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AUG 81 1998

ALlncoln-Lancaster County Heahh Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'1G1514
Phone: &2-4/'1-8o.22

Permit Number:

N
Sewage Disposal System hcrudc Form B, Form c

ReqUeSt fOr Site GlearanCe and Permit and AppllceblcFcc
wlth thlr Appllcaton.

Septic System tr Lagoon tr Other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposa!
System in conformance with appropriate resolution or ordinance, as described hersin:

Plelse Pnrrr oB TYPE

A. System Location number and street)
@ilre> 68 o/7Address City NE, Zp

Legal Description

(no rural route)s;d, 6 /^l 7E ior,l
114 114 Section Township Range Subdivision Addition Blod< Lot

Geooraohical Location

F **irsystem
(if known): Longitude Latitid€

mail address is not the same as the owne/s address

B Owner
N^ . Ra "/ Ja hnsr>n Signafure

#
Address City/StateZip

tr check if owner designed system Home Phone Work Phone

c
- {l^Name Company Name

Address Gty/StatelZp

tr Check il contactor designed system Work Phone

D. Engineer/lnstatter tl Check and comptete if engineer designed system
Designer Work
Name Firm

E.

E
This System Will Serve a

Residential Drdling Number of B€drooms 7- ls there a Whirlpool Bahtub YES NO

CommercialEstablishmenUOtherFacility Specity

Design fow in gallons per day_ Typeof Wastewater;f, oo ""t" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health [bpartment

2. Supt. Bldg. !nsp. or Vlllage CIerk

3. Clty or County Englneer

!- /0"?8 r*
lnstal Final Written Approval

Date 1- to^t

tr Municipal Code 24. E county

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

No.2832

Disapproved

F Approved tr Disapproved

By

ACTION
Signature

Signature

ACTION E
Signature

calh/check no. 3 ct Z ?

Z
ct

-*J

Eusrhess Office Use Only

Amt Paid

Rec'd By

Date Rec'd O

FOBM 23-100 1G.96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved



trzrffiLlncolrr.Lancaater County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: 4o.2-441-8022

Permit ltrnber:

System
Address

Orner

SoilType (ScS):

Date of Tests

Location (r cate

(no route)

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

Pr-elsE Pnrln oB TYPE

number an

Addresss /0
Percolation Flats:

Weather: Precipitaton r|/orua-

Percolation Test Data Table

NE, ZP 6tor7
*3

/ bVSX

min-fincfr

Tenrperature @fu" -i;'

/C

s
tc

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

G. H. t. J.
Percolation Readings

K L M. N.

Results

Hole
No.

Hole
Depth (in)

Stan End Start

Water
Lev (in.)

End epssd
Trrp
(Mh)

Wafer
Lerrel

Drop (in)
Percolatlm Bates

(MiMn)
Date

(Mo/Da)
Tims

(Hr/Min)
Date

(MoDa)
Time

(Hr/Min)
Date

(Mo/Da)

'llme
(HrMin)

Date
(Mo/Da)

Tme
(Ftlllin)

I 3C" 1- t1 L:al\ 1'11 It>:al"*1 '7'tY 8'l{kpl la^ 1-8 ll:$wut 3o *lt l4 ntn/rt
Z %" 'l.tl Lnlu 1.t1 wtd*,14 1.ly tiq/"$ (o" 'l'tY I l t6?Yt 3o L lf ,aail /hy
3 tG" 1-t'l Galn 1't1 lt'a(.h 1il il:6At4 (,

rl
'? tl tlKftl 3o I iDr,,tti /rrV

f k" 1:n b:qlu 1,11 ta0rlvl 4K fi{An (" 1-ty lX',ttru ao ?n tl1nril tr(
{ ic '' 1:t'l L.atu 1'11 l,orafn 1:tI 8 t(14 C,' '7^l( fi\sfi Q2<) vs 3tlnfi/ru
L 9{," 1:t1 6lafa 1:t1 el'aln 1'tY S NKTI (, il 1.ll l?'Nat n4 2/q 4onrulnr

,

Sum of Percolation Rales:

Average of Rates:

Rate Used lor Calcr-datinn:

Person Conducting Percolation Tests
Name: Jo

-e ) z
Address 0 . *3

1o

.rl

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

DE

Reviewing Action

Signafure of
Reviewing Official

City

Remarks

irn,qffltrl?of



SEP. 1. 1 19:sgAn NRT',LCRENE 4A?-?45-6314 aseno.Te7ac P.?(?z/sz
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Unoolrlrnantor Cormly lLrllh DGorrtrmnt
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tl'a{r'lf Sltrl . Uncdrr.atlE B8sttttst.t
Flurr: {0i4{1.&2

Sewage Dlspoeal Syetem
Prellmlnary Plen Spcclficdonr
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A, Saelrm dloats
Alprdnord: AA=. / I,tira*

,6/it (no rud

and street) Cr"rt^ ilEZb

B. Plpud Soilc Trnldb
rr*rrffit X**" [l er* El *:
G. Propccd Abeorption Syllrln (See Form B lor Percolatlon lrtformetfon)

,-.FGothr R.I 
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(tilu f holr) Ul}Dc *
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Llncolrr'Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Permlt Numbec

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systsm location, lines, distribution box, tank and laterals, percolation test hole locations, well, residenca,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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B. Proposed Septic TanUs
TankMaterial: ,Ycnno.t" tr phstic tr Other

C. Proposed Absorption System (See Form B for Percolation tnformation)
Percolation Rate

A. System Location lndicate num
t4

Addess (no rural

Approimatescala: & tt= / grldllnals
ber and street)

C-r.rr4* 6* c/ZCity NE, ZP

Slope:

E orr",

tr Pertorated Pipe D On., Lateral Material:

Number of Absorption Beds: ltumber of Distibulion Lalerals per Bed

Tronchw#r ? J.V,

6

Tlpe of Absorption System: F
(min. per inch)

Trenclr tr
Soil Type:

Bed

Number of Trendres

Tobl Square Feet of Field Reguired:

Tlpe of l-aterat: fr ,rt-u*n
Capacity of Septic Tank r/.#_ srrl"

l:: -=:= =. -=r== F -*

D. Setbacks Cfieblt the B

sq. ft

oxes Below if the Flequired Setback has been Satisfied
Distance

Fom
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Prope{
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) sotr 5oo tr sotr NAtr 2sD n tr 15tr 25tr tr
Field (ft) 1oo D 5oo tr soD 4 tr soD n tr .r(, tr &tr tr

Lagoon (ft) 1oo tr soo tr sotr r.l/A tr 30 D sotr 100 tr 200 tr tr
E. Required Signatures
Home Buildng Conbacto,r

lnstaller

Dat€

Dat€

FORM 2+102 1G96

w



a 2r€98
Llncoln-l-ancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1S14
Phone: 402-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date 7

A. Building Sewer
1. Material:

Diameter: .l

2. Distance above basement floor:
or distance below basement floon

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

5. Distances to: well or suction

stream
pressure line

property line

B. Septlc Tan
1. Material: 0r"- CoyX

Number of compartments:

2. Capacity:

3. Factory buih: El'Yes Q tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above E below grade

5. Inlet: El uarte Q ree

8. Distances to: Well or suction line

Stream

Pressure line

Property line

Number avaitable outlets: 1

2. Factory buitt Z Yes E tto
3. Distance from septic tank:

D. Absorption Fietd
(Provide as-built dnwings on backof this form)

C. Distributio
1. Material:

n Box
Ao .(;aX,L

in.

in.

in.

ft.

ft.

ft.

ft.

fr.

1. Type: ffAan rounds

Diameter of half round:

or perlorated pipe:_
Material: O nU"

E other

ft. ft.,
3. Trench dimensions: Width

Slope

Average depth
4. Filter material:

Depth of material
Well or suction line

Stream

Pressure line

Property line

ln.
5. Distances to:

/.f6 \) gal.

in.

tn.

ln.

in/100 ft.

in

6. ourtat: El uatrte D tee
7. Depth to top of tank, below unfinished gr^d", .) 4 " in.

ft.

ft.

ft.

ft.

ft.

tr.

NE, ZPAddress
(no

City

System Location (lndicate number and

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

lndbale North
wllh Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

I

.l

Septic Tank Minimum 20'

oc
=
E
o
o-o

(L

House

FORM 23-103 1G96

Minimum 100'
Minimum 30'

6'of solid earth between laterals

/

2. Latsral lines: Number I q t{ '
Lengnholeach tin": G 7' W

t'

E Per{orated pipe

.ltr,,x4 g,'

:r""nlN



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 LANCASTER COUNTY ONLY

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

MAKECHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"

F Enclosed is $200.00. Allow two weeks for processing. lncomplete inlormation will delay processing.

Legal Descriprionorproperty: streetAddre "" I 1r15O /'l ' 1-1\L ( aneE o b gO,'7'426€
ParcellD

Directionsto Property

Locationof Sewage
Site Hazards (dogs,

PresentOwner:

TenanVBuyer:

Returnto:

Signatureof

RECEIVED

Addition

Location

ua Qr,fr'lW

Outside tr

PHONE
?_gb1zt?

b 313+
43-bEl-A1-ca,t

oaeL rZ_ht_A3

"fieA

E

)

E

HEALTH DEPARTMENT USE ONLY
oate-,L lE-L Lo3- Amount ,foo, oQ Check €7 4 lnilids ,r7/

DATAENTRY Dale--l-l- CaseNo.- lnitials-

PRELIMINARY

WATER SYSTEM:
Construction
Bacteria
Nitratelf

Approved
Bao hl
ELa.+ ppm

Disapproved

:3-rzLrL'a

SEWAGE SYSTEM
Approved g
Provisional tr
Disapproved tr

tr
tr /ml
p ro.7 ppm

Additional Site Visits
Dale I I by_
Date_/_l_by-
Date_/_l_by-

See Letter tr

FINAL STATUS

WATER

Approved

express a guarantee of system operations

White - AppliFnt after epproval
Revised/Reprint: 9-00

i\

t,

Yellow - Environmental Health

,
SYSTEM: F SEWAGE DISPOSAL SYSTEM: Approved $. Provisional Approval tr

;8_t4_J_aj
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

,&
'-,'pmt€,/,

t-2fta9
I lllillt il ilil iltiltililliil il]ililt tilt ilt ilt

P23041-17

ena d)o (i.e.

1

ADDRESS

zf Scr*r;rl-66 l;r I
;ntcAv. *rP7. -(iaJil+ OF D
'-tN K-2v4g1 R€l

tEa

J (




