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A
Permit Number:

oo3 9 oezl b
Sewage Disposal System tncrudc Form B, Form c

Request lor Site Clearance and Permit ;lH il?3,I"ffiffi.
D Septic System & t"noon t] CIher (Relerto Form C)

The undsrcigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resohltbn orordinance, as described herein:

Plelse Pnr,n on Tvps

Llncoln-lancaster County Hea]th Department
Environmental Heahh Division
3'140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/.1-8022

A. dicate correct number and street)
Address City /.tntaLn NE, ZP

(no

Legal Description Lia
114 114 Townshlp Range Adclilion Blod< Lot

Geographical Location (if known): Longitude Latitrd€

tr Check il system mail address is not the sam€ as the owne/s address

B. Owner
Name Signature

Address City/StateZip

tr Ched< if owner designed system Work Phone 4K3r.3o.2
C. Gontractor
Name Company Name

Address CIty/Strate2ip

Work Phone.tr Check if contactor designed system

D. Engineerflnstaller
tlesigner

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a
Residential Drelling Number

@mmerdd EstablishmenUOther Facility

Design llow in gallons per day-

F
tr

o aeorooms ? ls bere a Whirtpool satrn)b @ NO

Specify

T)ryeofWastewater, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

Date

El' MunicipatCode D County

Date rec'd

Date lrud

Dale rec'd

ACTION

Datelnrd ?'4' ao Signature

Supt. Bldg.Insp. or Vlltage Clerk

Clty or County Englneer

No.2832

2.

3. Date rec'd ?- 2D-0v

=w

Signature

ACTION
Signature

Approved Disapproved

Disapproved

lsEv,n A tlo *rtff oilly/,e/, 
Date

Final Written Approval

By

Eusiness Oftlce U* Only
Date Rec'd o?//?/at,
Amt Paid

R€c'd By

/ Stt. a tr

Grlr/Checkno.Oz)f ( 0t/)

FORM 23-t00 1G96 White - Healh Dept.

frwd

Yellow - Engjneer Pink - Bldg. lnspec'tor /,trr/to t;tc t /

HomePhone q8'3)?'%

-.9tnz



BLlncoln-lancaster County Hea]th Department
Environrnental Health Division
31/10'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-@?2

Sewage Disposal System
Soi! Absorption Test Data Heport

Annex to Application

Puase Pnr'n on Tvpe

Permlt Number:

NE, ZP 6*r/4l/"", C'r r)1-
(no rural mute)

Ourner Addresss

SollType (SCS):

Date of Tests 3-31 tc q- l-q9 Weather: Precipitaton

Percolation Test Data Table

(lndicate correct number and street)
City L,* *r/"

Percobtion Bate: b0 minJincfr
o

Temperature )o

M. N.L
Besults

A B. C.D.E.F
Prs-Saturation Period

H. I. J,
Percolation Beadings

KG.

EndStart End Start

Percolation Rates
(MiMn)

Time
(HrtMin)

Elapsed
Trne
Nin)

Water
level

Drop (in)
Date

GroDs)
Tme

(Hr/Min)
Date

(Mo/Da)

'I'ime

(Hr/Min)
Date

(MoDa)
Tme

(Hrffin)
Water

tev [nJ
Date

(Mo/Da)
Hole
No.

Hole
Depth (in)

ltioo 2,o y^ Aoll:30 t6% t/tI 20 3/it {fn 4/r 1,'70 U/t
70t%rltt ilYte

/tlv3

t)Y

td%tgr
y2 60l')L

t0a)
st 4'l 38

y* t032ltg

xt?1

Y^ (oI r7,rt0

Cc)

Sum of Percolation Rates:

Bate Used lor Calculation:

Average of Bates:

IITII

Person Conducting Percolation Tests
Name:

Phone:

Ad&ess
q

FORMB101 1G96

DO NOT WRITE BELOW THIS LINE

Dats

Reviewing Action '..
Bemarks

Signatreol
Reviewing Oficial
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cLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phona: N2-41-W22

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,

\r
t

7

I
4a, (1 Ilnd

w
)ats I
lh An

orlh
)w

4a
l/-

I (*,

L
Ir-

I U 0-

r/ /4( )il, II
1/I va.

compass direction and property lines. lndicate on drawing if residenca and well are existing or

Approrlmate Scale: lt = 

- 

grld llne/a

A. System Location (lndicate correct number and street)

Addess (no rural route) lzoo /Uor(ctr/o .wt 1/ NE, ZP

B. Proposed Septic TanUs
Tank Material: E concrete D Plastic E om"t

C. Proposed System (See Form B for Percolation lnformation)

Percolation Rate (min. per inch) Sorrrlpe: 7f t' fl Sf tl ,q t/^t' ' (, I Land Slope: 

- 

o/o

i+00 sq. tt
tr Perlorafed Pipe E Oft- Lateral Matedal:

Total Lengh otvaaras 35O t Number ofTrencfres-
Laterals per Bed

fi/gds Number of Absorption Beds: Number of Distsibution

Trench Wdtt

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

Total Square Feet of Field Required:

Type of Lateral: E x"r-u*n
capacity of Septic Tank tAS0

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 tr 500 D sotr NAtr 25 tr ;rctl 15 tr 2str tr
Field (tt) 1oo B 5oo tr soD 4 tr 30tr n D 30tr 40 tr tr

tagoon (ft) loo tr 500 o 50 o r.l/A tr 30tr 50 tr 1oo D 200 tr tr

E. Required Signatures

lnstaller

Date

Date

FORM 23.102 1G96

I



Llncoln-'t"ancsster County Heatth Department
Environmenlal Heahh Division
3140'N'Stroet . Uncoln, NE 6851G1S.14
Phon'e: 4fl2-1,41-W?2

Permlt Number'*Pwo22/Q
D

Sewage Disposal System
As Built Plans & Specifications

Dale

System Location

(no ruml routc)
Addess ,/^ NE, Zp ceszClty

number and street)
I ttsr-

A. Building
1. Material:

Diameten

2 DistancC abwe basemant floor:
or distance below basement flooc

3. Dislance between dwelling and
4. Number ol clean-outs:

5. Distances to: well or suction line

stream
pressure line

propBrty rne ) 2d
B. Septic Tank

1. Material:

NunDer of compartments:

2 Capacitp

3. Factory buik EYes E trto

4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above D uetow grade

5. lnler 6 U"m, E ree

6. Orrrlsr puatfle B ree

7. Depth to top of tanlg below unfinished
8. Distances to: Wetl or suction line

Stream
. Pressure line

Property lina

/1,/

C. Distribution Box
1. Material:

Number available outlets:

Z Factorybuift: dYes 0 t{o
3. Distance from septic tank

D. Absorption Field
(Provide as-built drawings on Da.ck of lhis form)

?o

seotic lanlc 3 6
I

in.

in.

in.

tt.

ft.

ft.

tr
ft.

1. Type: Eln"rrounds
Diameter of half round:

B Perforated

/
or perforated pipe:

Material E fiberglass p-plastic E concrete

D other

l"\ SV gat

graae: / O
)fo

2. Lateral lines:

Lengrth of each line:qL ft.
3. Trench dimansions: Width

Slope

4. Fiher material:

tt f1-1 tt
tL

ir/100
tr
,r.

in

o
in

tr

in.

in.

in.

in.

ft.

tL

ft.

ft.

5, Distances lo:
Depth of material

Well or suction line

Stream

Pressure fine

Property line

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

hdc.lo Norlh
wlh Arrow

Well !

lndlvldual Sewage System Deslgn (Example)

trl Minimum 15'

Septic Tank Minimum 2A'

@
E
J

E
o)o.o
tL

House

oRM3103 rS95

Minimum 100'
Minimum

Cleanout

6' ol solid eaflh between laterals

Y- /e-a/

(^ h

6 v7
6xq
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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

MAKECHECKPAYABLETO: "Lincol

P"" Enclosed is $200.00. Allow two

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

n-Lancaster County Health Department" or "LLCHD"

weeks for processing. lncomplete information will

114-B ition

tng

n: lnside E Outside U
Year.(+

(.

Directionsto ProPertY

Locationof
Locationof Sewage
Site Hazards (dogs, etc.

PresentOwner:

TenanVBuyer:

Return to:

Signatureof ApPl

RECEIVED

DATAENTRY

PRELTMINARY STATUS-

WATER SYSTEM
Construction
Bacteria
Nitrate

o/v

EALTH A

o, 4pl -e1'13
-tg-,3b ok*

a s

(Fax)

See Attached Letter tr

i.e.'
a11{t'ta 5 (,( t/1.11 r'l

ESS
>tt € zrfu

,n"-5-,AL,-0-#

o^,ufdLrC4

.{,* Tb n.ftas/l,b/
E ONLY

CheckNo

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Address

lnitials_

Approved Disapproved
ELtr
E!--2-tnt tr /ml

E[_0_ppm tr_ppm

Additiona! Site Visits
Dale-l_l_by_
Date_/_/_by_
Date I I by_

FINAL STATUS

WATER SYSTEM: M: Approved 6. Provisional Approval tr

Approved

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.

AGEtr

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

Yellow - Environmental Health Pink - Business Office

CaseNo.-

7t1

la



As Built Drawing

Approrlmatc Scela: lL = 
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