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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-4tr.1-8{].22

Sewage Disposal System
Request for Site Clearance and Permit

Permit Number:

Q$S&a1 73007

wlth thlr Appllceton.

tr Septic System tr Lagoon D CIher (Refer to Form C)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal
System in conlormance with appropriate resolution orordinance, as described hersin:

Please Pnrur oR TYPE

A. System Location (lndicate correct number and street)
Address 4oo I o,-EfT Go cr,S City

( tt Ce/. NE, Zp

Legal Description

(no rural route)

1B 4*. 6E RaaCtrG ,-4 8,4Oatot f q
114 114 Section Townshlp Range Subdivision Adclition Blod< tot

Geographical Location (if known): Longitr.rde l-atitude

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

B. Owner
Name B,.t B/.< cZtZ Signature

Address /?a,E-x. (<18 --T
City/Statetzp ( ,.s aa 9 18t-o€

tr Chect if owner designed system Home Phone Work Phone

C. Contractor
Name Company Name Br<t, c (,2? t*.t iJ
Address P o.6-> Oty/State/Zp

Work Phon6

C/* c- t-, - €
tr check il contactor designed system

D. Enginee/lnstaller
Designer

tr Check and complete if engineer designed system

Name

Work
Firm PhorP

E. This System Will Serve a

7R nesidential Drelling Number e1 6667sems 3 ls there a Whirlpool Bahtub VeS 4@
tr CommercialEstrablishmenVotherFacility SP€cify

Design flow in gallons per day- Type of Wastewater: E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

El MunicipalCode 24.38 tr County No.2832

Disapproved

LF&provea tr Disapprov€d

tr

2.

3.

Supt. Bldg. !nsp. or Vlllage Clerk

Clty or County Englneer

on Final Written Approval

q-)7,

Dat6 rsc'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

ACTION E
Signature

ACT!
Signature

ACTION
Signature

lnstal

By

Date

r,/

7rit€,ash/Check No.-4?

Date Rec'd 0, E

lfo '\

Busrness Oftice Use Only

Amt Paid

Rec'd By

FORM 23-100 1G96

1g

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor l4 / s o wc l/

Disapproved

A3o -a f,/



tsLlncoln-Lancaster County Health DePartment
Environmental Heahh Division
3140'N'Street ' Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

stem Location (lndi coSy catg
lr\) Citypl

Sewage DisPosal SYstem
Soil Absorption Test Data RePort

Annex to APPlication

PueasE PatNr on TYPE (l-
A[re.L 5

ct number and street)

\{\za
*/

$ *, rr \'. ''''

NE, ZiP
Address

(no rural route)

ownor Addresss

Soil Type (SCS):

Date of Tests to 3 / 1 ]a3- weather: PreciPitation , ,U o tJ
io(H 53 min.,4nch

Temperature

--tr 
/

Percolation Test Data Table

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

G H. l.

Percolation Readi
J. K.

s
L M.

Results
N,

Hole
No.

Hole
D6pth (in)

Stail End Start

Wat€r
Lev (in.)

End Elapsed
'nme

(Min)

Water
Level

Drop (in)

Percolation Bates
(Min/in)Date

(Mo/Da)
Ime

(Hrlt/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

I 3'o 3lt ll!3a s/t 4l-1" 3/t {n b 3n 5!b 3o Yt
_2 ,r rl il r t\ U ,t t( ll tr lr 3r) 3/4

lr l1 ll
It tl (t ,r lr lt no 5ts

4 r( 1t tl rl 1t /r lt ll rt tt ?. r'r L/t
g rl r( tl ll /\ ll lt lr

tr 1l -i r'-)

b lt ,l rt 1l rl rl r( ll lr tl tD Tg,+turl/Lt-
I

Averag€ of Rates:

Rate Used lor Calculation:

Person Conducting Percolation Tests
'A) a- e*

Name:

Phone:

Address

(,
Ue

FORM 23-101 10-96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

Rate:

ll

/'.1
5/ 7

"( $cH arlora-



:-<{
Llncoln-Lancaster County Heallh Department

Environmental Heahh Division

3140'N'Street ' Uncoln, NE 6851G1 514

Phone: 4{]'2'441-8022

Permit Number

THfl?,"",7i?f,B::,ffi::r w,sJ#r
Draw a Plot Plan showing sYslem

compass direction and ProPertY li

location, lines, distribution box, tank and laterals, percolation test hole locations' well, residence'

nos. Indicate on arawin!'iti".io"n"" and well are existing or proposed'

{o

e

o

oI

s

Approrlmate Scale: JAn =
grld liner's

A.SystemLocation(lndicatecorrectnumberandStreet)
NE, ZPCity

Address (no rural route)

C. Pro
Percolation

B. Proposed SePtic TanUs

Tank Mat,srial: D Concrete O Plastic O

Dosed Absorption
' r4n
Rat€ 39 (min. l

System (See Form B lor Percolation lnfo r ko,lNl
per inch) Soil TYPo:

Other

Type ol AbsorPtion System: B Trench OB€d O Other

Total Square Feet ol Field Requke'd: tr.

Type of Lateral: El
Capacity ol SePtic Tank

Total Length ol Laterals

Half-Moon tr Perlorated Pipe E Out"t Lateral Material: -
gals Number ol AbsorPtion Beds:

?1
4

Number ol Dir

Trench Width tl-'
ft. Number ol Trenches

Check the Boxes Below if the Req uired Setback has been Satisfied

stribution Laterals Per Bed

D. Setbacks

E. Required Signatures

Home Building Contractor

lnstaller

Date
'3 -/4^qg

6

Distance
From

Private
Well

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

All Other
Setbacks

Tank (tt) 50tr
tr100

500 tr
tr500

o50

a50

cNA

4 o
c25

tr30

20 a
tr20

't5 D 25 tr
40 c

D
tr

Field

Lagoon (tt) tr100 5oo o sotr N/A O a30 50o 1oo tr ?@D tr

FOBM 23-102 1G96

//L-

./Z-L ,fur<.
Date

a- 't?' q

Foundations
Yours Neighbors

30o



DLlncotn-Lancaster County Heatth Department

Environmental Heahh Division
3140'N' StreEt ' Uncoln, NE 6851G1514

Phone: &2-441'e0?2

Permit

&6 0d

Sewage DisPosal SYstem
As Built Plans & SPecifications

f10
Date

NE, Zp
LocationSystem L L)

Address
(no

ctv
correct number and street)

It

rural route)

A. Building Sewer
1. Material:

Diameter:

2. Distance above

or distance below

3. Distance between

lloon

or suction line

stream

pressure line

propertY line

B. Septic Tank r1. Material:

Nunrbar ol comPanments:

2. CapacitY:
g. f""torv'uuih: P(Yes O Ho

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: 0 above 0 below grade

5. lnlet: E uattte E tee

o
0

in.

tt.

ft.

Pressure tine PA?R -3O n'

Propefi line t9 ?RA ft.

C. Distribution B

1. Material:

Number availabte outlets:

2. Factory bui[: EI Yes O t'to

3. Distance from sePtic tank

1. Type: O Xatt rounds

Diameter of haff round:

B.Perforated PiPe

or perloraied P'rPe:

MateriaL O frerglass
O ctrrer

2. Lateral lines:

Length of each lne:
tt.

3. dimensions: Width

SloPe

Average

4. Filter material:
DePth ol material

5. Distances lo: Well or suction line

Stream

Pressure line

PropertY lina

I

ln.

in.

in.

ft.

4. Number ol clean-outs:

5. Distances to: well

D. AbsorPtion Field- iivdi as'buitt dnwings on back ot thls form)

QJ e'/A 2.{"
rl

ft.

ft.
ft.

ft.

Number

E concreto

fl. fr.

4 in/l00 ft.

in

t 2- in.

(^0P4 /oo tt-
fr.

gal.

in.

ln.

in.

o

6. outlet-El baffle B tee

7. Depth totop of tank, below unfinished grade: J:
8. Distances to: well or t'TiH AA$-Jfr9-

It'drawing on back of this form.Complete'As Bui

lndlvldual Sewage System Deslgn (Example)
lndlcale North

wnh AnorY

Well J
-l Minirntm 15'

Septic Tank Minimum

oc

too
e
IL

House

FORM 23-1Gl 1096

Minimum 100'
Minimum

Cleanout

tesi
6'of solid earth between laterals

tank

ft.

OV{rl eo n.



As Built Drawing
4oo t l/\)

Appro)dmate scale: /|fr lt=1llddl



E

Lincoln-Lancaster County Health Department
3140 .N' Street, Lincoln, Nebraska 6851 0 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 transfer inspection.

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"

tr Enclosed is 9200.00. Allow two weeks for processing. lncomplete information will delay processing.

-/rsa / D L-)c*' .lJ-v
Legal Desc

Twp
Directionsto ProPertY

Locationof
Locationof Sewage
Site Hazards (dogs, etc.

PresentOwner:

Signatureol

rty: StreetAddress
4a 6 (i.e

Addition

ADDRESS .'\
Ll'..*u" n 4oc / D l)a .V* Dn

Tap Location: lnside E Outside tr
Yearlnstalled /9q'A------7:--',---7-A-

PHONE*1?7* > J 7 3
-o45?

685 /L
('

D

/o

RECEIVED DAIE

DATAENTRY Date-]9-J---J- Case

- 

(Fax)
(

A.-,.&t
Dale c, I l- g Z-lc,_z-

-{/L
USE ONLY

Check No. lr)1tl lnitiats c,t-.^.2
lnitials_

l4{.t4^ d-'{

TH

Address

PRELIMINARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

/

Approved Disapproved

Ftr
Et__t-)_lmt tr /ml
p n.o ppm tr-pPm

,TE:/ e-lJ-z-loz-

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Dale I I by_
Dale I I by_
Dale I I by_

See Attached Letter tr

FINAL STATUS

WATER Approved & SEWAGE DISPOSAL SYSTEM: Approved J[ Provisional Approval tr

Approvedby

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 ol system operations.

White - Applicant after aPProval
RevisediReprint: 9-00

Yellow - Environmental Health Pink - Business Office

4-

G

v
.? + SrSjf

h




