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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
31it0'N'Street . Lincoln, NE 6851G1 514
Phone: Q2-41-W22

Permit Number:

Sewage Disposal System rnctudc Form B, Form c
Request for Site Clearance and Permit ;lH tl',3'1"#,[Iffi.

tr Septic System R L"goon tr other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conlormance with appropriate resolution or ordinance, as described hersin:

Plelse Pnu,n oR TYPE

Geographical Location (if known): Loneitude tatitude

NE, ZP,Address

Addition

A. System Location (lndicate correct number and st

2?

City

^ Eodt LotSubdivision

(no rural route)

Legnl Description

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

reet)
Aeri faot

lvE Al E
114 114 Section TownshiP Range

?tl *i/

tr checkifownerdesignedsystem Homephone r'? Telg workPhone CCr//

Name

Address Gty/StatelZp

Signafure

B. Owner

4r?42,/e
Address

gt3z
tr Ched< if contactor design€d system

Company Name

C. Contractor
Name

CIty/StJatetzp

Work Phone

D. Engineer/lnstaller tr Gheck and complete if engineer designed system

Designer
Name

Woil
Firm Phone

This System Will Serve a

Residential D$relling Number of AeOrooms (

Design ltow in gallons per day- t 
".0".

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool NO
,^\

Batttu(YESi

E.

E
tr

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

In on

By

D MunicipalCode E County Resol No.2832

ACTION
Signature

ACTI

Date rec'd

Date frwd

Date rec'd

Date fnrd ?y Signature

Date rec'd 

-

ACTION a
Signature

sapproved

tr Disapproved

sb br,h,luXdlilort+a

Oz ''t 'r t
'tsb=

)1o x€acl#Check No.

Date Rec'd

Eusrness Ollice Use Only

Amt Paid

Rec'd By

FORM 2$100 1C96

AI

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

t/

,1 ;trt ,,/^
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Llncoln-lancaster County Heahh Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: q241-W2.

Sewage Disposal System ,1rio+n
,/?

Preliminary Plan Specifications
Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolatbn test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or pmposed.

Permit Numbec

lnd
w

;ale I
lh An

orth
,w

2
(

r
L a) t-l> -r \ On c

\ f il- r)t

/t\ , At L u to) '/
\)uv I I

A. System Location (lndicate correct n
Adckess (no rural route)

mber street)
Approimate Scale: tL =_gdd llnds

NE. ZpCity Oo^Z=
B. Proposed Septic TanUs ka-_, c,*
TankMateriat: D concrete tr phstic 0 or,*- v

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

Tlpe of Absorption system: E trench tr Bed E otrer

Total Square Feet of Field Required: tt
Tlpe of Lateral: E HaFMoon D Perlorated Pipe D Of,", Laterat Material

Capacity of Septc Tank _ gals Number of Absorption Beds:

! Home Buildng

lnstaller

Land Slope: J d7
/6

Nunber of Distibution Laterals per Bed

Trercir W'rdrTotal Lsngth of Laterals _ ft Numb€r ol Trenches

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

E. Required Signatu
z-27- KDat€

Dat6

Disbnce
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Watar Lines

Properry
Llnes

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50 tr soo tr 50tr NAtr 25 tr ntr 15 tr 25 D D
Freld (ft) 100 D soo tr soD aE 30 tr ntr so fI &D D

l-agoon (ft) 1oo q 500 R so& tl/A tr 30E 50 e( 100 R m R q

FORM 23102 1&96
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Llncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851GlS14
Phone: &2-{,/.1-8022

D
Permit Number:

Sewage Disposal System
As Built Plans & Specificataons

Date .l- g- ?B

System Location (lndicate and street)
Address '7 lot a) City

(no rural route)
NE, ZP

A. Building Sewer
1. Material: /{a

Diameter:

2. Distance above basement floor:
or distance below basement floor:

3. Distance between dwelling and septic tank:
4. Number of clean-outs: -..--..-

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Number of compartments:

2. Capacity:

3. Factory buih: (yes D ruo

4. Manholes: Over inlet, diameter
Over outlet, diameter

Riser: E above D below grade
5. lnlet: Q Uattte O ree
6. Ouilet: O Oatfle E tee

8. Distances to: Well or suction line

Stream

Pressure line

Property line

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

1. Type: E Hatt rounds (perforaredpipe

Number available oufl ets:
2. Factory buih: (yes E tto
3. Distance from septic tank:

2. Lateral lines:

Lengrth of each line:

C. Distribution
1. Material:

ox

tn.

in.

ft.
/l ft.

/ *rl ft.

ft.

ft.

ft.
Diameter of half round:
or perforated pipe:

Material: E fiberglass plastic B concrete
0 other

Number

fL /od
3. Trench dimensions: Width

Slope

4. Filter material:

Dspth ol material

Stream

Pressure lins

Property line

()

gal.
ft.

ft., on
in.

in.

in.

in.

ft.

ft.

ft.

ft.

.i,
c( inll

ln

tn.

7. Depth to top ol tank, below unfinished gr^d", 4 "
5. Distances to: Well or suction line 7 a ,A_\- ft.

ft.

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

lndicate North
wllh Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

House
oc

J

Eo
o-o
(L

FORM 23-103 1G,96

Minimum lOO'
Minimum 30'

Cleanout

6' of solid earth between laterals
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Lincoln-Lancaster County Health Department
3140'N'Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

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

Enclosed is $200.00. Allow two weeks for processing. I

-40 -oa2______, ooo (i.e. 99-99-999-999-999)
114 114

Directionsto ProPertY ,\,

StreetAddress V to r

ncomplete information will delay procesgir

(,tr. Deruzl r <J,
ng.

Locationof Tap Location: lns ide tr Outside tr
tnstatteO l??tLocationof

Site Hazards (dogs, etc.

PresentOwner:

TenantlEluyer:

Return to:

(signatureof

RECEIVED

L
\ W, o'4

e

ADDBESS

Year
N

lt.
ol

r NC

ress

fl
PHONE

VepfrAvok L5
G (Fax)

oate-Kt-{ t-D

HEALTH DEPARTMENT USE ONLY
oa"--ElJ-l-G- Amouil €JOO'(K) checkNo 2Go> ,n'1r,. Ar:1"'

DATAENTRY DAIE_-____J___)- CASENO lnitids-

I

PRELIMINARY STATUS-

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Approved Disapproved
Etr
E /ml tr /ml
g,'t. f ppm tr_ppm

SEWAGE SYSTEM
Approved E
Provisional tr
Disapproved tr

Additional Site Visits
Date / l_by-
Date / l_by-
Dale I l_by_

o3

n

l/V.

///

n/,n,

Attached Letter tro

(,t*€u/a7 t-l/ w
Jt,

FINAL STATUS

WATER SYSTEM:

)A ( t/etc

Approved tr SEWAGE DISPOSAL SYSTEM: APProved .tr Provisional Approval tr

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 of inspection. Approval or provisional approval does not imply or

express a guarantee of system operations.

Approved

White - Applicant atter aPProval
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Otfice
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