
Lincoln-Lancaster County Health Department

3]40 N STREET . LINCOLN, NE 685I0.I5I4 {402t

Permit #Permit

Esta blishment

Permitee

fi

lssued

Expires

Revenue Code

to/t2/99
04/1.2/OO

3ts7

FEES: *t50.oo

TOTAL: *150.OO

1,
F. Vinci, MPH, Health Director

o POST lN A PROMINENT PLACE . NOT TRANSFERABLE 0110 70



ALl ncol n-lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-5022

Sewage Disposal System lncludc Form B, Form C

Request for Site Clearance and Permit 
#H ilil,l?j,[fffi.

tr Septic System $ t"goon tr other (Refer ro Form C)

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

Pulse Pnrnn oR TYPE

A. System Location correct number and street)
H, c-QnAddress City NE, ZP Lk< ))

(no rural

Legal 3
114 114 Section Township Range Subdivision Addition Block Lot

Geographical Location (if knorn): Longitude Latitde _
tr Check if system mail address is not the same as the owne/s adckess

B Owner
Name (/- Signature

Address Gty/StaterZp

tr Checkif ownerdesigned system Home Phone Work Phone

c.
Name Company Name , , "r(,L (-- ,/- u- -, , i^
Address l1> r, / .en '7)

CIty/StaterZp

El- Check if conractor d€signed system Work

D. Engineer/lnstaller
Designer
Name

tr Check and complete if enganeer designed system
WorkFim Phone

E. This System Will Serve a
E Residenlial Drelling Number of Bedrooms3 ls here a Wrirlpool Bahtub YES @tr CommercialEstablishmenUOtherFacility Sp€cify

Design llow in gallons per day- Type of Wastewater: f, Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. BIdg. lnsp. or Vlllage Clerk

3. Clty or County Englneer

Fu ttr 1l l(E"c" eilEff
lati

By

D Municipat Code24 EI county Resolr No.2832

ACTION
Signahrre

Date rec'd

Date lrwd

Date rec'd

tr

t3 tr Disapproved

Date lrwd lO./2- 99 Signature

Date rec'd

Date frwd

Tyorc,qrs

lolplqi
bl t:-l lq

ACTION
Signature

D Disapproved

cash/ch€ck N".34-Y7

Buslnass
Dale Rec'd

Amt Paid

Rec'd By

FORM 23-100 1$96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor



Ll ncol n-l-ancaater County Heatth Depa rtment
Environrnantal Health Division
3'l4O'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-&22

Permh Number:qq)Y oso qq
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribulion 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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A. System
Address (no rural

B. Proposed Septic Tank/s
TankMaterial: E concreta D pu"ti" E om,

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Bate (min. per inch) Soil Type: Land Slope:
Type of Absorption System: E Trenctr E e.d E Ou,",
Total Square Feet of Field Required: _sq. tt
Type of Lateral: D x.r-u*n tr perloratod pipe E on", Laterar Material:

Capacity of Septic Tank _ gals Number of Absorpton Beds:

Approdmata Scale: _lt = _ grld [nCe

NE, ZP 6s< zL.

Total Lengrth of Laterals _ fL Number of Trencfres

Number ol Distsibution Laterals per Bed _
Trench Wdth

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

From
Private
Wdl

Public
Wdl

Surtace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) sotr soo D sotr NAA 2sD ntr lstr zsD tr
Fi€ld (ft) ioo tr soo tr sotr 4 o 30D zotl 30tr 40tr o

Lageon (n) 100 g soo Er so "B- N/A D 30B so Er 100 4 2AO B ,,EI
E. Required Signatures
Home

lnstaller

Date

Date

FORM 23'rO2 1G96

L,t

correct number and street)
1,. Lo

T



Ltltcolru- LnTcASTER CouNTy H rRlrn DrpnnrMENT.
ORIGINAL LOATTI APPROVAL FILE

2200 St Marys Avenue Phone (402) 471-7800 ,REV.OUS H,STOR' UNKNOWN

REAI ESTATE TRANSFER / Ioan

Thls forn uust be conpleted and returned to request a real estate transfen lnspectlon.
}OKE CHECKS PAIABLE TO: Lincolr-Lancaster County Health Departneni.

Dale:

Legal Descrlptlon of Property: TWP.-; RANGE ; SECTION ru ; BLOCK

Enclosed ls $150.00

LOT _; ADDITION ; Street Address a , ?'-

t] Evaluation of the Indivldual l{ater Systen

tr Evaluablon of the Sewage Dlsposa1 System

v /,, t?/

a

ctlons to Propert, fr't*l, >" t i, r:\ ..r ,-"lrzrt Er/ .an t.d# { .fi fE f(4 Fl
? ,5 4il1+^ ,2)- 'it

/
Locatlon of l{eII
Locatlon of Sewage Systen Sblb*tu.'// l -

Tap Locatlon:
? ' / '+' '( 'tt ttq'' '4

rnside I outstae E\U

'tti) rnstarred
PHONE

eX
NA}!E

Present Owrpr: tq.{o I So ut* 1344 Ar**tatl,+tt t-1tfi 4+1
ADDNESS

6i31L
-Ierrart/Buy
Return to:
ITOTE: Allow two weeks for
Slgnature of

sr3Da/tDTAqut iloR4Atnlc 4i f€R

c- € 4{3 - ,tt 4/
tlon wILl delay processing.

lt

o.

pl

a,

THEALTH DEPANTMENT USE ONLTT

WATEN SISTEU:

Constructlon
Bacterla
Nltrate

proved

Approved:

SITE VIS.IT:I

oare'dl I tt lq.I
,"r".F

/uz

by

bv-

ReceLved $f SO. OO check .[ cash [J

ftOUL VIATTR DI STATUS.-DATE

SEI{AGE

Approved: D
ProvlslonaL: E

- Disapproved: n

Ap

PRELIMINARY

Disapproved

D
x
r--!r_J

T
f,
I Date

C' T {Conments:

FINAL Sf,AfUS

fl, ,'F,A

APPROVED BY

4 tr
A / See Attached Letter i]

L y#r6,1, R!€,r<rc,-

i,l

SEI{AGE DISPOSAL SISTEI,! :

Approved: fJ Provlslonal Approval z B
DATE

Approval or disapproval ls based on written sbandards for constructlon, Iocatlon and
water quality. Inspection ls based on vlslble construetlon and operatlon at the tlne of
inspectlon. Approval or provisionaJ. approval does not lnp1y or express a guarantee of
systen operatlon. tiELLS - Nebraska Safe Drlnking tlater Actl

- Standards for A Prfvate tlell 1n Nebraska
FG.4120 INDMDUAL SEI{ACE SXSTEI.IS - County Resolutlon #2832

lca

Date Receiv ea *f{inqn F 4 f, /??1

I q

E4A AGO,






