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Sewage Disposal System tncrudc Form B, Form c
Request for Site Clearance and Permit ;lH il?l,l"r.rtfjffi.

tr Septic System ,(l"ooon D CIher (Refer to Form C)

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 Pnrrr on Tvpe

Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: Q2-41-W2.

(no rural

Legal Description

A. (lndicate co
City

Block Lot

Geographical Location (if known): Longitude

number and street)
NE, Zp

AddilionSubdivision

tatiUde

114 114 Section Township Range

tr Ched( if system mail address is not the same as the owne/s address

Work Phone

fi,r;;o u*
tr Check if owner designed system HomePhone H/-640

B. Owner

Address

Name

Oty/StateZip

Signature

Address pr? ,BOX ##
G

Check il conbactor designed system

NameName

Oty/StateZp

Work Phone

C. Contractor

D. Engineerflnstaller
Designer

O Check and complete if engineer designed system
Work

PhoneName Firm

E. This System Wil! Serve a

fl. ResldentialDrvelling Number otwrooms 3

( ooln".tL tr Non-Domestic.TVRo of Wastevyate2l

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool NO*r,"@
Design flow in gallons p€r day_

tr CommerciatEstablishmenUOtherFacility Specify

Approval Process
1. Health D,epartment

2. Supt. Bldg. !nsp. or Vlllage Clerk

3. Clty or County Englneer

Date rec'd

Date lnvd

Date rec'd

Date rrsd t/ S f o) Signature

Date

ACT! Approved tr Disapproved

ACTION g- tr Dsapprored

Signature

E uunicipalcode 24.s8 I

W
No.2832

ACT!ON EX

Signature

County

tr

EI
-T1

*/", Lt^< -(

By

lnstal on Final

Date

Eusiness Ofttce Use Only
oateFl(x.jd Ol//t/aJ

-_J

Amt Paid ZAO'a O

Rec'd By Gach/Check No. /s33)12

FORM 23-100 1G96
White - Health Dept. Yellow - Engineer Pink- Bldg.lnspector D,bo We//

ffia=

Ar, 
^/



Llncoln-Lancaster County Health Deparlment
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851 G1 514
Phone: &2-441-80?2

Sewage Disposal SYstem
Soil Absorption Test Data RePort

Annex to APP!ication

Purse Pnmn on TYpe

Permit Numb€r:

NE, ZP 6r
ca@lP,-.^,; t

(rndicate correct number and street)
City 1; , r--,/^

(no rural route)

/o /o, Frr?/ LINCOLAI , NeOrner _a Addresss

SoilType (SCS): t, /
Dale of Tests /A.o l'aL b /A- o\ 'o2 Weather: Precipitation

Percolation Test Data Table

Percolation Rate G+4 min./indr

Temprature 3o {aao

N.L. M.
Results

H. l. J.

Percolation Readings
K.u.B. C.D.E.F

Pr+Saturation Period
A

EndEnd StartStart

Time
(Hrffin)

Elapsed
'llme
(Min)

Water
Lsvel

Drop (in)
Percolation Rates

(Miniin)
Tima

(Hr/Min)
Water

Lev (in.)
Date

(Mo/Da)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)

'l'ime

(HrMin)
Date

(MoDa)
Hole
No.

Hole
Deph (in) #: 40./( /2. A 6.bo 3o12. 
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Bate Used for Calculation: -"o
Average of Bates: 3G^+z
Sum of Percolation Rates:

A
3

Person du
a

n lation Tests
Name:

Phone: Voe. ?oq- re 76
Address 6ooc ty'ei A

Li^ .. A, rfE r 2

FORM 23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signature ol
Reviewing Official
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Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1S14
Phone: 42-41-W22

Sewage Disposal System

Pemit Number:

Preliminary Plan Specifications
Draw a plot plan showing system locatiron, lines, distribution box, tank and laterals, percolation test hole localions, well, =it<VIUcompass direction and property lines. lndicate yell ara existing or proposed.

$
$

$

$

A. System
Address (no rural

B. Proposed Septic TanUs
TankMatedat: E concrete E pmt" EI or,",

Type of Absorption System: tr Trencfr E e"d
l-rtJ Oher

Approxlmate Scale: grld llne/e

uN(/IJ\I NE, ZP

l€-b *,.z.s*(*,
r(

.AY 5%

Number of Disbibution Laterals per Bed '
Trencfi Widtr_

rm B for Percolation I

Totral Square Feet ol Fi€ld Required: _sq. tt.

Type ol Lateral: E xat-u*n E perlorateo pipe E om", Laterat Mabrial:
Capacity of Septic Tank _ gals Number of Absorption Beds:

Total Lengrth of Laterals _ ft. Number of Trenches

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

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Oher
Sehacks

Tank (ft) 50D soo D soD NAD 2str 20tr 15 tr 25 il D
Field (ft) loo D soo tr 50tr 4 tr sotr zotr 30D 40 D tr

tagoon (fi) w.$ s*E soE N/A A 30 .tr 50 ,E roo )B 200 ,r A
E. Required Si
Home Building Contactor

lnstaller
Date

Date

FORM 23-102 1S96
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G&A
BACKHOE SERVICE

Gordon Lukes - Owner/Operator
2319 South 2l-4th Street
Eagle, NE 68347 - 1995

Bus. (4O2\ 78L-24OO
Cell. (4O2) 45O-24O9
Fax. (4OZ) 781-241L

ocT 0 1 2003

wlzel03

To Doug Smith,
This is the as built drawing for a Lagoon System for
Prairie Homes Builders, fnc on Alpine Circle.
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Lincoln-Lancaster County Health Department
3140 'N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

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

tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing

Legal Description of ProPertY: StreetAddress
ParcellD - _l t Q. - ()o (p - ( oQ (i.e.ee-99-9e9-es9-999)

rwp ?A/ nange (,E seci;a;JJE-1t4-1t4-Block .? Lol 4 nooition '=zrue
Directionsto Property

a r7
T7

/,
Locationol
Locationof Sewage
Site Hazards (dogs,

Tap Location: lnside EI Outside
Yearlnstal led JZr,3-', -

NAME ADDRESS
f::)yT'tt, , t

PHONE
PresentOwner:

TenanVBuyer:

Return to:

Signatureof

lt 0< /< bqr tz

(Fax)

Address Date i t77 I 04

RECEIVED

HEALTH DEPARTMENT USE ONLY
Date I I Amount CheckNo.- lnitids-

DATAENTRY Dale____J_l_ caseNo._ lnitials_

PRELIM!NARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
Ntr'tri lmt tr tmt

-
'F Uft p1m tr ppm

DATE: I l-l-

SEWAGE SYSTEM
Approved tr
Provisional O
Disapproved tr

Additional Site Visits
Date-/-/_by_
Date_/_/_by_
Date-/_/_by_

Comments: !

f? Attached Letter tr

FINAL STATUS

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

Aoorovedbv Date / I

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

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

Yellow - Environmental Health Pink - Business Office
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