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ALlncoln-Lancaater County Heahh Department
Environmental Heaft h Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-44.1-8022

Permit Number:'8O>v27

Sewage Disposal System tncrude Form B, Form c
Request for Site clearance and Permit ;iH il?3'[Ti:jff.

tr Septic System tr Lagoon El 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:

Pulse Pnr'n oR TYPE

A. Location (lndicate correct number and street)
ND Far City NE, ZP ( "znAddress

(no rural

Legal D€ssiption A ES 7pzd Z
114 114 Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude

E! cn"* if system mail address is not the samo as the owne/s address

LatitJdo

B.

Name Signature

Address
I

tr Checkif oulnerdesigned system Home Phone Phone

G. Contractor
l,lame ComPanY Name

Oty/StatelZp

Work Phone.t] check if contractor d€signed system

D. Engineerflnstaller tr Check and complete if engineer designed system

Firm

Work
Phone

E. This System Will Serve a
Et BesidentiatDurelting Number olFrdrrxlms I lshereaWhirlpoola*tu@ ruo

Design flow in gallons per day- Type ol Wastewater:! Domeslic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

Date

tr Municipal Code 24.38 E( County No.2832

Date rec'd

Date frwd

Date rec'd

Date fn d

Date rec'd

Date lrwd

W ACTION
Signature

ACTI
Signature

ACTION
Signature

Disapproved

Approved tr Disapprov€d

r"5h
L!r*_

on Ftnat irt"l;ta#tu"rS C'*,

g\

By
oaae(x,'a 0 5/ L4?/ a t

7?>7th/Check No.

Amt Paid la o. oo
Rec'd By -b

Buslness Oflice Use

FORM 23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspectol

Designer
Name



sEP 5 2001

BLlncolrr-Lancaster County Heahh Department
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851G1 514
Phona: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plrnse Pnrur oR TypE

Permit Number:
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(no rural routB)

IlhAATeL 9+,*z ,rrrrisssll25 Afir"{ l,^Owner
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Sum ol Porcclston Flares

Bate Used for Caiculaloll

Average of Rates

Person Co uctin g Percolation Tests
Name: V r)
Phone:

Address

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Date

Signature ot
Reviewing Otfio'al
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Llncoln-Lancaster County Health tlepa nment
Environrnental Heahh Division
3'l4O'N' Streel . Lincoln, NE 6851G1S14
Phone: 4or2-441-8(J2.

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst6m location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicale on drawing if residence and well are existing or proposed.
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5w ?2 Approrlmatescale: 5o lL= / grldllnde
A. System Location (lndicate correct number and street)
Address (no rural City @ NE, Zp C\tSq
B. Proposed Septic TanUs
Tank Materiat: E concrete tr plastic E on",

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

Type of AbsorpUon System: E Trenctr O e"d Q on",
Total Square Feet of Field Required: _sq. tt
Type of Lateral: E Ha[-Moon O perlorated pipe E om", Lateral Matsrial:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of DisEibulion Laterals per Bed

Total Lengrth of Laterals 

- 

ft Number ol Trenches Trench Width _
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distrance
From

Private
W€ll

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Sebacks

Tank (ft) 50tr 5oo tr 50tr NAD 25 tr 20tr 15tr 25 tr tr
Field (ft) 1oo tr 500 tr soD 4 tr sotr n tr 30tr 40O a

Lagoon (ft) 100 tr 500 tr sotr N/A tr 30 tr 50 tr loo tr 2wtr tr
E. Required Signatures
Home Building Contactor

lnstaller

Date

Date

FORM23-102 1G96

{ /L,, / o)



Lincoln-Lancaster County Health Department
3140 'N" Street, Lincoln, Nebraska 685'10 Phone: 441'8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERry IN LANCASTER COUNTY ONLY

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

MAKECHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"

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

StreetAddressLegalDescriptio
ParcellD oo ooo (i.e.

Twp-Range- Section- 'U4 1 I 4 _Blocx- 2- Lot_g- Add ition at 9toG
Di to Property tde

rL Oc
Locationof Location: lnsi

Year

n of Property:
03 .14 -Le r

Locationof Sewage

ide tr Outside tr
lnstalted 2au /

Site Hazards (dogs, etc.

NAME
PresentOwner:

@*tLtt<t

TenanVBuyer:

Return to: 0 s t 4e,u

Signatureof Applicant

. ADDRESS
Aroo^Eii?'>* g.
Das gtri,, NC 6 8sgfl

Address

USE

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Csar*<t+ Zetax) ^
Vp-foz=lA:Eo.{

3z-+c t,* ZtTGi "2- JEl a l1

PHONE3>r- a@4

4vo-6 E8(
(Fax)

Rolery W. l,

7

Additiona! Site Visits
Date / l_by-
Date / l_by-
Date_/_l_by-

TH FJ,IT ?r!*l*" Gl&E/,n*ias h
)

DATAENTRY Dale____J__J_ CaseNo._ lnitids_

PRELIMINARY STA 3t-eL

RECEIVED

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

V
*-eiltn
&2.s_ppm

tr
tr /ml
El_ppm

Comments

See Attached LetterI

Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval O

Approvedby 

-Dale-l-l-Approval or disapproval is based on State and local standards lor construction, location and water quality. lnspection is

based on visible construction and operation at the time ol inspection. Approval or provisionalapproval does not imply or

express a guarantee of system operations.

FINAL STATUS

WATER SYSTEM

White - APPlicant atter aPProval

Revised/Reprint 9-00

Yellow - Environmental Health Pink - Business Office

AKoo St) 7as ,9-

l-r nt <*:ur.., IJG 6 8t-ro




