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Lincoln-Lancacter County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 68510-1514
Phone: &2-41-8022

Sewage Disposal System lncludc Form B, Form G

- Request for Site Clearance and Pefmit andApplicablcFco
,/ ' with thir Application.

V septic System tr Lagoon tr CIher (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as describsd herein:

Pulse Pnrr oR TYPE

A. System Locatlon (lndicate correct number and street)
68{/bAddress 23o t tD<-t* D-J City /-t'N(z/ a t NE, Zp

(no rural route)

LegalDescription
114 114 Section Rang6 SuMivision Addition Block Lot

Geographical Location (if known): Longitude Latitde

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

B. Owner
Name BPr?r4 /, P/e,L Signatute

2ao/ il &7 tZ t

Addrcss City/StateZp

O Check il owner designed system Home Phone

C. Contractor EilName R-r *ra'^,, Company Name

Address
a

City/StateZp

Work PhoneD Check if contractordesigned system

D. Engineerflnstaller D Check and complete lf engineer designed system
Work

Phone L/a - 08 2f
Firm o

E. This System Will Serve a
3E

tr
Residential Dwelling NumberofBedooms ls trere a Whirlpool Bahtub YES @

Commercial EstrablishmenUOher Facility Specify

Design fr ow in gallons per day- Type ol Wastewater.r( Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Heahh Dapartment

,tr Municipal

2. Supt. Bldg. !nrp. or Village Glerk

3. City or County Englneer

Code 24.38 il cornty No.2832

Date rec'd

Datelrwd

Date rec'd

Datefrwd

/L' 0/

ACTION
Signatun

Signatule

ACTI

Signatule

/7-?1'o/

Disappoved

Disapproved

I/rl"T"^tr * /o.run( -nal Written

Date rec'd

Datelrwd

0.J: - (-,"/0Approval .I
t\o44-

vdrytrllnstal on Fi

Date

By 70o. /u
Octr/CheckNo. /6 3 3-r4

Eusrnesq_Office Use Only
Date

AmtPaid

Rec'd By

FORM 2$100 9-00 White - Healh Dept. Yellow- Engineer Pink - Bldg. lnspector

tr Disapprcved

tr*lPa,tl* P,',e.cc ? RD 2 3

Work Phone

R:x"* P,l il Dl ,*n ,h)tr|,-

4, Mprovea tr,&furzU-'
6



B

System Location (lndicate correct number an
Address 33o/ u,e.S/,D-pal Rud

Llncoln-LancaEter County Heatth Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,241-80,?2

Permlt Number: 4t1

NE, ZP A{

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Apptication

Plese Pnr'n on Tvpe

d street)
city Lt r"et / /

(no runl route)

reOirrner

SollType (SCS): Percolalion min-/rndr

Dale olTests D.IL- a I )-l 7 -a I weather: precipntaron D

Percolation Test Data Table

Temperature 4oiS
eprl

tJrhYf

V

{,

+
+
+
5

I ests
lllame:

Phone:

Adckess

L N.M.
Results

A" B. c. D. E. F.
PreSaturation Period

H. l. J.
Percolation Readings

KG.

StBrt End Statt End t-,.zAr
Percolation Rates

(MiMn)
DaL

(MorDa)
Trne

(l-lr/Min)
Daic

(Mo/Da)
Tnne

(Hr/Min)

Elapsed
Trne
lUin)

Waler
Lrvel

Drop (in)
Hob
No-

Hob
Depth ftn)

Dato
(MoDa)

Time
(Hr/Min)

Date
(MolDa)

Trme
(HrlMn)

Water
tov 0n.)

to3offi 7o l,,f )oI 2l+ D'll" n I I D-t1 lo rfl t lriu l)'t7
lo:Jch ?rt 2 /s2 2+ fl -tb r: tT 17 loof lo ip L)1-1
o'.+o 70 2 tu3 )tL t)-lb I )N\/ tt-l'? lo:lo (tttt t2-l-/

?o 2 t5+ ?t+ D-lb
(u

I D-t1 t0tl b itt t7.l'l lD'.6
?o I 30t a* D-tb t)t1 1o:D loi N i2'l-l to'&

Bate Used tor Calculation: 

-

9s-Sum ol Percolation Rates:

Average of Rates:

FORM2110t 1G95

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action ' ,

Remarks

Signahne ol
Revbwing Oficial

,



ecr-\\ \'c\R- \ $
ouu\

Llncoln-Lancaster County Health O"p"hrlnt
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'1G1514
Phone: 4o,2-4/.1-W22

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst€m location, lines, distribution box, tank and laterals, percolation

O-n"vu1 Pr
luda
-t"luw43

cb\€/rnS

*
Cl/tcx

Permlt Number:

o74t7ol

compass direction and property lines. lndicate on drawing if

Percolation Rate (min. pet inch) Soil Type:

Type ot Absorption System: A Trencfr tr Bed D
Total Square Feet of Field Required: sq. tt

well are existing or proposed. --T\0^LRs

A. System Location (lndicate correct #HJ"tlnlo streetl
Approrlmate Scale: _lt = 

- 

grld llna/e

Address (no rural route) Citv NE, ZP

B. Proposed Septic TanUs
Tank Materiat: ili concr"t" tr phsric E on",/\
C. Proposed Absorption System (See Form B for Percolation lnform

/-oo ,^.^ t, e lac,
ation)
Land Slope: D

Other T
Type of Lateral: E X"f-U*n D
Capacity ol Septic Tank l(fr-,- Sals

TotalLengrth ot t-ateraf 157, 5 t

Perlorated Pipe w
Number of Absorption Beds:

Number of Trencfies

Other Lateral Material:

n6\1d-, Number o, Distriburion Laterals per*a VW?.
Trench Widtr 43

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

\^ .1I ,€, 1 \l )u I V C v T )

I

X xX IX xlnd
w

cato l
lh An

lorth
)w v N.

)n )nA.' +tt-\-, rl. 1c.
) F- t. )n \r- r-

\.,-.'o
iPv\

\ \

\1\ I\ Ir1

/) n
lYr-x !Y)( )

o.<l I
(
'J-

Distance
From

Private
Well

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 q 500 { 50 d NA
tvIJ 25 q' n { 15 { 25 { D

Field (tt) 't00 d 500 d 50 d 4 d 30 { 20 V 30 a/ 40 q' tr
tagoon (tt) 100 w 500 w 50 V N/A { 30 { 50 V 100 w' 200 V o
E. Requi
Home Building

red

lnstaller

Date

Date

FORM23.102 1G96

tesl hole

I
\



As Built Drawing Ft,(L lln,

Approxlmate Scale: lL = 

- 

grld llnds



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

REAL ESTATE TRANSFEH/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"

Gl-.€nclosed is 9200.00. Allow two weeks lor processing. lncomplete information will delay processing.

rty: StreetAddress 33o I (r), fraaro- Q.J
- DO3 - ooO e. 99-99-999-999-999)(i. a

Twp
Directions to ProPertY So

Location
Locationof Sewage
Site Hazards (dogs,

PresentOwner:

Tenant/EluYer:0 r\,

Returnte: g

'-$natrr"

.L

o

NAME

l4_1

fur t\

rk

JVTqA ap Location: lnside Outside
Elc ?ol Yearlnstalleaa?oot

'tr+( L
0

ADDRESS

a^) c; L*)

Address 3 o
L,Lt)t-oL *, Ne 6392o

r^
'te:LXYEa-{

J 0r? ,/ I 3-J637
o

s
us

a

L

o
4 o-58? 6

(Fax)

o*e t d.bt !]

HEALTH
RECEIVED oa"-BtJlt{ff'
DATAENTRY Dale--J-l- caseNo

NT USE ONLY
,r' CheckNo 8508

lnitials-

PRELIMINARY ST

WATER SYSTEM:
Construction
Bacteria
Nitrate

Apprwed
ET

d-lmt
E-i-o-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

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

Disapproved
tr
tr /ml
El_ppm

Comments

Attached Letter tr

FINAL STATUS

WATER tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr

-r /ouz
ARRroved$t

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.

White - APPlicant after aPProval
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Office

Lincoln-Lancaster County Health Department

A

4

)

.J

.f



r 
-ilrc.-+:'i-

n{.t:

g

".

t
-l

,t

Ir

i,
I
!
i

j.

'7?ts
T3lt(

I

I ru.0
,lEUt/tt/

'.. . .i

i:

:

I
I
t,
I

I
.,,,,

,'/

*la:-. t I

ir.rrr-r Ar -_.r i ..

. ,a 't,
,.\

lrl-

I
I

1

I
rl''
h
t

t
I

t
!, .!

,t
!
I
I

I
I
i
I
,l

4

Ir\'

_l

aCl

t0

T 

-=\

\\
tt,

\.\

aI
\t
1l

,ntt 17 [L----;i;i;{i__F;l :

l9fo, I .. I

ffi$iL]I

I
l,
a

a

a
t

t
I
I
l
I

LI

z
9&c', Na-lrtut

t

\
I

7
t
\

r
rl

\s,*!rttort _l
l,l

?I
3

{.(, .1,+

a','
1

I

. ';'3$:t';c^

'?
'.f ri'

r*

.Y

i.,

/
t. ,r ,*!,[P.

./A

*

'a
,.

-l

f ,;;

.,r

qs5
,l,law

1
1.L

l.t'
. ?.4

t,,

- ;,.

!,-

l, I{

4 '" ft,. *,.
{-'f"

i
:
ir

,I
,1. i

5
Ir 

'.. le&o'{

-q

r*: n,!

)

,:J
:-r\lq,,-

'.t, ,!'
( ii

I
\

I

' .!.

t'-
\ *

J-,, ,;
t 4. :.ri t

'.b,

,a

?;"s

\ 1
i'i

I

,-*
,:t. .

h.?Erlta

.riL -(. a_

l.r'. t.'

,

:I
I

J

;

I

r



\, lnry vL L.uPtsglvl

DEPARTIVTENT OF WATER RESOURCES
WATER 1YELL REG ISTMTION

Regixration Date l0- la-Q1
Owner Code No. Uq I n Reccipt No.

l. 9/cll orYE
Ad&ess

Reg No. 0- qqnltr

Tclcpbooc Numbcr ?'

No

t-l1z2t

+
Ciry Saulizp

2. Dri[iog
A
Cir.y

l?\/ {- Tclepbooc Ntmbcr
Conraoo/s Uceasc N

Siatc Ap Coie /,k+

3. Pcrmit Nun

l. hrpcc of well (bdicatc mc): 

-Dcwatcrirg 

(ovcr 90 &ys) zX3l*o;" 
-Gcabcrmal -Graod 

Hcat Excbaogcr -

-Grormd 
Warcr Sourcc Hcat h1op 

-IDdusdal -InFaicn -krigadm -Uvestock -Mcnhcrilg
-Obecrvadm -Public 

Warer Sr4pty (yi! 
".ci{ 

(.5{Jr)} 
-hrblic 

Warcr Suppty (vroqr tp.ciB) 

-Rccorcry -Aqr:aanlnrreOr-bcr
(iodi* r-)

5. Replaceocst and abandcncd wcll inforoaricn-

A. Is 6is well a rcplacemcat well? Yes JN" B. Rcgisuatim otrmbcr of abandorcd wclL -
C. Rcplaccroeat well is fcct &crn abandcacd wcU. D. AhDdcncd wcll last opcratcd -----;-t l9--
E OriStoal well pr:op col'-u sizc 

- 

iDcb.s. F. c-cmplerioo of aigina.t wcll abandoncDt oo- , 19-
G. I-mtion of waer use of aba-odcncd well:

6. A. wcll l<x;,ariortl}ilA of t}rc,

B. Tbc e,cll is '/ O / sccticn linc

C. Strect a blak, lot and if
-/;

D. I-aatioo u/atlr usc, if applicabb (givc legal

E. If fcr irrigation, tbc la.Dd to bc ilrigztcd b 

- 

rcres.

F. Well rcfcreoce lcncr(s), if applicablc:

7. h.op Infrtoarion )
Is p.op iDsEtlcd at this'i-e'l 

-Ycs 
-121olf ycs, ccrnplctc ilrms | 6rargh F.

lf oo, cornplctc itcms A aod D vli6 cstiolaud pnop will bc iDstallcd" -/'Ueis,rea O 6 BtiEatcdEff- lcard
B. h.op
D. hmping equipocat installcd#
F. h.op iostalled by Cootracror o Orrvur o .

fa thcc wclls in whicb
pcr uuDutl

C. IrDSth of PoP
l9-. E BnadffYPc:

Purrp Isaller o Ucensc N

9"-- 7 xd o

FOR DEPABTMENT USE ONLY

of Scaoa J O . fo,*,rsUp9;V-Nonb,
6f1NG\.. sqlrb)

-1tfrlc @c)
scctio lir aDd fect tbc

rac, if



,1. Iqe, wel| q,v,Jj, t ou te.,L lr. )ElqF.._wilter lc\|el oL, e€t. C. h.oping warcr

EL Estioarcd cr tr
D.welJCoastnrcticoo:en= /Ol ? ,tf,q
F. Bqc bolc dizaeun I iocbcs.

G. PlaiD C-rsing: Pianetcr y'. o 7 2 ID

Wdl thickrcss
.t ixb(es). Joins-

E. wdl Cmstruaioo cooplcad:

,1.{ OD iDcbcs. Typ, ol m-arcrial:

€l-

ft ro ID froo 

-fr 

o _ft./{ OD in; Type of material ?u c-
I racle (t

L

H.

Lrngth(s) a.od placemeor(s) degxl froo
4 OLL

Screen opeaings (slot sizc)

J. Grurad/Scaled frm o Z() n,

I

kogrb(s)rod placroeot(s) &pd ftw t / O ft a I Lo fL frm fr. o-fr Guid6 ar //{ rt
L Gnvel pack inarrz.l(s) frm_fr ro _fi- frm _fL to_ fL Gndc

Q,,

to {o b*'
K. Driliog meri<"1 I Drillioe fluid:
M. WeU &velopment rechnique (roal tioe and merhod): A:- tU.,
N. will cbcmirlc, ferrilizer or anrifreczc be injecred or urilzed b tbc sy5rcrnT

-Yes' 

( No
lf yes, what will tE used

9. Gcologic Matcrials togted

DEPTI{ IN FEET DESCRIPTION DEPTH IN FEET
FITOM TO

DESCRIPTION

S.^', I

FROM TO

0t
t24

7.1 e8
*Y JI

^u- -L4t q<
q< <o

=:

c-(

.{,,^l
l, ir, ,L {". ^r!

/
6 .o,,n-l

(Additicnal shcas rn:y be $tnircd)

10. I am familiar with tbc inforruaticn srbmined cn this rcgisatior\ and ro thc bcsr of my knorledge ir'is ur.rc. 
-

7-,it??
Watcr \Yell Ccnraaor's Signarurc Wara T/cll Graa's Sigmtr:re Daa

\

c






