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ALlncol n-Lancaster County Heahh Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

?z z8o l6>\a (

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;iH iLl,l.#,["Iffi.

Y s"pti"System tr Lagoon tr other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described hercin:

Plelse Pnrrr oR TYPE

A. System Location (lndicate correct number and street)
cry LuJco t xl NE, ZpAddress

+h

Legal D€scription
114 114 Section Range Subdivision

Latitde

Addilion Blod< Lot

Geographical Location (if known): Longitude

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

B

Name Signature

Address C)ty/StatelZp

tr checkilownerdesignedsystsm HomePhone 4-18'Z^o? Work Phone y'zs-Jat t €xr t2!t3

C. Contractor
Name Company Name

f-a.5o>Address Oty/StateZp

Work Phone.tr Check il contactor designed system 7a+- - 76/ 2=z

D. Engineer/lnstaller
D€signer
Name

tr Check and complete if engineer designed system

Fim
Work

Phone

E. This System Will Serve a
El Residential Drelling Number of Bedrooms 3 ls there a Whirlpool Bahtub ves(GJ
tr CommercialEstablishmenUOtherFacility Spocify

Desion llow in oallons D6r dav Type ol Wastewater, D Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr MunicipalCode 24.38 E County Resolution No.2832

2. Supt. Bldg.lnsp. or Vlllage Clerk Date rec'd 2- 2) 4 ? AcTloN
Daterrwd )- Zz-9a Signature

3. Clty or County Englneer Date rec'd ACTION
Signature

ACTION tr Approved tr Disapproved

Signature

K

7- 2 2-?7
7 -LL-?7

Date rec'd

Date frwd

&

By

Busrness Office Use Only

tr:il'z#4-
Cash/Check n . ,/133 -Rec'd By

FORM 23-100 10-96

nal

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

(no rural route)

N w .?r) q L/ L E /,1<zse,^t6 Pr.,ut;s 3RD 3 I



BLlncoln-Lancaster County Heahh Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

Sewage Disposa! System
Soil Absorption Test Data Report

Annex to Application

PlalsE Pnrrr oR TYPE

number and street)
ciol Ltu co t- t ) NE,Zp

Location

(no rural route)

C,taae.u,{&,t,<-
SoilType (SCS): aitt
Date ol Tests b

' lzsAddress

Orvner Addresss

Percolation Rate: min./indr

'7/'€, : ? wearher: Precipibtion

Percolation Test Data Table

Temperatrre 7f '?,*"

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

G. H. l. J.
Percolation Readings

K. L. M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'Iime

ffiin)

Water
Level

Drop fin)

Percolalion Rales

"_ 
(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Data
(Mo/Da)

Time
(HrMin)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

I e,)" 1/rz J:il.,- zltil 7uL z/rD 3: Ll5 1^'t il8 7: /5 -:? t,fr 3)'t 4o
A &o a/tz a'.5 ?/8 ?.93 ?n 3:b /^ ?l> 7;5o 33 4z 4q
3 b' i/,2 3:h 7/tD ?:?B i/,t ? tSS l^'( 4t,g 7: ss .b {B +g
+ &" it,z z:99 )/,r 7.th l/a Ll:oo (- 4 4l,n 3:oo 3o t/s 4 g

5 30" 4tz 3'.3U t/ rD 7:b *la 4:o5 (o" 1/n 8:of 3o Aq uf,
(-

^"
t/t t J :37 t/n 7:5/ l/,) /:ro L,' dn 8r ro 3c ?/8 3+
t I

Sum of Percolalion Ratss: Lfr
Average ol Bates:

Rate Used lor Calculation
Phone: 43P-6?98 o( 475-&l/ qr lz?a

Address

DO NOT WRITE BELOW THIS LINE

s*D+xA
Reviewing Action
Rsmarks

Signature of
Reviewing Offcial ,/ \-^-- ,ZIFORM 2+101 1G96

Date 7*t 17

Qtt? /.oc<woo\ CT I u, - (nqa?

B.

Person Tests
Name:



cLl ncol n-Lancaster County Health t)epa rtment
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-n22+ o

Permit Number:

fftr Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate drawing il residence and well are existing or proposed.

Approrlmate Scale:

A. System Location (lndicate correct ber and street)
Address (no rural route) civ NE, Zp 5

B. Proposed Septic TanUs
Tank Materiat: '[0 concrete tr Phstic D on",I

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation aao 4 3 (min. per inch) Soil Type: .A !-r< u , Land Slope: _ o/o

Type of Absorption system: E Trenctr tr B€d B om"r 

-Tobl Square Feet ol Field Required: t76 sq. ft
Type of Laterat: jB Half-Moon D Perlorated Pipe E on"r Lateral Material:

Capacity of SepUc Tank /qC O gal"

Total Lengrth ol Laterals 225 ' t
Number of Absorption Beds:

25 Number of Disbibution Laterals per Bed _
Number of Trenches I

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

Trench Widtr ?u//

: .y'\ lu
Y

\1r I
,

?" a.D rSF D

NK\\\ \
Il'

,44 14I ,i. ie PT c- Ia
\--\

\\
I

J, Qrlnd
l{

ral6 I
lh An

orlh
,w

'o
\C \ A 4 \

$ ai \ \} \ \ \ I
\ 7. \ \ \ )

\
\ \ 4 \ a

I

ts t\ \ r
( \
\\r
q-\ \ \ \

\ \ \ Yt- \
\ \
\ rA )

\
\\ I 7\ !l- ! 2

Private
Wdl

Public
Wdl

Distance
From

Surface
Wate,r

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

AII Other
Setbacks

Tank (ft) 50 tr sootr soD NAtr 2str ntr 15 tr 2str tr
Field (ft) loo tr 500 tr sotr 4E 30tr no 30tr 40 tr tr

Lagpon (n) 1oo D 500 0 soD IVA D 30 tr 50 D 100 tr 2@ tr tr
E. Required Si
Home Building Confactor

lnstaller

I ryAo/ozDate

Date

F.RM2$102 *x€&rztV AEZI .*<zz4tte * t

,1 ,^r?a r-t ,/

/ \
\

,/



As Built Drawing
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w4p

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-BOZT

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 CHECKPAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"
@Allowtwoweeksforprocessing.lncompleteinformationwilldelayprocessing.

Legal Description of Properly StreetAddress ?ao / 5at 3t,1 *.
ParcellD O -__eo_l_-__eo_6_(i.e
Twp 114-1 ition

Directionsto

Location
Locationof Sewage
Site Hazards (dogs, etc.

PresentOwner:

Tap Location
7.

ESS AFhat - PHONE
czD_zgelB7

Outside tr

"nrn@DTi

Signatureof

6

,

ot

HEALTH DEPARTMENT USE ONLY
a^t"-3-Liltni anoun #Af'C, * cnecxuo. 3 (, '4 !4 n,iiats ..{,cRECEIVED

DATAENTRY Dale----J-l- CaseNo.- lnitials-_-

PREL!M!NARY

WATER SYSTEM
Construction
Bacteria
Nitrate

rc: 3J3-t.{'
Approved Disapproved SEWAGE SYSTEM

Approved B-
Provisional tr
Disapproved tr

Additional Site Visits
Date I / by_
Dale I I by_
Date_/_l_by-

tr*Jl-lmt
F-O,a-ppm

u
tr-/ml
tr_ppm

See Attached Letter p

FINAL STATUS

WATER ,E- SEWAGE DISPOSAL SYSTEM: Approved EL ProvisionatApprovat tr

Approved '-iLAL-e-r-
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 provisionalapprovaldoes not imply or
express a guarantee of system operations.

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

Yellow - Environmental Health Pink - Business Otfice

Return to:

,/r'^{
za ri/at rz :;tr2-y
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Llncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851C.1514
Phone: 402-41-8022

JUU I Xs

I

LarneS*

Permit Number:

Sewage Disposal System
As Built Plans & Specifications CDen*rn R,

System Location (lndicate correct number and street)
NE, ZP

(no rural route)
Address City

Date

A. Building Sewer
1. Mareriat: sDR ela

Diameter: ./(
2. Distance above basement floor: (.o

or distanca below basement floor:

3. Distance between dwelling and septic tank J ?
4. Number of clean-outs:

2 oO

G,

C. Distribution Box
1. Material: Cancrele

in.

in.

in.

ft.

fr.

ft.

ft.

fr.

Number avai

2. Factory buih:

lable-outlets

dv""
L

E tto
3. Distance lrom septic tank:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material: P.e Cos* C o.,crck

Number of compailments:

D. Absorption Field
(Provide as-buift drawings on back of this form)

'1. Type: dn^tt rounds D Perforated pipeSoO
7S

2so
Diameter of half round: Jln"
or perforated pipe: 

-Material: D fiberglass

0 other

2. Lateral lines Number 3
Length of each line: )aa ft. loo

dplastic E 
"on"ra"Ea a /

2. Capacity: ./
3. Factory buih: (Yes E ruo

4. Manholes: Over inlet, diameter

, Over outlet, diameter

Riser: {above O below grade

5. lnlet: daaru O tee
6. outter: {a^ttt" E tee

/ oc-a gal.

Lt*g
Lt ll

too ft. ft.,

ft.

fi.

ft.Ll
tn.

tn.

tn.

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

J in/100 ft.

in

91/ tn.

' lo'
5ao
CA
50

7. Depth to top of tank, below unfinished grade: /J in.

8. Distances to: Well or suction line P o O

Stream .Tce
Pressure line / oO

Propefty line J oO

ft.

ft.

ft.

ft.

5. Distances to:

Depth of material

Well or suction line

Stream

Pressure line

Property line

ft.

ft.

ft.

ft.

Propefi

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

Indicate North
wlth Arrow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

o
E
J

Eo
o-o
(L

Septic Tank Minimum

House

FORM 23-103 10-96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

/

I






