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SEPr6tm

ALlncol n-Lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: N2-41-8O22

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;lH f,3,lTj,[ffi.

tr Septic System E Lagoon tr orher (Refer to Form C)

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

Plerce Pnr'n oR TYPE

correct number and street)A. System Location
b"d€ I bNE, ZPAddess City

Blod<

htitude

F

(no rural route)

Check if system mail address is not the same as he owne/s ad&ess

Geographlcal Location (if knontn): Longitude

Legal Description
1t4 114

P€.<@l
Ched< if owner designed system Work PhoneHome Phone

I

B. f
a

2F
L rn Lal ^s

t't 
fit'lfl

<.rlbAddress

Name

Oty/StatelZp

Signature

\so-Loa3Check il conbactor design€d system

a

tr
Address

Company Nameni;fl,LL 7 l)

C. Contractor
Name

City/StateZip

Work Phone

iFoL rn-, STco lu,o=l-f

D. Engineerflnstatter tr Check and if engineer designed system

-

^,rrr.-lFi.^, l- o-

E. Jhis System Will Serve a
[Llt ne.u"ntiat Drrrelling Numberolaearooms..3 lsthereaWhklpoolBahtub YEs No

tr CommerciatEstablishmenUOtherFacility Specity

Designflowingalonsperthy- TypeofWastewater, U}/Dor".ti, tr NomDorpslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Depertment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

8, uunicipalCode E county No.2832

EI
Signature

trDate rgc'd

Date fnvd

Date rec'd

Date lnivd

Date rec'd

Date frwd

tr Approved tr Disapproved

ACTION tr Approved

Signafure

Signature

Eusiness Olfice Use Only
s^rs*,6 /f'../t /{l .,i'

Amt Paid \-a oz
r)t

Rec'd By Cash/Check No.

FORM 23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disapproved

Final Written Approval

By

Date

19o

Designer
Name

7ff/1-



Pr otaa^A fo cJ"'u'"an-
Le

Llncoln-lancaster County Hea]th Depailment
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: N2-41-W2.

+o bpb"s
eud-.1 3a,f*i<." Tt^R e6',9ct'P 

L 61998

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systsm location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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A. System
Address (no rural route)

Approrlmate Scale: lL = 

- 

grld llnde
(lndicate co number and street)

t
City t-i/tf NE, Zp

TanUs
tr Ptastic E om",

B. Proposed S_eptic

TankMaterial: (cllno"a

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

Typeof AbsorytionSystem: E rren*r E e"o E our*

Tohl Square Feet ol Field Required: _sq. ft.

Type of Lateral: E HaFMoon tr Perlorated Pipe E OU,"r Lateral Mabrial:

Capacity of Septic Tank _ gab Number of Absorytion Beds: Number ol Distsibution Laterals oer Bed

Total Length of Laterals _ ft. Number of Trenches Trendr Widtr

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

Distance
From

Private
Wdl

Public
Wdl

Surtace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiohbors

All Oher
Setbacks

Tank (ft) 50D soo D sotr NAtr 25 tr 20 tr 15 tr 2str D
Field (ft) roo tr soo tr soD 4 tr sotr ntr sotr 40tr tr

tapon (ft) 1oo D soo tr soO IVA tr 30tr sotr roo tr 2oo D tr
E. Required Signatures
Home Building @ntractor Date

Datelnstaller

FORM 23-102 1G96
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Ll ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o2-4E1-8022

Pemit Number:

Sewage Disposal System
As Built Plans & Specifications

Date /o- b^ Q3

System Location (lndi cate correct number and street)
Address

/x
City NE, ZP

(no rural route)

A. Building Sewer
1. Material:

Diameter: q//
2. Distance above basement floot:

or distance below basement floor:

3. Dislance between dwelling and septic tank:
4. Number of clean-outs:

5. Distances to: well or suction lina

stream
pressure line

property line

B. Septic Tank
1. Material:

Nurnber of compartments:

2. Capacity:

3. Factory buih: E Yes E t,to

4. Manholes: Ovar inlet, diameter

Over outlet, diameter

Riser: 0 above 0 betow grade

5. lnler: O uattte O ree

6. Outlet: o Uattte E tee

7. Depth to top ol tank, below unf inished grade: 

- 

in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Faclory buih: 0 Yes 0 tto
3. Distance from septic tank: fr.

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

1. Type: O Hatt rounds B Perforatedpipe

Diameter of hall round:

or perlorated

Material: Ofiberglass E plastic Oconcrete
O othar

2. Lateral lines: Number

Lengrth of each line:- ft. 

-

ft.

ft. fr., ft.

fr.

in.

in.

in.

ft.

gal.

ft.

ft.

ft.

fr.

in.

tn.

tn.

ft.

ft.

Ir.

Ir.

3. Trench dimensions: Width

Slope

Average depth

in/l00 ft.
in

4- Filter material:

5. Distances to:
Dapth ol material

Well or suction line

Stream

Pressure line

Property line

ln,

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

lndcalo Noilh
wlh Arorv

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House oc
J

Eoo.o
TL

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between lalerals

T

r lnra /l,n ^ /, ,1,'. -
u

fr.

ft.

ft.

ft.

!
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Mr., L. nq z
ilJ*l"$1so.oo

LrrucoLN- LANCASTER CouNTy H rnlrH DEpnnTMENT
ORIGINAL LOAN APPROVAL FILE

22OO St Marys Avenue Phone (402)471-7800 pREV.OUS HISTOR' UNKNOWN

REAL ESTATE TRANSFER / LOA

Thls forn nusb be conpleted and returned to requesb a real esbate transfer lnspection.
HAKE CHECKS PAYABLE TO: Lincoln-Lancaster County HeaIth Departnent.

lTJ EvaJ.uation of Lhe Indivldual l{aber System

tr Evaluatlon of the Sewage Dlsposal System

Dale:
rga
LIll

Legal Descrlptlon of Properby: TI{P. 9 AI; RANGE '/f i SEg1ION 22 ; BLOCK

Location of UeII T{OREH OF TIOTJSE BY SUAL.I,.SIIED Tap Location:

Locatlon of Sewage Systen WBST OF HOTJSE BY DRIVE!^IAY

NAME ADDNESS

790I SOUfir

rnslde* ff outstoe E!
Year rnstalled A-Alfr fO

PHoNdiv tq6r

Present 0wrpr: RONALE A. C VEIA WfLSCt\i STREET.

WADE & VAt E RICK.STenant/Buyer:

Reburn to:
NOTE: Allow

;( Slgnature of

Dabe Reeelved

. D.,'niAa aA.f-? ) 5e"d L i.!l? 7tc'll)I r)oclp
w for ces

THEALTH DEPARTMENT USE ONLYT

ncom ete lnfornaiLon wILl delay processlng.

2- (b^ eceLved $fSO. O Check g'6rn D

by

by

by

3

UZ

[]
E
[]

r
PREL IMINARY STATUS--DATE

Disapproved Sf,VACEWATER SYSTEM: Approved

Construction X
Bacterla p[
Nltrate r,lr,';:r.-E[

Comments:

ROVAL Isr sEpTtc

_ar

SITE V

Date

Date

Date
.b

b ter n
f,___

E

l-J

APPROVED BY

Approval or disapProval based on written standards for constructlon, Iocatlon and

waterquality. InsPecLi is based on vlsible conslructlon and operation at the tlme of
inspection. ApProval or provisional approval does not Jmply or express a guarantee of
systen operabion. I{ELLS - Nebraska Safe Drinking Water Act,

- Standards for A Prlvate Well ln Nebraska
INDMDUAL SEIdAGE SISTEIA - Counby Resolutlon #2832FG.41 20

lOf 41 ; ADDITION ; Sbreet Address 7901 SC{..IIA 84TH STREET, LINCOLN, NE

Dlrectlons to Property 2 BiCICKS SOUffI OF HIGHWAY 2 Otl B4fH STREET

FINAL STATUS

\

IXX Approved:

. t] Provisional:

fl Disapproved:

Er4/ U

DATE

vtst0N4L,
ll4a ,UoY

Evt EAICE

SE1{ 0/
t/.ED

I ,E
,,,

w{



ool
Lincoln-Lancaster County Health Department

22oo st. Mary'r Avenue, Lincoln, Nebraska oRIGINAL LoAN APP

REAL ESTATE TRANSFER/LoAN PREvrous HrsroRY
ROVAL FILE
UNKNOYIIN

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

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

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

tr Evaluation of the lndividual Water System EI Evaluation of the Sewage Disposal System

Directions to I BLK S OF B4TH & HIAry 2 OFF OF A}IBER HILL RD

Legal Description of Property: Street Address
Two Ranoe Section 1t4 114 Block Lot Addition

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

D4h a. + Tap Location: lnside Outside tr
lnstalled_

PHONE

r
Tton /o*r,

NAME ADDRESS
79Oi S 84TH S'IWADE RICKS

TTM KIRKPATRICK 423-9490

,ANE BERST 5635 0 sr STE 101 486-4900
NEBRASKA TITTE C! T,INCOLN NE 68510

Signature of Applica Address Dale_l_l_

HEALTH DEPARTMENT USE ONLY

Date Received 
'i / .. .- l-. : Received $150.00 Check tr - Cash tr

aoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaooaaa
TE:_/_l_

4

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Com

FINAL STATUS
WATER SYSTEM:

Approved Disapproved SEWAGE SYSTEM
Approved tr
Provisional q
Disapproved tr

aaaa a-caa

Additional Site Visits
Date_/_/_by-tr

E lmt

E-pp'n
Date-l-l-by-

See Attach Letter
aaaaaaoaaaaaaa

f1c

JLr
SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval: tr
Approved Date I I

Approva! 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: E

tr

I

It
tr

a a aa

h rtl I
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As Built Drawing
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Approrlmate Scale: ft = 
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grld llne/s
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