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lssued
Expires
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,.2/L8/98

3ts?i6
FEES: $lt50.oo

$t50.oo

lssued By Health Director
Lincoln-Lancaster County Health Department

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE'007637



ALl ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o.2-4/.1-8022

Disposal System
and Permit

Permit Number:

V9a8ol7 77
lncludc Form B, Form C

and Appllcablc Fcc
wlth thlc AppllcaUon.

tr CIher (Refer to Form C)

The and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as descdbed herein:

Puase Pnrrr oR TYPE

El Lasoon

A. System Location (lndicate correct number and street)

Geographical Location (il known): Longitude Latitrde

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

68528NE, ZP

SE Burr Oaks
Addition

City

52ell 6E
Blod< Lot

Legal Desaiption

Address

Subdivision

Lincoln
(no rural route)

SE 21

1200 W. Burr Oaks Road

114 114 Section Township Range

5230 Happy Hollow Ln.
438-8200Work PhoneCheck if owner designed system Home Phonetr

Lincoln, NE 68516
42r-7780

Address Oty/State/Zp

SignafureName

B. Owner
Brian D. Carstens

Check if contractor designed system

Name John StrohmeYer

Work Phond 70-3 1 00
Address

tr

Excavating, Inc.
Lincoln, NE 5685249811 N.W. 4Oth Street

C. Gontractor
Company Name

City/Statetzp

D. Engineerflnstalter tr Check and comptete if engineer designed system
Work

Firm Phone
D€signer
Name

Type of Wastewater El Domestic tr Non-Domesuc.

DO NOT WRITE BELOW THIS LINE

E. This System Will Serve a
ResidenUal Drelling ls there a Whirlpool Bahtub YES NOtr

tr Commerdd EstablishmenVOther Facility Speciry

Design flow in gallons per day_

Number of Bedrooms 5

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

County Resolution No. 2832

ACTION tr Disapproved

Signature

AGTI Approved tr Disapproved

Signature

ACT!ON Disapproved

Signafure

E MunicipalCode 24.s8 trMDate rec'd

Date frwd

Date rec'd

Date lnrvd

Date rec'd

L.rR 6?.
6. tE. 1t

67H'-T/ffiV

By

Busrness Oflice Use Only
Date Rec'd a6/to q t
Amt Paid

Rec'd By

/f,a. -u
Gaeh/Check No-4 /g &t

FORM 23-100 tG96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector



cLlncoln-Lancaster County Health Depa rtment
Environrnental Heahh Division
31/+0'N' Street . Uncoln, NE 6851G1514
Phone: 402-441-8f,2.

Permtt Numbec

783b/ )27
Sewage Disposal System
Preliminary Plan Specilications

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

lnd
w

:elo I
ih Ar

lorlh
)w

ApprorCmate Scalo: lt = _ grld llnds
A. System Location (lndicate correct number and street)
Adckess (no rural route) City NE, ZP

B. Proposed Septic TanUs
TankMaterial: DConcrete trPlastic Eorr.t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate _ (min. per inch) Soil Type: I-and Slope:

Tlpe of Absorption System: E trenctr tr Bed E on",
Total Square Feet of Field Required: _sq. ft
Type of Lateral: E HaI-Moon tr Perlorated Pipe E OU.,", Lateral Material:

Number of Distibution Laterals per Bed _
Total Length of Laterals 

-fL 

Number of Trencfies_ Trench \1lr#r

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 tr 5@ tr 50 tr NA B 2sD ntr 'rs tr 2str tr
Fr€ld (ft) 1oo tr 5ootr sotr 4 tr 30 tr n tr 30tr &B tr

Lageon (fi) tm tr 500 tr 50 tr tl/A B 30tr 50tr imtr m D tr
E.

Home

lnstaller*
Daie

Dale

FORM 2}1

red Sign

Capacity of Septic Tank _ gals Number of Absorption Beds:
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DLlncoln-Lancaster County Health Departmenl
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 48,2-4r''1-8022

Permit Number:

7B;8 o/t t ?
Sewage Disposal System
As Built Plans & Specifications

Date
q{9- lo-

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

(no rural route)
Address City

A. Building Sewer
1. Material:

Diameter:

2. Distance above floor:
or distance below basemEnt floor:

3. Distance between dwelling and septic tank:
4. Number of clean-outs: -?
5. Distances to: well or suction line

st16am

pressure line

B. Septic Tank
1. Material:

Number of compartments:

2. Capacity:

o
/5 Diameter of half round:

proporty lin" /,.,.: ' i or perforated

G. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: D Yes Q tto
3. Distance from septic tank:

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

1. Type: B ttatt rounds Q Perforated pipe

Material: Oliberglass D plastic D concrete
O other

2. Laterallines: Number
Length of each line:_

ft. tr.,
3. Trench dimansions: Width

Slope

Average depth

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

in.

in.

in.

ft.ru
ft.

ft.

ft.

fr. ft.

ft.

tr.

ft.

in

gal.

3. Factory buih: D Yes D t,to

4. Manholes: Over inlet, diameter

Over outlet, diameter
' Riser: 0 above D below grade

5. lnlet: O Uattte O tee
6. Oufler: Q Oattte Q tee
7. Depth to top of tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Propefi line

in.

in.

in.

in/100

tn.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

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

lndicat€ North
wilh Arow

Well !

lndividual Sewage System Design (Exampte)

Cleanout
Minimum 15'

Septic Tank Minimum

oc
=
Eo
o-o
(L

House

h.

FORM23-103 1G96

Minimum 100'
Minimum 30'

6'of solid eafth between laterals
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Lincoln-Lancaster County Health Department
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

3J- xr' '{**

"Llncoln-Lancaster County Health Deparlment" or "LLCH D"
Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description of P Address a rr O,l L>u."lr,/E Gtia
. -./ (i.e lJ;f;o1/4-1

Di rectionsto o

Locationof Tap Location lnside tr Outside
Locationof Sewage Year
Site Hazards (dogs, etc.

ADDR

7

PresentOwner:

TenanVBuyer:

Return to:

(l G PJ

57

PHONE

4at -'zE" l^nu
QV2=@6" .rr,
LffiL(

(Fax)

Signatureof Address 5A

TH NT USE
RECEIVED

DATAENTRY Dale---l-l- CaseNo.- lnitials-

adel& U4J-a-/-

lnitidsjlfl'*'

EC ott

PRELIMINARY STATUS-

WATER SYSTEM
Construction
Bacteria
Nitrate

Approved Disapproved

Btr
a__A_tml tr /mt
d- O.;r ppm tr_ppm

O/

SEWAGE SYSTEM
Approved E-
Provisional tr
Disapproved tr

Additional Site Visits
Dale-l-l_by_
Date_/_l_by-'
Dale I I by_

Attached Letter E

Approved # SEWAGE DISPOSAL SYSTEM: Approved p provisionat Approvat tr
Approved o

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.

FINAL STATUS

WATER SYSTEM

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

Yellow - Environmental Health Pink - Business Otfice



As Built Drawing
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