
Lincoln-Lancaster County Health Department
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Permit #Permit

Establishment

FIIANK & NANCY .ruRTCA
. TT:IN RBE 8E* 10 bTR SE

r-o1' 3
15600 AGNEI, RD*6RE:ENtl0tlt)

Permitee

FRAI.IK & NANCY JURIIA
1156()0 A6NEL' RD
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. POST lN A PROMINENT PLACE o NOT TRANSFERABLE
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oL/to/ot
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+1$O.OO

ltl$0.00

r\

Leon F. Vinci, MPH, Health Director
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Lincoln-Lancasten County Health Department
3140 "N" Str€et, Lincoln, Nebraska 6851O Phone: 441-8,0,22

BEAL ESTATE TRANSFER/LOAN APPROVAL FOBM
FOB PROPEBTY IN LANCASTER 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 willdelay processing.

Legal of Street ,"r, Ldt 3 Sf lo - l).-t lunto-rto. Cr,rnt,,
1t4 Lot )

Directions to

Location of Well Tap lnside tr Outside
Location of Sewage System Year ln

1

ryJ

0 rA(-
ADD

Present Owner:

TenanUBuyer:

Return to:

Slgnature of Applicant

I

7(

{ t
qs:l 611(4?'

o^t"-LLL-rfl

RECEIVED

Date
lnitials
Amount
Check No.

_o7 Gf r =L
-A-2

Address

DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

tt

PRELIMINARY STATUS -aV K-n ,v( .-r.^*;f DATE: ? t 2Fta-O

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
R
E /ml
tr-ppm

SEWAGE SYSTEM
Approved B
Provisional tr
Disapproved tr

Additional Site Visits
oate-ll-J -z 6 t -c z by-a-
Date--/-/-by-
Date I I by_

tr
tr /ml
tsTT-ppm

Comments: d

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved A ProvisionalApproval tr

Approved by

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 svstem operations' 

,rrr lrililffi1;11,ffifl,llfl,r,,ril,,,'

White-Applicantaflerapproval Yellow-Environmental \1 P7726-75 siness Office

Revised/Reprint: 10-95

T
lao S



PleasE Pnrnn oR Tvpe

Llncoln-lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4o.2-441-8o22

A
Permit Number:

g0V9o?>o7
Sewage Disposal System lncludc Form B, Form C

Request for Site Glearance and Permit
wlth thle Appllca[on.

E 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:

A. System Location
NE, ZP

street)ke*wdAddress

Addition

/D
rural route)

City

'v4 114 Block Lot

ndicate correct number and

Geographical Location (if known): Longitude

Legal Desoiption
Subc{vision

Latitud6

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

Section Township Range

IB. Y
Signahrre

Home
qlk arJ+Ltil - Work Phonetr

Name

Address

Check if owner designed system

Check if conbactor designed system

I (_* Crr-*h

EI

Company Name Leff;G. Contractor

Address

Name

Oty/SbteZp

Work Phone

D. Engineer/lnstalter D Check and comptete if engineer designed system

9r4 Work
Firm Phone

Designer
Name

E. This System Will Serve a
E Residential Dwelling Number of Bedrooms

Type olwastewater: 8l Domestic t] Non-Domes0c.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES4 @
Design llow in gallons per day_

tr CommercialEstablishmenVOtherFacility Sp€cify

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. CIty or County Englneer

/-tyaa***t
lnstallation Final Written Approval

By a_:;;;rn

A MunicipalCode 24.38 County Resolution No. 2832

-a2Date rec'd

Date frwd

Date rec'd

Date lnrd

ACTION
Signature

g? ACTION
d? Signature

s^Lr*,6'7'12-^Oo ACTION
Date frwd ?-tL - Oo Signature

tr Disapproved

tr Disapproved

Disapproved

Date ?

Eusrness Oftlce Use Only
DateRec'd O7/67/A")----_--7-
AmtPald l-f o. utt
Rec'd By -.4 €.eh/Check No.

yv/5
FORM 23-100 1G96

White - Healh Dept. Yellow - Engine€r Pink - Bldg. lnspector

tr

(&(.u



B

System

Orfrnef

SollType (SCS):

Date of Tests te 1, b

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

PlElss Pnrrr on Tvpe

n and
euJ City A)

Permlt Number:

0

NE, ZP

Llncolrrl-ancaster County Health Depa rtment
Environrnsntal Heahh Division
3140'N' Street . Uncoln. NE 5851G1 514
Phone: fi2-4!.1-W?2

(lnd
Address

(no route)

fBt'tK J ,9 Addresss l1fboo Ar/rtui-; tQO Gr.:r*d /Uut.
tr lLPercohtion Rate: min./indr

Weather: Precipitation o

Percolation Test Data Table

Temperalrre Rots

A B. c. D. E. F.
PreSaturation Period

l.:. H.LJ.
Percolation Beadings

K L M. N.
Besults

Hob
No.

Hole
Depth (in)

StBrt End Statt

Water
tev (in.)

End
ElaFed

Tme
(Min)

Water
Level

Drop fin)

Percolation Rates
(MiMn)

Dale
(liloDa)

Trme
(Hr/Min)

Date
(MoDa)

Time
(Hr/Min)

Date
(Mo/Da)

Tme
(Hr/Min)

Date
(Mo/Da)

Trrne
(HrtMin)

I 3b ,A4 vJ{ ,'25 9,',ot l)iw l")9 lo:oo t+ lS
nat ?(, ';aZ blE lo"Jf lro9 t )iu lrei D: of IL /-t
3 31', l ,-45 to'J(; b-)5 l:to t2, th' (r'lS Plto Ll i,,
+ 3t 6-]3 t"-25 b-er ,4,. i5 t7 iv t'$ 0: t{ I

t+ t5
a

k 3b v)j te"?{ t{rt 9.J.o lLttt b-)t lb)a I
? ZA

q Ar 0 Tl*',, f<) zf .FT l*te-o Re D r^c
I

/\ -lDt*,.3
{A,e I Oie v{,

I

\ e_ A :n, eqr r)+) \ t -lt- PL

Sum of Percola$on Bates:

Average ol Rates:

Rate Used lor Calculation: 

-

--

Person Conducting Percol T,

Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Reviewing on
Remarks

SignaUreol
Reviewing Oficial ,'/' .r.i-,

FORM23't01 1G96 Z Date 7-z-eo

6w6b



cLlncoln-Lancaater County tlealth Depa rtment
Environrnsntal Health Division
31rO'N' Street . Uncoln, NE 6BSlGtS14
Ptpne: &2-41-W2.

Pernlt Numb*

00 3R O )-aC7
Sewage Disposal System
Preliminary Plan Specifications

I a lvo ,i ( IJ ?l I

'y'a-r\{\ r- !
fr I) t5

lnd
w

El€ I
lh An

lorlh
)w

+
tl tt r0rA ,a$ I vt

I
,, lr t \)

,4I ,ftt cO I,+ )k
./
) 4 rrV

I uu' V
Ir ,r- a c

Lr 2rAi 1ol <- i \ ,,i t
Be t

I )

I

I I

I I

I

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

(4

T

,e

A. System Location
Address (no rural route)

B. Proposed Septic TanUs
' TankMatedat, B Conqete D pu"ti" D

Tlpe of Lateral: p Har-Moon A
Capacity ol Septic Tank 6Db gat.

TotalLength of Laterats i b8 
"

correct number and
Approrlmate Scalo: _lt = _ grld llnde

,rWL
NE, Zp b\shO

Other ltuo G^l 'oN eatp)

rm B for Percolation lnform
4

ation)
Land Slope: f,*T

Type of Absorption System: p frenctr O B€d E or",
Tobl Square Feet ol Field Required: sq. ft

Peforated Pipe E On Lateral Matedal:

Number of Absorption Beds: Number of DisEibution laterals per Bed _
Trench WNumber of Trenctres A

D. Setbacks Cne6f the Boxes Below if the Required Setback has been Satisfied
Distance

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Wabr Lines

Property
Lines

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (ft) soB soo E- so {l NA 4 25 I n 6- 15 E 25 rt er
Field (ft) 100 'F- soo * soE a €l- 30 E n 6 30 q 40 w ,*

l-agoon (tt) loo tr 500 o sotr r.l/A D sotr sotr 1oo tr ND tr
E. Required Signatures
Home Building

lnstaller

Date

Date

FORM 2&,102 1G96

.^\\
\

street)

7*7



Llncoln-Lancaster County Health Department
Environrnental Health Division
3140'N' Streel . Uncoln. NE 6BSiClS14
Phonb: &241-g)p.

Pennll Number:

Sevvage Disposal System
As Built Ptans & Specifications

Dale 2-tt'Do

System correct number and street)
Address clty w NE. Zp 1z;,536b

(no

A. Building Sewer
1. Materiat ,z #t47,

Diameter tn.
2 Distance above basement floor:

or distance below basement floor
3. Distance between dwelling and septic tank M n.
4. Number of clean-ouls:
5. Distances to: wall

I
or suction line

stream
pressure line

e

property line 2m
B. Septic Tank

1. MateriaL 0 a/

tn.

tn.

Property tine Ai)

in.

ft.

tt.

Ir.

ft-

C. Distribution Box
/co 1. Material: Cotu^ep

Number available outlets:
m. Z Factory buit: p Yes 0 t'to

3. Distance lrom septic tank
1Jtd k 15tn.

tr.

tr.

ft.

ft.

fr-

Nunrber of compartments:

2 capacitp i5'O0 sa.
3. Factory buik $ yes Q tto
4. Manholes: Over inlet, diameler J0 in.

Over outlet, diameter
Riser: [E above B below grade

5. lnler E Uattte E ree
6. outer S U"tfl" E ree
7. Depth to top of tanlg below unfinished
8. Distances to: Well or suction line

grade: .2+

srream _ fuO 

^/e-Pressure lin" 
.-----@-

D. Absorption Field
(Pnvide as-built drawings on bckof this torm)

1. Type: 8l H.tt rounds El perforared

Diameter ol hall round:

or perforated pip€:

Maleriak E fiberglass p plastic E concrete
E other

2.

IL
3. Trench dimensions: Width

Slope in/100

)at" -ln ,b1r,
4. Fiher ei

5. Distances to:
Depth of material

Well or suction line

Slraam

Pressure line

Property lina

L\ p{
c0 IL

ft.

in

tn.

troo -
ilsottc

tL_
tt.

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

hdcdo Nor{h
wlhArow

Well !

lndlvldual Sewage System Deslgn (Example)

trl Minimum 15'

Septic Tank Minimum

o
E

=
Eo
o-o
IL

House

FORMAT(}3 1c96

Minimum 100'
Minimum

6'of solid eadh between laterals

,iloDCl

lr

:l"rnlN



As Built Drawing

I

I

Approilmstc Scels: lL = 

- 

grld llndr




