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ALl ncol n-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G15'14
Phone: 4ol2-4tr.1-80.22

Pemit Number:

4-/ Sewage Disposal System rncrudc Form B, Form c
n|'o ' . Request for Site Ctearange and Permit and Appllcablc Fec

n..'/' / -a--- J/rl wlththleAppllcaton./[ 
t(.s"pticSystem W tr other(RefertoFormc)

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

Plelse Pnmr oR TYPE

A. System Location (lndicate correct number and street)
9?ot tr fA)n rlSA tu IVZ [t?{7Address City NE, Zp

(no rural

Legal Desaiption
*.g'.

1t4 114 Township Range SuMvision

tatihrde

Additon Block Lot

Geographical Location (if known): Longitude

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

B. Owner J e{S ,/
Lt iincrls/ru

Name Signature

Address {L tl Nt- 7'i \ 9r, Oty/StatelZp

tr Check if owner designed system Home Phone Work Phone

C. Contractor
#&^r**,.Name ,r+

Address I Lkt 11/ t-z afL s/ Oty/StaterZp

Work Phone.tr Check il contactor designed system

D. Engineer/lnstaller tl Check and complete if engineer designed system
Designer

Jrjrrt r*re
Woil

PhoneName Firm

E.,fhis System Will Serve a
d n".io"nol, *",,,nn Number of Beor*r. Y ls here a Whidpod Bahtub@ NO

tr CommercialEstablishmenUOtrerFacility SP€cify

Design frow in gallons per day- Type ol wastewater: E Domestic 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

lnstallation Written Approval

Date 7-t7- ?7

D Municipal Code24 E County R 2832

ACTION
Signature

trDate rec'd

Date frwd

Date rec'd

Date fnrd

Date rec'd

Date frwd

t/ I tr Disapproved

Disapproved

tt Signature

ACTION
Signatureq

By

Eusiness Oftice Use Only 321 9
Date Rec'd )
Amt Paid

R€c'd By

/sa ?u

@asfr'/Ch€ck No.-+2
/qr 2-

FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

Oeilfon



$ewage Dlsposal System
Soll Absorptlon Test Dala Report

Annex to Appllcation

Purlse Pnnrr oR TYPS

E

NE.zp 6892a
l'., zlr.t- {rsa,6

Llncoln-Lancaiter county Heahh Depart ment
Envhonmanlal Healh Divislon
gl40'N' Strest r tlnoohr, NE 6851G1614
Phone: 4A2-$l-8022

,(ruurutr tr,rut.
System Location (lndicate correct number and slreet)
Addesr ctN

(no rulalrouto)

Addresss
q600 *'

Gnnel

So[ rlpo (scS]:

4-',I-"1'l tD 4-t-t? Wcelher: FreclplhUon

./'a

Pelcola[on mln.Inctr

Oate ol Terlr o_ Temperehre .30

on Test Data Table

Persort Conducting Percolatlon Tests
Name:

Fhono:

BRIAN R. SIIAFEB

464 -06 3B

Artleaa ?_7 00 N AVENIIE

N.L. M.
Breults

H. I.J.K
Peroolatlon Bcrdlngr

G.A. B.

EndStartEndSlad
Porolatho Rlrl.r

(Uhfrt)

Wetcr
tYC

Dtop 0nl
Ilm.

(Ht/Mln)

Elapred
Ilm.
(Mln)

Ttne
(llt/tvlln)

wabr
trv (1n.,

Dab
(t{olDa)

Tlrne
(Ht/Mn)

Datr
(ilto/Ds)

TIme
(HrMln)

Datc
(Mo/De)

]lole
ilo.

rlob
Dep[t(h)

oelo
(Mo/Da)

30min ,l ,f
53oP600? 6tt 4-86M? rl -(l bt5? q43v 4.1

30 0SaoPt-lsooP t)-8 5ot? 6"vt9 4-'2 8tt t.1
,l rl

.cao?Y-(900P 6"4't bt$ rt -( 6pot 443b
trC306" q-r emltl-g tud'l-( fror4 ,1b il.1 [rts

Fr?o? 30 rl{1"s6"b,9 4-t 6Po? 4-s sd5 3b il,1
30 o4-t eqRfuo? il-t w 6rrlolS ,f -t6 3b q-1

53o? {o ,,I4-tH1 @+
It

l,1 it t).1 bt5 ,14 gooP

53W &) ob" q-d1-t SOJPI 3(, t).1 lrtg 4-t hol

Hats Urod lor Calculotlon;

Averege ol Bales:

LII{COLII, NE 68 504

Hevlewing Actlon
Flornarkr

ElgnaNre ol
Revlewlng Olticlat

Fontt 2i.tor ro..qR

T WHITE BELOW THIS LINE

z2
7

Delo

C. D. E, F.
Pre-Saturetlon Porlod

30

Sum of Percolatoo Rateer - .#-



Llncolrlancrater Gounty lleanh llepaftmeril
Envlronrrcntal Healh Dfulslon
3140'N' Street r Uncokr, NE 6851G1514
Phonc: &2-441-8022

Tal.

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Appllcation

Pt.else Pnmr on Tvpe

correct num
zl/o .t rue, Zp 6Er?

,dro Ro.q r'{o Jr- / t.z c,t,/z /h6&s\

System
Addres!

Ovrner Addresss

Soil (SCS): .. - PeroolationRalei- min./lndt

Oato ol Test3 > -/? b 2 42 -?2 lUeathpr: PredPibt-on D Temperature ?o

Percolatlon Test Data Table

A. b c. D. E. F.
ProSaturatlon Perlod

G. H. l. J.
Percolatlon Readings

K.

Hole
No.

Hole
Oeph 0n)

Start End SI8II

Wabr
Lev 0n.)

End
Elapsed

11me
(MlnI

Waler
tovelOalB

(Mo/Da)
Trme

(Hr/t'{n}
DEI6

(Mo/Da)
Tme

(H/Mln)
Dds

(MoDo)
Time

(HrMin)
DalB

(Mc/De)
Tlme

(Hr/Min)

I -{o" '7-tg f:,sa 7,1? t o)e3 7-t l ),o3 q1" 7-t1 /:3'3 3o l-A
A ng' t,o S c6 t:s s 3o !*

3 4q' lS? g t;31 34 ,rg_

4 1d" /; r,( ()t 1.4'{ 3o
y"

s,
6
'7 .re " l': 17 t7 l: s-7 J<t o

/g, 5ao t.3/ /o-t" 2:ol 30

t
I

6um o( Petcolatlon Rates:

Avera6B ol Falss; 3 '7,

Bato Used lor Calcula0on: 6o

L N.M.
Hesults

Peroolation Rates
(Minfin)

o
6e,

o

Person Conductiyf*";s:,: Tests
Nune:

Phone:

1r4,

Addesg at3 Sa .l/-

DO NOT WRITE BELOW THIS LINE

Actlon
Remerks a-Zf ) /

zd walr:6a L661 ZZ 'lnf

7a

€u /:.'a

: 'oN 3NOHd t^l=lSAS XUJ oruoseupd : NOdJ

Signrture ol
Revtowlne Ollldal

FORM ZI,t01 1G90

Date 2-t <- 72

and street)
Ctty

)7

/
?z)

7o



cLlncoln-Lancasler County Health Department
Environrnsntal Heahh Division
3'l40'N' Street o Uncoln, NE 6851G1514
Phone: 402-441-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst€m location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

I
\

lndl
w

ale I
th An

orth
)w

) / l, I >4
e U-2

Approdmate Scale: lL = _ grld llnde
A. System Location (lndicate correct number Street)

City ,dlu /,2 NE, Zp 68332Ad&ess (no rural

B. Proposed Septic TanUs
TankMateriat: Econcrete trPhstic 0*",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rat€ (min. per lnch) Soil Type: Land slope: 

- 

o/o

Type of Absorption System: B trenctr B e"o E ou",
Tohl Square Feet of Field Required: _sq. tt
Type of Lateral: E Ha[-Moon D Perforated Pipe E Om", Lateral Material:

Capacity of SepUc Tank _ gals Number of Absorytion Beds: Number of Disbibution Laterals per B€d _
Total Length of Laterals _ tt Number ol Trencfres Trench Widh

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50tr 500 tr 50 EI NAD 2sD ntr 15 tr 25tr tr
Field (ft) loo tr sootr soo 4 tr 30 u no soD /to tr tr

tagoon (ft) 100 4 soo w 50 { r.r/A w 30 w 50 w' 1oo w- 200 w' D

E. Required Si
Home Building @ntactor

lnstaller

Date *-fo 4)
Date 7 -to-pr

FORM 23-102 1G96

p
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3'140'N'Street . Lincoln, NE 6851G'l 514
Phone: &2-41-8022

Permit Number:

7z 3Fo r ,7k
Sewage Disposal System
As Built Plans & Specifications

Date

(no rural route)
J NE, ZP G?33?

Location (l
K?o / u/.

System
Address

street)
city

ndicate correct number and
sfz?o ottAzr 4s/ l- tD.,e.o {o o

A. Building Sewer
1. Material

Diameter:

2. Distance above basement floor: ln.

or distance below basement floor:
t,

tn.

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

5. Distances to: well or suction line

st16am

pressure line

property line

so

o

B. Septic Tank
1. Material: O*"crt-

Number of compartments:

C. Distribution Box
1. Material:

/^ilct
Number available outlets:

2. Factory bui[: AYes E tto
3. Distance from septic tank:

D. Absorption Field
(Provide as-buift drawings on back of this form)

1. Type:ffr+"n rounds O perforareapipe l/fy'l.*
Diameter of half round: lL,/

Material: D liberglass E concrete
ff other

ft.

tt.

ft.

fr.

j

2. Lateral

Length

lines: 2 (cawa
of each line: fi. /ao fi.

Number

/) z-
EZ n. 9z fi., f"z/. ?77 tl.

3. Trench dimensions: Wiifth y'.h
2. Capacity:

3. Factory built: Wes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

-Bise+-!l above E Uetow grade

5. lnlet:P.Qaffte O tee

Pressure line

Property line

t)A fr.

it.

ft
in.

tn.

ln.

6. ourler: fs.ft" E tee
7. Depth to top of tank, below unfinished gr^d", 9'/ in.
8. Distances to: Well or suction tine 20Of n.

Slream[Eb -Co / 11.

Slope

depth

t7- ,/b in/100 ft.

in

4. Filter material:

Depth of material /6 ln,

5. Distances to: Well or suction line Zoof- ft.

Stream a ft.

Pressure line tJ/tL lt.------r------
Property line Co f tt.

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

lndlcate Norlh
wilh Arrow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 2O'

House
oc
=
E
o
o-o
(L

FORM23-103 1S96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

/Zct- n^r.

/L
/o ?/, *

Sa't-



f*6 oo /
4 Ifincoln-Landaster County Health Qepartment

3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-AO22

BEAL ESTATE TRANSFER/LOAN APPBOVAL FORM
FOR PROPERTY IN LANCASTEP GOUNTY ONLY

This form must be completed and returned with payment to reOue$a real estate transfer inspection.

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

- tr Enctosed is $150.00. Allow two weeks for processing. lncomplete irfformation willdelay processing.

t{#,J"{"#*or 
property: StreetActdre ", V s o t !1, trwa}a;,lIs a =Pa o*lfun t,

Twp_!. Range J- Sqctiqn J4114:114-Block-? Lot--l--Addition
Directions to Propefi lt<2r' 9 t^4q lQt _ l4a^ /-ti(* (t>t Ute 7O (\ ) + + ana R, cttz

Location of
Location of Sewage

Tap Location. lnside tr Outside tr
Year lnsta lled-

NAME ADDRESS PHONE

Return to

Signature of Applicant Address

RECEIVED

Date
lnitials
Amount
Check No

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

I l_ Date
Case No.
lnitials

_r_r_

PRELIMINARY STATUS-By

Comments

Approved Disapproved
Wtr
tr /ml tr /ml

VJ.L ppn tr-ppm

DATE: I I

SEWAGE SYSTEM
Approved ,X
Provisional tr
Disapproved tr

Additional Site Visits
Date f lt,, I bv4-
Date--/-/-by-
Date I I bv-

See Aftached Letter tr

FINAL STATUS

WATER SYSTEM: npprovedT E SEWAGE DISPOSAL SYSTEM: Approved $ ProvisionalApproval tr
I ',. ,/

Approved by Un*. ,/t$ n-*t Date_O*fJ_4Jc-z_

Approval or disapproval is based on State and local standards for construction, location and water qualig. 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: 10-95

Yellow - Environmental Health Pink - Business Office

,

t39

e /t

/1/04 1o)/ ?
Present Owner:

yl(R 7f/72-
TenanUBuyer:

11'l-L ( Vz

€

1/, ", K /-art oa

,r'e or
4 e-o r76{
)-os ')l

H. /na fre"/
71o^fl,^ atk /tl

4 <l *3e3\ or

Date_/_/_
Ellat

1/ v

/

/ rl<

WATER SYSTEM:
Constructron
Bacteria
Nitrate

J



As Built Drawing
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