
ALlncol n-Lancaater Gounty Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-41-8022

Permit Number:

Sewage Disposal System tncrudc Form B, Form c
Request for Site Clearance and Permit ;iH fl?g,l?ffft::.

E Septic System A Lagoon tr Other (Referto 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:

Plelse Pnrur oR TYPE

A. System Location (lndicate correct number and street)

Geographical Location (if known): Longitude tatitrde

NE, ZP

97r,)Legal Description

Address City

Addilion

qN ,trE
Block Lot

tr Ched< if system mail address is not tre same as the ownels address

SuMivision

(no rurar-frrfr

114 114 Section Township Range

{q/- }ra oWork Phonetr Chec-k if owner designed system Home Phone 2?> >Sfu
Cityistatezp

Signature

B. Owner
Name

Address

C. Contractor
Name CompanyName

Work PhoneD Ched<if contactordesigned system

Address

D. Eng
Designer

tr Check and complete if engineer designed system
Work

Name Firm

ineer/lnstaller

Residential hrelling Number of A€drooms ? ls there a Whirlpool Bahtub yES NO

Commercial EstablishmenUOther Facility Specify

Design llow in gallons per day- Tlpe of Wastewater: E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

-Erc
E. This System Will Serve a

Approval Process
1. Health llepartment

tr MunicipalCode

2. Supt. BIdg.lnsp. or Vtllage CIerk

3. CIty or County Englneer

ExYudlo
lnstallation Final Written Approval

Date

No.2832

ACTION
Signature

ACTI tr Approved tr Disapproved

Signature

ACTION trApproved trDisapproved
Signafure

24.98 , EW County R

Date rec'd

Date lrwd

Date rsc'd

Date lnrd

Date rec'd

Date fnrd

D

By

Busrness Oftice Use Only 3029
Date Rec'd

(/

Amt Paid ,f o '9

Rec'd By /1 GHr/CheckNo. /25c
FORM 2&100 1G.96

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

@
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FORM 20104-0477
PLANS & SPEC I F i CA.II ONS FOR V/AGE DISPOSAL

SYSTEM (Annex to Appl ication )

City 0rdinance itlo. 9.I50
County Resolut'ion No. 2832

l
T

DATE

LINCOLN-LANCAS COUNTY HEALIH DEPARTME)IT

Divis'ion of Enh#onmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILE NO

SPECIFICATIONS AS BUILT

A. BUILDING SEl/E
l. Material <i D'iamete
2. Distance a ove asement fl

4. NumbEi oTl-l ean-outs
5. D'i s tances to :

in., or below basement fl oor ffi.
3. D j stance between dwel I ing anI-G[-tic

tank /00 ft.

C: DISTRIBUTION 8O
l. Material

14i n'imum

vl5'
Septi c Tank

on es rea

a'iai I able ou ets
2. Factory 8uj I t: Yes NoT

( Compan
3 . Dr's tance f r eptic an

D. ABSORPTI0N FIELO: (Provide as bujlt
drawings on back of this form)

rfora ted PipeQ
or

Perforated Pipe
Material: fiberg ass ;piast c
concrete ! ; other

2. Lateral Lines
h of each Iine

ft
Tacera I s to) ft -;

r-L in.
oor

; Number -

tF*

B SEPTi' IANK:
il' tru r..l u l" (enrtr/ ; No. cf comparr-

tJel I or Suction Line f0 ft. ;
S tream f t. ; Pressure Li ne

_f t. ; Property L ine @Jt

ments
2. Capac t a 5.;
3 . F,: c tory 8u ES

(Conrpany
4. ivlanhol es et;r

l. Type: Half Roundsf, Pe
D'iameter of Hal f Round

W,''"*
Total iength oi
Di s ta n ce be tween I a tera I

3. Trench dimens'ions: !,lidth
Sl ooe -Q " j n/100 f t
Deoth 1 1 /',4

4. Fi l ter Material :

am.
Over 0utlet; diam. ttl

fJ Craae -i n

or Tee !

n n
:_
lrnes

B
; Po ft.

ft.;
Riser Abbve I Eelo

5. Inlet: Baffth E
6. 0utl et: Baffl e ffi7. Oepth of top of'tan

w

t

,

-:-.; Average
1n.

0 rade h
nrs

or Tee
below hed ,*k Depth of Materia

5. Dj s tances to:
Wel I or Suctjon
Stream

/)" 'ln

Line )acl ft.;
ft.; Pressure L r ne

ft.;--P**.ty Line fu' ft

l-
Minimum !+- 20'+l OJ

L

i

nJt
i

i

B. Dj stances to:
I,lellorSuctionLjne fd ft.;
S trs :m ft.-TT; Property

1We11

tn ,'5A o{ t
: Pressure Line
rjne //a- u' f t.

f ct"unofl tMJ nlmum
100'

(U
C

J

M i n 'imum

3g'

I
V r

Pe rco at

ve r 6' of solid earth between
laterals

enc
L

House

IYPICAL iNDIVIDUAL STWAGE SYSTEM DESIGN



LL HLHLTH DEPI TEL:471-8323 Jun 17 94 It:37 No .002 P .02

Lincoln-Lancaster County Health Department
,^ < LIOO 8t. iltry't Avonuc, Llncoln, Nrbnrke C!I02 Phonc: 4{;1{,022

jt4 0 N lnaeaL EsTATE TRANSFERJLoAN AppRovAL FoRM

rcror#Jr" be compteted and retumed to requeet a rcalestate transfer lnspection

erB

g-
ta

o- r*t
Legal

Locatlon of
Locatlon of Sewage Syste

Present Owner:

TenanUBuyer:

Retum to:

Signature of APP

of
a 1t4 1

a
to

Tep Loortlon: lnslde El Outslde
Year lnstall

ADDR
-e

\L

p,

Adiless .5 n o. P Date

PHONE

Afi\o

D

3,

o

Date Rece tvedb t&L,!-(-
HEALTH DEPARTM USE ONLY

Recelved S150,00 Check E Cash tr

a oaa taaaaaaaraaaaoaa a aaoa aaao

na! Site

aao

PRELIMINARY STA

WATER SYSTEM
Constructlon
Bacterla

re,LtSLtLIL

SEWAGE SYSTEMApproved DlsaPProvedtrtr Approved tr D

W 0 t^t E lml Povislonal tr
Nitrate D tr

Comme

See Attached Letter tr

aaoaa.aaaaooaoaotaaaooaaaooaaaaotaaaaooaaaoaaoaaaaaoaoaaaaaaaaaaaoa'
FINAL STATUS
WATER SYSTEM: Approved: Ef SEWAGE DISPOSAL SYSTEM

Approved

Approvalor ls baeed on State and local standards for constructlon, location end watsr quality

lnspection is base d on vieible construction and o;ieratlon at the tlme of lnepectlon. Approval or provlsional

Approved: tr
onalApproval: tr

approval does not imply or exPress a guarantee of system operatlons.

Lincoln-Lancaster County Health Department or LLCHD
ia $150.00. Allow two weoks for

Eveluatlon of the lndividual Water System
processlng. lncomplete informatlon will
tr Evatuaiion of the Sewage Disposal

aaaaaaaoaraoaaaooo aaaoaaa
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COMPLETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLLECTED BY

SAMPLE LOCATION

FOB

L|SHFA HETH'lrr I5:'.:
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

PROPERTY LEGAL

orr" fYE I
RANGE NITRATE _ N

NOT TESTED BECAUSE OF:
EI

mg/l

. DAI/AGE
AMOUNT

STATE OF NEBHASKA DEPABTMENT OF HEALTH LABORATORIES
3701 souTH 14th LtNcoLN. NE 68502

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORTI

{r

TO MAILED TO:
PLEASE PRINT COMPLETE ADDRESS

THIS LAB

WATER CHEMISTRY

ONLY

LWN 88



NAME AND ADORESS OF PERSON TO RECEIVE EXTRA REPORT:

TO:

s

PLEASE PRINT COMPLETE ADDRESS

LAB TOB

WATER MICROBIOLOGY
\$
:T
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m-t
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;
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COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE

14
FOR LABOBATOBY USE ONLY

TEST METHOD: MEMBBANE FILTER tr MPN

COLIFORM PURITY TEST FOR DRINKING WATER
TOTAL COLI PER 1OO ML.

PROPERTY LEGAL

o^r^ N E BANGE
E.THE WATER MEETS BACTERIOLOGICAL STANDARD

I

d wATER DoES Nor MEET BAcrERroLoocAL STANDARD

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

NOT ANALYZED BECAUSE OF:

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh LTNCOLN, NE 68sO2

tr EXCESSIVE AGE
tr DAMAGE

'rEs'r

tr INSUFFICIENT AMOUNT
trt ER

NU}'IBER r NIPDUR l4t ,:l'7

LWB 91
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i



v

lhue

7a.

oufr

Ja

/Pv

to 9+ 3o 9+

si"4/ PF *r

-a



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

No.Permit

Establishment

Permittee
RON TROUBA
RROOOT
BOX ?,{-2A

3 4 O TENTOF'

lssued
Expires

Revenue Code

FEES:

441 -S$OO

97SAOt5430r.

o3/L4/97
o9/L4/9"1
.18?54

NFJ 6833'

$$o " 
(ro

TOTAL 3SO. O()

lssued By M. Jane Ford
Health Director

TH]S LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE"






