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NoNTRANSFERABLE PERMIT

Permit
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Permittee
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
3140 N Stneet
Lincoln NE 68510
(402)-44L-8022

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPO.SAL SYSTEM

city Orainance No. 9.l50 tr
Cou-nty Resolution No. 2$2D

?6 38or,( t?FILE NO.FILIi'IG FEE:

f property: Twp. I f0 ; Ran

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ord'inance, as cie-

scribed herein:

t. Legal descrjPtion o

B'lock a : Lot
; Section 4e

: Addition
Street Address

2. Property Use:

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer:

9na

ress

(Do not wri te bel ow thi s doubl e I 'ine )

Septic Tank E
ft.

can

; 0ther 6
M:@

er or Lessee

Hearth Department: 
B:;; pffi; , 

#t{hf:
Supt. 81dg. Insp. : Date Rec ' d . q-/5 ' el
or Village Clerk Date Frwd. q-'<-/d

OV

sapproved El

edE

traI

D3

2.

REMARKS OR REASONS FOR DISAPPROVAL

S i gnature:

Si gnature:

Si gnature:
ACTION:

City or County
Eng i neer

Date Rec'd.
Date Frwd.

ACTI0N: Appro

ACTI0N: Ap

LATION FINA
8'23-oo

P

B

I NSTAL L I^JRI

v:Date:

?.P.
7.p.

Site Vi sits:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's CoPY

Whi te:
Ye] I ow:
Pi nk:

Date:
Date:
Date:

FORM 23.43

Residential S ; Commercial tr Other Use E
No. of Bedrooms___L Describe



' FoRr'! 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference: City Ord'inance No. 9.l50 and
County Resolution No. 2832) B

FILE NO. a o

L,, ,h4d-+
PROPERTY l.lHERE SOIL TESTED:

tU
Locati on: Townshi p k ;Range ? ;S

ft. x ft
ection & L Section

Property Di mens'i ons: Area: acres. Atta ch

Loam [ ;
Sheet C w ith sketch of property ) .

E ; Sandy Loam fSoil Type: Silty Clay ! ; Silty Clay Loam si I t
t-[c cl ay

Dates of Tests:
Loam tr.

?- I / ?/ Weather: Preci p . /' TenP. f,Osto

Ol.lNER:

Addres s :

T B

a L e h i k m n

Hol d
No.

Hol e
Depth
('in.)

Pre-saturation Period Percolation Readings Resul ts
Perco-
I ati on
Rates

(Min./in)

Start End Start End aps-
ed

a er

Time
Min.

Level
Drop

Date
(Mo. /

Day )

T'ime
(Hr. /
Min.)

Date
(l1o . /

Da_v)

Ttme
(Hr./
Min. )

Date
(Mo. /
Day)

Time
(Hr. /
Nin. )

llater
Leve I
(in. )

Time
(Hr ./
Dav)

rrlater
Level
('in. )

3L gZ {t:grs % 7:9 w L) oa D% /r'.fu 22'>& ?rs v, 60
2. ln /h /h 20% ?rt zt2t Yt Lo
7 2? )3\ V> bo
,l 207 7 l,/: % q(
E i4 2,t art )/-t LO
b lLtY, l5 x. La

ignature o son Conduct ng AC

Addres s

(Do not write below thjs line)

Aporoved Percolation Rate (
4A3 H m'rn.

a)
/'inch
/'i nch
/inch

Remarks: A

B
(^Soil Type (SCS):

Date:

mln.
m'l

REV I

gna ture V ng c

LINCOLX-LANCASTER COUNTY HEALTH DEPARTI,IENT

Division of Environmental Health
3140 N Street
Lincoll NE 58510
(402)-44L-8022

Sum of Percolation Rates: 

-

Average of Rates: 

-

Mean of Rates:

Phoneq 7r-)?()-

a



LINCOLN-LANCASTER COUNTY HEALIH DEPARTMENI

Division of Environmental Health
2200 St. MarYs Avenue
Lincol n, Nebraska 68502
Phone: 47L-7800

FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORI

(Annex to APPIication)
(R"f.t.n.e: 'City Ordinattce No' 9150 and

iounty Resolution No. 2832)

a'ar;gil{.t" FILE NO

Droh;n
B

TR
mIkeca

to4 'a -q(/

Sheet C vr i Lh sketch o

1

; Si'lty Clay Loam

HERE SOIL TESTED:

Dimens ions:
Townsh i p.

Ol.lNER

res. tta ch

Dates of Tests:

Addres s :

A

certv ) .'Sanav Loam [ ; Silt Loam [ ;

. Weather: PreciP- 0 TenP'7D

PROPERTY t,l

Loca ti on
Property

; Rartge
ft. x

;Section&kSection
ft. Area: ac

Soi I Type: Si 1 tY Cl aY

Cl aY Loant

Resul tsPercolation Rea dinqsrPe odIo 1ls ta ru ta irP e
EndStartEndStart

Perco-
Iation
Ra tes

(14in./inJ

t,la ter
Level
0rop
(in.)

Ilaps-
ed

Time
lNin. )

ter
Level
in.

Time
(Hr./
Dav)

llater
Level
(in.)

Time
(Hr./
Min. )

(Hr. /
1n.

me Da te
(l'lo. /
oay)

Da te
(llo. /
oay )

Da te
(Mo. /
.t)ay )

I rme
(Hr. /
Min. )

Hol d
No.

Hol e
Depth
(in.)

lom 466i,1t(
la

'1t 
"vbOn 1-Zq-LLl-l '?th

I d t3
t ly"TOmn5vt

(o"
('ffr

L,,1,fr)^1:y
o. tn +-?-7r@prn +-?-L+ -lZ 3v"

O9otnn/o 
/ll.'l

,t1.fr
Dfi 4-Z1tP

Dtn 4'tL{43 3b0 t/-"
) O,h,45/?/'*p1frI

la
lth)
PM

1t?
?n 1-7nlfi

Pvh q -?-rl -lY 3bu OTonnb"Yd;il
t

'lt1: )v
PM q -?-1ffn tl-LH-t5 3a'

q4- .1-?-4A,vv 4t

Addres s L lA.s<

5%'

IL,
onduc t tng Testr nSigna ture o

( Do not write below this tine)

Mean of Rates:
Average of Rates i 

-

Sum of Percolation Rates:

phone 4b4 -OV7d

Remarks:

Soi I TyP

I

A
B

c

Approved Percolation Rate
mln

ln
tn

m

m

a)
/inch
/inch
/inch(scs)

c

Date:
\

qna ture o eview ng a

?G 38otu -

n

/)

rt#I
rh

1O,nt,tt:rnldt'
'l 'ta

,16
-l:ry

O'n
'1. 00
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FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^l.
AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9.I50 n
County Reso'lution No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Street
Lincoln NE 58510
(402)-44L-8022

Sketch of property showing Percolation Test
hole locat'ions, wel I , residence, djrection
and property 1ine.

FILE NO. TLsga rlrl
Indicate on sketch if residence and well are exisiting or proposed.

\l

r i
tt

t

i
I

I
I

i
I

I I
I I

t

t

I
I
I

REViEI.IING ACTION

Remarks : Minimum Design Requirement
I . Capacit-v of Septic Tank
2. Total Length of Laterali

al s.
ft.

With a Trench l.lidth of tn.
4. Total Area of Lateral neededAHsq. ft.

160
Da te

Si gna ure o ew ng (. a

l,/fV,\" iZ-+

D
1

I



Llncolrrlancaster County Heatth Department
Environmental Hea[h Division
3140'N' Street . Uncoln. NE 6B51GlSi4
Phone: &2-{,41-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date -23- o

L,^--(" 6,lst uNE, Zp
rural route)

Addess Clty

d street)0System Location ndicate correct number an

A. Building Sewer
1. Material: ?tc

Diameler
2 Dislance abore basemem floon

or distance below basemant Iloon
3. Distance between dwelling and septic tank
4. Number of clean-ouls: _
5. Distancas to: well or suslion line

str€am
pressure line

property line

B. Septic Tank

Number available outlets:
z Fectory buih,[$yes Q ruo

3. Distance from septic tank s -'to fr

D. Absorption Field
(Pnvide as-built drawings on bnck of this form)

1. Tlpe: Q Xatt rounds $perforated pipe
Diamster of hatl round:

or perlorated pipe: t/ ,/
Materiah D fiberglass E[ plastic D concrete

O other

2 Lateral lines: Number

ft.5
tL, _tL

U+r
ir/100 ,t

2q
4. Fiher materiaL Ro.L-

Depth of materiat t .- I Z- in.
5. Dislances lo: Well or suction line tL

Stream _tL
Pressura nne ) lO t
Property line , tr

C. Distribution Box
1. Material: Pl".+, a

in.

in.

in.

ft.

tt.

ft.

ft.

ft.

1. Matoriat
Nunrber of compartments:

2 Capacitp
3. Faclory buik)O, yes 0 tto
4. Manholes: Ovar inlet, diameter

Over oullet, diameler
Biser: [[above O below grade

5. lnlet p uattte D ree
6. outlau E[ u*1, E ree
7. Depth to top of tanlq below unfinished
8. Distances to: Well or suction tine

Stream

eO gal.
Length ofeach nnel- L 1- s-o ,rE

ce+
hz-

in.

in.

in.

3. Trench dirnensions: Width

Slope

Average depth ln

orade: Jq- -+-
in.

tr
tr

Pressure line ) 1o ft.
Property line \-o tt.

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

hdcde Noilh
wfhArow

Wetl J

lndlvldual Sewage System Deslgn (Exampte)

-l Minimum 15'

Septic Tank Minimum

q}
c
=
E
o,o-o
tL

House

\RMAIG3 It).96

Minimum 100'
Minimum

6'ol solid earlh between laterals

? 0 sao/4 17

4

:r""JN



F0RM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)
City 0rdinance No. 9.l50
County Resolution No. 2832

tr
tr

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800 D

5/33 c)A ,'/c /?o./- 1n
DATE: L5 -oo FILE NO.

SPECIFICATIONS AS BUiLT

A. BUILDING SEWER:
l. Material L; Diameter__1_ in.
2. Di stanceaTFS-asement t1 o@

in., or below basement f1oor.ffi.
3. D'i stance between dwel I i ng anIE!-ti c

tank__Jz t ft.

C. DISTRIBUTION BOX:
l. Material C ohcrefe- ; Number -

avai I able outTets
2. Fact

( Com

ory Bui I t: Yes gf---Xo

3. Distance ept 'tc ank t
4
5

. Numbei oT clean-outs /. Distances to: D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Type: Half Roundsftperforated pipeE

Diameter of Half Round /9,, or

B. SEPTIC TANK:
Perforated Pipe

l. Material
ments

Con.re-fc.; No. cf compart-
Material: fi
concrete @

berg
;ot

lass fl ;plastic E;
her

I 2. Lateral Lines:2. Capaci ty-_tZzp ca ls.; of eac line 67 L ,3. F

(
actory Bu'i I t: Yas@--loE- ( ft.
Compa /e I atera S zyz-f t -4. Manholes er n e am. n

n
Distance between lateral nes /o ft.0ver Outlet; diam 8" 3. Trench dimensions: Wiatn ? 7t.;
Sl ope_E__i n/l 00 ftlT;..un.oepth7- in.

4. FilteFlviEEilJaTI G.nu-L

Riser Above E Below 6l eraEf:n
5. inl et: Baff I e El ; oi Tee D-6.Or:,-.et: Baffle-@ ; or Tee!=
7. Depth of top of tank below fTnished

grade 2? ., i n.
B. DistaEFiol-

Depth of Materi a n.
5- Distances to:

l{ell or Suction Line {J- ft.;
Wel I or Sucti on L'in
Stream - ft

e__/p!: ft.;.fffiiiiE[Ine
Stream ft . ; PreJluIE-I'ine t.; Property Line 3o ft.do ft.; Property Line tao * ft.

aWeli

Min mum

I 00' f u"uno,7t t
(U
E
J

+J
J-
(u
o-o
!
o-

Mi nimum

7

Mi n'imum
l5'

Septic Tank

Pe rco

eYe ren

a on es rea

6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

|{el I or Sucti on Line , :l3O ft.;
Stream ft.l-Pressure [ine

-r o ' ffirty Li ne / oo *_Jt.

N ,

2q

I
Minimum

< 20'+1



JUL 0 cw
Lincoln-Lancaster County Health Department

3't40'N'Street, Lincoln, Nebraska 68510 Phone: 441-8A22

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 transler inspection.

MAKE CHECK PAYABLETO: "Linboln-LancasterCounty Health Depaftment" or"LLCHD"
nt/ Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal ofP StreetAddress
Parce D O
T 114

Di

Location of Tap Location: lnside tr Outside tr

to

Locationof Sewage
Site Hazards (dogs,

PresentOwner:

Tenant/Buyer:

Beturnto:

RECEruED

DATAENTRY

PHELIMINARY

WATER SYSTEM:
Construction
Bacteria
Nitrate

E

Disapproved
tr

tr /ml tr /ml
O oom tr oom

SEWAGE SYSTEM
Approved ft,
Provisional tr
Disapproved tr

, PHONE .
aZ,J&tot
{ae4aI

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

(\

I,{i rn fllm erft,hpn &- 6wsFdre(

H

ox"-L.L rLt-of-

(Fax)

ox"bt.WlOi

EALTH AHTIT,IENT USE ONLY
O-,n/ Check f,> lnitids 4

CaseNo

L

F

Qaa Attached Letter tr

FINAL STATUS L\klw
WATER S

Approved

White - Applicant after approval
Revised/Reprint 9-00

SYSTEM: Approved "K Provisional Approval tr

(

Approval or disapproval is based on State and local standards for constiuction, locatio.n and water qu.ality. lnspeclion is
based on Visible construction and operation at the time of inspection. Approvaior provisionalapproval does not imply oi
express a guarantee ol system operTtions.

Yellow - Environmental Health Pink - Business Otfice

lnstalled Qa.



As Built Drawing

Approrlmatc Scela: grld llnclr

tr



DATE

AS BUILT DRAWING OF SYSTEM

INSTALLiR bof Grl

6ri

>'->

6 6.-
-t\

tr'

66

\
t
)
U

\-{0
F
(





LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140'N" srREEr ENvrRotffESfdl|[E 8&ShTtl4DrvrsroN @oz)
NoNTRANSFERABLE PERMIT

Permit

SET.'AtrE INETALLATTON

Establishment

RANDY NELSON
T8N R?E 8EC 4
trl'ltTE R0Cl( ESTATES ELH 2 LoT 2
$433 ITHITE ROCK LANE

Permittee

RANDY i€LSON
S43S IJHITE ROCK LN
LXNCOLN NE 68516

No

lssued
Expires

Revenue Code

441.-8000

?638014r901

04/!d/?6
,,rJ/16/?6

18754

$tso.ooFEES

TOTAL ttso.oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PEBMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

..POST IN A PBOMINENT PLACE''



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
3140 N Stneet
Lincoln NE 68510
(402)-44L-8022

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPO.SAL SYSTEM

city Orainance No. 9.l50 tr
Cou-nty Resolution No. 2$2D

?6 38or,( t?FILE NO.FILIi'IG FEE:

f property: Twp. I f0 ; Ran

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ord'inance, as cie-

scribed herein:

t. Legal descrjPtion o

B'lock a : Lot
; Section 4e

: Addition
Street Address

2. Property Use:

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer:

9na

ress

(Do not wri te bel ow thi s doubl e I 'ine )

Septic Tank E
ft.

can

; 0ther 6
M:@

er or Lessee

Hearth Department: 
B:;; pffi; , 

#t{hf:
Supt. 81dg. Insp. : Date Rec ' d . q-/5 ' el
or Village Clerk Date Frwd. q-'<-/d

OV

sapproved El

edE

traI

D3

2.

REMARKS OR REASONS FOR DISAPPROVAL

S i gnature:

Si gnature:

Si gnature:
ACTION:

City or County
Eng i neer

Date Rec'd.
Date Frwd.

ACTI0N: Appro

ACTI0N: Ap

LATION FINA
8'23-oo

P

B

I NSTAL L I^JRI

v:Date:

?.P.
7.p.

Site Vi sits:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's CoPY

Whi te:
Ye] I ow:
Pi nk:

Date:
Date:
Date:

FORM 23.43

Residential S ; Commercial tr Other Use E
No. of Bedrooms___L Describe



' FoRr'! 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference: City Ord'inance No. 9.l50 and
County Resolution No. 2832) B

FILE NO. a o

L,, ,h4d-+
PROPERTY l.lHERE SOIL TESTED:

tU
Locati on: Townshi p k ;Range ? ;S

ft. x ft
ection & L Section

Property Di mens'i ons: Area: acres. Atta ch

Loam [ ;
Sheet C w ith sketch of property ) .

E ; Sandy Loam fSoil Type: Silty Clay ! ; Silty Clay Loam si I t
t-[c cl ay

Dates of Tests:
Loam tr.

?- I / ?/ Weather: Preci p . /' TenP. f,Osto

Ol.lNER:

Addres s :

T B

a L e h i k m n

Hol d
No.

Hol e
Depth
('in.)

Pre-saturation Period Percolation Readings Resul ts
Perco-
I ati on
Rates

(Min./in)

Start End Start End aps-
ed

a er

Time
Min.

Level
Drop

Date
(Mo. /

Day )

T'ime
(Hr. /
Min.)

Date
(l1o . /

Da_v)

Ttme
(Hr./
Min. )

Date
(Mo. /
Day)

Time
(Hr. /
Nin. )

llater
Leve I
(in. )

Time
(Hr ./
Dav)

rrlater
Level
('in. )

3L gZ {t:grs % 7:9 w L) oa D% /r'.fu 22'>& ?rs v, 60
2. ln /h /h 20% ?rt zt2t Yt Lo
7 2? )3\ V> bo
,l 207 7 l,/: % q(
E i4 2,t art )/-t LO
b lLtY, l5 x. La

ignature o son Conduct ng AC

Addres s

(Do not write below thjs line)

Aporoved Percolation Rate (
4A3 H m'rn.

a)
/'inch
/'i nch
/inch

Remarks: A

B
(^Soil Type (SCS):

Date:

mln.
m'l

REV I

gna ture V ng c

LINCOLX-LANCASTER COUNTY HEALTH DEPARTI,IENT

Division of Environmental Health
3140 N Street
Lincoll NE 58510
(402)-44L-8022

Sum of Percolation Rates: 

-

Average of Rates: 

-

Mean of Rates:

Phoneq 7r-)?()-

a



LINCOLN-LANCASTER COUNTY HEALIH DEPARTMENI

Division of Environmental Health
2200 St. MarYs Avenue
Lincol n, Nebraska 68502
Phone: 47L-7800

FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORI

(Annex to APPIication)
(R"f.t.n.e: 'City Ordinattce No' 9150 and

iounty Resolution No. 2832)

a'ar;gil{.t" FILE NO

Droh;n
B

TR
mIkeca

to4 'a -q(/

Sheet C vr i Lh sketch o

1

; Si'lty Clay Loam

HERE SOIL TESTED:

Dimens ions:
Townsh i p.

Ol.lNER

res. tta ch

Dates of Tests:

Addres s :

A

certv ) .'Sanav Loam [ ; Silt Loam [ ;

. Weather: PreciP- 0 TenP'7D

PROPERTY t,l

Loca ti on
Property

; Rartge
ft. x

;Section&kSection
ft. Area: ac

Soi I Type: Si 1 tY Cl aY

Cl aY Loant

Resul tsPercolation Rea dinqsrPe odIo 1ls ta ru ta irP e
EndStartEndStart

Perco-
Iation
Ra tes

(14in./inJ

t,la ter
Level
0rop
(in.)

Ilaps-
ed

Time
lNin. )

ter
Level
in.

Time
(Hr./
Dav)

llater
Level
(in.)

Time
(Hr./
Min. )

(Hr. /
1n.

me Da te
(l'lo. /
oay)

Da te
(llo. /
oay )

Da te
(Mo. /
.t)ay )

I rme
(Hr. /
Min. )

Hol d
No.

Hol e
Depth
(in.)

lom 466i,1t(
la

'1t 
"vbOn 1-Zq-LLl-l '?th

I d t3
t ly"TOmn5vt

(o"
('ffr

L,,1,fr)^1:y
o. tn +-?-7r@prn +-?-L+ -lZ 3v"

O9otnn/o 
/ll.'l

,t1.fr
Dfi 4-Z1tP

Dtn 4'tL{43 3b0 t/-"
) O,h,45/?/'*p1frI

la
lth)
PM

1t?
?n 1-7nlfi

Pvh q -?-rl -lY 3bu OTonnb"Yd;il
t

'lt1: )v
PM q -?-1ffn tl-LH-t5 3a'

q4- .1-?-4A,vv 4t

Addres s L lA.s<

5%'

IL,
onduc t tng Testr nSigna ture o

( Do not write below this tine)

Mean of Rates:
Average of Rates i 

-

Sum of Percolation Rates:

phone 4b4 -OV7d

Remarks:

Soi I TyP

I

A
B

c

Approved Percolation Rate
mln

ln
tn

m

m

a)
/inch
/inch
/inch(scs)

c

Date:
\

qna ture o eview ng a

?G 38otu -

n

/)

rt#I
rh

1O,nt,tt:rnldt'
'l 'ta

,16
-l:ry

O'n
'1. 00
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FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^l.
AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9.I50 n
County Reso'lution No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Street
Lincoln NE 58510
(402)-44L-8022

Sketch of property showing Percolation Test
hole locat'ions, wel I , residence, djrection
and property 1ine.

FILE NO. TLsga rlrl
Indicate on sketch if residence and well are exisiting or proposed.
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REViEI.IING ACTION

Remarks : Minimum Design Requirement
I . Capacit-v of Septic Tank
2. Total Length of Laterali

al s.
ft.

With a Trench l.lidth of tn.
4. Total Area of Lateral neededAHsq. ft.
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Llncolrrlancaster County Heatth Department
Environmental Hea[h Division
3140'N' Street . Uncoln. NE 6B51GlSi4
Phone: &2-{,41-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date -23- o

L,^--(" 6,lst uNE, Zp
rural route)

Addess Clty

d street)0System Location ndicate correct number an

A. Building Sewer
1. Material: ?tc

Diameler
2 Dislance abore basemem floon

or distance below basemant Iloon
3. Distance between dwelling and septic tank
4. Number of clean-ouls: _
5. Distancas to: well or suslion line

str€am
pressure line

property line

B. Septic Tank

Number available outlets:
z Fectory buih,[$yes Q ruo

3. Distance from septic tank s -'to fr

D. Absorption Field
(Pnvide as-built drawings on bnck of this form)

1. Tlpe: Q Xatt rounds $perforated pipe
Diamster of hatl round:

or perlorated pipe: t/ ,/
Materiah D fiberglass E[ plastic D concrete

O other

2 Lateral lines: Number

ft.5
tL, _tL

U+r
ir/100 ,t

2q
4. Fiher materiaL Ro.L-

Depth of materiat t .- I Z- in.
5. Dislances lo: Well or suction line tL

Stream _tL
Pressura nne ) lO t
Property line , tr

C. Distribution Box
1. Material: Pl".+, a

in.

in.

in.

ft.

tt.

ft.

ft.

ft.

1. Matoriat
Nunrber of compartments:

2 Capacitp
3. Faclory buik)O, yes 0 tto
4. Manholes: Ovar inlet, diameter

Over oullet, diameler
Biser: [[above O below grade

5. lnlet p uattte D ree
6. outlau E[ u*1, E ree
7. Depth to top of tanlq below unfinished
8. Distances to: Well or suction tine

Stream

eO gal.
Length ofeach nnel- L 1- s-o ,rE

ce+
hz-

in.

in.

in.

3. Trench dirnensions: Width

Slope

Average depth ln

orade: Jq- -+-
in.

tr
tr

Pressure line ) 1o ft.
Property line \-o tt.

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

hdcde Noilh
wfhArow

Wetl J

lndlvldual Sewage System Deslgn (Exampte)

-l Minimum 15'

Septic Tank Minimum

q}
c
=
E
o,o-o
tL

House

\RMAIG3 It).96

Minimum 100'
Minimum

6'ol solid earlh between laterals

? 0 sao/4 17

4

:r""JN



F0RM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)
City 0rdinance No. 9.l50
County Resolution No. 2832

tr
tr

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800 D

5/33 c)A ,'/c /?o./- 1n
DATE: L5 -oo FILE NO.

SPECIFICATIONS AS BUiLT

A. BUILDING SEWER:
l. Material L; Diameter__1_ in.
2. Di stanceaTFS-asement t1 o@

in., or below basement f1oor.ffi.
3. D'i stance between dwel I i ng anIE!-ti c

tank__Jz t ft.

C. DISTRIBUTION BOX:
l. Material C ohcrefe- ; Number -

avai I able outTets
2. Fact

( Com

ory Bui I t: Yes gf---Xo

3. Distance ept 'tc ank t
4
5

. Numbei oT clean-outs /. Distances to: D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Type: Half Roundsftperforated pipeE

Diameter of Half Round /9,, or

B. SEPTIC TANK:
Perforated Pipe

l. Material
ments

Con.re-fc.; No. cf compart-
Material: fi
concrete @

berg
;ot

lass fl ;plastic E;
her

I 2. Lateral Lines:2. Capaci ty-_tZzp ca ls.; of eac line 67 L ,3. F

(
actory Bu'i I t: Yas@--loE- ( ft.
Compa /e I atera S zyz-f t -4. Manholes er n e am. n

n
Distance between lateral nes /o ft.0ver Outlet; diam 8" 3. Trench dimensions: Wiatn ? 7t.;
Sl ope_E__i n/l 00 ftlT;..un.oepth7- in.

4. FilteFlviEEilJaTI G.nu-L

Riser Above E Below 6l eraEf:n
5. inl et: Baff I e El ; oi Tee D-6.Or:,-.et: Baffle-@ ; or Tee!=
7. Depth of top of tank below fTnished

grade 2? ., i n.
B. DistaEFiol-

Depth of Materi a n.
5- Distances to:

l{ell or Suction Line {J- ft.;
Wel I or Sucti on L'in
Stream - ft

e__/p!: ft.;.fffiiiiE[Ine
Stream ft . ; PreJluIE-I'ine t.; Property Line 3o ft.do ft.; Property Line tao * ft.

aWeli

Min mum

I 00' f u"uno,7t t
(U
E
J

+J
J-
(u
o-o
!
o-

Mi nimum

7

Mi n'imum
l5'

Septic Tank

Pe rco

eYe ren

a on es rea

6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

|{el I or Sucti on Line , :l3O ft.;
Stream ft.l-Pressure [ine

-r o ' ffirty Li ne / oo *_Jt.

N ,

2q

I
Minimum

< 20'+1



JUL 0 cw
Lincoln-Lancaster County Health Department

3't40'N'Street, Lincoln, Nebraska 68510 Phone: 441-8A22

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 transler inspection.

MAKE CHECK PAYABLETO: "Linboln-LancasterCounty Health Depaftment" or"LLCHD"
nt/ Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal ofP StreetAddress
Parce D O
T 114

Di

Location of Tap Location: lnside tr Outside tr

to

Locationof Sewage
Site Hazards (dogs,

PresentOwner:

Tenant/Buyer:

Beturnto:

RECEruED

DATAENTRY

PHELIMINARY

WATER SYSTEM:
Construction
Bacteria
Nitrate

E

Disapproved
tr

tr /ml tr /ml
O oom tr oom

SEWAGE SYSTEM
Approved ft,
Provisional tr
Disapproved tr

, PHONE .
aZ,J&tot
{ae4aI

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

(\

I,{i rn fllm erft,hpn &- 6wsFdre(

H

ox"-L.L rLt-of-

(Fax)

ox"bt.WlOi

EALTH AHTIT,IENT USE ONLY
O-,n/ Check f,> lnitids 4

CaseNo

L

F

Qaa Attached Letter tr

FINAL STATUS L\klw
WATER S

Approved

White - Applicant after approval
Revised/Reprint 9-00

SYSTEM: Approved "K Provisional Approval tr

(

Approval or disapproval is based on State and local standards for constiuction, locatio.n and water qu.ality. lnspeclion is
based on Visible construction and operation at the time of inspection. Approvaior provisionalapproval does not imply oi
express a guarantee ol system operTtions.

Yellow - Environmental Health Pink - Business Otfice

lnstalled Qa.



As Built Drawing

Approrlmatc Scela: grld llnclr

tr



DATE

AS BUILT DRAWING OF SYSTEM

INSTALLiR bof Grl

6ri

>'->

6 6.-
-t\

tr'
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