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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o12-!4.1-8022

Permit Number:

Sewage Disposal System lncrud. Form B, Form c
ReqUeSt fOr Site CIearanCe and Permit and Appllcablc Fcc

wlth thlr Appllce[on.

Septic Systsm tr Lagoon D 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 descdbed herein:

Plelsg Pnrnn oR TYPE

A. System Location 0
5

number anoP';":]" 6{iSo
Address lA-3o-e City NE, ZP

(no rural route)

E 5Legal Description t
114 1 Section Range Subdivision Addilion Blod< Lot

Geographical Location (if known): Longitude Latitrde

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

B Owner
Name u) u0< Signature

$o Oty/StaterZp o
if owner designed system HomePhone 1 2 1 - 6 c- t,4 workPhone

C. Contractor
Name S.c.t U Company Name

Address CIly/StatelZp

tr Check if contactor design€d system Work Phone

D. Engineer/lnstaller tr Check and complete if engineer designed system
Designer Soorz Work

Fim PhomName

E. This System Will Serve a

ts Residential Drelling Number of Bedrooms 3 ls there a Whirlpool Bahtub YES @
D @mmercialEstablishmenUOtrerFacility Specity

Desigrr llow in gallons w, i*rv1-
ir,nl". { "l'+^;.' violo )

Type of wastewater: El Domesuc tr Non'Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage CIerk

3. Clty or County Englneer

* lc-^ t:

tr MunicipalCode El County Resol 2832

ACTION
Signature

Date rec'd

Date fnrai

Date rec'd

Date fnvd

Date rec'd 4lt
Date frwd

tr Approved tr Disapproved

Signature

ACT!ON M tr Disapproved

Signafure

Eusiness Olfice Use Only
Date Rec'd d L

Amt Paid

Rec'd By

tso e,!

-J2 Oah/Check No. Z 777

^^ .- ,, Whlte - Healh Dept. Yellow - Englneer Pink' Bldg. lnspec-tor

S'lnnl1ntf t,,tti tak.rtl4be,v ()rc+o{ t^,-4,;Ao,/r 6 a llrytfu.JvD' /r-^r-r" n fi+,dtauy

/irai a .
h Approval

By

Date

FORM 23-100 1G96



Llncoln [rncaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln. NE 6851G1514
Phone: N2-41-N2.

Permit Number:

Sewage Disposal System
Preliminary P lan 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 are existing or proposed.
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Addess (no rural

Approrlmata Scale: =_+_ grld linde

A. System Location (lndicate correct r and street) e{4s oo City Koc a NE. Zp

TanUs
tr Phstic D ot"t

B. Prooosed Seotic
ranx uateriat, dno.,

C. Proposed Absorption System (See Form B for Percolation lnformation )

Percolaton e*. 13
Type of Absorpton rr*"rffr
Total Square Feet of Field Required:

Type of Laterat: 0 H.rt-u-n

Capaci*otsepticTank / O,o ,i @st7

Totat Length ol 'atsrds / ct rs ' tL

Number of Absorption Beds:

?

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

(min. per inch) Soil Tlpe:

Trench D Bed B
KF{ltl( B-e +',t(lnttLand Slope:

Other

.5t3 q,,
Veeaoravaeip E on rlaterat Mabriat:

Bed

Number of Trenctres 1l

Distance
From

Private
W€ll

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundalions
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 a 500 tr 50 E NAtr 25 E ntr 15 m 25 F E
Freld (tt) 1@ E soo El so El 4 E 30 f, n ts 30 E 40m q

Prb* ut roo D soo D soD t-l/A D 30 tr sotr 1oo D tr
E. Required Signatures
Home Building Conbactor

lnstaller

Date

Date

FORM 23-102 1G96
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Llncot n-l-ancasler Cout
Environmental Heahh Div
3140'N'Street , Uncoln, I

Phon'e: N2-441-80?2

0.J *r,n/ a
SeGRt
CaLu .nL
5gv-c'7As

D1AGol 4 D(c ear L Permlt Number:

AT
ll=

Date

System Location (lndicate cr

Address iGJ .c5 lrcl
(no rural roule)

A. Building Sewer
1. Material:

2 Capacityc

3. Factory built:

4. Manholes:

Diameter

2. Distance above basement floon

or distance below basement floor:

3. Dislance between dwelling and septic tank 

-

4. Number of clean-outs:

5. Distances to: well or suction line

str€am

pressure line

property line

B. Septic Tank
1. Material:

Nunrber ol compartments:

looo gal.

"'I1 arl (, ,. {t,'r
qt'

Ttt,9 Doeg poT
Loviq fttCi^rr
A (tnr l(J

,N A 1N,' L

C. Distribution Box
1. Material: C olcQ Lrz

Number available outlets: )-
2. Factory bui[: E Yes E]'fifo
3. Distance from septic'tank

D. Absorption Field
(Pnvide as-built dnwings 9,n bqckot this form)

1. Type: D Hatt rounds ff*r.a'"apip.

,. 
i:""#:i:::r,,n",9 o 

N"o"'

Diameter of half round:

or perloraled pip6: 4 ',/
MateriaL E) fiberglass [9'Flistic D concrete

E other

NE, ZP d .i .3,'-'

,

in.

in.

in.

tr.

ft.

ft.

ft.

ft.

1n.

ft.

ft.

tt

in.

ft.

ft.

It.

ft.

ft. tL
fL

ft.K 4
tn.

tn.

ln.

3. Trench dimensions: Width

SloPe

Average depth

4. Filter material:

4ttA.

a4't
in/l00 ft.

in.e,rcrsUAldgmotor
Risen O above E below- grade

5. lnlet El6'atfle E tee

6. outlet Mdattle O tee

6'l

7. Depth to top of tanlg below unfinished grade:

8. Distances to: Well or suction line 5
Stream

Pressure line

Property line

/0
a'

5. Distances to:

Depth of material
Well or suction lina

Stream

Pressure line

Property line

A

Qeo

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

lndcrlo Noilh
wlhfurc[

Well j

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House

)8M23-103 1G96

Minimum 100'
Minimum

Cleanout

6'ol solid earth between laterals

Mr a No
ft. 

-ft.,

(D
c
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SHEET NUMBER 51
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Lincoln-Lancaster County Health Department
2200 St. Mary't Avenue, Lincoln, Nebraska 6E502 Phone: 1/1{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
ORIGINAL LOAN APPROVAL FILE

This form must be completed and retumed to req PREvloUs HISTORY UNKNOWN

Lincoln-Lancaster County neatm uepanment or LLunu
Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Descripthn of Property;
T'rrpjjlRangeJJ; 114_114,

Directions to Pro
5

Location of We
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

NAM
f4 aY sc/1

PHONEq@77
q"e4rqz

C)

A- G G

E^l 
,t, Rr z o

ADDRESS

uJ nEn;e A 6o9a

L€U o
c' U S €.€.

Location: lnside tr Outside ltr- Roo9e
Year tnstared l?GZ

oc

Tap
o

Signature of App ,)

L I ltCnLd ,at &
& {5cs >

L
5aa uAtJ hRl

HEALTH DEPARTMENT USE ONLY w
Date Received $150.00 Check Cash tr

aaa aa a aa

PRELIMINARY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved DisapprovedtrE
E lmt E /mt

SEWAGE SYSTEM
Approved
Provisional

Additional Site Visitr
Date_l_l_by_
Date-l-l-by-
Date

Com

See Attached Letter tr

FINAL STATUS
WATERSYSTEM: Approved: SEWAGE SYSTEM Approved: tr

ProvisionalApproval: tr

Approved by Dale_l_l_
Approval or disapproval is based on State and local standards for construction, location and water quality.
lnspection is based on visible construc{ion and operation at the time of inspeclion. Approval or provisional
approval does not imply or express a guarantee of system operations.

I I

rz2
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

TO:LAB REPO IS TO
PLEASE PBINT COMPLETE ADDRESS

WATER CHEMISTRYJ..a COMPLETE INFORMATION BELOW

DATT

SAMI-.

SAMPLE

,r-LECTED

LOCATION

1
(

t.,$iH ltrA ME I l-ll) tl ::!$::! , :?
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

I

Lif
r:_

t\
I

*
=
0n
c

n
m
!oll-i
mo

PROPEBTY LEGAL

OA" NF -EBANGE ,/ # NITRATE _ N L mg/l

NOT TESTED BECAUSE OF:
E INSUFFICIENT AMOUNT

BY

E DAMAGE

7
mo
m

mo

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th LTNCOLN. NE 68502

FOR ACCOUNTING USE ONLY

LWN 88



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

THIS
PLEASE PRINT COMPLETE ADDRESS

RE IS TO

(I.

E

C

a

(r'
Fr

SAMPLE IDENTIFICATION

SAMPLE LOCATION

NAME OF SAMPLER

DATE,TIME OF COLLECTION

TO BE EXAMINED FOR:

n
m-o
on
--l
mo

ll ;il? AM ., NEERA!:K{A F.E!;T I I::I TII

HETHT-rtt NL-ll"lBIR! l-l::;EFA :;(]7
LEGAL DESCRIPTION

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh L|NCOLN. NE 68502

4+ ,*4 
^o{b

6 ,, /s, 2s
lrnbt

., ll'' mo..\ mt<.m,O

REOUESTED BY

li1
C}\ 7,2/ LWO 88

TO:

WATER CHEMISTRY




