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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
, ,, , i. _'i.r :rtt:.., i-j , : 1

3140 "N" STREET Lincoln, NE 68510-1514 (402) t. "
NON TRANSFERABLE PERMIT

No. 'ii. .r '.r.1,
I:NSTdlr-.i...ATICINSEIJAGE

LAG00t"{

Establishment

Permittee

A .4
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Expires

Revenue Code

a4/2-t/??
LO/27/99

31:57
<.

! a\ FEES: 1$t50.oo

1$l$o. oo

By Health Director
Lincoln-Lancaster County Health Deparlment

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

,POST IN A PROMINENT PLACE"00e1 91

\-



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

Permit Number:

Sewage Disposal System rnctudc Form B, Form c
Request for Site Clearance and Permit ;lH fr?l,l?j,[Iffi.

tr Septic System El Lagoon tr other (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:

Plelse Pnrrr oR TYPE

A. System Location (lndicate correct number and street)
Address tSYo( g gL City fZo-o NE, Zp 6 Sdso

(no rural route)

Legal
114 Section Range Subdivision

Latitrd€

Addilion Blod< Lot

Geographical Location (il known): Longitude

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

B. Owner
Name Signature

Address City/StatelZp oc

tr Check if owner designed system Home Phone Work Phone

c.
sName Company Name

Address tlLtt ,7L Oty/SbteZp

Work Phone.

/J, , L( o- r- /lz.<.- 6 k"z-<
tr Check if confactor designed system 47tt-7CaC
D. Engineer/tnstaller tr Check and complete if engineer designed system
Designer
Name Firm

Work
Phone

E. This System Will Serve a

ts Residential Drelling Number of Bedrooms A ls here a Whirlpool Bahtub YES

tr CommercialEstablishm€nUOtherFacility Specify

Design llow in gallons per day_ TlpeofWastewater, S Oomestic tr Non-Domesllc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health llepartment

2. Supt. Bldg. !nsp. or Vlllage Clerk

3. Clty or County Englneer

on Written Approval

Date

tr Municipat Code 24.38 El County Resolution No. 2832

ACTION E
Signature

ACTI S npproveo

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

Disapproved

Disapptoved

Signrature

ACTION
Signature

By

u^i, t-a fiAl.l-ts,L+ eW
Whlte - Healh Dept.

lr,1/
Yellow - Engin€er

ch/check N.. 31/ C

ft/
/to

//-2

Eusi ess Oflice
Date Rec'd

Amt Pald

Rec'd By

FORM 2&100 1G96

Whklv frrnr - Ablrl,.'flt"/ rT-q7
Pink - Bldg. lnspector

'9le l{ gN )r

@



Llncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: &2-441-W?2

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
comPass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

/
\

lnd 5el
lh An

orth
,w

q\

n Jt
ne

-J

?Ii

rAOH
I

^c.l

A. System
Address (no rural

Location (lndicate correct number and street)
City

Approrlmate Scala: _tL = _ grld linds

NE, Zp ckee 0ft oqu
B. Proposed Septic Tank/s
Tank Materiat: D Concrete D pu.ti. D o*",

C. Proposed Absorption System (See Form B for Percolation tnformation)
Percolation Rab _ (min. per inch) Soll Tlpe: Land Slope:

Typeof AbsorptionSystem: E Trencn B e"O 0 o*",
Total Sguare Feet ol Freld Required: _sq. tt
Tlpe ol Laterat E Ha[-Moon D Perlorated pipe O Ofr., Lateral Materiat:

Capacityof SepticTank _gaJs NumberofAbsorptionBeds: Number ol Distsibution Laterals oer Bed

Total Length ol taterals 

- 

lt Number of rrenctres 

-- 

Trenc*r \Mdtr

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

From
Privatrt
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Founda6ons
Yours Neiqhbors

All Other
Setbacks

Tank (n) 50 D soo D soD NAD 2sD ND 15 D 2sD tr
Freld (tt) 1oo D 500 tr soD 4 tr 30 D n u 30D 40tr tr

tagoon (ft) 100 a- soo B. sotr T,I/A tr 30 ET 50 6 100 tr 2W W A
E. Required Signatures
Home

lnstaller

Date

Date

FOBAi U-102 1e96



Llncol n-Lancaster County Heatlh Department
Environmental Heahh Division
3'l4O 'N' Street . Lincoln, NE 6851 G1 514
Phone: 4Fl2441'eO?2

1
Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

. .., i- :

Date
q

A. Building Sewer
1. Material:

Diameter

2. Distance above basement floot:

or distance below basement floor:

3. Dislance between dwelling and septic tank 

-

4. Number ol clean-ouls:

5. Distances to: well or suction line

str€am
pressure line

property line

B. Septic Tank
1. Material:

Nurnber of compailments:

2. Capacity:

3. Factory bui[: D Yes 0 t*to

4. Manholes: Over inlet, diameter

Over outlet, diameter

Risen B above E belov grade

5. lnler E uattte E tee

6. outlet D baftle E tee

7. Depth lo top ol tanlq below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

g A,

G. Distribution Box
1. Material:

Number available outlets:

2. Factory bui[: D Yes O trto

3. Distance from septic lank

D. Absorption Field
(Provide as-built dnwings on bck of this form)

1. Type: O Hatt rounds E Per{orated pipe

3. Trench dimensions: Width

Slopa

Average depth

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

Diamater of half round:

or oerlorated oioe:

MateriaL 0fiberglass E plastic 0 concrete

O other

2. Lateral lines: Number

Lengrth of each line:- ft. _ft.
ft. ft., {r

tr.

in.

in.

in.

ft.
ft.

ft.

ft.

ft.

ft.

gal.

in.

in.

ln.

ir/100 ft.
tn

tn.

tt.

tr.

ft.

tr.

NE, ZP

n
aC'J 0a-

System Location (lndicate
Address

(no rural route)

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

lndcalo Norlh
wlhAnDw

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

oc
J

Eo
CLo

TL

Septic Tank Minimum

House

h..

FORM23-11)3 1G96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid eadh between laterals

4. Filter material:

fr

Clty



Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebnaska 6851O Phone: 441-8lo,22

REAL ESTATE TRANSFER/IOAN APPBOVAL FORM
FOH PHOPEHTY IN LANGASTER GOUI\ITY ONLY

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

processing

E

Directions to Property

Location of
of

Present

TenanUBuyer:

Return to:

.kr,t
Signature of Applicant

Pete
W,ff1lff\oqA, +., ,rur rf5ebz?

4s9-lBxs
4&2-Tqcl

Tap Location: lnside tr Outside
Year lnstalled_

Date I I

-;60 t'1
'-t fiCO t

RECEIVED

Date
lnitials
Amount
Check No.

PRELIMINARY STATUS-By

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

Z tv4 1v P,tz/ l,t / /l

WATER SYSTEM: Approved Disapproved
Constructionrr- tr tr
Bacteria t<9 tr /ml tr /mt
Nitrate-trppmtr-ppm

2. cf'? ?

oate_3J L J?L.ov*-
i:,iwffiffi,+
Date__/_/_b

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tl

Comments

FINAL STATUS

WATER SYSTEM:

/,rh
See Attached Letter

L

t{a Wa

/"'SEWAGE DISPOSAL SYSTEM: Approved rovisionalApproval tr

Approved by

Approvalor lis 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 afier approval

Revised/Reprint: 10-95

Yellow - Envkonmental Health Pink - Business Ofiice

(rn.
t9

Coung Health Department" or "LLCHD"

Legal of Street
Addition

oqd



t As Built Drawing

Approxlmate scelc: tt = 

- 

grld llnCs




