
Lincoln-Lancaster County Health Department
EIWIRONMENTAI, PI'BLTC HEALTH DIVISION 005220

441,- 8000
3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTA],I,ATION
LAGOON

(402)

043 8 028490]-
Permit Permit #

.JEFF LAMBERT
T8N R6E SEC 17

Establishment coul'llrRy EsrATEs Lor 5
3330 RUHL}IAN CTR-}IARTELL

lssued

Expires

Revenue Code

05/22/04
t2/22/ 04

3L57

FEES
$200 .00

.JEFF LAMBERT
8600 sw 84 sT
DENTON NE 68339

TOTAL:
$2oo. oo

Permittee

b* A il"L
EPH COPY Bruce D. Dart, Health Director
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ALl ncol n-Lancaster County Health
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl 514
Phone: 4o.2-441-W22

Permit Number:

Sewage llisposat$ystem 
rncrudc Form B, Form c

Request for Site Ctearance and permir 
;iH iiil,l"rTJi:i;.

El Septic System tr Lagoon tr Other (Reler to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Please Pnrrr oR TYPE

A. System Location (lndi correct number and *ffhzu 
N€, bfblAddress City NE, Zp

(no rurel rout€)

Legal Desoiption
114 114 Township Range Subclivision

Latitrde

Addition Blod< Lot

Geographical Location (if known): Longitude

C Ched< il system mail address is not the sarrle as the owne/s address

B. Owner a
Nane :ZtrT ,'*4FFi|f Sisnature

Address Fteoo S- tl 8'l ory/statetzp

tr Ched< il owner designed system Home Phone 7?7' ' " tl' Work Phone 2-0zQ

ENf Company Name Lla5g'r^,-
Address Oty/StaterZp

Work PhoneD Check ll contractor d€sign€d system

D. Engineerflnstatler tr Gheck and complete if eng:neer designed system
Designer Work

PhoneName Firm

E. This System Will Serve a
( ,".L"or*rr"n Numberota"dr*r. -, ls there a Whirlpool Bahtub YES

tr CommercialEstablishmenUOtherFacility Specify

Design frow in gallons per day- Type of wastewater E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department

Supt. Bldg.lnsp. or Vlllage Glerk

Glty or County Englneer

tr MunicipalCode 24.38 Q County Flesolution No. 2832

2.

3.

ACTION tr Approved tr Disapproved

Signature

ACTION trApproved trDisapproved
Signature

ACTION tr Approved tr Disapproved

Signature

Busrness Otlice Use Only
Date Rec'd

Amt Paid

Rec'd By Cash/Check No

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

ln

By

FORM 23-100 1G96

Final
l.

White - Healh Dept. Yellow - Engineet Pink - Bldg. lnspector

5

c.
Name



Briltr(
Nov s9Llncoln-lancaater County Heatth DePartment

Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: 42-441-80?2

u

Sewage Dis al System
Soil Absorption Test Data RePoft

Annex to Application

PtEase Pnttrr on TvpE

Syste
Address .

m Location (r ndicate rrect number and street)
333 0 ( hzr G-rr

(no rural route)

Addresss

I
, City NE, Zp

Ownsr

Soil Type (scS):

Date of Tests

Percolation Rale:

Weather: Precipitation ,' - e. Temperature GO$

Percolation Test Data Table

min./incfr

tt/{ b (
v

Permlt Number:

A

Hole
No.

N.L M.
Results

C. D. E. F.

Pr+Saturation Period
H. l. J.

Percolation Beadings
K(:-B.

EndEnd StartStart
Percola6on Rales

(MiMn)
Time

(HrrMin)

Elapsed
Ttme
(Min)

Water
L"evel

Drop (in)

'I'ime

(HrMin)
Wator

Lev (in.)
Date

(Mo/Da)
Jime

(HrtMin)
Dale

(MoDa)
'l'ime

(Hrnr4in)
Date

(MorDa)
Hole

Deph (in)
Data

(MoDa)

1c-t q/r^ 51,/Lt/t tl)rclZ.bo hh- 3t3 0 zl"fittt/r Z,'aoP ,,/t^4b
30 'Yz Aa,{/ih *aot/I I

L ?'.!o 54ti/( 2lo o ri/t^ '?) ooI,bq
/- (o,vb 4:oo 30t L 3'.30 szvh-31t ,> ,i/tt LZ,,OO

ty)7 ti/q
184;oo 3o7:30 42YB r,luZ:x) t{tu t2!ooZ7 ulc

vy+ 4:oo 3o Yz- aoLt/t-filu B)o t 3,'l o4/, ttlr 3\oct
\L{/8 30 Y=- LO'(/r^ +:0 C)lZ!oo I SitoqA lr'/r 3)os r{/t

Sum of Percolaton Rates:

Rate Used tor Calculation:

Average of Bates:
Person Conducti Pe lation Tests
Name:

Phone:

Address

7-
PC 93

:oRM 23-101 1F96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Sigrnabre of
Reviewing Official

Vz
7B'-rW
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iLlncoln-Lancaster County Health
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 6851Gl5i4
Phone: &2-U1-W22

Pemit 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 ara existing or proposed.
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A. System Location (lndicate correct number
/ul

and street)
Address (no rural route) City

B. Proposed Septic TanUs
TankMaterial: Econcrete Dpnstic Eon",

C. Proposed Absorption System (See Form B for Percolation lnform
Percolation Rate 60 (min. per inch) Soil Type:

Scale: = _ grld llndo

NE, ZP

ation)
Land Slope: 

- 

oh

Type of Absorpton System: D fren* D e"d E on",
Total Square Feet of Field Required: 3q.ft.

Perlorated Pipe 0 Om", Lateral Matsrial:

Number of Distributionr9erals per Bed

Trencfi Width 'I

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

Type ol Lateral: E Hat-Uoon tr
capacityof Septic r*x I000.g^"
Total Length of Laterals A, b 4 ,,

Number of Absorption Beds:

Number of Trenches

Distance
From

Private
W6ll

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Sebacks

Tank (ft) soD 5oo tr soD NAtr 25tr 20tr 15 tr 25 tr tr
Field (ft) ioo tr 5oo D 50tr 4 tr 30tr 20tr 30tr 40tr tr

Lagoon (ft) loo D 5oo tr 50tr N/A tr 30o 50D 1oo tr 200 tr tr

Home Building Contractor Date

lnstraller Dats

FORM 2&102 1G96

ct

E. Hequired Signatures



Llncoln-l-ancacler County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: 4ft2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale /2-/o-o4
ftrv R0€ See. l? LaT,l

System Location (lndicate correct number ano",J"* 
ai '* r ' NE.Zp

(no rural roule)
Addess

A. Building Sewer
1. Material: L*4 rPVe-

Diameter

2 Distance above bassmsnt floo[
or distance below basement floor

C. Distribution Box
1. Material: 4 o0rch e ft

Number available outlels: 3.-
Z Faaory buih: Efes 0 ruo

3. Distance from septic tank Ll

or parforated pipe:

Material: D fiberglass

E other

ln.

tn.

tn.

3. Distance between dwelling and septic tanlc 2I fl.
4. Number of clean-outs: / irv s; I e-
5. Distances to: well or suction line

stream

pressure line

property line

B. Septic Tank
1. Material: Pl'z<7,'a

Nunbsr of compartments: /
/ooo gat.

21/ tn.

Over outlet, diameter ?4 in.
Riser D above E below grade

5. lnler B Uame E-r""
6. outlot E bafle Vt"t
7. Depth to top of tanlg below unfinished grade: / I ln.
8. Distances to: Well or suction lins

Stream
. Pressure line

Property line

D. Absorption Field
(Pnvide as-built dawings on bck of this form)

1. Type: ffil( rounds E Perforated pipe

Diameter ol hall round, 32

ft.

, Number 2-
/q,{ ft. /i? tt

ft.

tt.

ft.

ft.

2. Lateral lines:

Length of each line:
2 Capacitp

3. Factory buitr D.6i E lto
4. Manholes: Over inlat, diameter

3. Trench dimensions: Width 4 tt.
ft. tt., {r

Slope

Average depth

in/l00 ft.

.?G 1n

ln. 4- Filter material:

5. Distances lo:
Depth of material

Well or suction line

. Stream

Pressure line

Property line

tn.

tL

tL

ft.

tr.

It.

ft.

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

lntble North
wlh ArDw

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o

=
Eoao
o-

Septic Tank Minimum

House

FORMU-103 rG96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh belwcen lalerals

.?-?.?o lL-l ,Lr*-*,
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I

I

I

I

I



Llncolrlrncaster County Hea]th Depsrtment
Environmenlal Heahh Division
31/O'N' Street . Lincoln, NE 6851G1514
Phone: 4O2-441-W?2

Permlt Numb6r:

dfsBogt{?
Sewage Disposal System

lndicate on drawing if
lines, d/strib

/
\/ /

:lnd calo I
lh Art
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)w /
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/
r t r5

/
/ ) t ,

4t/ t , & , L4,

/ o

/
/

\ \ a a

\ 1

minary Plan Specifications
Draw a plot plan showing system tank and laterals, percolation test hole locations, well, residence,
compass direction and proporty and well are existing or proposed.

Approrlmate Scale: grld linds

A. System Location (lndicate correct number and street)
Address lno rural route) Citv NE, Zp

B. Proposed Septic TanUs
Tank Material: D Concreta D Phstic D ot",

C. Proposed Absorption System (See Form B Percolation lnformation
Percolation Bate Cco

)

(min. per inch) Soll Tlpe: I

Tlpe olAbsorp6on System: W Tren* D e"d E on",
Total Square Feet ol Field Bequired: 

-sq. 

tt
Type ol Lateral: D UalU*n D Perforatad Pipe D On", Lateral Material:

Capacity ol Septic Tank _ gals Number of Absorption Bads: Numbar of Distsibution Laterals per Bed 

-

Land 9ope: S-G

Total Length of Laterals 

- 

lt Numbor otTrenches Trench Width

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

All Other
Setbacks

Distance
From

Private
W€ll

Public
Wdl

Surlace
Water

Gound
Watar

Ptessure
Water Unes

Property
Unes

Foundations
Yours Neiohbors

n tr 15 D 2sD DTank (tt) 50 D 500 tr 50 D NA B 2sD
Freld (tt) 1oo D soo D 50D mD 3o tr 40 D DaD 30 tr

2oo tr trtagoon (ft) loo tr soo O sotr r.l/A tr 30 tr soD 1oo B

E. Required Si
Home Conbactor

lnstaller

Date

Date

FORM &'r02 1F96

O-tt-at

/
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l-zs-o+



3140 'N" Street, Lincoln, Nebraska 6851 0 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 CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or "LLCHD"

f, Enctosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing

Legal Description of ProPertY:

ParcellD
StreetAddress ta{lC[

(i.e. 99-99-999-999-999)

Twp--:L!-RangejiaE-Section / r 1 1 / 4 

-Blook-Lot 

j-- Addition Rf EsT,qfi
l'aDirectionsto Property

Locationof Wel tt Tap Location: lnsidets '- Outside tr
YearlLocationof Sewage

Site Hazards (dogs,

ADDRESS PHONE
PresentOwner

Tenant/Eluyer:

Return to:

Signatureof Applicant

-_-- 
(Fax)

Address Date ! I d / ab

HEALTH DEPARTMENT USE ONLY
RECEryED checkNo. t { 6, 4 n'rtiag-2--L)

DATAENTRY Dale I I CaseNo._ lnitials--

PRELIMINARY STATUS-By DATE:-|-/-

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
@tr
p rtr ir /ml tr_/ml
tr o- ? ppm o_ppm

SEWAGE SYSTEM
Approved tl
Provisional O
Disapproved tr

Additional Site Visits
Date_/_l_by-
Date_/_l_by-
Date_/_l_by-

See Attached Letter tr

Approvedby i.lrlta -'fit^,-rl 

-Dale 

I I ? IDb

FINAL STATUS

WATER SYSTEM

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

Approved E SEWAGE DISPOSAL SYSTEM: Approved EI 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 nol imply or
express a guarantee of system operations.

Yellow - Environmental Health Pink - Business Otfice

Lincoln-Lancaster County Health Department

/\ I L

L

e, I

NAME
Sit r,n + (hr.r,.., N,.,,e o

14, r ) o{9
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13S tl V*-,.t
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As Built Drawing
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