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Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET Lincoln, NE 68510-1514 (402)
NON TRANSFERABLE PERTVIIT

No.

441-BOOO

9?380154rO1

Establishment

Permittee

lssued
Expires

Revenue Code

FEES:

02/24/9?
oa/24.t9?

ia7$4

$CHOT DEVELOPI.{ENT
3?3'7 s 27 8T
I.INCOLN NE 68502

$1SO. O()

TOTAL $1:50.00

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

"POST IN A PROMINENT PLACE''
335 3



ALlncoln-Lancaater County Health Depailment
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: N2-41-8O22

Permit Number:

Sewage Disposal System rnctudc Form B, Form c
Request for Site Clearance and Permit and Appllcable Fcc

-/ wlth thle Appllcaton'

EKeptic System tr Lagoon 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:

Please Pnrur oB TYPE

l/

t/

Approval Process
1. Health Department

tr MunicipalCode 24.38 & County No.2832

Date rec'd

Date frwd

Date rec'd

ACTION
Signature

Signature

ACTION
Signature

tr

2.

3.

Supt. Bldg. !nsp. or Vlllage Clerk

Clty or County Englneer

Datelnrd Llz+4.q1

o^a,*'azlz4l4'7
Daterrud 4Zd lq"

Approved tr Disapproved2

By

NE, ZP

.rE P,tacrt c
I,A

Addition

-/t

street)
Address City

Geogrqrhical Location

("n*rf system

A. System Location (lndicate correct number and
L,'n.o7-{O / -(, (.'. 7Ott ,f/reet

Block Lot

(if known): Longitude

(no rural route)

Legal Description
SuMivision

Latitlde

2-j qn
1t4 1t4 Sectib-n rouinitrip Range

mail address is not the same as the owne/s address

Work Phone

D
t,

Home Phone

B. Owner
Name

Address Oty/StateZp

Signature

tr Check if owner designed system

q
C. Contractor
Name

Address

Company Name

D Chec* if contsactor designed system

Oty/StatelZp

Work Phone

D. Engineer/lnstaller tr Check and comptete if engineer designed system

TI 2Name Firm
Work

Phone

E. Jhis System Will Serve a
( nesiOential Drelling Number ot g"dr*r. L/

Type of Wastewater: E Domestic tr Non-DomesUc.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool NOa"f,tr@

Design flow in gallons per day_
tr CommercialEstablishmenVOtherFacility Sp€cify

Eusrness Oflice Use Only
Oale}ec,d 7/; ) /' | 1

3059

7y z7Gesh/Check No.--,L<"

Amt Paid

Rec'd By
'-ns, *

FORM 23-100 1G,96

Writte

White - Healh Dept. Yellow - Enginer Pink - Bldg. lnsp€ctor

Disapproved



Llncoln-Lancaster County Heatth Department
Environrnental Heahh Division
3'140'N'Street . Lincoln, NE 6851G1514
Phone: 4O2-41-8022

pemirNumbor,3O 
g 1

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, 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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Approrlmate Scale: grld llne/s
A. System
Address (no rural NE, ZP

B. Proposed Septic TanUs
Tank Material: { uncr"t" tr ptastic E ot",

C. Proposed Absorption System (See Form B for Percolation lnformation) T, b, )o^e ..lr., th.*
Percolation Rate _ (min. per lnch) Soil Type: Land Slope:

Type ol Absorp[on System: D Trenctr 0 e"d E om",
Total Square Feet ol Field Required: ft.

Type ol Lateral: E Ha[-Moon tr pertorated pipe E orr", Lateral Material:

Capacity of Septic Tank _ grals Number of Absorption Beds: Number ol Distibution Laterals per Bed

Trench WidttTotal Length of Laterals _ tt Number of Trencfies

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

E. Required Si
Home

lnstaller

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiohbors

All Oher
Setbacks

Tank (ft) sow 500 w 50 { NA w 25 w N w' 15 { 25 V V
Field (ft) 100 ( 500 ( 50 V 4 tv 30 { N ( 30 { 40 { {

Lagoon (tt) roo tr soo o sotr r.l/A D 30tr soo 1oo tr 2oo tr c

)
FORM 23-102 1G96

Date L.L
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correct number and street)
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Lincoln-Lancaster County Health, Department
2200 St. Mary's Avenue, Lincoln, Nebnska 6E502 Phone: 4/-1.{l,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspection

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

Etr Evaluation of the lndividualWater System .( Evaluation of the Sewage Disposal System

Legal Description of Property: Street 5
TwP

Directions to
t r-l: Section_ 114_1l4_Block_Lot Addition_

s. \rotr //.

Location of
Location of Sewage Syste

Tap Location: lnside El Outside tr

NAME
Present Owner:

TenanUBuyer:

Retum to:

ADDRESS

Year lnstalled-

PHONE

ffiou

Sionature of Aoolicant Address-Dale-l*l;-
#" Aiur /..ra.tlttq ??a

HEALTH DEPARTMENT USE ONLY *lv
Date Received_/sl_ Received $150.00 Check! Cash tr

WATER SYSTEM:
Construction
Bacteria
Nitrate

Commentsi '.' '

':-
Approved Disapprovedtrtr

E.lmt Elmt
EI". , ppm E-pp,

SEWAGE SYSTEM Additional Site Visits
Approved tr Date-/-l 'by--
Provisional tr Dale_l_l_by_
Disapproved tr Dale_l_l_by_

-

T7Tfr
See Attached Letter tr

aoaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaa
FINAL STATUS
WATERSYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved:

Provisional Approva!:
tr
tr

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 of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.

O>1
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PRELI M I NARY STATUS-By-DATE:-/- I 
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PLEASE PRINT COMPLETE ADORESS

THIS LAB REPORT !S TO BE MAILED TO:

TO RECEIVE EXTRA REPOBT:

WATER CHEMISTRY 15

CHECK TESTS REOUESTED

tr ALLTESTSBELOW tr pH-
n CALCIUM-mg/l Il MANGANE-SE-mg/l
(cnronroe //O. nsil Er.ltrRATE.lf,u%Frngrr
tr FLUORIDE-mg/| n SODIUM-mg/l
! IRON-mg/l I SULFATE-mg/|
tr TOTAL ALKALINITY _ mg/l as CaCO.
tr TOTAL HARDNESS _ mg/l as CaCO.

tr TOTAL DISSOLVED SOLIDS _ mg/t
BY CONDUCTANCE

NOTTESTEDBECAUSEOF: N DAMAGE

NINSUFFIoIENTAMoUNT trIMPRoPERcoNTAINER

N NITRATE AND BACTERIOLOGICAL PURITY
COMBINATION TEST

STATE
LA8
NO. 0rCOMPLETE IN FORMATION BELOW:

COLLECT

PLE COLLECTED BY,

PLE LOCATI

RTY L

S TOWNSHIP, RANGE

d3u
FEC.

BY:

OF NEBRASKA

o
@
o
EEJ

co
SOUTH 14TH, LINCOLN,

HEALTH LABORATORIES

NTI



NAME AND AODRESS OF PERSON TO RECEIVE OfiHA REPORT:

0/

IS

L
I
0 A

MAILED TO:.

CoutrTY,
tlrarrH

)-t

PLEASE PRINT COMPLETE ADDRESS

WATER MICROBIOLOGY ilfl' 14

t
m
l,oll
-{
m0

C-

C\J

E
al

d-r
tr r

lJ-
co

COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED

SAMPLE LOCATION

DAY TEST METHOD: FILTER tr MPN

COLIFORM P TEST FOR DRINKING WATER

E WATER MEETS BACTEBIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTEBIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES RECEIVED BETWEEN 30.48 HRS. AFTER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT

PROPERTY LEGAL

o^r^ NF
COUNTY

SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LrNcoLN. NE 68s02

RANGE

E

rl
mo
m

m0

TtrqT HFTHnn Nl JHF{Ftr' I lrlT F!-rl^lH 1 41 ., 

"7

BY

9LWB

FOB ACCOUNTING USE ONLY



Llncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: &2-441-8022.

D
Permit Number:

Sewage Dfsposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)a,t 2Address City NE, ZP
(no rural rout€)

A. Building Sewer C. Distribution Box
1. Material: 1. Material:

Diameter: in. Number available oullels:
2. Dislance above basement floor: in 2. Factory bui[: 0 Yes O tto

or dislance below basemenl floon ,', in. 3. Distance from septic tank:
3. Distance between dwelling and septic tank:
4. Number of clean-outs q ft.

5. Distances to: well or suction line

st16am

pressure line

fr.

ft.

fr.
property line ft.

B. Septic Tank
1. Material:

Nurnber of compartments:

2. Capacity:

ft.

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

1. Type: E Hattrounds E perloratedpipe

Diameter of half round:

or perforated pipe:

Malerial: Ofiberglass Q plastic D concrete
O otner

2. Laterallines: Number
Lengrth of each line:_ tt. _ft.

ft. fi., tr.
3. Trench dirnensions: Width

Slope

Average depth

tt.

inl100 tt.

in

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure lina

Property line

gal.
3. Factory buih: 0 Yes D ruo

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

Riser: 0 above E below grade
5. lnl6t: Q uattte E ree
6. Outler: D lattte E tee
7. Depth to top of tank, below unfinished grade: _ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

in.

in.

in.

ln.

ft.

tr.

fl.

tr.

ft.

tt.

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

lndicale Norlh
wlttr Arow

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

b
Well ! o

L

=
Eo
o-o
o-

Minimum

House

FORM 23-103 10.S6

Minimum 100'
Minimum 30'

6'of solid earth between lalerals

\,) :r""n]N
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