndicate correct number and ) oR 727/
Address City NE, ZP /,^?+3O

(no rural

Legal Desoiption N
1i4 114 Section Township Range Blod< Lot

Geographlcal Location (if known): Longitude LatitJde

tr Ched( if system mail address is not he same as the owne/s address

B.

Signature

Address Oty/StateZp

D Checkif ownerdesigned system Home Phone Work phone_

C. Contractor
Name Company Name

Address a_ City/StaterZp 41sr, a,<.fi
tr Ched< if contactor designed system Work Phone t5t 5
D. Engineer/lnstaller tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve ag
tr

Residential Drvelling Number ot bdrooms ? rs here a whirrpoor *n 
"o@ *o

Commercial EstablishmenUOther Facility Speciry

Design llow in gallons per day_ Type of Wastewater:
f, 

oor".ri" E Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County

tr MunicipalCode E cornty 2832

Date rec'd

Date lnrd

Date rec'd

Date frwd

Date rec'd

ACTION
Signature

18 ACTION

ffirz,qDisapproved
LAL/?
E

a
Signature

t4 ftttu
ln

By

cil.
'Eusrhess Otlice tlse Only

/37LCasfi/Check No.

o
/4

Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96

al

White - Health Dept.

frwd

Yellow - Engineer Pink - Bldg. lnspector

Disapproved



Llncoln-lancaster County Hea]th Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4ol2-441-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom 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.

I
\

lnd
w

ralo I
lh An

lorth
)w

t A (v 0 0 fl /,y t) 5 T ,fr F s E + tr D

A. System Location (lndicate correct number and street)
Address (no rural route) City

B. Proposed Septic TanUs
Tank Material: E concrete tr pbsUc E or,",

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

Type of Absorption System: E Trenctr E e"d E orr",
Total Square Feet of Fleld Required: _sq. ft.

Type of Lateral: E naru*n E perlorated eipe E orr", Laterar Mabdal:

Capacity ol Septic Tank _ gab Number of Absorption Beds:

Approrlmate Scale: tt = _ grld llnds

NE, ZP

Number of Distibution Laterals per Bed _
Totral Lengrth of Laterals 

- 

ft. Number of rrenches _ Trench widtr

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
Lines

Foundations
Yours Neighbors

All Ohsr
Setbacks

Tank (ft) 50tr sootr sotr NAtr zsD ntr lstr 25D tr
Field (ft) loo tr 5oo tr so tl 4 tr 30 tl ntr 30tr ntr tr

tagoon (ft) 100 ,tr 500 tr 50 F N/A tr 30 E 50 E 100 E 200 A o
E. Required Sig
Home Building

lnstaller

Date

Date

FORM 23-102 1G96

natures

I



DEC 2 t rggS

Llncoln-lancaster County Heahh Department
Environmental Heahh Division
3'l4O'N'Street . Lincoln, NE 6851G'1514
Phone: 4fl2-{r';1-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date //-(q- v*

NE, ZP
(no rural

Address City

System Location dicate number and street)

A. Building Sewer
1. Material:

Diameter: '( in.

2. Distance abovs basement floor:

or distance below basement floor /€? tn

3. Distance between dwelling and septic tank: 3 q O fi.
4. Number ol clean-outs

5. Distances to: well or suction line

stream
pressure line

property line

1. Material:

Nurnber of compartments:

2. Capacity:

3. Faclory buih: Q Yes E tto
4. Manholes: Over inlet, diameter

Over oullet, diameter

Riser: O above E below grade

5. lnler: D batfle 0 ree

6. Ourlet: E uattte O ree

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

8. Dislances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number availabla outlats:

tn. 2. Factory buih: E Yes E tto
3. Distance from septic tank:

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

1. Type: O Uatt rounds O Perlorated pipe

gal.

Diameter ol hall round:

or perforated pipe:

Material: Dfiberglass 0 plastic E concrete

E other

2. Lateral lines: Number

LenEh of each line: ft.

ft. ft.,

3. Trench dimensions: Width

Slope

Average depth ln

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Slream

Pressure line

Property line

ft.

,r.

ft.

ft.

f!.

tn.

ln.

ln.

in/l00 ft.

tn.

ft.

ft.

ft.

ft.

Ir.

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

lndcale Norlh
wlh Arow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

oc
J

Eo
o.oL

TL

Septic Tank Minimum

House

N.

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between latenls

h

fr

Ir



E
SECTION i i

o
Ao

ot+

3.LG:qa
Enclosed is $150.00

: BLOCK

LrrucoLN- LANCASTER CouNTy Hrnlru DepnnrMENT
22OO SL Marys Avenue Phone (402) 471-7t ORIGINAL LOAN APPROVAL FILE

PREVTOUS HISTORY UNKNOWN
REAL ESTATE TRAI{SFER / I,

Thls forn rnusb be completed and returned to request a real esiate transfer lnspectlon.
MAKE CHECKS PAIABLE T0: Lincoln-Lancaster Counby Health Departnent.

fJ Evaluation of the Indivj.dual l{aber Systen Date:

f,l Evaluatlon of tbe Sewage Dlsposal Sysben

Legal Descrlptlon of Properby: fWf.,3fV; BANGE -W,uor 7 i ADDITIoI{ Street Address

Dlrectlons to Property
-\ ,-,',1 ,^. ', r'\ O,rr a..rCf €1,'.,

UJ

,.&

I 'a")
t"ll^\e- Ho* re , klt\ (1".k {r , ,n o A , !..(.:+ -rA,

Locatlon of tJell
Locatlon of Sewage Sy stem

Tap Locatlon:
a\ iloc,"a

rnslde I outstoe E
Year InstaIIed !'l: ' 

1,-

-\hro {r & s
J Rocq /lf:

€+ r Lo*]44o.. ,, hgj9'* 4 *'3 .9lS7

Incomplete lnforrnatlon wILl delay processlng.

ADDBESS

i?+ \ G-x )Q
PHONE

t/)3 .g ls7Present Owrer:

Tenant/Buyer:

Return to:
NOTE: Allow two weeks

Slgnature of Appllcant

Date Received

IHEALTH DEPANTMENT USE ONLYT

for
Address (1 I G." zg (.,.o /lF 6!/A

Recelved $fSO. OO Check tr cash jl

PRELIMINARY STATUS--DATE

Approved Disapproved SEdAGEWATEN SISTEM:

Consbruction

Bacterla
Nltrate

Cornrnents:

0,1

INAL STATUS

E
Eg

D
tl

r-]t_J

Approved: D
Provisional: E
Di.sapproved: X

VISIT:

?,'t? it
SITE

Date

Date

Date

by

bv-

P-OF

v

See Abtached Letter t-l

TtiE WEt-t- U OA c UA LL Y 0trIf
WATEN SYSTEM: SEWAGE DISPOSAL SYSTEM:

A :fJ Provls,

DATE

lonal A aJ.: E[
APPROVED BY

Approval or disapproval is based on wribten standards for constructlon, Iocatlon and
water quality. Inspection ls based on vlslble constructlon and operatlon at the tlne of
inspection. Approval or provisional approval does not lnply or express a guarantee of
systen operation. I{ELLS - Nebraska Safe Drlnking Water Acb,

- Standards for A Prlvate tlell ln Nebraska
Fc.4120 INDMDUAL SE'!{AGE SYSTEMS - County Resolutlon t2832

ft\ p c l+ 16? fll&

z Italq*



.o wK. DAY SAMP/DAY -@r(2-3) --7t-- -'i5-

ACCOUNT NO.

DATE
Ait

AODRESS OR TOCATION

FOR LABORATORY USE ONLY

SPECIAL REQUEST:

O. NONE 'I. CHECK 2 REPTACEMEM
(.2)

SAMPTE CONDITION:
{.31

I. GOOO 2 DAMAGED 3. INSUFFICIENT 4 OLD 5. REruRNED UNI}SED

LABORATORY NO. 3

DATE EXAMINED
(.&53)

COLIFORM

FLUORIDE

NITRATE

IPC

tA8. PROCEDT'RE

ANALIZED BY

/lOo r{-

/l@ nL

),IQICAL EXAfiIINATION OF DRINKING WATER
Tro af coi.ecrro AND MArrEo oN.

IN

N

$
\

2N

r. l?c&
t.

3.

R

BOTTI

=:!t

{
-13

LINCOTN.TANCASTER COUNTY HEALTH DEPARTMENT

lt 6-221



BY

WATER CHEMISTRY

ll
m
!o
ll{
mo

:t
(\*,
a.

f-

*;UlrE

(\I
(}i

LETE INFORMATION BELOW

DATE COLLECTED

SAMPLE COLLECTED

SAMPLE TOCATIO

PRO

FOB LABORATORY USE ONLY

USEFA METHr:rr, :35!.:

PERTY LEGALllE N
RANGE

Ea NITRATE _ N

TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

OJ mg/lOFTR P

NAME AND ADDBESS OF PEHSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

T IS LAB REPO IS

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LtNCoLN, NE 68502

NOT TESTED BECAUSE OF: tr DAMAGE

a

!
mo
m

mo

.{r
+I
t{t
a*

\c
{f:.
4:E

(\
oi

EB CONTAINER

FOR ACCOUNTING USE

l"wN 88



Lincoln-Lancaster County Health Department
3't40 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/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.

MAKE CHECKPAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"
tr Enclosed is $200.00. Allow two weeks lor processing. lncomplete information will delay processing

Legal Descri StreetAddress
Parce - no1 (i.e. 99-99-999-999-999)

)rr,-

NAM

Twp
Directionsto Property

Location
Locationof Sewage
Site Hazards (dogs, etc.

PresentOwner:

TenanVEluyer:

Return to:

Signatureof Applicant

S

Location: lnside tr
Year

(

r +FT:rute
q:4/* 7//7fI

(Fax)

/* 1.., ,-. L. Address 53Of 6lu.t.errt cl Oate-L-tJZ_l-ct1
L

HEALTH ENT USE ONLY
CheckNo q tAq lnilials --<-eRECEIVED aee-Lt14tO,L

DATAENTRY Dale I I CaseNo.-lnitials-

PRELIM!NARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

rc:2 tlfte3
Approved Disapproved

dtr
do.o/mt tr lml
iaos-oo^ tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional ts
Disapproved tr

Additional Site Visits
Date / l_by-
Dale I I by_
Dale I I by_

Comments

Letter D

FINAL STATUS

WATER App SEWAGE DISPOSAL SYSTEM: Approved tr ProvisionalApproval !
Approved o)

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 approvaldoes not imply or
express a guarantee of system operations.

uc ^.t rJ.

fle t

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

Yellow - Environmental Health Pink - Business Otfice

\

1,1



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

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: f'sbruxry 19,2003

FEB 2 0 2003

Date Co1ects6. 18-Feb-2003 10:30 AM

Date Received: 18-Feb-2003

Units Method Analysis Analyst

!-aboratory Analysis For: Prlvate Goliform
Sample Comments:

Laboratory Number: P22409-6

Sampled By: DOUG SMITH
Location: 1101 W BENNETT RD

Sample Point:

Parameter Results
Date

TOTAL COLIFORM Total coliform absent - meets bacteriological standards
cfu/100m1 92238-PA 02t19t03 KC

E. COLI E. coli absent
cfu/100m1 92238-PA 02t19103 KC

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

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