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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3'l4O'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-8O22

Sewage Disposal System lncludc Form B, Form C

Request for Site Clearance and Permit ;lH il1|l"#,[Iffi.
tr Septic System {t^goon tr CIher (Referto 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 hercin:

Plelse Pnrnr oR TYPE

Permit Number:

trd/7

NE, ZP

t3r,
Address

Addilion

1Jt"

Legal Description NE

City

gu 'l E
Blod< Lot

A. System Location (lndicate

Geographical Location (if known): Longifude

Subdivision

LatihJde

(no rural route)

9g

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

-

114 114 Section Township Range

number and

work Phone €bO' 1cO4

B. Owner

Address

Name

Home Phone

Gty/StatelZp

Signature

tr Check if owner designed system

E- cnecX if contractor dosigned system 1? t- 21b 2

l Drt*"J
Address

s Sou* l r r,,lCompany Name

C. Contractor
Name

City/StatelZp

Work Phone

D. Engineer/tnstatler tr Check and complete if engineer designed system
D€signer tr**( wE,LName

t|1,L_L'lQL9eyen s ptt*r.'z
Firm

Work
Phone

E. This System Will Serve a
E(nesioentialDrelling Number otuarooms c{

Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES @

Design llow in gallons per day_
tr CommercialEstablishmenVOtherFacility Specify

Approval Process
1. Health Department

Date

tr MunicipalCode

Date rec'd

Date fnivd

Date rec'd

Date frwd

Date rec'd

Date frwd

W tr Disapproved

County No.2832

ACTION
Signature

tr

2.

3.

Supt. Bldg.lnsp. or Vlllage CIerk

Clty or County Englneer

on Written Approval

3 -2L 4(
os /z+/n ACTION

Signature

Signafirre

/'/

lnstal

By

Cash/Check No.
qq,r4 .

Use OnlyEusiness
Date Rec'd

Amt Paid

Rec'd By

FOBM 23.100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

,



B

System Location (r

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Prcase Pnrrr on TvpE

mber and street)
S?- City

Addresss
'oo

Percolation

Address
,'it10\

Ll ncolrr.lancaster County Hea]th DePartment
Environmsntal Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-80?2

Permit Number:

NE, Zp CK3,/2

ru frf
rural route)

Orner

SoilType (ScS): W min./incfr

Date of T,

<.JA

Person Conducting Percolation Tests

Weather: Precipitation

Percolation Test Data Table

b Temperature

Name:

Phone:

Address

L. N.M.
Results

B.J c. D. E. F.
PreSaturation Period

H. r. J.
Percolation Beadings

K.GA

EndStart End Start

Tirne
(Hr/Min)

Elapsed
Time
(Min)

Water
Level

Drop fin)

Percolation Rates
(Min/in)

Date
(MoDa)

Time
(Hrffin)

Date
(MolDa)

Time
(HrtMin)

Water
Lev (in.)

Date
(Mo/Da)

Hole
No.

Hole
Depfn (in)

Date
(Mo/Da)

Time
(Hr/Min)

Sum of Percolation Rates:

Bate Used for Calculation: 

-

Average of Bates:

ITIIII

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signafure ol
Reviewing Official

correct



Llncol n-l-ancaster County Health Department
Environrnanlal Heahh Division
31/O'N' Street . Lincoln, NE 6851G1514
Phone: &2-441-W?2

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
comPass direction and properg lines. lndicate on drawing il residence and well are existing or proposed.
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Approdmate Scalq ft =_ grld llnde
A. System Location (lndicate co n ber and street)
Address (no rural route)

t[Jrn
;{ r city /l',*-/r.+- NE, Zp LSs le

B. Proposed Septic TanUs
TankMaterial Econcrete Dpu"ti" Eot",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:

Tlpe ol Absorption System: E trenctr E e"d D o*.r.
Total Square Feet ot Field Required: _sq. tt
T}?eof Lateratr E rur-uoon D Perloratedpipe D on"rLateralMaterial:

Capacity ol Septic Tank _ gals Number of Absorplion Beds: Number of Disbibution Laterals per B€d _
Trench lMdtrTotal Lengilh of Laterals _ lt Number of Trenctres

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

From
Pdvato
Wdl

Public
Well

Surfae
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) soD 500 D sotr NAtr 2str ntr 15 tr 2str a
Freld (ft) 1oo D sootr so tl 4 tr 30 tr n tr 30D &B tr

Lagoon (n) 1oo tr soo tr 50 tr N/A o 30 D soD loo D m tr a
E. Required Si
Home Building

lnstaller

Date

Date

FORM 29102 1&96

I



DLlncoln-Lancaster County Health Department
Environmental Heatth Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 82-441-8022

Sewage Disposal System
As Built Plans & Specifications

Date t0-q

Permit Number:

System Location (lndicate correct number and street)
Address Cig r ,.

(no rural route)
NE, ZP (a.

A. Building Sewer

3. Distance between dwelling and

4. Number of clean-outs: S"
5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Number of compatments:

2. Capacity:

3. Factory buih: D Yes 0 tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
' Riser: O above 0 below grade

5. lnlet: O Uattte O tee

6. Outlet: E Uattte D ree

7. Depth to top of tank, below unlinished grade: _
8. Distances to: Well or suction line

Stream

Pressure line

Property line

1. Material:

Number available outlets:

2. Factory buih: E Yes E ruo

3. Distance from septic tank

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: O ttatt rounds 0 Perforated pipe

Diameter of half round:

2. Laterallines:
Length of each line:

Number

ft.

ft.

ft.,

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

5. Distances to:

Dapth of material

Well or suction line

Stream

Pressure line

Property line

or perforated pipe:

Material: Ofiberglass 0 plastic E concrete

O other

1. Material: sJ 9a Prr
Diameter: v in

tn

tn

2. Distance above basement floor:

ft.

sepueran* 7 k.l-n.
Ld4joo-x

tt.

ft.
fr.

ft.

gal.

in.

in.

in.

in.

ft.

ft.

ft.

ft.

in/100 ft.

ln

tn.

ft.

ft.

ft.

ft.

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

lndicate Norlh
wlth Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 2O'

House oc
J

Eo
o-o
(L

FORM 23-103 1G96

Minimum 100'
Minimum 3O'

Cleanout

6'of solid eafth between laterals

or distance below basemant floor:

C. Distribution Box
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Lincoln-Lancasten County Health Department
3140 "N" Str€et, Lincoln, Nebraska 6851O Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FOPM
FoR PRoPEHTy IN LANCASTER COUNrv ONLY

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster Coun$ Health Department" or "LLCHD"
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete. information will delay processing.

oR 7F d(. u 005 b00'r-6ghr
Description

Directions to,P
/

of Property: StreetAddress -)
Twp UAi Range Section dP 114 ^tt) 

114 Addition
A ')c.,

I Cl.lt
*-l (

u

llZcKtaA

- . ADDR
tt//b'

{t e*) Uqrl

tl

3

4!5r,rl,/

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Return to.

e9 e) Tap Location: lnside EI Outside tr
Year lnstalled

ta'9"1 PHONENAME
IO D: ilt

2 ?zz,
E. fl^t,te/.lv,r].

/t fAk") ,) /1t^
ru

W (n*^7l;ce[l6ate lr3/rffSignature of Applican1 GH,afirtill/e,4t") Address

W-* A;ilco,lat U

RECEIVED

Date
lnitials
Amount
Check No.

,LlL utL
HEALTH DEPARTMENT USE ONLY

"_t_/1 
t32

qT(v

PRELIMINARY STA

WATER SYSTEM: Approved Disapproved

U4 :rF&1-L I-!-

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

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

Construction
Bacteria
Nitrate

V
w'-0 tmt
tr-ppm

tr
tr /ml
tr-ppm

Comments:

See Attached Letter El
lo ol.

FINAL STATUS

WATER SYSTEM:

4W '.-f 
ro;-rh, ArQ

Approved

e-u 7

q<_5SEWAGE DTSPOSAL SYSTEM
- l.J^, .u:, /- ,,,r.tf ,),, t 'l k R ESq

Approved tr Provisional Approval tr
Approved by Dale-a l_Q__!_/Z

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: 1 0-95

Yellow - Environmental Health Pink - Business
"tfrrt,o,*rntrnrrrrnnrrn'*

fr"t

I

I

s DATA ENTRY

Date
Case No.
lnitials

(
61

yntr

r

,/c
p 1 lp.:, yf /0/

4aA - oto4Q



As Built Drawing
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