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ALI ncol n-Lancester County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'1514
Phone: N2-441-W22

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit fiH ili3'l?i,fjtr.

tr Septic System d Lagoon tr other (Refer to Form C)

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

Puase Pnrrr oR TYPE

A. System Location (lndicate number and street)
Addeis /b City NE, ZP a8r3t
Legal Desoiption di ' Ft[

rural route)

u) o( a\ fl t)o. E
114 114 Section Township Range Subdivision

Latitde

Addition Block Lot

Geographical Location (if known): Longifude

El ** if system mail address is not the same as the owne/s address

B. Owner
Name Signahrre

Address

tr Check if owner designed system Home Phone Work Phone 45t - 7574
C. Contractor
Name Company Name

Address Oty/StateZp

tr Check il contractor d€signed system Work Phone

D. Engineerflnstaller
Designer

t1 Check and complete if engineer designed system

Name Fim
Work

Phone

E.

N
tr

This System Will Serve a

-I-LlResidential Drdling Number of Bedrooms ls there a Whirlpool Bahtub YES @
CommercialEstablishmenUOherFacility Specify

Design flow in gallons p€r day- Typeof Wastewarer: & Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr MunicipalCode 24.38 .E county No.2832

2.

3.

Supt. Bldg. lnsp. or Vlllage Clerk

Clty or County Englneer

n

Date rec'd

Date frwd

Date rec'd

Date frud

Date rsc'd

Date frwd

1/ tt

ACTION
Signature

Signature

ACTION

.w Approv€d tr Disapproved

By

3 127Only
tl6/q 7

Gedrcheck No. Joa IRec'd By /l-2

Business Office

Date Rec'd

Arnt Paid / {tt. s rJ

FORM 23-100 1G96

nal wr

White - Health D€pt. Yellow - Engineer Pink- Bldg. lnspector

D r-.czttfrE R /.q: l??7



Llncoln-Lancaster County Health Depailment
Environrnental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-441-W2.

Pemit Number:

Sewage Di System
Prelimi cations

Draw a plot plan showing system localion, lines, distribution box, tank and laterals, percolalion test hole locations, well, residence,
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compass direction and property lines. lndicate on drawing il residence and well are or proposed.

Approrlmate Scale:

A. System
Address (no rurel

Location (lndicate correct I street)
grld llne/e

NE, ZP b?/3 0City

B. Proposed
TankMaterial: tr

C. Proposed Form B for Percolation !nformation)

Percolation Rate per Land Slope: 

- 

o/o

Type of Absorplion System: tr tr 0 our*

Total Square Feet ol Field ft.

Type ol Lateral: D Ha[-Moon E of,* Lateral Mabrial:

Capacity of Septic Tank gals Number of Absorption Beds: 

-

Number of Distibution Laterals per Bed 

-

Total Length of Laterals 

- 

ft. Number ol Trenches 

- 

Trendt Wdtt

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

Property
Lines

FoundaUons
Yours Neighbors

All Other
Setbacks

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Prsssure
Water Lines

Distance
From

15 tr 25tr tr5oo tr 50tr NAtr 25 D NtrTank (ft) 50 tr
tr30tr ntr 30 tr 40 trField (ft) roo tr 5oo tr 50 tr aE

t* r{ 200 x a50 ,( tVA tr 30 ,K 50 trLagoon (ft) 100 xt 500 A
E. Required Sig
Home Building ConEactor

lnstaller

Date

Date

FORM 2&102 1G96

I

\

0 nasm



DLl ncoln-Lancaster County Health Department
Environmental Heahh Division
3'140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

Permit Number:

Date

Sewage Disposal System
As Built Plans & Specifi

LftGt3c
oy;:'?;'ff'

69 43DNE, ZP
(no rural route)

Address City EEP5{
System Location

/b 300 Roaa
number and street)

A. Building Sewer
1 . Materiat: 5'C h +O P l/ C

Diameter: tl "-
2. Distance above basement lloor:

or distance below basement floor: l'"- /e /'
3. Distance between dwelling and

4. Number of clean-outs:

Number available outlets:

2. Factory buih: E Yes

3. Distance from saptic

seotic tank:3 D. Absorption
(Provide as-buift

1. Type: O Hatt

Diameter of half

o00 or perforated pipe:

rn

in.

in.

in.

ft.

C. Distribution Box
1. Material:

2. Lateral lines:

Lengh of each

Material: O E plastic E concrete

O oth

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Number of

2. Capacity:

3. Factory buih: E Yes

4. Manholes: Over in

Over

on

tr
0 ft.

ft.

ft.

ft.

in

in

in

Number

thisform)

pipe

ft.

ft.,gal

3. Trench di

4. Filter material:

5. Distances to:

ft.

Slope

Average deplh

diameter

ameter
grade

in/l00 ft.

in
Riser: E above

5. lnlet: E uattte tee tn.

6. Outlet: E E tee

7. Depth to top ol tank, below unfinished grade: 

- 

in

8. Distances to: Well or suction line

Stream

Pressure line

Property line

Depth of material

Well or suction line

Stream

Pressure line

Property line

fr.

ft.

fr.

ft.

fr.

fr.

ft.

tt.

Complete "As Built" drawing on back of this form

lndlcate Nodh
wlth Arow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

House o
I-

=
tso
o.I
(L

FORM 23-103 10-96

Minimum 100'
Minimum 30'

Cleanout

tesi
6'of solid eafth between laterals

lr



Lincoln-Lancasten County Health Depantment
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-AO22

REAL ESTATE TRANSFEP/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTEP GOUNTY ONLY

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

"Lincoln-Lancaster County Health Department" or "LLCHD"

Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

Legal Descri of Street Address nd
ll nge 1t4 Addition

Directions to

n of Well
Location of Sewage System

ap IP€ffi:l?g'tir,,?ee Outside tr
nea l? fb

. NAMI
nril B. Ge

E
rD1 a 11,

AD
Urc

PHONE-r** *13#5:-
7-mn7

o^t"-L-fu-!f

Present Owner:

TenanUBuyer:

Return to:

Ro,

Signature of Applicant Address

RECEIVED

Date
lnitials
Amount
Check No

PRELIMINARY STATUS-By

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

gare;ll-fu-?A

_r_r_
d

cd,
WATER SYSTEM

Construction
Bacteria
Nitrate

Comments

Approved
tr

Disapproved
tr

tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

a ?7
Add Site

N ,LJnt
E( /,1 ppm

iA mr Date I I

d
e.

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: I1 SEWAGE DIS M: Approved tr Provisional Approval tr

Approved

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: I 0-95

Yellow - Environmental Health Pink - Business Office

n L4,



NAME AND ADDRESS OF PERSON TO BECEIVE DfiRA REPORT:

THIS LAB REPORT IS TO BE

tilcoN-Lrtffa+sYil
PLEASE PRINT COMPLETE ADDRESS

665/0

TO:L
LEN,IIRO(

WATER MICROBIOLOGY HLfl' 14 ALilPC\J
c?
rl
-':^-!km

l,

-8.'A
m7D(:::

c*
fi)

C\J

[::f,r: lrl
-om
C)<... m

(:,.:)
ai)

COMPLETE INFORMATION BELOW

DATE COLL

SAMPLE COLLECTED BY

SAMPLE LOCATI

PRO

OHTR

B

COUNTY

TWNSHP

STATE OF NEBHASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh LTNCOLN, NE 68502

PERry LEGAL'll(
RANGE

TEST METHOD: MEMBRANE FILTER tr MPN

COLIFORM PURITY FOR DRINKING WATER
PER 1 M

THE WATER MEETS BACTERIOLOGICAL STANDABD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGEI
'SAMPLES BECEIVED BETWEEN 30.48 HHS. AFTEH COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT
tr DAMAGE tr IMPROPER CONTAINER

TEST I'IETHOD NUi'IBER: NIFDT^IR 14L.e7

M
FOR ACCOUNTING USE ONLY

LWB 91



NAME ANO ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

WATER MICROBIOLOGYC\J il6" 14
F-l

L-
m
ll.o

('J'
-t:-mc.9

COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE

TEST METHOD: MEMBRANE FILTEB tr MPN

COLIFORM PU FOR DRINKING WATER

THE WATER MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES HECEIVED BETWEEN 30.48 HHS, AFTER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE D INSUFFICIENT AMOUNT
tr DAMAGE tr IMPROPER CONTAINER

TEST METHOD NUPIBER: NIFDT^JR t4L.e7

PROPERry LEGAL DESCRIPTION: cou

or^ NV/ "r", 23
NTY

TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th L|NCOLN, NE 68502

RANGE
Err

:f-C--
Lr>i)

-1
Crl

f,
mo
m

mo 1,))
c--
J)

BY
FOR ACCOUNTING USE ONLY

LWB 91
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C)
c\.J

C3
F-{
."-
C

COMPLETE INFORMATION BELOW

DATE COLLECTED

SAMPLE COLLECTED B'

SAMPLE LOCATI

,TE

FoFLAB.RAT.RYUSE.NLY 
u$EpA t'rETHoD sg:3, ?

TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

PROPERTY LEGAL

o^r^ N W

D
m-o
(J
n
--j
mo

r:(:-

rq,
-E
-1t+'tC,<-€
r--
3

/,'?Fe NITRATE _ N

NOT TESTED BECAUSE OF:

BY

E DAMAGE

E IMPROPER CONTAINER

mg/l
-?

o) f
C\J

STATE OF NEBRASKA DEPABTMENT OF HEALTH LABORATORIES
3701 souTH 14th LTNCOLN. NE 68502

'c
ll

NAME AND ADDRESS OF PEBSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDBESS

S LAB TO

WATER CHEMISTRY

FOR ACCOUNTING USE ONLY

LWN 88

HANGE



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

L
TO:

64il o

PLEASE PRINT COMPLETE ADDRESS

WATER MICROBIOLOGY
C@
r{

COMPLETE INFORMATION BELOW

SAMPLE COLLECTED

SAMPLE

PRO

OBTR

iLa" 14\T6Y

tr THE WATER MEETS BACTERIOLOGICAL STANDARD

f(*or=* DoES Nor MEET BAcrERroLoGrcAL sTANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES HECEIVED BETWEEN 30-48 HHS. AFTER COLLECTION

DATE
FOF LABORATOHY USE ONLY

TEST METHOD: MEMBRANE FILTER C MPN

COLIFORM PURITY FOR DRINKING WATER
TOTAL COLIFORMS

c--
rl/ffi-tl

'ol-;E

s
r--

-),.- Ism
o

n--p
r-l m

=o

DESCRI

SECT TWNSHP

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

'ifltffo' PTION:

AA
COUNTY

RANGE

c=
-)
f-
i)

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT

TEST METHOD NU|'IEER: NIPDTJR 14L,e7

FOR ACCOUNTING USE

LWB 9
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0
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As Built Drawing
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