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ALl ncoln-lancaater County Hea]lh Department
Environmental Heahh Division
31/tO'N' Street . Uncoln, NE 6851G1514
Phone: 4o,2-4l.'l-8o.22

Sewage Disposa! System rncrudc Form B, Form c
Request for Site Glearance and Permit ;H ilE,l$;ffi.

D Septic System {r^noon tr Other (Refer to Form C)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal
System in conlomance with appropriate resolution or ordinance, as descdbed herdn:

Puuse Pnr,n on Tvpe

Permit Number:

A. System Location (rndicate correct number and street)
Address

fu*
City J)ert +z^ NE.Zp n )'3ro

&T,TLegal Desoip[on

(no rural route)Lot g UEg-7-5
114 114 Section Township Range Subdvision

Latitrde

Addilion Bbd( Lol

Geographical Location (if known): Longitude

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

B. Owner I

Name Signature aaaa.4u+c+*

Address 5
tr Ched< if owner design€d system Home

C. Gontractor
Name Company Name Eax-nesf t^tc // 7r,'//* o
Addess /Aa : "{ <f 7oP{4 cgrctarerzip

tr Ched<ilcontsactord$lgnedsysbm WorkPhone, /d- 7b/-zz.e'
D. Engineerflnstatler tl Gheck and complete if engineer designed system
Designer Work

PhoneName Firm

E. T[is System Will Serve a
Elln".io"nrid Drelling Number of Bedrooms A ls there a Whirlpool Bahtub Ves (6il
tr CommercialEstablishmentlOtherFacility Sp€dry

Design llow in gallons per day_ Type ol wastewater, flDorn".u" tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr MunicipalCode 24.38 .tr

::2'#4.ffi
No.2832

ACT!ON Disapproved

Signafure

D Approved tr Disapproved

Signature

ACTION D Approved D Disapproved

County

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

Date rec'd

Date frwd

Date rec'd

CI

on

By

Date

t (O- r'O
/1

Only

-each/Check No. -? t)6
Date Rec'd or-
Amt Paid

Rec'd By

FORM 2$100 1e96

AI

White - Health Dept. Yellow - Enginoer Pink - Bldg. Inspector

C)ity/StatelZip

Work



B

System Location (lndicate correct number and street)
Address 4zzl rk)

Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2441-W22

(no rural route)

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

Please Pnrrn on TvpE

h) Pt-art,ctrt cftt 7 e/L/-vtN NE, Zp

// z.t .l 5 z<) .r.z-,/fu D'o-- Pe" -/

Permit l*rnber:

Addresss ub)Owner

SoilType (SCS): Pscdation Bate: min,/lnc*r

Date of Tests b Weqther: Precipitalion

Percolation Test Data Table

Ternperahlre

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

G. H. t. J-
Percolation Readings

K L M. N.
Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (n.)

End ep6ed
TirE
fih)

Waier
Le\d

&op 0n)

Percolalim Rales
(Minfrn)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

h
(ltloJDa)

Tirne
(Hr/Min)

I 3L

J tl

3 3u

v 3t,

5 3b
L 3L

Sum of Percdalion Rates:

Average of Baies:

Rate Us€d lor Calculation:

Person Conducting Percolation Tests
Name:

Phone:

Address

FORM2$101 1G96

DO NOT WFIITE BELOW THIS LINE

D*

Reviewing Action
Remarks

SignaEreof
Reviewing Official

byiz z



cLl ncol n-l-ancaster County Health Depa rtment
Environmental Heahh Division
3'l/t0'N'Street . Uncoln, NE 6851G1514
Phone: N2-41-N2.

Permlt Numbec

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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A;proimate Scale: tL = _ grld llnds
A. System Location (lndicate correct number and street)
Ad*ess (no rural route) ??z/ 5tl //sflr ht Pt'da eet s City .De.tlzr-

B. Proposed Septic TanUs
TankMateriat: Econcrete trPhstic Eom*

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

Type of Absorption System: E Trenctr D Bed E Ot",
Tobl Square Feet of Field Required: tt
Type ol Lateral: E Ha[-Moon tr Perlorated Pipe E Om.r Lateral Materia.t:

Capacity of Septc Tank _ gals Number of Absorption Beds:

NE, Zp Z?JJT

Number d Distibution Laterals per B€d_
Trench lrlfidttTotal Length of taterals _ ft Number of Trenctres 

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

From
Private
Wdl

Public
Wdl

Suriace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

All Other
Sehacks

Tank (ft) sotr sooo sotr NAD 25tr ntr 15 tr 25 D tr
Field (ft) 100 tr soo tr soB 4 D 30 tr ntr 30 tr &D D

Lageon (ft) 100 d sootr 50 B IVA tr 30 q soE 100 tr NEI tr
E. Required Signatures
Home Buildng Contactor

lnstaller

Datg

Dat€

FORM 23102 1G96

, 1:'1,?u r r



FEB 2 6 1998
Llncoln-lancaster County Heahh Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G15'14
Phone: &2-441-8022

Permit Number:

Date a/as/98

Sewage Disposal System
As Built Plans & Specifications

Alui" N)"6garcA

NE, ZP ./^y1_l ?
street)

4)Address City

System Location (lndicate correct number anda vhl .Dr.-
(no rural route)

A. Building Sewer
1. Material: u't 1>B -cl.

Diameter: q"
2. Distance above basement floor:

or distance below basement floor:
3. Distance between dwelling and septic tank _
4. Number ol clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Number of compartm€nts: _

C. Distribution Box
1. Material:

Number available outlets:
2. Factory buift: D Yes O tto
3. Distance from septic tank:

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

1. Type: E Hattrounds E perforatedpipe

in.

in.

in.

ft.

ft.

ft.

ft.

ft.

2. Capacity:

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

Over outlet, diameter
Riser: O above D below grade

5. lnlet: O batfte Q tee
6. Outlet: D uattte E tee
7. Depth to top ol tank, below unfinished grade: _ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

Diameter of half round:

or perforated pipe:

Material: Qfiberglass O plastic D concrete
D other

2. Lateral lines: Number
Lengrth of each line:_ ft. ft.

ft. ft., {r

3. Trench dimensions: Width

Slope
Average depth

4. Filter material:

5. Distances to:
Depth of matarial

Well or suction line

Stream

Pressure line

Property line

gal.

in.

in.

tn.

in/100 ft.

tn

in.

ft.

ft.

ft.

ft.

ft.

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

lndicale North
wllh Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

House
oc
J

to
CLI(L

FORM23.103 1G96

Minimum 100'
Minimum 3O'

Cleanout

6'of solid earth between laterals

l+



As Built Drawing
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Lincoln-Lancaster County Health Department
3140 "N' Street, Lincoln, Nebraska 68510 Phone. 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

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

Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing

Legal Description of PropertY: StreetAddress bo 3
2t:o - O'&z -ntu r.e.ParcellD 03 - og-

NOV z 4 2004

8, tfrzT T'aa."* rn{he 3E

Directionsto ProPertY a

Location of
Locationof Sewage
Site Hazards (dogs, etc.

PresentOwner:

TenanVBuyer:

Return to:

Signatureof

114 114 Block

NAME

Jorn*, H ( -h n .lr,ns.,^

:fo,^,.U l+ Cho,+r,*, .
"13

C,.r

Tap Location: lnside Outsid
Yearl

twp 9# nange c-

k-
Ca,

Address 1s3)Th,

PHONE
+*-#tru
qo)- AZU - +,to,l
4oz' 4q q- tLtL.l

yE-
tpZ:923:21LA_(Faxl

Date]1/1A_e-Jp4

ADDRESS

]a-t

RECEIVED

DATAENTRY

oa"_LLrA,ttn_t_
HEALTH ARTM USE ONLY

CaseNo ln itials

?UT
cnecxvo. 5 4 lE rrrifiats -P

PRELTMINARY STATUS-

WATER SYSTEM
Construction
Bacteria
Nitrate

Approved Disapproved

E(tr
EQO-tmt tr /ml

FrD,-o-ppm tr-ppm

TE: / t t2ltaZ_

SEWAGE SYSTEM
Approved B
Provisional tr
Disapproved O

Additional Site Visits
Dale 14 B / o*by 0t
Date_/_l_by-
Date_/_l_by-

Comments:

Attached LefierH

FINAL STATUS

WATER S 6 SEWAGE DISPOSAL SYSTEM: Approved Ef- Provisional Approval trI
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 ol inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

White - Applicant after approval
Revised/Reprint: 9-00

Yellow - Environmenlal Health Pink - Business Otfice

4t.., ^ rA

aaa




