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ALlncol n-lancaster County Health Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851S1 514
Phone: N2-41-8O22

Permit Number:

/731a /ru3 ,

Sewage Disposal System tncrudc Form B, Form c
Request for Site Clearance and Permit ;ffi if,ffffjffi.

V Septic System t] Lagoon tr other (Refer to Form C)

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

Pulse Pnrrn oR TYPE

(r ndicate correct number and street)
t^) q4tr

City Lo.-co,#er Co NE, ZP

Legal Description SE
(no rural route)

sg ,q qtt/ bE flolt,^- kl.^dq", CJ T
1t4 1t4 s# Addition Blod< Lot

Geographical Location (if known): Longitude Latiirde

tr Check if system mail address is not the same as the owneis address

B. Owner
Name I{to. k il\" s. k Signafure

Address ,I8tg 5 fqa( Oty/StatelZp Li".col^ flebr- bBSo:
tr Check if owner designed system Home Phone 4or- 4lt" -?lb+ Work Phone Suo- 41{l
C. Contractor

L S.t"^.. t f..". l'*Name k, ^...k @mpany Name 6"r,^r1

8J.oo 0lJ Che^..v
T ile (o6 5t ta s

Oty/StateZp

Work Phone.

c

if contactor designed system

D. Engineer/tnstaller tr Check and complete if engineer designed system
Work

Phone

E. This System Will Serve a
3_g

b
Residential Drdling Number of Bedrooms ls there a Whirlpool NO

Commercial EstablishmenUOther Facility Speciry

Design flow in gallons per day_ Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health tlepartment

2. Supt. Bldg.lnsp. or Vlllage CIerk

3. or

lnsta

Date

ts MunicipalCode 24.38 B County Resolution No.2832

t2-z? -t7 AcnoN trI

*'oT'll
Signature

tr Disapproved

ACTION Approved tr Disapproved

Date rec'd

Date fnrd

Date

Date fnvd /7-2t21 Signature

Date rec'd I Z'24 -? 7
Date frwd 1z- Zfi -8J

By {2saa s6il
Date Rec'd n/aa-/r I
Eusrnass Office Use Only

Amt Paid

Rec'd By

FORM 23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disapproved

A.
Address OO

Designer
l.lame Fim

**ro@



FRON : Panasonic FAX SYSTEI1

{,

a A-/

Llncoln-Lencsster County Heath Depanment
Environmental Health Dlvision 

--'--r --r8""'s
!J4O'N'Stroet . Uncoln, NE 685lG1St4
Phbne: 4A2-411-9022

Dec. OA 1997 A5:A9Ptr, P2

Number:

PHONE NO. :

B
9g*.ge Disposat System
Soil Absorption Test DataReport

Anner to Applicatlon

Pulse Pnr,n oR TypE

numbsr
Address 2zzz rl/e-(no runl NE, Zp,oute)

Adreseg

Weatrrer: Prcciplutron

Percolation Test Data Table

sa3

-mlDIndt

Ternperahle J { 
o

Sollllpo (ScS): 4

Perooladbn Beb:
Dab ofTectr , ,t- t.l t) .'$ ,^)

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

G H. I J,K
Pepolatlon

L. M. N.

Hole
No.

Hole
Dcplh (ln)

StEl End stsIt

Water
tav (in).

End
E apsed

TIme
(Mln)

Watsr
Lovel Poroolauon Rslog

(Mintn)

Oete
(Mo/Da)

Tlme
(HrrMln)

Date
(Mo/Ds)

Time
(HzMln)

Dab
(Mo/Da)

Tlmo
(Hr/?Yrin)

Date
{Mo/Da)

Inr
(Hr,ffin)

I .Tr) , J",l '/:'lr) lJ.s- C'r.r '.r: 14{.. v) .r3 -s /a..t:;' t3 i,t. ,- li'is .t'
I 6c-

1-. /:5 .4. 60
.) ', .1q' -\ /o

,,t6 .t'S 6o
? /J.b, eiv sla t-

1tt
c{ t,tf1 r'a- 6o

, ,, .lY .r4 o
Sum ol Porolatlon Bstoe :

Average ol Rates;

Bao Uged lor Calculotion:

Person
Name:

Phone:

Adcrrosg

on

t

Reviewing Aclion
Remarkg

DO NOT WRITE BELOW THIS LINE

Dats
Signature ot

Rt$eutngOtfrdat

!

1

_.-t?:'

'f2

{o



FRON : Panasonic.FAX SYSTEN PHONE NO.

i 6I,,i'i-.
Dec. Ze 1997 AS:IBPN P3

it I

Llncoln-lancester County Heatth Department
Envlronrnental Health Divtsion
3140'N'Slreet r Uncoh, NE 6g5tGtSl,3
Phono: 4O2-4/,1-8ffA?

)
v

Perrt ltrnber:

Sewage Disposal System
Prelirninary plan Speclflcatlons

Draw a plot plan showing system locat,ion, linoe. dislribution bor, tank and laterale, percolallon
compass dlrec{ion and drawing il resldcnce and well

lost hob bcalions, well, reeidence,
are exieting or propooed.

)
I

tI

!qtA System Location (lndicate num
A6ess (no rural

street)
ltpprodrrcr Sctlo: 

-ft 

- _ grld llnore

NE. Zpclv
t !.'t

B. Proposed Septic Tank/s
Tank Matcrtal: Q Concroto tr phedo Q ou,",

C. Proposed Absorption System (See Form B for lnformation)
Percolaton Bab _ (mln. per lnch) Soll Type:

TypeolAbrcrpdonSyelem: B frenctr O g"d tr Olher

Tobt Squere Feot ol Flold Requlred: /tlertt n.- l/$q T4eila//
Typo of Latercl: E Hdl-Mmn D Perforaled Plpe E Oher t-Eterat

Copacity ol Septio Tank _ gals Number of Absoryton Bedr: Number of DisEGr.fon talrals per Bod
Total Lengrth ol Latorala ______ .. _ tt Nr.rmber ot Trenctrcr Tronclr Wldrrl

D. Setbacks check the Boxes Below if the Required setback has been satislied

. ,;,-:
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Diilancg
From

Prh,ato
Well

Publc
W6ll

SrJrbco
Waler

Gq]rd
Woter

Prossure
Water Llnoc

Property
Unee

Foundatons Al Oher

Tank (fl) soa soo tr 50 E} NAE 26D ?o El 15Gl ?5tr u
Fieid (n) ,roo tr soo El 50 B 1E ao E! fu ET. &ts. 40 g .E_

l-apon (tt) 1oo 0 setr 50 o N/A A so El 60tr tG, tr 200 tr D
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APR2Sffi
Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 68510-1 514
Phone: &2-41-8022

Permit Number:

Sewage Disposal System
As Built PIans & Specifications

Date 4-"o-79

System Location (lndicate correct number and street)
Address A *oo S c.,t c{ <l City D--*Z^ NE, ZP

(no rural rout€)

A. Building Sewer C. Distribution Box
1. Material: r-0^^- / / o 1. Material:

Diameter: q tn. Number available outlets:
2. Distanceabove basementfloor: ,/ 1 in. 2. Factory buih:Alyes E tto

or distance below basement floor: /.4 in. 3. Distance from septic tank:

D. Absorption Field
3.Distancebetweendwellingandseptict^n*.@n.
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

propefi line

ments:

ft.

tt.

ft.

fr.

(Provide as-built drawings on backof this form)

1. Type: E Hatt rounds

Diameter of half round:
@erforated pipe

-b.<1-

B. Septic Tank
1. Material:

Number of

2. Capacity: /pfr gal.

3. Factory Or,n' SKVes 0 tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: 0 above Q below grade

5. lnler: E Uattte E ree
6. Ourlet: B uattte O tee
7. Depth to top ol tank, below unfinished grade: 4 in
8. Distances to: Well or suction line

Stream

Pressure line

Property line

or perforated pipe: 4
Material: E fiberglass [Ilelastic E concrete

D other
2. Lateral lines: Number

LenEh of each line: /no ft. q
gA fi. t7B ft.,

3. Trench dimensions: Width

Slope in/100 ft.

inAverage
4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

ft.

ft.

in.

in.

in.

in.

ft.

ft.

ir.

ft.

il.

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

lndlcale Nonh
wllh Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

o
E
J

Eo
CLo
o-

Septic Tank Minimum 2O'

House

FORM 23-103 10-96

Minimum 100'
Minimum 30'

Cleanout'

6' of solid earth between laterals

fr/,Q

!

I

I



LiSrcoln-Lancaster County Health Department
t 3140'N'Smeet, Lincoln, Nebraska 6851O Phone: 441-8c,22
,,BEAL ESTATE TRANSFER/LOAN APPBOUAL FORM

FOR PFIOPEHTY IN LANCASTER GOUiITY ONLY

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

MAKE GHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
E} Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

Legal
1/4_Bloc Addition 8"4 f

Directions to Property ( a,

Location of

Present Owner:

TenanVBuy-er:

Return b 5;

Signature of Applicant

f*f Tap Location: lnside tr Outside tr
Location of Sewage System Year lnsta llad

R,oii,j
NAME _*ADARESS ..axei'JJ"rr:i''("5+

PHONE
| 1'7- zztob

Snz

Address Date / I

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

tt

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

DArE'.121111o-

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date I I by_
Date--/-/-by_
Date I I by_

w
E0lml
E 4o ppm

tr
tr /ml
tr-ppm

c
a

See Attached Letter tr

FINAL STATUS

WATER SYSTEM:

Approved by

White - Applicant after approval
Revised/Reprint:'l 0-95

Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approvat tr

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

Yellow - Environmental Health Pink - Business Office

Street do 5 (/(/{ D
L ..J vof

/Z

L * cJ., - )tn l, P._< O L,

-t.t
c :A

o

f



As Built Drawing W 't"1 S;I'^-o^"1' #*rtsLk 5 R./\ lr"nboo
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