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ALlncoln-Lancaater County Health Depailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o.2-44.1-80.22

Permit Numberi -
|tSEoAbgt,ol

Sewage Disposal System
Request for Site Clearance and Permit ;!;| ilf,fft[ffi.

tr Septic System tr Lagoon tr other (Refer to Form c)

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

Plelse Pnur oR TYPE

A. System Location correct number and street)
Address L4o q l-o uc 2n City A, t-t tt Cl /nt NE, ZP

(no rural route)

Legal Desolption Afr gN lF 3l-T
114 114 ffig. Subdivision Adcition Block Lot

Geographical Location (if known): Longitude Latitude

tr Ch€d( if system mail address is not the same as the owne/s addess

B. Owner
Name SignatJre

Address Oty/StateZp

tr Check if owner designed system Home Phone Work Phone

C. Gontractor 5,*. frdl4^ s
Name ,4D K,^". P tn t Company Name

ot
Oty/StateZpAddress

tr ched(if contractordesigned system Work

D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system

Name Firm

Wod(
Phone

E. This System Will Serve a
tr Residential Drvelling Number of Bedrooms 

-

ls there a Whirlpool Bahtub YES NO

tr CommercialEstablishmenUOherFacility Spcify

Design flow in gallons per day- Type of Waslewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health llepartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

cil

Dete

El uuniclpalCode 24.38 tr

fiHtr
9 -f,' o3

County 2832

Date rec'd

Date rn^rd

Date rec'd

Date lnrd

Date rec'd

Date frud

t- 6'9\
{t^os

3ZD

ACTION
Signature

Signature

ACTION
Signature

tr Disapproved

tr

By

Business Use Only
Date

Amt Paid

Rec'd By

a(y
C*<.)' Cash/Check No.

FORM 23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspec-tor

/ (F)- 
.



Llncoln-lrncaster County Heatth Department
Environmental Heahh Division
31/tO'N'Street . Uncoln, NE 6851G1S14
Phon'a: 42-441-8022

Permlt Number:

03 3 €oeG =.z-
Sewage Disposal System
As Built Plans & Specifications

Dale

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

(no rural route)

A. Building Sewer
1. Material:

Diameter: Ll4
2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank _
4. Number of clean-outs:
5. Distanceslo: wellorsuction line rilrQc,n 4 ft.

stream ,t Oo ' + 11.

prossure line Sc ' 11.

properg line q ft.

C. Distribution Box
1. Material:

Number availabla outlets:
2. Factory buift: E Yes 0 ruo

3. Distance Irom saptic tank:

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

1. Type: O Hattrounds E perforatedpipe

Slope

Average depth

Diameler of half round:

or perforated pipe:

MateriaL Dfiberglass E plastic D concrete
E other

tiil , --c
in.

in.

in.

tt.
ft.

C)

B. Septic Tank
1. Materiah ( a,t Cn: i <

Nunrber of compartments:

2. Capacity:

3. Factory buih: EI Yes 0 tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Biser: E above O below grade

5. lnler E batfle E t""
6. ouflet E battte Q tee
7. Depth to top of tank, below unfinished grade: ,/ -)." in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

2, Lateral lines: Number
Lengrth of each line: 5o ' ft./oo o gal. ft. _ft.,

3. Trench dimensions: Widtrh ffi n X.

i

in.

in.

ln.

in/100 ft.

ft.

fr.

tn

5. Distances to:
Depth of material

Well or suction line

Slream

Pressure line

Property line

tn,

ft.
{rft.

ft.

It.

ft.

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

lndcale Noilh
wlh Arow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o
E

=to
o-o
(L

Septic Tank Minimum

House

FORM 23-103 10-96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

tt



As Built Drawing
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00T F 1998r ?Wr
3 ) PLAITS e SPECIFT S

SET{AGE DISPOSAL SYSTEM

(Annex to Appllcatlon)
Ordtnance No. 9150

SPBCIFICATIONS

A. BUIU)ING SEI{ER:
1. l,lateri at PLASTTC; Dloete
2. Dlotance above bagement f

, -[ t,,.
loor 1n.;

or below basement floor ln.
3. Dletance between dwelllng and E-eptlc

cank _f t. 
r4. Nr.mber of clean-outE _JL-.

5. Dlatances To:
IJell or Suctlon Llne 

-ft.;
Stream _ft.; Preesure Llne 

-ft.;
Property Llne _ft.

B. SEPTIC TANK (Provlde constructlon drawlnge.)
1. Materl"f i.nd-; No. of cmpart-

Denta t .
2. Capaclty/J&bale.; Llgutd depth * I ts.
3. Factory sffit." l=<l (couPanY 

- 
)

No f:l
4. Manholee: over tnlefdfan. L fn.

Over Out1et; dlam. _b ln.
Eelow Grade ln.

5. Inlet: Baffle Et; or 6E-
6. outlet: Baffle t-t: or Tee rZf

Depth oEutlet uelEiltntet 
-1n.7. Depth of top of tank below flnlahed

grade _1n.
8. Dletancea To:

t{eIl or Suctlotr L:l.ne _ft.;
Srream _f t.; Pressure Llne 

-f 

t.;
Property Llne _ft.

TYPICAL SKETCHES

C. DISTRIBUTION BOX

1. Materl aL (^',nl,&No. avallable

trILE NO. 87

DATE:

lete
2. l'act E: Yes EI, (conp

No
n.; I'lI

c18y t=l; o ther _

C

1 b.,u

out-

8ny

drh3.

D. ABSORPTION FIELD: (Provide d
1. Type:
2,

Depth ln. t
4. Dlstance from Septlc Tank 

-..[-ft.5. Serlal Dletrlbutlon: Yes -[-]' - No E[(If yee, ehow detalled PIanC.)

t6@----"-i

DISTRIBUTION
BOX

t

en lateral l1nes ft.

TRENCH &

LATERAL

asbestos ni
[]istance E-*we

3. I'rench Dlgenslons: Depth 

-1n.;wldrh 4A u.
4. iii;;.ffi;ii"r: GRlt VF L

Depth of materlal from trench
boEtom ln.

5. Dlr;tances To:
we:.l or suctlon Llae l0(\ f.t.l
Stream 

-f 

t. I Pressure Llne 

-ft.
Property Ltne 

-f 

t.
6. PercolaElon RatEr mlnutes/lnch

DlvLelon of EnvLronmental Health
2200 SE. l.larye Avenue
Llncoln, Nebraaka 68502 (Phone t 432-76LL)

INCOLN.LAI{CASTER TTTALM DEPARI}IENT

SEPTIC TANK

lgnature o p 11 can

below
Number Leng th of each

of Laterals
tn I100 ft. Dlame of

.; Sh
: concrete

To tal
Slope
PlPE

a,

,l -rt
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F0RM: 2022?-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER t^IELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PHONE: 471-7800

FILING FEE $ 0Ooao7FILE NO.

n

b
es seer

ersigned he1gby requests: Site Clearance and Permit to construct a new
water we'I1[[_ -_ ; Permit ex jst'ing wel I D ; well repair or alteration

opening of wellEl ; in conformance with appropriate ordinance, asherein:

Residentialfr ; Commerical O ; Other Use D

Sect i on

Ft

re

"*/^
t

2

3

4

rue ZtflbCity Water Yes tr

7E,nRa nJfu\l

S gna

The und
individual
involving
descri bed

Intended use of well

Di sta nce to Pu b'l i c [^Ia ter Su ppl y :

DA

I' hi3:1ffi"?"11.'?dffffb-frn'
l.lel I use:
Desc r i be

Supt. B1dg. Insp.: edE

o

V

ov

1

2

3
^Disap roved CI

ewage rm

REMARKS OR REASONS FOR DISAPPROVAL

o

S i gna ture :

Action:
Signature:

For es

Eng i neers

Date Rec'd
Date Frwd.

City or County : Date Rec'd

. Hea'lth Department Action: Ap

Action:
Signature

Date Rec'd
Date Frwd.

Date Frwd.

Visits;
t(^ q7 by a

0 P

b

Byi

PPM

I NSTALL
Date:

AL WRI

Health Department copy: 14hite
Engineers Copy: Light Green
Buflding Inspectors Copy: Light Blue

Analysis Satisfactory
NoE

Nitrate Level 0. I
Bac ter i ol oo icil

veiX

Site
Date:

te:
te:

ronlr 23-13

e

o



FORM: 20223-0483
REQUEST FoR SITt CLEARANCE AND PtRr,ilT
FOR INDIVIDUAL I.IATER I.IELL

CITY OROINANCE NO. I3558
rw uo.clCgA(tCA,0T

Lega I

0r.rner

REMARKS

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI{TNT
DIVISION OF ENVIRONHEIITAL HEALTH
22OO ST. I'IARYS AVENUE
LINs6111 xg 68502
Phone: 4ll-7.310

OA.TA SIIEET FOR WATER WELLS

Oescription Se.- Al t .94_-.q.71: Bto.^
7

k Lo t3\,{f\raa;tion O UOrtc
Adclress I

I.JiLL COMPLETION RECORD

'ti Method:

oeptn (rrom
0ate Comple

Ft- irZ.i;0ia.ln-

".$otL typc

Screen: Length, Ft. /t.', Dia-In-

ground level), ft- f ty't;d (, - JG - gu--

Prl. t. ,-..c*,

0r

Casinq: Length,

tlal I Thickness,

Tvp c ,slct Size .aiit
Drop PiDe: Len grh, Ft. Dia-In.

Water Level, Surface to top of water,Ft

Static q1:, , Pr*pi ng_.--.---.--__-

Yield /,1",-ggn, Measured E!- ,[st.D
Chlorination Completed Yes O t'to0

The above information including "Log of t'lel I"

is a true record of the job cerforced by me-

Driller
a
J rg

Add res s

Date (") -

DO NOT I.IRITE BELOI.I TIIIS DOUBLE LINI

LOG OF WELL

(l

Deoth Ft -

-to-
Ct ' !,t,

LV- {. '2.J.iti A
i^.L,j, ,;J, 'r r. ,

.a.{cL.r,4\- -\i/TYuz ( 4nt-, Iti

I

rit).rlfj
! )-i'- t :'r.:

tlealth Department forwarded copy of record to Nebraska Conservation and Survey Oepartment

for Scientific Record A

rog 2l-4

j

t(.

Description

t.i rtn^ ,) ,trj'i' (-1

dL,-
:l

(
\li"l)'.,t'



LTNCOLN_LANCASTER COUNTy Hrar rH DppnRTMENT

22oo st Marys Avenue phone (402) 471-7s :Xli',:t:t-:3}"fr:X:Ht#i=
REAL ESTATE TRANSFTn / T,t

Thls forn nusb be complebed and returned to request a real estate transfer inspection.
MAKE CHECKS PAYABLE T0: Lincoln-Lancaster County Health Deparbnent.

Lf Evaluatj-on of the Individual Water Systen Date:

X Evaruation of the sewage Disposar systen [] Encrosed is $75.00
LegaIDescriptionofProperty:TlIP.-;RANGE-;sEcTIoN
LOT _; ADDITION ; Street Address

Directions to Property

Location of Well Tap Location: Inside [[ Outsioe X
Location of Sewage Systen Year Installed

PHONE

Present Owner:

Tenant/Brryer:

Return to:
NOTE: Al1ow two weeks for processing. Incomplete j.nfornation wiLl delay processing.
Sfunature of Appllcant Address

-----==lo==========

THEALTH DEPANTMENT USE ONLY}

Date Received Recej.ved $7S.oo Check X Cash l]

WATEN SYSTEM:

Construction
Bacteria
Nitrate

Conments:

PNH. IMINARY STATUS--DATE

Disapproved

l-J

l-J
r-Ilt

SEdAGE SYSTEM:

Approved: I
Provisional: X
Disapproved: n

Approved

il
t-l

I

SITE VISIT:

Date

Dabe

Date

by

by

by

See Attached Letter t-l

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

Approved: f]
SE}IAGE DISPOSAL SYSTEM:

Approved: D Provisional Approval: I
DATE

Approval or disapproval is based on written standards for construction, Iocation and
water quality. Inspection is based on visible constructj-on and operation at tbe tine of
i.nspection. Approval or provisional approval does not inply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drlnking Water Act,

- Standards for A Private Well ln Nebraska
FG.4120 INDMDUAL SEIdAGE SYSTEI.E - County Resolution *2832

i

I tt

P',^c lr,t,

NAME ADDNESS

i

t ^ -fi/l
.> \/, I

M frUl)4

L2

U-t a

I
I

n



A*t> i t 7o>8lt/<-

This form must be completed and returned to request a real

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
B Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
El Evaluation of the lndividual Water System ts- Evaluation of the Sewage Disposal System

Street Address
114 114 Block on

Location of Well

Lincoln-Lancaster County Hea
2200 St. Mary's Avenue, Llncoln, Nebraska 68

REAL ESTATE TRANSFERAOAN Al'r..

Tap

--,n?rtment OCT E Egg
,B;fel;q

estatetrans,- 
lli?:.?;;."

Location of Sewage System
20/

,1"/.o F"'lol r

Location: lnside

ADDRESS

tr Outside
Year !nstalled

NAME
D^r ti.o^- Kt..u. lolD4 I qt Kl tt

PHONE
{zt-aaqPresent Owner:

TenanVBuyer:

Return to: \- Kv

Signature of Address

Fxx +M-ry/f3
oate 3L t1r3 t13

Cash

aaaoaoaaooaoaaaoao aaa aa aaa aaaaoaaoaaoaaaoaooaoaaaaaaaaaaaaaoaa
PRELIM!NARY

Date Rece ir"a-!l-l JJJ 43-

WATER SYSTEM:
Construction
Basteria
Nitrate

HEALTH DEPARTMENT USE ONLY

Received $150.00 check {

Additional Site Visits
Date-l-l-by-
DateJ-J-by-

Approved Disapproved SEWAGE SYSTEM
Approved El
Provisional tr

tr tr
E /ml
E-pp, tr Date

See Attached Letter E
aaaaaaaaaaaaaoaaaaoaaoaaoaaaaaaaaaaaaaoaaaaaaaaaaaaaaooaaaaa.a..a.a.
FINAL STATUS
WATER Approved: tr SEWAGE DTSPOSAL SYSTEM Approved: d

sionalApproval: tr
Approved o^t" t-l- r A6 r84
Approval or disapproval is based on State and local standards for construction, tocation and water qualtty.
lnspection is based on visible construqtion and operation at the time of inspection. Approvat or provisional
approval does not imply or express a guarantee of system operations.

Legal

Direstions to

of



8to14o

processing. lncomplete information will delay processing

E- Evaluation of the Sewage Disposal System

\'t t a ,l
114 Block

Tap Location: lnside tr Ou
?Year I

{ aqa - t"(
DRESS PHONE

UAI-77d"

'-frr
Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

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

t lo

Location of Well l) {-t,

E,,t.l 
tott'ion of Sewage

"1 o i l!, :.

Prgsent Owner:

Syste lnstal+,
AME

TenanVBuyer: [r tuf + fl,h u.,la- Tc<.ob

Return to:

Signature of Applic

1-

t)-lz ( lCi,r( uJ,S S

n .JuaJ

/tt/ -JZe v
q )x-tu77

a

-L<- <.

HEALTH DEPARTMENT USE ONLY

Date Rece iv eO-O-1J ZZI *1 t-/2
aaaaaaaaaaaaaaaoaa

PRELIMINARY STATUS-By
aaaaaaaaaaaaaaaaaa

,1rzg cjL_DATE

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Approved Disapproved
Z.^ E]

d 0 m?o /mr

ffip^ E-pr*

Received $150.00 Check
/ 6ara

aaaaaaaoaaaaaaaaao

SEWAGE SYSTEM
Approved V
Provisional tr
Disapproved D

{ Cash tr
aaaoaoaaaoaaaa

Additional Site Visits
Dale-l-/_by_
Date_l__J_by_
Date_/_/_by_

See Attached Letter tr
aaaaaaaaaaaaaaaaaaaaaaa
FINAL STATUS
WATERSYSTEM: Approved: 7 SEWAGE DISPOSAL SYSTEM Approved: {

Provisional Approval: tr

Approved DaEt'0 tL t?K
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.

*yfb,x

Evaluation of the lndividual Water

37{7
Legal

Directions
1


