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Leon F. Vinci, MPH, Health Director
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Llncoln-Lancaster Counfi Health Depaftment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-W22

Sewage Disposal System rncrude Form B, Form c
Request for Site Clearance and Permit ;iH flil,l;rtfjffi.

tr Septic System [d- ,"noon tr CIher (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:

Please Pnrrur oR TYPE

A. System ndicate correct number and street)
Address City /- tr4-, . NE, ZP ("s116

(no rural route)

ELegal Description
1/4 114 Range Addilion Block Lot

Geographical Location (if known): Longitude Latitrde

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

B. Owner
Name Signature

Address Oity/StaterZp

tr Check if owner designed system

c.
SName Company Name

Address Oty/StatelZp

Work Phone.tr Check if contactor designed system 4 3<t-) '(a I
D. Engineer/lnstaller tr Check and complete if engineer designed system
Designer Work

Fim PhoneName

E. This System Will Serve a6
tr

Residential Drelling Number of Bedrooms ls here a Whirlpool Bahtub YES NO

CommercialEstablishmenUOtherFacility Specify

Design llow in gallons per day_ Type of Wastewater: E Domestic D Non-DomesUc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

Date

FORM 23-100 1C,96

Ef MunicipalOode 24.38 E County Resolution No.2832

Date rec'd g-c+-t? ACTION
Datelrwd o'q--?? Signature

ACTION tr

Disapproved

D Disapproved

Signature

ACT!ON E tr Disapproved

SignaUre

Date rec'd_
Date frwd

Date rec'd

frwd

8*s ^1q
6-s-q q

By

C'a$/Check No. 3s

Busrness Oltice Use Only
E

-fa- ao
Date Rec'd O

Amt Paid

Rec'd By

#S.Lfu",r
. White - Healh Dept. . yellow - Engineer . pink - Bldg. lnspector

br-LnaA,b /r( /Aa-/- 9//A-/ /. ur"rrt ;Ed, .
r'r| fi*,rfrrnb

@

The l-liaxtaaoLs

.,/^

43
SuBbivision

/, t tr , .,/c*, /Uz 6 8:6/ 6
Home Phone Work Phone

,t)*, ',

h^Ud-".

(S/ry.*F

2.,



Individual Sewage Disposal System
Application to Alter, Extend or Repair

EtMunicipal Code 24.38 DCounty Resolution Number 2832

Date: 5-3-99 File No.:

The undersigned hereby applies for a permit to: E ALTER D EXTEND D REPAIR an existing
Individual Sewage Disposal System, in conformance with appropriate Ordinance or Resolution, as described in
this application and drawings attached hereto.

l. Legal of property:
Township
Block

Range
Lot

Section 3 on

Street Address S,4l B B*evte? Po

2. Property use: E residential
Number of bedroom t 4 Describe

D commercial D other use

3. Type of Present Individual Disposal System: E septic tank fl lagoon D other

4. Description of proposed alteration, extension or repair: *1) b h7> D TI o At Lhr;ont

5. Work to be done by: D owner fl contractor's name I noo Y Sorl,,tA.? ? H

6. Estimated project: a. Repair, replace or minor extension with a cost of less than $400.00 (no fee required).
b. Total cost is greater than $400.00 (Retum fee with this application).
c. A'oconstruction permit" is required if the use, operation, location, or type of the

system is being changed.

Print Name QoBeDT J. Sc-lt2ode( +t 82 Phone +el'8t (
Applicant Signature (owner or lessee)

Please include the permit fee ($50.00) with this application

Date rec' REVIEW: 'Bqpproved D disapproved By

Site visits: Installation final w approval
Date

Date
Date

By
By
By

By

Return /o.'Lincoln-Lancaster County Health Department - Environmental Health
3140 "N" Street, Lincoln, NE.68510

441-8022

.l* 8({o
Division f57^ ,4',

Pink - Business Office Revised l/98

7E
3

Date

White - EH



LlncolrLancasler County llealth Department
Environmental Heahh Division
3140'N' Strcet . Lincoln, NE 6851G1514
Ptrcne: 4ol2-441-8(]l22

Pemlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syetom localion, lines, distribution box, tank and laterals, percolation test hole locations, wetl, residence,
compass direction and property lines. lndbate on drawing il residence and well ara existing or proposed.
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Approdmate Scdc _lL r _ grH llndr
A. System
Addess (no rurd

( correct num street)

NE, Zp 1" fs7

G. Proposed Absorption System (See Form B for Percolation lnformation)
PercolaUon Bate (mln. per lnch) Land Srlope:

Tlpe of Absorplton Sysfenr: O Trencfr Q ou,",

sq. ft.

E eertoraUO fpe E OUt"r Lateral Mabrlat:

Capaclty ol Septh Tank _ gals

Total Lsngth ol Laterals _n
Number ol Absorytion Beds: Number ol Dlstibuton Laterab per Bed _
Number ofTrenches_ Trenctr Wdh

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

/ City

Soll Tyrye:

E e"d

Tohl Sguare Feet ot Fleld Requlred:

Type of Laterat D rf"rf-u*r,

Dlsbnce
FrcflI

Prlvate
Wdl

PuUlc
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Uneg

Foundalbns
Youra l,lelohbors

AllOher
Setbacks

Tank (ft) 50D 500 tr 50tr NAO 25 D ntr 15tr 250 tr
Fbrd (tt) 100 tr soo tr 50E 4 tr 30tr ntr sotr &tr tr

t-agDon (ft) 100 a 500 E 50 B tVA tr 30 tr 50 a 100 El- NA tr
E. Required Signatures
Home

lnstaller

Date

Date

FORM 2$102 r().96

.- _ ?O_ Zf

Lrttt /n I
B. Proposed Septic TanUs
TankMatedal: Oconcrete Epu.t" Eom",



a.

Lincoln-Lancaster County Health Department
3140 "N" Sreet, Lincoln, Nebraska 6851O Phone: 441-8022

REAL ESTATE TRANSFER/IOAN APPBOVAL FORM
FOR PBOPERTY IN LANCASTEB COUNTY ONLY

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

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

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

Legal of streetAddress S/r'/
114-1t4

Directions to Property ct(
Addition

Location of Tap Location: lnside EI Outside tr
Location of Sewage Syslem *tl- ,*rz+<i* n Year lnstalled

ADDRESS
Present Owner:

TenanUBuyer:

Return to:
oa r/t ofp ryJo-T 7qf

Signature of Applicant Address ly'orr, &.,*r 4 i oae_A t_/& r77
ztc: o i ,tq rz fr Z-cszc

ilCt'z

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

_ZLr ts r_l_!_ Date

PHONE4,2 .t
la ?- 676

t/ ? 5: S'S/SU)

7

RECEIVED

Date
lnitials
Amount
Check No.

tt

PRELIMINARY STATUS-By

2-3
'(O I
20t3

Case No.
lnitials

rc;LrJLrfl_
WATER SYSTEM: Aporoved Disa

Construction i4W$- 
'V 

.lr Bacteria tirl {-:o mt
Nitrate ffioom

pprgrled
{7

SEWAGE SYSTEiI ^ ,/
Approved A W
Provisional { y
Disapproved {

/ml
tr-ppm

i!,ilH?Eiffi,w
Date--/_/_b
Date-/-/-by-

Comments:

See Attached Letter

FINAL STATUS AtclsturJ
WATER SYSTEM: ( sEwAGE DlsPosAL sYSTEM: Approved El provisionarApprovat {f
Approved

Approval or disapproval based on state and local standards for construction, location and water
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

White - Applicant afi er approval
Revised/Reprint: 10-95

f t77

D perphora ;lrf 11

Yellow - Environmental Health Pink - Business Office

NAME

Kexr'nr S r..ar<

-7e-n,- a /A,*, Q.r*rr

,%srru/ ZrH.l

quality. lnspection is




