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Lincoln-Lancaster County Health Department
.,i.'. .,i/: i,,..r . .:; 

i
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.31S?

FEES: Islt (). o()

TOTAL: $15().OO

Leon F. Vinci, MPH, Health Director
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t ALlncol n-lancaater County Health Department
Environmental Heahh Division
3'l/t0'N' Street . Uncoln, NE 6851G1514
Phone: 40.2-4/.1-8022

Permit Number:

OC3 5ro z /y's

ckNNbE-'i:":'13:?J:1"::::"tI:T*'' ':'iiilff'I"iL?:s"
wlth thle AppllcaUon.

N Septic System p--L"goon E 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 herein:

Puase Pnr'n oR TYPE

Approva! Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Glty or County Englneer

/er<. {/. 7+r >7rr"
lnstallati Final Written Approval

By f
4-23-oo

tr MunicipalCode 24.38 ffiounty Resolution No. 2832

ACTION
Signature

Date rec'd

Date frrd

Date rec'd

Date frwd Signature

ACTION
Signature

O Disapproved

Approved tr Disapproved

I

Date rec'd

Date frwd

Date

L8S2lNE, Zp

AdditionRange

Location fl
SYl- SV;

't/*
N City

ndicate
4e4L A1-q-8

Rst
Blod< LotSubdivision

LatitrdeGeographical Location (if known): Longitude

(no rural route)

Legal Desoiption

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

correct number and street)

114 114 Section

1u oo M.J

Work Phone

B Owner
4

tr Check if owner designed system Home Phone

Address

Name

City/StatelZp

Signature

tr

C. Contractor
Name

Address

Ched< if contactor deslgn€d system

Company Name

Oty/Stete/Zp

Work Phone

D. Engineerflnstalter tr Gheck and complete if engineer designed system

i3il3*$ **a*,a"E $*tr ard Dairc,-
Work

Phone

This System Will Serve a
Residenlial Drvelling Number of B€drooms

Type of wastewater: E DomesUc tr Non-DomesUc.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool

E

d NO-t_ Bat'tub@

Design flow in gallons per day-
tr CommerciatEstablishmentlOtherFacility Specify

Geeh/Check l1s. zl'z/t/{ 2'..t,,-/"

2 ao
Buslness Ottlce Use

Date Rec'd

Amt Pald

Rec'd By

/5o ''

FORM23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Edg. lnspector

tr Disapproved

(6

2^ /;02.a/'w
z /zlro_-..f-7-

Address

A.



Llncol n-lancaster county Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 685iG1514
Phone: &2441-8(Jr22

witl bu Jzol.rl (

B
Permit Number:

o o^t+5
Sewage Disposal System
Soil Absorption Test Data Report

a,0 o rt'nn"'to APPlication

/ ! Please Pnrrn oR Type

System Location (lndicate correct number and street)
Address City NE, Zp

(no rural route)

Orner Adr"aaa

soil rype (scs)' Percolation Rate:- min./indr

Date olTests b _ Weather: Precipitation Temperature

Percolation Test Data Table
A. B. c. D. E. F.

PreSaturation Period
G H. t. J.

Percolation REadings
K L. M.

Results
N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
tsv (in.)

End
Elapsed

Time
(Min)

Water
[.evel

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

Sum of Percolation Rates:

Average of Rates:

Rate Used lor Calculation: _

Person Conducting Percolation Tests
Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Date

Reviewing
Remarks

Signatrre of
Reviewing Offidal

FORM 2$101 1&96

-O * t- art



cLlncoln-lancaster County Hea]th Department
Environmantal Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-W22

Pemlt Number:

6oz g oTtvtr
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, lines, distribution box, tank and laterals, 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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lDL/'4? Approrlmate Scd6: _tt = _ grld llne/s
A. System Location (l correct number and street)
Addess (no rural route) City NE, Zp

B. Proposed Septic TanUs
Tank Matedal: E Concrete E pu"ti" E ot",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rata (min. per inch) Soil Type: Land Slope: 

- 

o/o

Tlpeof AbsorptionSystem: E Trenctr E a.a E Ot",
Total Square Feet ol Freld Bequired: _sq. ft
Type of Lateral: Q Ha[-Moon f) PertorateO Pipe E Of,", Laterat Mabdal:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Dis[ibution Laterals per B6d _
Total Length ol Laterals 

- 

tt Number ol Trencfres 

- 

Trendt Wdtr

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (tt) sotr soo D 50tr NAtr 2str nD Istr 2str tr
Fi€ld (ft) roo tr 500 u so tl 4 D 30tr n tr 30 tr 40tr tr

Lagoon (ft) 100 g 500 ,R F50 N/A ,€[ so 20 50 tr- 100 A zoo rQ tr
E. Required S
Home

lnstaller

Date

Date

FORM 2+102 1G96
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t- a*-Or,t
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ALI Gounty Health Department
Heahh Division
. Lincoln, NE 6851G15't4
-w22

Permit Number:

Sewage Disposal System hcrudc Form B, Fonn c
ReqUeSt fOr Site CIearanCe and Permit and Appllcablc For

wlth thlr Appllceton.

Septic System tr Lagoon tr Other (Refer to Form C)d
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described hercin:

OR TYPE

tr MunicipalOode 24.38 E County Resolution No.2832Approval Process
1. Health llepartment

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Final Written Approval

ACT!ON D Approved D Disapproved

Signature

ACTION tr Approved tr Disapproved

Signature

ACTTON tr Approved

Signafure

Buslness Olflce Use Only
Dab Rec'd

Amt Paid

Rec'd By Cash/Check No.

Date rec'd

Date lnrd

Date rec'd

Date hnd

Date rec'd

Date frwd

By

Date

n. \'6tem Location (lndicate correct number and
Address City

Addilion

NE, Zp (ebq(o(

'v4 114 Blod< Lot

Geographical Location (if known): Longitude

Legal Desoiption

(no rural

Range Subdivision

Latitrde

D Ched< if system mail address is not the sam6 as the owne/s address

B. Owner

Work PhoneC'hect if owner designed system

Address

tr

Name T"ilil txbot Signature

City/StaterZp

Home Phone

Z*u
c.

hb Company NameName

{\3Address

tr Ched< if contsactor design€d system

C)ty/SbteZp

Work Phone

D. Engineer/lnstaller
D€signer
Name

tr Check and complete if engineer designed system

Firm
Work

Phone

Type olWastewater: E DornesUc tr Non-Domestc.

DO NOT WRITE BELOW THIS LINE

Design llow in gallons per day_

FORM 23-100 10-96
Whlte - Healh Dept. Yellow - Engin€€r Pink - Bldg. lnsp€ctor

D Dlsapproved

street)
hhtrnt

E.rfhis System Will Serve a ? ?
U nesidental Drvelling Number of Bedrooms 5 ls ther€ a whirlpool Bahh/b YES NO .

D CommerclalEstablishmentlOtherFacilitv SD€cify



BLlncoln-Lancasler County Health Department
Environmental Health Division
3140 'N' Strset . Lincoln, NE 6851 G1 514
Phone: 42-441-&22

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnr,n on TYpe

System Lopation (lndicate correct number an
Address l?ht\ Mddnu 40

d street)

",v 
tJAltx NE, Zp b84lrt

route)

OiVner Tr{d T Addresss

S rtrl eilAV Lo*lvf Percolalion Rate: min./inci
l-

u Vlit Weather: Precipitation % o
Temperature

lurr" ua6Percolation Test Data Table Da1

Person Conducting Percolation Tests
Name: ilnrparrrtf ?torUnr,^ Drc-
pnon", 4Dt- 90b'2ffi [

eOOr"r.

L. N.M.
Results

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

(:. K.H. t. J.
Percolation Readings

EndStart End Start

Hole
Depth (in)

Date
(Mo/Da)

Time
(HrtMin)

Date
(Mo/Da)

Time
(Hrffin)

Date
(Mo/Da)

Time
(Hr/Min)

Water
Lev (in.)

Date
(Mo/Da)

Tme
(Hr/Min)

Elapsed
Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Hole
No.

bl,"' q:m$ r^\rn tO.f i,{ ,, tolro B:,ltr lD t
I .fl, n"

I 3su 6:(D
4Onil/iltlbt' tn14

, /.1l2 .fli) tlL'2
tl .^ I I 4**rl L I l-tEtlr't LL ., F-:Ll'ti^t fr_lI -t A I ,U t;- t, /nL I ^I

\lz bmtil,v,.1 It
no ln '.q fr" fr0

t'rll^t t. I n / nnn Jr\ tlrNY .LV
'rlA "._5 ){4 , t7a ,t v I -T 4V t/ rt--

blo 8:1) w tli 60ndt,,rh .4o' to l
q f,0o b Ito 5,a blo a0 b'

,

Sum of Percolation Rates:

Rate Used lor Calculation

Averags of Rates:

Reviewing Action
Remarks

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date fr', ',2 lAtlt 
-Signature of

Reviewing Official

SoilType (SCS):

Date of Tests

r+-



Llncoln [.anc86ter County Hea]th Department
Environrnanlal Heahh Division
3140'N'Street . Uncoln. NE 6851G1514
Phone: 4e.2-44.1-W?2

Pennlt Numbor:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslsm location, lines, distribution box, tank and lalerals, percolation tesl hole locations, well, residence,
comPass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approdmatc Scalc: tL = 

- 

grld llnch
A. System Location (lndicate correct number and street)
Addess (no rural ra rlal City NE, Zp

B. Proposed Septic TanUs n

Tank ttareriat: { cllncr"t" O phstic D om, ]lfr C\,L\j
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolalion Rab _ (min. per lnch) Soll Type: Land Slope:

Type ot Absorption System: f] trenctr D a"a tr
Total Square Feet ol FokJ Required: _sq. lt
Typeof Lateral D HOrU*r, D R"rtorrt"aep" D Other Lateral Matedel: unlrtErl l-l l0

Other

Capacity ol Seplic Tank , ]fu gEb Number of Absorpfion Beds: Number ot Disblbution Laterals per Bed_
Trenc*r wiorr { '

4
Tobt Lengilh ot t-aterab ICD ' t Number of Trenctres

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiohbors

Atr Other
Setbacks

Tank (lt) soB 500 D soD NAO 25 tr n D 1so 2sD tr
Freld (tt) 1oo D soo D 50 D 4D 30 D ,Dtl soO 40 tr B

tagoon (lt) loo tr 500 o sotr ?.I/A tr 30 u 50 D 100 tr 200 tr D

E. Hequired Signatures
Home ConEactor Date

Datelnstaller

FORM 2+102 .to-96



Ll ncoln-l-anc€ster County Health Department
Environmental Health Division
3140'N' Street' Uncoln, NE 6851G1514
Phon'e: &2-4/1{f,?2

Permll Numbec

Sewage Disposal System
As Built Plans & Specifications

Dale lo'23'Zoq>

System Location (lndicate correct number
1n

"09 b81(slAddress NE, Zp
(no route)

2 Distance above basement floor
or distance bElow basement floor f)

3. Distance between and septic ranf '10 t
4. Number of clean-outs:

5. Distances to: well or suction line

stroam
pressure lina

proparty line

B. Septic Tank
1. Material:

g ?Acas{ Cq,rnu{ Tnotc
Nunrber of compartmsnls: _

r-75D gal.

2' unw

C. Distribution Box
1. MateriaL

Number available outlets:

Z Faaory buitrVl Yes D tto
3. Distance from septic tank lot)

D. Absorption Field
(Pnvide as-built drawings on fuck of this form)

1. Tlpe: E,H"rrounds
Diameter of half round:

or perlorated

Materiai: E fibergiass fl piastic D concrete

O other

2 Laterallines: 100

Length of each line: i0l)
fL fL,

3. Trench dimensions: Width q'
Slope tlt

A. Building Sewer
1. Materiat t|- ?ut

Diameter q..

2 Capacitp

3. Factory buiE BYes E ruo

4. Manholes: Ovar inlet diameter

Over outlet, diameter

Bisen B above Nl Uetow grade

5. lnler N u*n" B ree

6. Outlet N U.ft. E ree

7. Depth to top of tanlg below unfinished

8. Distancss lo: Well or suction line

Stream

Pressure line

Property line

tn.

in.

in. tt.

lrxr* tt.

tt.

tt.

tr
fdorated 

nine

Number 3'n
tt. 

-tL

tL
ft

IL

tL

tn.

in.

in.

in.

ft
tL

tr.

ft-

L

ir/l00 tL
z' ln

J (o.r'"t1.

grade:

I Oo-t

4. Fiher

5. Distances to:
Depth of material

Well or suction line

. Stream

Pressure line

Property line

l' , in.

tllr r

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

lndcete Noilh
*lhAnow

Well I

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

(D
E

=
l-o
o-o
IL

Septic Tank Minimum

I

I

I
FORrra'to3 1G96

Minimum 100'
Minimum

Cleanout

6'ol solid earth between laleals

and
Clty

0enr lsl r.

a{

House



As Built Drawing

e

l

Approrlmalc Scalq tL = 

- 

grld llne



LrrrrcoLl'r- LnTcASTER CouNTy HrnlrH DepnnrMENT
22OO St UaryJ lvqrue Phone (402) 471-780

I REALIIDSTATE TRAI{sFER / Lo,

ORIGII{AL LOAN APPROVAL FILE

PREVIOUS HISTORY UilKNOWl{

Thls forn nr.st be conpleted and returned to request e r san rruLace Eransfer lnspectlon.
MAKE CHECKS PAIABLE T0: Lincolrplancaster County Health Departnent.

{-a}-qtEvaluatlon of the Indivldual tlater Systen Date:

Evaluatlon of the Sewage Dlsposal Systen

LOT ,. ; ADDIIION ; Street Address 7t,
Directions to Property

Legal Descrlpblon of Property , mP.'i.fi' ; RANGE ti & i sEqIIoN
W Enclosed ls $150.00
tJ't,' 'z;'+ >;', BLO.K

Locatlon of Well

Loeatlon of Sewage Systen {ns. otr /liuq
CnurtRJ 7"

Present Owrpr

Tenant/Buyer:

Reburn to:
NOTE: Allou two weeks for ce

{rttn fA 4Ff
TrrTF t $p rFtt*

Tap Locatlon: Inside I OutstOe tr

ADDNESS

Year Installed 7
PHONE

c& 4#'/f,t7

I e on

Address l?ct ^'i> 9t +6, (tszaSlgnature of Appllcant

THEALTH DEPANTMENT USE O}ILYI

Date Rece tved A A { Ail,- fi71 Received$fSO.OO Check F Cash I

N) rt fl t t uiA rr t< o EWlllY^'
WATER SISTEM: Approved Dlsap'phoved

Construction X D
Bacterla [l I
Nltrate fl n

Connents:

srArus--D or, S|XQ h I
--T-

SE}IAGE SYSTEM

Approved:

Provislonal:
Disapproved:

!
W
il

SITE VISIT

Dabe

Date

Date

,k{.
br

by

Abtached Letten !f

FINAL STATUS

APPROVED BY

}{ SYSTEM:

A il
SEI{AGE DISPOSAL SYSTEM:

/)^

AoRAL tt/e7'rA 0tsTarcT

E Provtslonal Approval z fi
DATE

I/
Approval or disapproval 1s based on wrj.tten sbandards for constructlon, Iocatlon and
water quality. Inspection ls based on vislble constructlon and operatlon at tbe tine of
inspection. Approval or provisional approval does nof lnply or express a guaranbee of
systen operation. WELLS - Nebraska Safe Drlnking tlater Aci,

- Standards for A Prlvate I{eII ln Nebraska
FG.4120 INDMDUAL SE}IAGE SISTEI'IS - County Resolution *2832

n

NAME

)

I




