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ALlncoln-Lancaster County Health Depertment
Environmental HEahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-5O22

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
ReqUeSt fOr Site ClearanCe and Permit end AppllcablcFcc

wlth tftlr AppllctUon.

Septic System tr Lagoon D CIher (Refer to Form G)f,
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conformance with appropriate resohrtion or ordinance, as described herein:

Plelse Pnr,n oB TYPE

A. System Location (lndicate correct number
Address 37zf Atl cuOt l+s CT

and strset)'Poca.-
City NE, ZP (d4eo

(no rural

Legal Description S
114 114 Section Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude latiUde

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

B. Owner
**n BLV- f,"WN,y, Jnc- Signature

Address ffi City/State/Zp col-n a_ l&stt,
tr Check if owner designed system HomePhone LtD

Work Phone LlO- D1s
C. Contractor
Name Company Name

Addess Oty/StateZp

tr Check if confactor designed system Work Phone

D. Engineer/lnstaller
Designer

tr Check and comptete if engineer designed system

Name Firm
Work

Phone

E.

d
e

This System Will Serve a
Residential Drelling Number of B€drooms _L ls ther€ a Whirlpoot a"mt,odG\ NO

Commercial EstablishmenUOther Facility Speciry

Design llow in gallons per day_ Type of Wastewater: Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health [r'epartment

2. Supt. Bldg. lnsp. or Vlllage Clerk

3. Clty or County Englneer

Date

E MunicipalCode 24.38 El county 2832

ACTION
Signature

Disapproved

ACTION tr
Signature

Business Otllce Use Only
oateRdd lO/ / tlo I--------------7-
AmtPald ^ oa' at)
Rec'd By //*2 €affiheck No. fto ?

Date rec'd

Date fitwd

Oate rec'd

Date frud

Date rec'd

Date lrwd

0

t0i,,/o r

By

FORM 23-100 1G.96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

Disapprovedlzlplor
tz-lto'lor



BUncoln-l-anc8ster County Heslth Department
Envhonrnemal Health Division
3140'N' Slreet . Lindt. NE 6851G1514
Phons: 402-{41 80-

Permlt Numben

Sewage Disposal System
Soil Absorption Test Data BePort

Annex to Application

Pr elsE Pnnn on Tvpe

System Location (lndicate corect number and
Ad*ess 3=ao l/\) iehrr( d\D C+. Clty NE, ZP {'8 q3n

(rn nral toub)

Orwrer +
soil Type (scs): Percolation

Dab ofTests f, , 3C,0\ b fl,31{I .Wealtrec Precipiut,on TemPemtrrs K'
Percolation Test Data Table

+^
minJincfi

A B. CD.EF.
PreSaturation Period

G. H. t. J.
Percolation Beadings

K

Hob
No.

t{ob
Dept\ fn)

Statt End StBtt

Walet
I31,fnt.)

End ElaFed
Trne
lMin)

Water
bvd

Drop 0n)
Dale

(MorDa)
Trrp

(l.h/Mn)
Dab

(MorDa)
Trne

(l'lr/Min)
Dato

(Mo/Da)
Trme

(FhrMn)
Dab

(luto/Da)
Trne

(Fh/Mn)

"/71t)4, fi4D nl,th fi,31 'l:3D 1'3t 45 lrl 6,3t l0:ts ?) I

2 Pt 4.9\
tx'lq ,la

3 u^?
,/a

Ll t{ 3it
5 lD4a 11
to lx'/ q I',/q
-l ll"ttz t/e

Sum of Percolglion Rales:

Averags of Bates:

Bale Used tor Calculialion: o

N.M.L
Results

Percoblion Rates
(Mirvfn)

o
6o
o

Person Conducting Percolation Tests
lrlame:

Phone:

Reviewing Action

DO NOT WBITE BELOW THIS UNE

Dale /6LGo /

RernarkD

Slgn$neof

1

A&ess
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, |{'lJv L vJ ve ' r -'
d

NO'TARY PUBLIC

a

Thc
<lcclication

ATTIiST

has it
clay o[

Villagc Clcrk

or dccimals o[ a foot'

signed tt itLQh daY of

APPROVAL

d this fini.rl Plat and acccPtcd the offer of

,2001

,2000

Villagc o[ Rocrt

11115-__ /9 
-

SURVEYOR' S CERTIFICATE

r rrcrcby,cc,rirv tr*1.l.lrar..:::.;::[l':lilT'1"#r":,1#i!:iij113::'flfi':,ti
or souiii ciiuBri ESTA'rEs' t\ r,'Ii

N., R.7 E.,.f ,n. u,,Ii.rrr.. unn.ur,:l 'i;;;tf ntu'o"x""'"ot" particularlv described as

lbllorvs: ::^ :" .6rncr of sarcl sw I la otsection.S' and extending S'

commencrtls at thc N E 
"ol:n;', :ff'?$ 

ttil 
,'J; ;; i;'i;li; point of beenning;

o'o7'2s' o zao.zi,t;;,:;Jnf"?;U i,';ti}' 
w ' sz ez reet to the potr

;i,:ffi B B'Yl-:li:*,' it*4 
4e reet;

Thcncc '' 
i6's''io" w ' 8ol'74 fect;

rhcncc N' 6loi;g+" w" 2?'94 [ect'

Thcncc N. igi+2,s7,, w., r,0i;. is feet to a point on thc Easrerly right-of-way of

ttrc (:.8. u, aRT, rng sard right-ot-way 959'66 feet;

Thcncc N' 18'37't9 Y it'
Thcnce r"' a6"is'io" B ' l '133'27 

feet;

Thcncc N' is"ii ii" Y ' 1'378'02 reet;

rhcncc d' X';;;o': 9" 345'oo reet;

'H::[ 
u. x*i:: B..: ;:l::3 [::1""'[hc porr],'[ 

::::::" 
-"""* 

::::":*
itcrcs' '

Pcrmarrctrtmonumc,.,.l"l'*"becnplace.{.::t},iilllliJ'",.x,H;.i..-uai,i"io"
Poi'rs or t'*ot'i;'tJJ;t 'll 

other points requrreo. "' "^::: 
^.""*"", and are in feet

Rcgulations'
A, clirnensions are crrord rneasrlrcments unress shown otherwise' and are in fe

L s -.314

A

( t t.

Ly Loth, L.S' 314

ta



Llncolrlancaster County Health Department
Environnpntal Health Divbion
3140'h!' Sttuet o tincoh. NE 6BStGiSi4
Phone: 492-441 gg+)

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom hcation, lines, dstrbution bo:r, tank and laterals, percolalim test hole localions, we[, residence,comPass diraction and property fines. lndi:ate on drawing if rssidence and wall.iJ 
"*ting;i propced.

Petmht{unber:

I
\

lnd
w

>ale I
rh An

otlh
M rt

a . i0-
V

F

v v

I \
/

1 to q 4
I o t

I
.Z

e
,2

c
I

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

B. Proposed Septic Tank/s
Tanktrlaledd: Ocono"n" Bm"tb f]o,".
C- Proposed Absorption System (See Form B for Percolation tnformation)
Percoldbn Fab (O (mh.perlrch) SoIType: tand Slope:

Approrlmato Scale lt =_ grld llnele

NE,4

TypeolAbeorptions)rstem E frnA, E A"d B OUer

Tohl SquareFedotFietdReqfie.n /<l.OO eq.rt
Tneoil.abat 0 run-uoor, E eerroraroepe 0 om".LabrarMabrial:
Capadty ol Seflic f"nf, I fO 0 S"b llurbs ot Absorp0on Beds:

TotalLetpftotlaorals 3lO 1 ilurnberofTrsr*ps th
Numb€. ol Dis[ihrlion Laterals per Bed

Trerdr W'rd0r

35
(

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

Distanoe
Frorn

Priyab
W€ll

Pubfrc
W€ll

Surle
Water

Gound
Wabr

Preqre
Wabr Lines

Prryrty
Unes

Foundalims
Yours l,leighbors

All Other
Setbacks

Tar* (tt) sotr s@E soD NAO %tr aB lsO ?SD tr
Frdd (tt) 1mtr 500 tr so El rO 30 B zotl so tl &A tr

lqpon(fi) rn) tr sootr soB T{'A tr 30B sotr roo 0 2oo A D
E. Reguired Signatures
Hore Buildng Conbacbr Date

Datelnstaller



Llncoln-[ancaster County Heatth
Environmental Health Divislon

Department Dil
3140'N'Street . Uncoln, NE 6851Gl514
Phon's: /ri241-8o22

b
Sewage Disposal
As Built Plans & Specifications

rJP rl

MAY L 7 20s4
Date _

Number:

System Location (lndicate correct number dnd streeil
Address 3l zs Nt ctto c A> Cl.- -

(no rural routel
.- ctty- ROCn NE,Zp G 8!30

A. Building Sewer
1. Material:

Diamelan 11\
tn.

2. Distance abovs basemant floor: tn.
or distance balow basement floon tn.

3. Distance between dwelling and septic tank Bl tt.
4. Number of clean-outs:
5. Distancas to: well or suction line

str€am
pressure lina

property line o+
B. Septic Tank

C. Distribution Box
1. Material: ?v C

Number availabla outlets: q
2. Factory buift: E yes A
3. Distance lrom septic tank

No

D. Absorption Field
(Pnvide as-buitt dnwings on fuck of this form)
1. Type: Q Hatt rounds

Diameter ol hatf round:
E Perforated Pipe

or per{orated

V

r1l
tt.

)1 tt.

ft.
ft.

tt.
a-h.I rct\a/(n

MateriaL E fiberglass p plastic E concrete

Nurnber of compartments:

2 Capacity:

3. Faaory uuit B Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: O above E below grade

5. lnlet 0 Uattte Q tee
6. Ouflet: E battte E tee

,<OD

Stream (oo i
Pressure line

Property line 7,?oT

3. Trench dimensions: Width

Slope

Average depth

E other
2. Lateral lines: Number

Length of each line ft.
tt.,\ ft.

{
30,t

4. Filter material: a3\^

Depth of material
5. Distances to: Well or suction line -,-

Stream

Pressure line

Property line

o
gal.

in.

ft.

ft.

ft.

ft.

in.

in.

in.

in.

tt.

tt.
it.

ft.

in/l00 ft.
in

I

7. Depth to top of lanlg below unfinished grade: _
8. Distances to: Well or suction line

fo> t(

Complete'As Built'd rawing on back of this form.

lnclc.le Norfh
wth Arrow

Well O

lndividual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20'l

o

=
l-o
o-o
o-

House

FORM23-1Gi 1G96

Minimum 100'
Minimum 30'

6' of solid eadh between laterals

\il
IN

C
p
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I

I

I

I

I

I

\
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Lincoln-Lancaster County Health Department
3140 'N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL E TE TRANSFER/LOAN APPROVAL FORM

PROPERTY IN LANCASTER COUNTY ONLY

This form must be and returned with payment to req a real estate transfer inspection.

"Lincoln-Lancaster County Health Depa ,,LLCHD"
MAKECHECKPAYABLETO:

d Enclosed is $200.00. Allow two weeks lor processing. lncom

StreetAddress

p nformation willdelay ing

N o 5
- noc, 99-99-e99-999-999)

Leoal Description of ProPe(Y:
ParcellD l5 -Ofi- e 01-
twp fiN a^^wfL 1 1 ition /-,t

-<)

Directionstos,
4 t-

1o

Locationof
Locationof Sewage

).rt cl Tap Location: lnside E Outside
Year Oot11

+l o ra ,l,te

Site Hazards (dogs, etc. Un

PresentOwner:

TenanVBuyer:

Return to:

Signatureof Appl

RECEIVED

DATAENTRY DAIE-)-I- CASE

) 'lT'3bpl

lnilials /P-

(Fax)

DE USE ONLY
/ Check

lnitials_

PRELIMINARY STATU

WATER SYSTEM:
Construction ,

Bacteria
Nitrate

Approved Disapproved
'xtr6 tr

SEWAGE SYSTEM
Approved E
Provisional tr
Disapproved tr

Additional Site Visits
Dale-l-l-by-
Date / l_by-
Date /_l_by-

See Attached Letter tr

8.0lmt
F--Z_-ppm

tr
tr /ml
tr_ppm

lnutl { SEE- Afi
)AnvAL-ul'ttL Nc

FINAL STATUS SE E C1tl,+t E'i/ f S
WATER tr SEW DIS SYSTEM: Approved F Provisional Approval tr ,

Approvedby

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.

. White - Applicant after aPProval
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Office

-t i**

+

t

3t# 6Dil?Til 
" 

tas ft, licr+iitfiwi

4

aaar""rWr^"Lfi-@

/
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lMl,HUV.lJ T

6120 South
Phone (4gE)

Sheet 1 of 1

3725 Nicholas Court - tot, 9r South Creek Estates Corrected Plat,- Rocar Lancaster Count

SeoHon B .T B N,R 7 E of thoothp.

Yt

Job No. 30663

Buyer/lop792A
February 26r 200I

This property appears to be located in ZOtIE "X" on Flood Insurance Rate Map Conrnunity
Number 31.5273 r'Panel 3l1ogeo445 F: r Effective September 211 2OOI and DOES NOT
appear to be in the lOO year r1ood e1Etn.

,tu*fr Fa

x lfro6'4/

IOCATION CENTIFICATION

Fn

&a/u, /i/fr'

F,

ortsct to the boet of our knorrledgo
coustltuto aThla doea not

boundary
upon, for

survey may
the sstabllehmont

JJ,

%aoa dohi/'

I
Lta

?€-,)--..3'trila ./cfas3

f$,r"

e"/-

ta//

x ?/i3

aJ

st N

DENNIS D

,f ilEBR

Dato Februa 26, 2002

:
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SHEET NUMBER 45
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