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ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Slreet . Lincoln, NE 685'lG1514
Phone: &2-41-8022

Permit Number:

Request

tr Septic System

Sewage Disposal System lnclude Form B, Fonn C

K
Clearance and Permit ;iH iil,lTrtf:ffi.
Lagoon tr CIher (Refer to Form C)

for Site

The undersigned hereby requests site dearance and permit to construct a Sewage Disposa!
System in conformance with appropriate resolution or ordinance, as describ€d herein:

Please Pnrrn oB TYPE

A. System (r ndicate correct number and street)
Address City NE, ZP

rural

Legal D6scliption 4(
'll4 114 Section Township Range Subdivision

tatitud€

Addition Block

Geographical Location (if known): Longitude

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

B. Owner
Name Signature

Address City/StateZp

tr Check if owner designed system Home Phone Work Phone

C. Contractor
Name Company Name ,
Address Oty/StatelZp

Work Phone

68s-2a-
tr Check if contactor designed system

D. Engineer/lnstaller
Designer

tr Check and complete if enganeer designed system

Name Firm
Work

Phone

E. This System Will Serve a

Residential Drelling Number

Commercial EstablishmenVOther Facility

Design llow in gallons p6r day_

N
tr

of Bedrooms ? ts ther€ a Whirlpool NO

Specity

Type of Wastewater{ Dor".ti" D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date

Datetnrd C-tt-71
7

['lt '1o
b-/l-q?

E MunicipalCode 24.38 f County Resolution No.2832

2.

3.

Supt. BIdg. !nsp. or Vlllage Clerk

CIty or County Englneer

on

Date rec'd

Date frwd

Date r€c'd

Date rec'd

Date frwd

ACT!ON
Signafure

Signature

Signafure

tr Disapproved

tr Dsapproved

tr oisapprov€d

lnsta

By

Business Oftice Use Only
Dale Rec'd ?
Amt Paid

Rec'd By

o0
€ach/Check No. >/ L'l

FORM 23-100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor ,4/s ' t' o 1 |

Jz,l/n /P



B

System Location icate
Address o

(no rural route)

Orner

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

PlelsE Pnrnr on Tvpe

d street)cyyecl number an
LrZ€c( city

Permlt Number:

NE, Zp k5

min./indr

Llncoln-.Lancaster County Heatth DePa rtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G.15'14
Phone: 4o,2-M1-5022

Addresss

SollType (SCS): Perohtion Rale:

Weather: Precipitation Temperafure

Percolation Test Data Table

Data of Tests 

- 

b

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

t:. H. l. J.
Percotation Beadings

K L M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
tav (in.)

End
Elapsed

Trme
(Min)

Waler
lovel

Drop (in)
Percolation Rates

(MiMn)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hr/Ulin)
Dale

(MorDa)
Time

(HrMin)
Date

(Mo/Da)

'I'ime

(HrMin)

/ ? I
/ 9p I )'t ,l / 0.-p t4

u
It ) , // A * t /.s 00 )2

a t

Sum of Percolation Rates:

Average of Rales:

Bate Used for Calculation:

Person Conducting Percolation Tests
Name:

Phone:

DO NOT WRITE BELOW THIS LINE

Reviewing Action
)e7z€zBemarks ZJ4€@/ n) ls 27.

FORM23-101 1G96

/?
./ --7 

- Date
Sigrnatrre ot
Reviewing Otrcial -

Adchess

/-7-



Ll ncoln-'lrncaster County Heatth Department
Environmental Heahh Division
31/t0'N'Street . Lincoln, NE 6851G1514
Phone: 40.2-441-8c.?2

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
comPass direction and property lines. lndicate on drawing if residenca and well are existing or proposed.

I
\

lnd
w

5el
lh Art

lorth
)w

,

a .)
rt ty

-<!, ('- 2\ 1,Y

A. System Location rrect number and street
Approrlmate Scala: lL = _ grld lina/s

NE, Zp

(ln )
Address (no rural roule) civ

B. Proposed Septic TanUs
Tank Matedal: D an","g*Stxt" D Other

G. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Bats (min. per inch) So[ T]pe: Land Slope:

Tlpe of Absorption System: E Trenctr E e"o E on",
Total Square Feet of Field Required: _sq. ft
Tlpe of Laterat D Haff-Moon D perforated pipe D on", Laterar Material:

Capacity of Septic Tank _ gab Number of Absorption Beds: Number of Distsibution Laterals per Bod_
Total Length of Laterals 

- 

tt Number oI Trencfres Trench wdth

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

From
Pdvate
Wdl

Public
Well

Surlaoe
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (tt) soB 500 D soD NAD zsD ntr 1str 2sD D
Freld (ft) 1oo D soo tl 50 tr eQ 30 tr n a 30D 40 tl o

tagpon (tt) 100 A 500 E *S
'{TA 

tr 30 ,P *-ry 100 &' 2N P q
E. Required Signatures
Home Buildng Conbactor

lnstaller

Date

Date

FORf,t &1@ 1$95
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AUG 1 2 X999

DLlncolrrt ancrslor County llealth Oeptrlment
Environnrenlal Health Division
3140'N' Slrcrl . Lirl@rl, NE 6851s,1514
P?rone: &2-3/LW?2

Pcrmlt Nurnbcr:

Sewage Disposal System
As Buitt Plans & Specifications

D.le -q-?

NE, ZJp

co
A&.r.

(no roub)
Clty

System Location number and street)

B.

A. Building Sewer
1. Mrtcriat

Diameter
2 Dslancr abstc bascment floot:

or distance belsw bascment

3. Dslencr betwccn dwalling and
4. Number ol clean-outs:

5. Dirilenccs to: wcll or suctbn nn,
straam

prcssurc line

property line ro

l. Matcrid:
Nun$er ol eonpartmrnts: 

-

Z Cspaciqr 

-- 

gat.

3. Faaory bui[: E Yes E tto
4. Menholcs: Oycr inlst, diameter

Ovcr outlet, diamelcr

Riser: O above 0 betow gradc
5. tnlo[ O Uatttc O rcc
6. Outlcc O mflc O rec
7. Dcplh lo top cil tanlg below unlinishcd gradc: _-_ in.
8. Dirtances to: Well or suctlon linc

Strcam

Prassuro finc

Propcny linc

C. Distribution Box
1. Matcriel

Numbrr avrllable oullets:

?. Factory bulk B Yes O No

3. Distancc lrom scptic tank tr.

D. Absorption Fleld
(Pnvide as-boilt drawings on De,ck of this form)

1. Tlpe: O xatt rouhds D eedorarcdpipc

Diameter d hail round: 

-

or pcdomtcd

Matarial: fibargtass O ptastic 0 concrele

E other

2. Lateral lincs:

Lcngth of cach line: tL

Ir
fi

tt.
3. Tronch dinnnsions W;dh

Slopc

Avcragc dcpth

4. Fiher matcrial:

S. Dictanili to:
Dcpth ol material

Wclt or suetion linc

Stresm

Prcssurc lina

Propcrty line

in.

in.

in.

tr.

tt.

tl.
tr.

ft.

n.

tt

rL

tt.

fi-

tr.

tt.

Number

Ir.

ll..

in.

!n.

tn.

ir/l00it.
n

Complele'As Bullt' drawing on beck of this form.

hitf.ilorfrl
rlhAril

Well !

lndlvldual Sewage System Deslgn (Erample)

Minimum 15'

Septic Tank

(D

=too-o
o-

6'ol solict aarth Drltwegln latenls

House

FORraarqt rrI

Minimum lN'
Miaimum 30'

,6iffi-



,1, ['ts
Lincoln-Lancaster County Health Depa nt

3140 "N Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FOR

FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate tra nsrffi
MAKECHECKPAYABLETO:

( enctosed is $200.00.

Leoal Descriotion of Propertv:
parcend 01--15--

"Lincoln-Lancaster County Health Department" or "LLCHD"
Allow two weeks for processing. lncomplete information will delay processing.

- ooo d

Location: lnside tr
Year

IilAR B B ZOOI

4ra5,4w)

Twp

Locationof Sewage
Site Hazards (dogs, etc.)

PresentOwner:

TenanVBuyer:

Return to:

Signatureof Applicant

1 1 Addition

tS

to

.9
ro 14

|12 - sZ/,17

&3$-Eab
n

3a?-,Pda, traxl

*r,,.stZg.:C

HEALTH DEPARTMENT USE ONLY
RECEryED oae-2 3t]-'/-r!.-!L o0. oo CheckNo. 5'/ / / tnitiats R

DATAENTRY Dale___J-l- CaseNo.- lnitials-

PRELIMINARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
Atr
tr /ml tr-lml
P lrg oom tr-Pom

,TE: 3 l4_laz

SEWAGE SYSTEM
Approved FProvisional tr
Disapproved tr

Additional Site Visits
Date / l_by-.
Date / l_by-.
Date_/_l_by-.

Comments

FINAL STATUS

WATER SYSTEM: Approved D SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr

Aoorovedby 

-Dale 

I I

Approval or disapproval is based on State and local standards lor 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.

White - Applicant after approval
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Otlice

Qaa Attached Letter O



As Built Drawing (Z #-1 S[-*-e g - q ^?7

// oo

Approrlnrtc Scrh: tt I 

- 

gnld Indr






