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ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl 514
Phone: N2-41-8022

Permit Number:

,g

Sewage Disposal System tncrudc Form B, Form c
ReqUeSt fOr Site ClearanCe and Permit and Appllcablc Fcc

wlth thb Appllcaton.

Septic System tr Lagoon tr Other (Reler to Form C)

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

Plelse Pnr'n oR TYPE

68523NE, ZP
(no rural route)

Address

Addition

A. System Location (lndicate co
City

streel)
Zt zt/c-oL^)

+.3
Block Lot

number and

Geographical Location (il known): Longitude

SuMivision

Latitud€

Legal Description

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

114 114 Township Range

Z4
Work PhoneHome Phone *zt -1 5{Q

Address 82aa S-td Oty/StateZp

B. Owner
Name

4oL'47d€q3otr Check if owner designed system

C. Gontractor
Name CompanyName

Work PhoneCheck it contractor dosigned systemu
Address City/staterZp

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

Phone
Designer

FirmName

22 lsthereawhhlpootBahrub yEs 
@4

DO NOT WRITE BELOW THIS LINE

E. This System Will Serve a

Residential Drelling Number of B€drooms

CommercialEstablishmenUOtherFacility Specify

Design flow in gallons per day- Typeof Wastewater,p oo .",l" tr Non-Domestic.

Approval Process
l. Health D,epartment

2. Supt. Bldg. !nsp. or Vlllage Clerk

3. Clty or County Englneer

By

Date

O MunicipalCode 24.38 ffiounty Hesolution No.2832

ACTION
Signature

tr Disapproved

Approved tr Disapprov€d

E(

Date rec'd

Date rrwd

Date rec'd

Date fnrd

Date rec'd

o >./Jd/ q s
ff_/ta ''

2/j'/Gdr/Check No.

Eusiness Oltice Use Only
Date Rec'd

-./'2

tunt Paid

Rec'd By

FORM 23-100 1G96 White - Healh Dept.

frwd

Yellow - Engin€€r Pink - Bldg. lnspector

tr Disapproved

P/o&ua-)/ q6

--27?2
7-z-z-z.i



B

(r

A)
System Location ndicate co lumber and

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnrrr on TvpE

City

Permlt Numbor:

NE, Zp

Llncotrr-[ancaster County Heatth Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851 Gl 514
Phone: &2-4/1-80?2

Address

Orner

SoilType (SCS):

Date o[ Tests

Addresss
a

Percolation Rate: min./inclr

b Weather: Precipibltion

Percolation Test Data Table

Temperature

A B. C.D.E.F
Pr+Saturation Period

t:. H. l. J.
Percolation Beadings

K L M.
Besults

N.

Hole
No.

Hole
Depth (in)

Start End Stsrt

Wal,er
Lev (in.)

End
Elapsed

Time
(Min)

Waler
Level

Drop (in)
Percolation Rales

(MiMn)
Dal,E

(Mo/Da)
Time

(Hrffin)
Date

(MoDa)
'llme

(Hr/Min)
Date

(MolDa)
Time

(Hr/Min)
Date

(Mo-Da)
Ttme

(Hrffin)

/ *4 ?Ab (1.'a 7h L'a 7b7 b:p b fltt 7'oo 3e Vs LO

-2 ,.'2
.-a frt Ptvl Pnt t frt4 l( 9? /r

j Lo 1l 7a- 6e
4 J.f- l( 5/t /s
{ a4 t ka 6a
b Ad t( v4 fo

I

Sum of Percolation Ratas: 3(
Average of Rates:

Bate Used lor Calculation:

Person Conducw Percolation Tests
Name:

Phone:

e

I
Addess

I
Q

Reviewing Action

FORM 23101 1G96

tr"

lz, ef a//a*'

Date V zr-

Remarks

Signahrre of
Reviewing Official

er{c4>

: DO NOT WRITE BELOW THIS LINE



Llncoln-Lancaaler County llealth Department
Environrnantal Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &241-W2.

Pemlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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A. System Location (lndicate correct nu and street)
Address (no rural route) o City

' clLFd
B. Proposed Septic Tank/s
TankMateriat: Econcr"t triu"t" Eon.
G. Proposed Absorption System (See Form B for Percolation lnformation)
Percolalion Rate (min. per inch) Soil Type: Land Slope:

Approrlmate Scale: lL = 

- 

grld llna/s

NE, ZP

Type of Absorption System: [Il rrencn tr B€d

Total SquareFeetofFieldRequired: . ?OO "q.tL
Type ol laterd: E Ha[-Moon E Ierrorateo eipe

E our*

D on Lateral Mabrial:

CaPacity of Septic Tank 

- 

gals Number of Absorption Beds: Number of Distribution Laterals per Bed

Total Length ol Laterals _ tt Number of Trenches _ Trenctr Wdlh

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 ,& sootr 50D NAtr 2sD ntr 15 tr 2str D
Field (ft) ,* 

trE
soo >E[ so .EL aEL soA n .E- so iEL- *.d. b<

Lageon (n) lmtr soo o 50 D t'l/A D 30tr 50 tr roo tr 200 tr tr
E. Required Signatures
Home Building

lnstaller

Date

Date

FORM 2&102 1



g8/24/L999 2A:48 L4027977475

Llrcolrrlrnciltar County Hatlth lbprtUrrnf
Environmcntal Hadth Dlvlcion
31aO'N'$rot ' ljnof!, NE e861O161{
Plrqrr: $*1.Eln1

GAGNER

Forl-lt" brand rax lransrnitlal memo

PAGE 41.

Sewage DisPusa! -rtrsrElrr
As Bultt Plans & SPeclllcetme

f,olPae.. >

t{E, Zp
Locatlon (lndicataSyetem ltr-tdoAtrraa

(rEnnlloub)

E

A. Bulldflng S.wor
1. Iltldrt
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3. Dirturr bctwccn drmllng and rcprb ttnlc 

-
5. Dlnmcc to: ttll or rrctlon linc

dltam
pnoluru linc
prqrrty linc

B. ScPtic Tanlr

Nunbq ol coilP.ilmtntt:

D. AbeorPtion Fleld- 
Pwt;a$un drrrtgl ur &rldcd fitetmn)

1. Typc: E Urf roudr 0l frroracdPPc

c. Dirtdbrilon Box
t. lilrt rl.t

ilun$rrmll$lc ouilct:
2. Fr,lrortbuit 3 Yrl O xo

3. OrLlrrtrfir.cPtbtrnk

Dialnct rol hall rcunc
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2. lrbrrl llner: Nun$cr !
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s. lnh: O rano O rc
a. olbr B uano O rc
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Sttcem 
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l. Filtrr tnordat
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h/t00 ft
h

t* ,t
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\{.* tt
Prcrrurr kt U4 fL
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-AO22

REAL ESTATE TRANSFEB/LOAN APPROVAL FORM

FOFI PROPEHTY IN LANCASTEP COUNTY ONLY

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description of Propefi:. StreetAddress
Twp_#Range_!{Section.l / -1 14 Sit),1l4-Block_Lot Addition

Directions!o Pfoperty 1,.\,e<1 t ) ',.r,1,... Vita-l 'J , "i! 
.?') ,.\ t,,1 .L ! ti 11 ',,'{r't,r- 

" 
''r'.'l ,F.A r''cl ,

Location of Tap Location: lnside EI Outside tr
Location of Sewage Syste Year lnstalled

NAME ADDRESS

Date .5 t /1 I

Present Owner:

TenanUBuyer:

Return to.

Signature of Applicant

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date_r_r_
Case No
lnitials

tJ
illllillllllfllllillillilillltltilllillllililill

lk, P7726-77

wtyffiiltr!ffimmm
PRELIMINARY STATUS--By DATE:_I_I_

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

Approved Disapproved
Etr
p- r!_/mt tr /mt

.Et ?.8 ppm tr_ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved F-

Additional Site Visits
Date by
Date--/-/-by-

,by_Date I I

'l,aLl.- ,l
See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval El

9{t biltr
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.

Approved by

White -Applicant after approval

Revised/Reprint:'l 0-95

Yellow - Environmental Health Pink - Business Office
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