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ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-4tr.'l-80.22

Permit Number:

n13qox3?9
Sewage Disposal System rncrudc Form B, Form c

Request for Site Glearance and Permit #H t3l,[T,[ffi.
tr Septic System F' t"goon tr other (Refer to Form C)

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

Plelse Pnr,n oR TYPE

A. Location (lndicate correct number and street)
C'

Address City NE, Zp
(no rural

Legal Description
114 114 Seclion Township Range Addition Block

Geographical Location (if known): Longitude tatitud€

tr Ch€ck if system mail address is not the satne as lhe owne/s address

B. Owner
Name e Signature

Address Og/State2ip col dss
D ChecJ< if owner designed system Home Phone Work Phone

c
Company Name

Address Oty/Statezp

Work Phone.

,1 tnco,/tr 2z 6es';t4
tr Ched< il contactor design€d systom

D. Engi ller tr Check and comptete if engineer designed system
Designer
Name Firm

Work
Phone

E. This System Will Serve a
Residential Drelling Number

Commercial EstrablishmenUOther Facility

Design llow in gallons per day-

-Ftr
of B€drooms ls there a Whirlpool a"r,@@-r.ro

Specify

Tlpe of Wastewater: E Domestc tr l.lon-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Cterk

E MunicipalCode E[ county Resolution No.2832

ACT!ON Ef
Signature

ACTI @,......-n r.r"a

Date rec'd

Date frwrl

Date rec'd

Date frwd

tr

tr Disapproved

Signature

Coqnty
0,N.

N ETO

Englneer

0Rtwr

Date rec'd 9-1^ -/) / ACTION
wa8-G_-o1-

on Final

By

Date 3o?aCash/Check No.

-o
Business
Date Rec'd

Use

Amt Paid

Rec'd By

FORM 23-t00 1G96 White - Healh Dept. Yellow - Engineer Pink- Bldg. lnspector

f^,,,,1rq l,rJe /:sfry'" s

I

29
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l/^ n *a4e t- 112/e.r,,r't /J....f k-

+



cLlncoln-Lancaster County Health Department
Environrnental Heahh Division
3140 'N' Street . Lincoln, NE 6851 G1 514
Phone: &2-41-8022

Permit Number:

otv6 o 73+ts
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 property lines. lndicate on drawing if resldencE and well are existing or proposed.

lnd
w

,alo I
th An

lorth
)w

-q g C- /

Approxlmata Scalo! 

-tt 

e 

- 

grld llna/s

A. System Location (lndicate correct number and street)
Address (no rural route) City NE, ZP

B. Proposed Septic TanUs
Tank Materiat: D c.onqete D Phstic D orr",

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

- 

o/o

Type of Absorption System: E rrenctr tr Bed E om"t

Total Square Feet ot Field Requked: 

-sq. 

ft
Type of Lsteral: E xaru*n E Perlorated Pipe 0 on* Late,ral Materiat:

CapacityofSepticTank-ga|3NumberofAbsorptionBeds:-NumberofDisEibutionLateralsPerBed-
Total Lenqh ol Laterals 

- 

ft Number of Trenches 

- 

Trench Wdtt

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

Distance
From

Private
Well

Public
Wdl

Surtace
Water

Gound
Water

Pressure
Water Lines

Properg
Unes

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50tr soo tr sotr NAtr 2str zotr 15 tr 2str tr
Field (ft) 1oo tr 500 tr 50 D 4 D 30 tr Ntr 30tr 40D tr

Lageon (tt) loo tr 500 tr 50 tr t'l/A tr 30 tr 50 tr loo D Ntr tr
E. Required Si
Home Building Conbactor

lnstialler

Date

Date -o
FORM 23,102 1G96
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,

Phone (402) 471-78C
ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWNr'. 

REAL ESTATE TRANsFER / l,c

This forn musb be conplebed and returned to request a real estate transfer lnspectlon.
MAKE CHECKS PAIASLE TO: Lincoln-Lancasber CounLy Health Deparbnent.

w
g

Evaluation of the Individual l{aber Systen

Evaluatlon of the Sewage Dlsposal Systero

Date: f-//'7z
G' Encrosed ls $150.00

/.
Legal Descrlpllon of Properby: TI{P.7/u ; RANG

'-' ffiC St Marys Avenue

LrrucoLN- LANCASTER CpUNTY HrnlrH DrpnnrMENT

LOT'.;ADDITION ; Streeb Address
'srfl.!:qt]y?/sT,' D(nrto \'- AJF

,/, IC

Directlons to Property Pr t// ), i)
tLlLhtF<T /.,F I /NCotN

Locatlon of Sewage Systen

Locatlon of WelI

Present Owrer:

Tenant/Buyer:

Heturn to:

Tap Locablon: rnside I outstoe tr
Year-Installed - '- '

PHONENAME ADDNESS

DAV/D /NSZ

NOTE: Allow two weeks for processing, Incomplete infornatlon wlJ-I delay processlng.

Slgnature of Appllcant

o1luhL

Address
z(.-.-(l'-/tz---- --

THEALTH DEPANTMENT USE OI{LYI

ReceLved $fSO. OODate Received
/

WATEN SYSTEM:

Consbructlon

PNE, IMINARI STATUS--DATE

Disapproved SEI{AGE SISTEM:

l] Approved:

I ProvLsional:

' lYgn a Disapproved
t_,

n

SITE VISIT:

tr o'^i"4,' n -

7
Cbeck

#68
G Cash

/a2-
Approved

x
E
Fa

by

by

by

w
Bacterla
Nltrabe

Comments:

Date

Date

te,l It c- l? U '/t r

t- .!U v o" v /
/, See Attached Letter ,!

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

Approved: f]
SE'T{AGE DISPOSAL

. AgBroved:

I'",

SYSIEM

a"
k4$

Provlslonal Approval: E
DATE

?t.

Approval or disapproval is based on wribten standards for consbruction, Iocatlon and
water quality, Inspection is based on vlsible construction and operatLon at tbe tlne of
inspection. Approval or provisional approval does not fuply or expreas a Suarantee of
systen operation. WELLS - Nebraska Safe Drlnking t{ater Actt

- Standards for A Prlvate tlell ln Nebraska
Fc.4120 INDMDUAL SE'I{AGE SYSTEI,IS - County Resolutlon *2832

ti

/,,- s.4y', c *. ilr --1 i r!€ '04, 7'/7'7675
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