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ALlncoln-lencaster County Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: Q2-41-W22

Pernit Number:

)i l7eoa46 o
Sewage Disposal System tncrudc Form B, Form c

Request for Site Clearance and Permit ;lH tl,l'l"r?,[ffi.
tr Septic System tr Lagoon tr Other (Refar to Form c)

The undercigned hereby requests sile dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described hersin:

Purse Pnrur oR TYPE

A. dicate an
city

Qs(eet)
\'brrJ'@wAddress NE, Zp 68337

(no rural route)

Legal Descripfon
114 114 Section Township Range Subdivision Addition Lot

Geographical Location (if known): Longitude Latitrde

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

B.

Name Signature

Address t7 l7 N 7t Oty/StateZp 9o;
tr Check il owner designed system Home Phone Work Phone

c.
Narne @mpany

Address
)

Oty/Stater2ip t/
tr Ched< if contsactor designed system Work Phone

D. Engineerflnstatter tr Check and complete if engineer designed system

iHf* Lotr Lxantfu, r Fim ##l sro -qzc7
t--

E. This System Will Serve a
EI-nesioenUal Drelling Number or eeorooms ? ls here a Whirlpool a"frtr@ NO

D @mmercialEstablishmenUOtherFacility Sp€cify

Design flow in gallons per day_ TypeolWastewater: E Domestic tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

!nstal on Fi

Date

E Municipal Code 24.38 E county

Date rec'd

Date fn d

Date rec'd

Date rec'd

Date lnrvd

No.2832

ACTION EI
Signature

2p>- tr Disapproved

Datefnud 54'az-'
OL

OZ
Signature

lh, . lrr^,, ry'oilr {bor.
Approval

ACTION tr
Signature

tr Disapproved

By

Business Oltlce Use Only
Date Rec'd o5. b

Amt patd 2 oo, o o

Rec'd By 14 e*h/Check No. f3sS;
FORM 2$100 1G96

White - Health Dept.

s

Yellow - Engineer Pink - Bldg. lnspector
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Sewagc Dlsposal System
Prsliminr ry P len Spoclticetions

Dran e plot plan :howhg ty3trm lgticn, lin6, dlrttrnlcn box, tlrE trd lel.nb, pcrcolrtlon tcct hole hcrtlons, r*ll, rasidencs,
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As Built Drawing
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Lincoln-Lancaster County Health Department
31 40 "N" Street, Lincoln, Nebraska 6851 0 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

This lorm must be completed and returned with payment to request a real estate transler inspection.

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

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

Legal Description of Property: StreetAddress
(i.e. 99-99-999-999-999)

Twp-Range-Section-1/4-114-Block z Lot -' Addition ..,. ,' , . ' - -

Directionsto Property

Location Tap Location: lnside tr Outside tr

NAME ADDRESS

PresentOwner:

TenanVBuyer:

Return to:

ParcellD

Locationof SewageSystem Yearlnstalled-
SiteHazards (dogs, etc.) '

fu-j>=u(Fau.l
Address

RECEIVEDDAIEIIAMOU
HEALTH DEPARTMENT USE ONLY

CheckNo lnitials_

DATAENTRY Date I I CaseNo._ lnitials_

WATER SYSTEM
Construction
Bacteria
Nitrate

Approved
tr
tr /ml
tr_ppm

Disapproved SEWAGE SYSTEM
Approved F
Provisional tr
Disapproved tr

tr
tr /ml
E]_ppm

Additiona! Site Visits
Date_/_/_by-
Date_/_l_by-
Date_/_l_by-

See Attached Letter tr

FINAL STATUS

WATER SYSTEMT, Approved , E SEWAGE DISPOSAL SYSTEM: Approved fil Provisional Approval tr
i I I i

approveaoy lj{y+, 'tu*,vi 
-Date;tfStcl.fApproval 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: 9-00

Yellow - Environmental Health Pink - Business Otjice

/2 o. W fJ/no rn

\--\ PHONE

7")

\ta\

I

x H\.: CI
(

\L
signature of appricmf -\f **is'ts=CCi'

\
\r Date-/_/_

e>

PRELIMTNARY STATUS-By DATE:-I-|-

Comments: Lau.,o .. *rfi ,,.r.,.- ,a.q-rr.rr,*/.. {rnn,0a,,.l.
I --^^- 

I ' Lllr it a-t/l---r^n-l



Llncolrrl-ancaster County Health Department
Environmental Health Division
3t4O'N'Street . Uncoln, NE 6851G1S14
Pfron'e: 4FI2-{F1-W2.

Permll Number:

Sewage Disposal System
As Built Plans & Specifications

Date I

NE, Zp
(no rural loute)

(lndicate correct
til lr/.r*"nT5Addess

System Location
)aDo

number
Hrtl

A. Building
1. Maleriat

Sewer
Pt/C q- t ()

Diameten ll "
2 Distanca above basement floor:

or distance below basement floor: <n"
3. Dislance betrveen dwelling and septic tank _
4. Number ol clean-outs: (
5. Distances to: well or suclion line I rt.

slroam lrto+ ft.
pressure lina oe* tt.

propsrty line _ lstctt ft.

B. Septic Tank

Nunrber of compartments: _
2 Capacity
3. Factory buiE 0 Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above B betow grade

5. lnler Q Uattte B ree

5. outlst E batfle B tee
7. Depth to top of tan( below unfinished grade: _ in.
8. Distances lo: Well or suction tine

Stream
. Prsssure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

Z Fadory buih: D Yes E tto
3. Distance from septic tank

D. Absorption Field
(Provide as-built dawings on Dr,ck of this form)

1. Tlpe: E gattrounds O Perloratedpipe
Diameler ol hall round:

or per{orated pip6:

Maleriak Efiberglass E phstic D concrele

O other

2 Lateral lines: Number

Langth of each line:_ ft. _tL
tt. tL,

3. Trench dirnensions: Width

Slope

Average depth

4. Fiher material:

5. Distances to:
Depth of material

Well or suction line

. Stream

Pressure line

Property line

ft.

in.

in.

in.

ft.

gal.

tn.

in.

tn.

in/100 tt-

tn

[L

tt

fr

tL

tr
ft.

ft.

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

hdcrte North
wlhAror

Well !

lndlvldual Sewage System Deslgn (Example)

tl Minimum 15'

Septic Tank Minimum

@c
=
Eoao
TL

House

:oRM*ltxl 1G96

Minimum 100'
Minimum

6'of solid earlh between latenls

A




