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Llncoln-Lancaster County Health Depailment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G'1514
Phone: &2-4/.1-80.22

Sewage Disposal System
Request for Site Clearance and Permit

Permit Number:

lncludc Form B, Form C
and Appllcablc Fcc

El 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 conlormance with appropriate resolution or ordinance, as descdbed heroin:

Plelse Pnrrn oR TYPE

6{orlNE, ZP

fitr:r,Legal Description

route)

b
Addilion

6
Address

A. System Location (lndicate correct number

tztv 7E
Blod( Lot

Geographical Location (if known): Longitude

Subdivision

Latitrde

(no rural

5'tA/

d street)
t;*.-.1*r Cbzsct>

114 114 Section Township Range

p' Ch*f if system mail address is not the same as the owne/s address

an
City

Ao*. /4 L
vzq*z/?2_Work PhoneHome Phone 66f -zb>tr Check il owner designed system

B. Owner

Address

Name

Oty/StaterZp

Signature

s'6a^ y"6,)
Address /9t

o lfa
u

.r4{<
P o. Bo* t4l O 6r) Yg

Company Name

C. Contractor
y'.

Name

tr Ched<if contactordesigned system

Oty/Statezp

Work Phone

D. Engineer/lnstaller
Designer
Name

tr Check and comptete if engineer designed system
Work

PhoneFirm

E. This System Will Serve a
A Residential Drvelling Number of Bedrooms 3

Type of Wastewater: E Domesric D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a whirlpool Bathtub YES q0

Design flow in gallons per day_
D CommercialEstablishmenUOtherFacility Specify

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Glerk

3. Clty or County Englneer

l2-8'fi b
lnstallation Final Written Approval

By

Dale fl-

tr Municipal Code24 E[ County R No.2832

ACTION
Signature

Date rec'd

Date fnrd

Date rec'd

Date frud

Date rec'd

Date frud

D

ACTI

Signature

tr Disapprovod

tr Disapproved
s

Buslness
i'|";,Yrr"P'Date Rec'd I

Amt Pald { /{J,rtc
Rec'd By ClJtr/ Cash/Check No. /b#

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

@

ACTION
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SoilType (SCS): C/,
Date of Tests

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrrr on Tvpe

Addresss

System Location (lndicate correct number and street)
Address zz- {<>o ,l/ 27fu ci11 L*- cnres-cr,

Llncoln-Lancaster County llealth Department
Environmental Health Division
3'140'N' Street . Lincoln, NE 6851G1514
Phone: N2-441-&22

Permit Number:

NE, ZP

Percolation Rate: s3-ce min./incfr

Temperafure 'lfo k

Orner

.//-/a tc ,//',/3 Weather: Precipitation

Percolation Test Data Table

A. B. C.D.E.F
Prc-Saturation Perlod

G. H. t. J.
Percolation ReadinEs

K. L. M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
tev (in.)

End
Elapsed

Time
(Mln)

Water
Level

Drop fin)

Percolalion Bates
(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(HrlMin)

Dat€
(Mo/Da)

Time
(Hr/Min)

I 3e 1-tL.* (?,10 //.t3 /7;a-a /1-t5 2zro b lt-tj ?')..n ']o e

-'A
/e

Z ') L? 6 ta t-L 6o
3 t) 1 It 6 /. )o !

1^ 6o
7 I .a L 3a t

Z L6
S 4 t 1 1 L \a 'b 3Y
L h ) 1 t2 \ L + 3o L

L 5d

Sum ol Percolation Rates: 3zz
Average of Rates: 5j.L
Rate Used lor Calculation: tn

Person Conducti Percolation Tests
Name:

Phone:

Address

tr:> 6

e

FOBM 23.101 1G96

DO NOT WRITE BELOW THIS LINE

Date //e{Fttr*( o 
b; 

,,2

Reviewing Action
Remarks

Signafure of
Reviewing Official

. (no rural rcute)

Tfot , 4r{.nn.



irzstseaLlncoln-Lancaster County tlealth Department
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851Gl514
Phone: 4o,2-4/;1-8fJ,22.

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterale, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approdmate Scalez /i tL= / grld llnele

A. System Location (lndicate correct number
Z z7a

and street)
Address (no rural route) zzf@ City Cere*.> NE, ZP bfotl
B. Proposed Septic TanUs
Tank Material: E Concr"t tr Pbstc O OU,",

C. Proposed Absorption System (See Form B for Percolation lnform
Percolation Bate s'3 _GL

q
Type of Absorpton System: tr ts o Other

(min. per inch)

Trencfr

Soil Type:

B€d

Tohl Square Feet ol Field Required: 91 ft.

Type ol Lateral: E Ha[-Moon tr Perlorated Pipe E on* Lateral Matedal: {.ll1r'^" tr -
Capacity of Septic fanf / 0.r s gals Number of AbsorpUon Beds: 3 Number of Distibution Laterals per Bed /

Total Length of Laterals 25o ,t. Number of Trenches Trendr Wdtr /

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

Distance
From

Private
Wdl

Public
Wdl

Suriace
Water

Gound
Water

Pressure
Water Lines

Property
Llnes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 E 500 w 50r NAW 2sw Ng 15 g 2sW ET

Field (ft) roo B soo El soW aB 30 w nW soq &ry ET
Lagoon (ft) 1oo tr 500 tr sotr

1
IVA tr 30tr soa 1oo tr Ntr tr

o^a (/-/Q-qf
E. Required Sign
Home

lnstaller

FORM 23-102 1G96

o^a il'19 '9t

so-



r.l ncol n-l.ancaster County Heatth Depa rtment
Environmental Health Division
3140'N' Street . Uncoln, NE 68SlG1S14
Phone: 4o,2-4tr1{n]l2.

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date /2^<'?q

NE, ZP

street)
city

number and
., zTvg

System Location (lndicate

(no rural route)

Address 22r.-o)

A. Building Sewer
1. Malerial: (.

Diameter: r
2. Distance above basement floor

or distance below basement floon /g
3. Distance betwaen dwelling and septic tank 3c
4. Number of clean-outs:

2or

C. Distribution Bor
1. Material: n<!c1f

Number available outlets:
2. Factory buih: ,El Yes E ruo

3. Distance from septic tank: 2t
D. Absorption Field

(Ptovide as-built dnwings on backof thisform)

1. Type: O Xattrounds 0 perforatadpipe

gin.

in.

in.

ft.

ft.

tr.

tt.

ft.

ft.

5. Distances to: well or suction line

stlsam
pressure line

property line

B. Septic Tank
t. t,l"t"ri"t, C. ^ g; a,lg

Nurnbar of compartments:

2. Capacity:

3. Factory buih: El Yes E tto
4. Manholes: Oyer inlet, diameter

Over outlet, diameter
' Riser: E above E below grade

5. lnler El uattte O tee
6. ourtsr Eluatfle O tee

/tt
?ei
,/tt+

Diameter of half round: y',-
or perforated pip€:

Material: 0 fiberglass ,El plastic E concrete

2. Lateral lines: Number 3
Length of each line:

g fr. 87
f,'3 ft. ft., ft.

Qct O gal.

/A

7. Depth to top ol tank, below unfinished grade: / L in.
8. Distances to: Well or suction line C1-

Stream r!,,L
Pressure line /tc t
Property line /Dii-

/o
in.

tn.

in.

3. Trench dimensions: Width

Slope

4. Filter

/ ft.
Z in/1oo ft.

e tn

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

tn.

/c4 * ft.

ft./v'A
ft.

ft.
ft.

fL

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

lndcale North
wth Anow

Well !

lndlvidual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20'

oc
J

Eo
o-o
(L

House

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

t04> lt.
/tlt fr

I

I

I

I

I

I



As Built Drawing
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Lincoln-Lancaster County Health Department
3140 'N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTE'R COUNTY ONLY

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

MAKEGHECKPAYABLETO: "Lincoln-LancasterCountyHealth Department" or"LLCHD"
$. Enclosed is $200.00. Allow two weeks for processin$. lncomplete information will delay processing.

LegalDescripti rty: StreetAddress ALsoa t 4n s+ Lrc'v
ParcellD oo0 (i.e. e9-99-999-999-999)

Directionsto Property

LocationofWell 50 qrRI. Nor\hLAd aq FeeiJq$<€ TapLocation: lnside tr Outsidetr
Locationof Sewage
SiteHazards (dogs,

lnstalled Aoo t

ADDRESS PHONE
l-86i-BgQ
4L1'4ttt

PresentOwner: kt C i1

f"r",@ deq.r<\ 5<-\ ntt &+

tuReturnto: 1t4) A s+.
Ain.ol^r, lVE 6'i'slo

466rcss?ol)*/ook Dr o*" L( rlL t%--
L\ n<-o\v, NE 6ggo ?

RECEIVED

DATAENTRYDaIe / / CASE

ONLY
ZiJi*,. ?, aa I /,nit^s-b--
lnitials_

D*"-ArJirOi
EALTH DEP USE

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

r Comments

Approved Disapproved

:-:Lr!I-rc^3

SEWAGE SYSTEM
Approved 6(.
Provisional tr
Disapproved tr

Additional Site Visits
Dale I I by_
Dale I I by_
Dale I I by_

r tr
tr /ml
E oom

.5eo.

wO /ml

B,tfpp,

Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved E SEWAGE DISPOSAL SYSTEM: Approved E[ ProvisionalApproval tr

Approved 7l

Approval or disapproval is based on 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.

White - Applicant afler approval
Revised/Reprint 9-00

Pink - BusinEss Office

&o
tul;0

lffilllllllll lllllillllllllllllllllllllllllllllllll

Yellow - Environmental Health

P22556-38

6{o -:p= L
{3t{.at o I traxt

sisnatureor appricant dl4l / 8*&-idt

,t,

eaa



Lincoln-Lancaster County Health Department
3140 'N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE 9HECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"
tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing

SouLegal Description of Property: StreetAddress
ParcellD (i.e. 99-99-999-999-999)
Twp_Range_Section_1/4_114-Block_Lot__t_._- Addition .r I

Directionsto Property '

Location Tap Location: lnside E Outside tr
Locationof Sewage Yearlnstal led,;
Site Hazards (dogs, etc.

PresentOwner:

TenanVBuyer:

Return to:

PHONE

(Fax)

Signatureof Applicant Address Dale - l -'! I '/Ir

RECEIVED : ol
HEALTH DEPARTMENT USE ONLY,t cnixNo t?Qf nirds--#frfi-7rt

DATAENTRY Dale__J_l_ CaseNo._ lnitials_

PRELIMTNARY STATUS..aV R"" 4*** .- J DATE:-}-/-&-/e1[_

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Approv e.j/ y2 Disapproved
El-Y tr'6 0Olml tr tml
e-t4A?p, i ppm

SEWAGE SYSTEM
Approved Ef--
Provisional tr
Disapproved tr

P11119-65

Attached Letter tr

cl- ('\'rre'/*a'J

w,et I t

a

FINAL STATUS

WATER SYSTEM: Approved E SEWAGE DISPOSAL SYSTEM: npprov/ E ProvisionatApprovat tr
approu"aov (n*J)^\ ( {.,, 

l- RS ,' 
-oae_!_, ta:_eJ_

Approval or disapprovat is based on state and tocat standards for construction, tocation 
^n 

zuj lillffiilillllilililMlilliltlil//ilfrttl

basedonvisibleconstructionandoperationatthetime9|insnection.Anprovalorprovision.
express a guarantee of system operations

White - Applicant after approval
Revised/Reprint: 9-00
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., 

||'|xilfiilll il llil llililill llilliliil ilil fl tlox- p171 19_69
YgllOW _ Fnrrir nm-entat Hearn

r-: < 1IflIililililIIililililililililililililtrIilIIillililI

fri " 
p1711s_70

aaO

Pink W!'tYY*

21lA

NAME
/11(2" r 7lt V,',r \en * .{r

ADDRESS

cr ' 1l //2l2-

0rrg ,)
)

U
€/' /o('7 ?#

-r\ \)

fil., tto Voruu/o '/Jq

'(. r,,il
'rr L/t

Ulot,

Additional Site Visits ,t;f.z
Dale I lrL ldt byA:*t+(
Oate-t-t-?lJ!!-bit-{ + -
oatef-* l-&-, /-:'-bi#a, ,'

i - i-" 1


