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Ll ncol n-l.ancaster County Hea]th []epa rt ment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-41-8o,22

E

Permit Number:

Sewage Disposal System lncrudo Form B, Form c
Request for Sire Ctearance and permir 

;iH ttr,Sj[.ffi.
Septb System tr Lagoon t] Other (Refer to Form C)

The undercigned hercby requests site dearance and pemit to construct a Sewage Dlsposal
System in conlormance with appropriate resolution or ordinance, as described hel€in:

Purse Pnrr oB TYPE

A. System Locati
NE, ZPAddress

Geographical Location

E ** ir system

(no rural
City

1141t4

(if known): Longitude

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

number and

Legal Desoiption
t.

Range Subdvision Adciilion Blod( Lot

taUtrde

Work Phone

B. rName

Address Box D.tt /
Home Phone

City/StaterZp

Signature

tr Ched< if owner designed system

AE
tr Checkif conoactordesign€d system

Address

Company Narne

Oty/StateZip

Work Phone

D. Engineerflnstalter tr Check and comptete if engineer designed system
Designer
Name Fim

Type of Wastewater, I Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES @.a
.->

E. This System Will Serve a

Design flow in gallons per day-

Residentia! Drvelling Number of Bedroomgtr
tr CommercialEstablishm€nt/OherFacility Specify

Approval Process
1. Health tlepailment

3. Clty or County Englneer

Instal Fi

tr MunicipalCode 24.38 p County

Date fnrtd

Date rec'd

Date frwd

/D Is-o'

Approval

No.2832

2. supt. Btds.lnsp. ai-yllEge 9DD

oatet,,'d lf) llf?l
Daterrurd ln'\0 t
Outerec'alQ -lc: (',/

ACTI
Signature

ACTI
Signature

ACTION
Signatrre

Disapproved

e Disapproved

By

Date rs ?3
Colr/Check No.

7A0. a aAmt Paid

Rec'd By

FORM23-100 1G96

2-

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

ArszT

/V" i; P,t r- #* <oa-4b{-57;t I

r#F-
Busrness Olfice Use Only
Date Rec'd /0 / a f/a i

Disapproved
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BLlncoln-lancaater County Health Depanment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4[,2-441-50?2

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

Puase Pnrrr on Type

Addresss

Permit Number:

,L

NE, ZP

System Location (lndicate cofre.qt nurjber an
oJ,",. gbao g$. 84# s+, iu/n

(no rural route)

O,Vnef

Soil

Data of Tests b

Percolation Rate: _ min./inch

Weather:Precipitation 4af € Temperature P,ff

Percolation Test Data Table

A B. C.D.E.F
Pre-Saturation Period

G. H. t. J.
Percolation Beadings

K. L. M.
Results

N.

Hole
No.

Hole
Depfn (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
L.svel

Drop 0n)

Percolation Rates
(Min/in)

Date
(Mo/Da)

Time
(HrMin)

Date
(MoDa)

Time
(Hr/Min)

Dale
(Mo/Da)

Time
(HrMin)

Date
(Mo/Da)

Time
(Hr/Min)

I Z? 8/et lioo */t I )act /1 ,Isa s4 9/r S !ocs 3o / f,,30,? 3r, t/st lloo 1/, /,'oct 4.'*> Irltr q/t floo 3o Slrl ,/o
4t 4B 8/s r liao 4fi / .'o rt Tr ,/: 3o frYn qlr {.'oo 5c) t'fu i(
* 4t

"/at
I )oo, 4/, / )oo 4 lt {. 'go gcYz q/t {}ou )o 'r/4 4bq 89 i/rr l.'oo i7t /.'ao l-'b lolt 1/, (lct,,. 3o ,/cl *)

a 1z */a, lba q/t /.' ct *:* 4tfc- {, (rcct %
a

I
a 5oc t tl

Sum of Percolation Bates:

Averago of Bates:

Bate Used lor Calculation: _

Person Conducting Percolation Tests
Name:

Phone:

Address a

FOBM 2$101 10-95

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

City

d

e/t

1/,
?7,

1edt ?r4r
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Llncoln-l-ancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

o/3 Bo*gb
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 linas. lndicate on drawing if residence and well are existing or proposed.

\ , /I F
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I
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Approrlmate Scale:

NE, Zp

grld llndeA. System Location (lndicate street)
City o)u/,Address (no rural route)

B. Proposed Septic TanUs
TankMateriat: O@naete trphstic Eon",
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation aau 3 LI (min. per inch) Soir rype: tt/Yflf "t ' e t 'ff Ull UApd Srope:

Type of Absorption System: tr Trench tr P€d

Total Square Feetof Fietd Requked: I Af *."
Type of Lateral: E Ha[-Moon tr perforated pipe E on", Lateral Material:

E ort",

Beds

Required Setback has been Satisfied

per Bed

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (fi) sotr 500 tr sotr NAtr 25tr Ntr 15 tr 2str tr
Field (ft) loo tr 5oo tr sotr 4 tr 30tr ntr 30o 40tr tr

Lagoon (ft) too tr 5oo tr sotr I.UA tr 30 tr 50tr 100 tr 2oo tr tr
E. Required Sig
Home Building Contractor

lnstaller

Date

Date

FORM 23.102 1G96

et
)

t

,,

/'1,'; t



Llncolrt'l.ancaster County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4fl2441-W?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date
,w

NE, Zp
(no rural route)

System
Ad*ess Clty

Location (lndicate colfect
.]..t^,t (vfll,oo

number and

A. Building Sewer
1. Malerial:

2 Distance aborre basement floor:
or distance below basement floor

3. Distance between dwelling and septic tank _
4. Number ol clean-ouls:
5. Distances to: well or suclion line

stroam
pressure line

property line

B. Septic Tank
1. Material:

Nunber of compartm€nls: _
2 Capacity
3. Factory buih E Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Biser: B above O belw grade

5. tnlet E Uatfte E r""
6. Ornbr E Uatfte O ree

I oeo gal.

C. Distribution Box
1. Material:

Number available outlets:

Z Factory buih: O Yes E tto
3. Distance from septic tank

D. Absorption Field
(Pnvide as-built dnwings on fuck of this form)

1. Type: O Xatlrounds O Perforatedpipe
Diameter of hall round:

or perlorated pipe:

Materiat E fiberglass E plastic 0 concrete

E other

2 Lateral lines: Number

Length of each line:_ tt. tL

ft. tL, tr
3. Trench dimansions: Width tt.

in.

in.

in.

tt.

ft.

tt.

ft.

tt.

in.

in.

ln.

Slope

Average dapth

ir/100 tt
tn

5. Distances to:
Depth of material

Well or suction line

Slream

Pressure line

Property line

tn.

7. Depth to top of tanlg below unfinished grade: _ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

tL

tr.

tL

ft.

ft.

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

hdc.le Nortt
wlhAnow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o
E

=
oo.o

TL

Septic Tank Minimum

House

:oBMA1o3.rG96

Minimum 100'
Minimum 30'

Cleanout'

6' ol solid earth between laterals

fi

ar

4. Fiher material:
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Lincoln-Lancaster County Health Department
3'140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-BO2Z

BE,AL EST.ATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

Legal Description ol Property: StreetAddress
(i .e. 99-99-999-999-999)

Di

trg,l"sa
/,

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

MAKE CHECK PAYABLETO: "Lincoln-Lancaster County Health Department" or "LLCHD"

F Enclosed is $200.00. Allow two weeks lor processing. lncomplete lnformation will delay processing.

Location of
Location of Sewage
Site Hazards (dogs, etc.)

Tap Location: lnside tr Outside fI
Yearlnstalled .l oa-r

&r:" NAME
Lsrrr lae

AD ESS PHONE
PresentOwner:

TenanVBuyer:

Return to:

Signature of A

C rn{i lhh"
1
Lmt,trl ,tE eldth

Address

7 3o-rfi tLr/@cut
oateZrJt_2t

ALTH DEP USE ONLY
cnecxxo. A7/)b lnitiats '

-/
RECEIVED

DATAET.ITRY caseNo'- lnitials-

PHELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved
g-
s-Q-tmt
W9,_d:ppm

rc:J_t/J_/{
SEWAGE SYSTEM
Approved ft
Provisional D
Disapproved D

Additional Site Visits
Dale I I by_
Dale / I by_
Date_i_/_b-v_

See Attached tr

Disapproved
tr
tr /ml
tr_ppm

Comments Aa- W

FINAL STATUS

WATER SYS

Approved

4 SEWAGE DlsPosAL sYSTEM: Approved 0( provisional Approvar tr
.i4 t-

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection isbased 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
Fevised/Fleprint: 9-00

Yellow - Environmental Health Pink - Business Office

ParcellD



As Built Drawing
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