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SEP 8 1999

ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-8O22

Sewage Disposal System rnctudc Form B, Form c
Request for Site Clearance and Permit #H tli3'l";il[Iffi.

tr Septic System tr Lagoon t] 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:

Plelse Pnrrr oR TYPE

iZo$eo I

Geographical Location (if known): Longitude tatitlde

route)

i
Additon

Address

L j
City

A. System Location (l
ritt\I Slocr ru \J NE, Zp 6: ryz t

q.J,
Blod< LotSubdivision

Legal
Range

U Check if system mail address is not the samo as the owne/s address

114 'll4 Section

ndicate correct number and

t\
Work PhoneEt -G

ZY
Check if owner designed system Home Phone 4Vt - XSIS

Address

Name

City/Statezp

Signature

B. Owner

c.

8o
).

Address

Name Company Name

LJ

tr Ched< if contsactor designed system

o.VlStalelzp

Work Phone

D. Engineer/lnstaller
Designer

D Check and complete if engineer designed system
Work

FirmName

E. This System Will Serve a

EI R€sidential Drelling Number of Bedrooms A

Typeorwastewaten R Oomeslic tr Non-Domeetic.

DO NOT WRITE BELOW THIS LINE

ls there a Whklpool Bafrhrb YES

Design llow in gallons per aay-rl-OA-

@
D CommercialEstablishmenVOtherFacility SP€cify

Approval Process
1. Health Department

2. Supt. Bldg. !nsp. or Vl!!age Clerk

3. Englneer
sJ<-,^ t5 O.rl
p[..,>-1.

!nstal

By-.

Q MunicipalCode 24.38 E County Resolution No.2832

Date rec'd 1'20, n9
Date fnrd 2,

oDate rec'd

Date lnrd

Date rec'd

Date lrwd

,l

c1
SignahJre

ACTION g Approved tr Disapproved

Signature

ACTION tr
Signature

ACT!ON tr Disapproved

/r^'. roval

Date

Euslness Only
Date Rec'd

Amt Paid

Rec'd By fu/ cash/check NI.LZ8-
FORM 23-100 1G96

tr

White - Health Dept. Yellow - Englneer Pink - Bldg. lnsp€ctor



BLlncoln-l-ancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: &2-441-5022

Permit Number:
Lotoo I3bo

CY'/2Y

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

PursE Pntrr on TvpE

System Location (lndicate number and
Address ISIoo lrIL"J NE, Zp

Percolation Rate: 

- 

min./indt

correct
4' Y$ City

rural mute)

Orner Addresss

SoilType (SCS):

Date of Tests -7-5-99 r 1-A -99
Percolation Test Data Table

(+)

A B. C.D.E.F
Pr+Saturation Period

G. H. l. J. K.

Percolation Readings
L M. N

Besults

Hole
No.

Hole
Deph (in)

Start End Statt

Water
Lov 0n.)

End
Elapsed

Trme
(Min)

Water
Level

Drop (in)

Percolation Ratas
(MiMn)

Date
(Mo/Da)

trme
(Hr/Min)

Date
(MoDa)

Jime
(Hr/Min)

Dale
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

'llme
(Hr/trlin)

I 5s 1-5 lcco l-Y llJoo I -a- Caao t -r< t 1\o 1o th LLI

L 1< -r5 ,Aa) 'l ":i l4o<: l-6 O'U1o e -7 -6 t2 io jo L ts
f 1c l-y I0^6 l-s i t/oo l-6 DAlo C l-6 t4% 1o sh S.qS
Ll 1c -7 -s loo.\ l-s I {ea -7 -6 OXls C f< t?-b js -75tt f.a'l
S \L -7 -.r lcm 7-f t 4oc> -7-e o31D G l-G t2% 3o 7 ).2 i. s]
6 a.< 7-Y ioc)6 l-{ I Voo t-6 oalp 6 1.e r /-ia jo ttlt- 2.G t

Sum of Peroolation RatEs: 5t r.,C

Average of Rates: 9oT
Bate Used for Calculabon:

Person d Percolation Tests
Name:

Phone: -7Y1- o2x9
Adress 0o +l^

t

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signatrre ot
Revirwing Offcial

weather: Precipitation - Lo o.r nirh t Temperature nO' - ?O"



LlncolrLancsster County Health Department
Environmental Heahh Division
3'l40'N'Street . Uncoln. NE 6851G1514
Phone: N2-441-N22

Permlt Numben

qqiXoLob oo t

Sewage Disposal System
Preliminary P lan Specifications

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

I t\ €- ?,u, t-rI t.
lnd 50 1

lh An
lorlh
)w

I

-l

.t)1 7o o c. I 0, slri -+ Cf\ [)o (

l1 )E

i q, lr T I u

)l: . hl C lr. t-= J

{- I fe ) Ctn \
Cc ".k )!

tl)l 1n

/- [...1 x

t s lt^s,
Gr-/

A. System Location (lndicate correct number and street)
Address (no rural 5 qJ 1A City

B. Proposed Septic TanUs
TankMateriat: E concrete EI purri" E on",

< C. Proposed Absorption System (See Form Pe lnformation)
Percolation Bate ?, O7 (min. per inch) Sofl Type:

Tlpe ol Absorption Syslem: E trenctr Bod O or,",
ttTotal Square Feet of Field Required:

Tlpe of Lateral, E UarU*n D Pertorated pipe EI Or,", Laterat Materiat:

CapacityofseptcTanX /oAo gats NumberofAbsorptionBeds: Ar/A
Z

Approrlmate Scate: I <) tt = -..[ 
grH linds

NE, Zp c\t1,E

Land Slope: f

Total Lsngfi orLaterats /5V tL Number of Trendres

Number of Distsibution Laterals per Bed

Trendr Widtr

D. setbacks check the Boxes Below if the Required Setback has been
Distance

From
Private
Wdl

Public
Well

Surlace
Water

Gound
Water

Plessure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

All Olher
Setbacks

Tank (tt) so El 500 EI so EI NAtr 2s Er n EI 15 trI 2s Er ts
Freld (n) 1oo ts soo Er 50 tr 4E 30El ?0El 30 El 40 El E

L"#AtI, to0 tr 500 D soD tr/A D 30 tr 50 D 't00 D 2W EI D

E. Required Sign
Home Building Contsactor

lnstaller

Date

Date

FORM 23-102 1G96

*1 -t,-?9
1-n-11



sEpfrffi
Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-441-&22

Permit Number:

9l sloz.egaD /

Sewage Disposal System
As Built Plans & Specifications

Date
tl - lo -cFt

System Location (lndicate correct number and
ooAddress City NE, ZP €z tz :+\k)

(no rural route)

A. Building Sewer
1. Material: / VC

Diameter: +t' in.
2. Distance above basement lloon 36 in.

or distance below basement floor: ln.

3. Distance between dwelling and septic tank I 5 ft.
4. Number of clean-outs:

5. Distances to: well or suction lins S()J€e. ft.
st16am

pressure line

property line

I Sq>

B. Septic Tank
fl^1. Material:

Number of compartments:

2. Capacity:

3. Factory buih: ,E Yes 0 tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
' Riser: 0 above ! u"tow grade

5. lnler: Q battte ,El tee

z ln

C. Distribution Bor
1. Material: e /e{=

Number available outlets: S
2. Factory buih:A Yes 0 tto
3. Distance from septic tank:

D. Absorption Fietd

p{o^
l,'zn.

or perforated pipe:

Material: 0 fiberglass !plast'rc D concrete
O other

2. Lateral lines: Number
Lengrth of each line: %

ft. fL,

3. Trench dimensions: Width L

OO

ft.

ft.

ft.

Slope

Average depth

ft.

inl100 ft.

in

ft.

tn.

tn.

ft.

ft.

ft.

4. Filter material: ' (an.' .- I

6. ourlet: D oattte E tee
7. Depth to top of tank, below unfinished grade: ?A in.
8. Distances to: Well or suction line gO tt.

5. Distances to: Well or suction line

Depth of material I l{ in.

oo ft.

Slream t 2a fi.
Pressure line

Property line

oo
Stream

Pressure line

Property line

$o
no

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

lndicate North
wnh Arow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

House
oc
J

E
o
o-o

TL

FORM 23-103 1S.96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between lalerals

--JSQ-o-gal.
$

L4



As Built Drawing
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LINCOT}I-LANCASTER COUNTY HEALTH DEPARTHENT

Lcgel 'Ocscription -4-t- Loca ti on

uestor ftu"*b-l A/../fu,\Owncr

WELL ISEWAGE SYSTEM INSPECTION FORM

Essed on en lnspectlon thls day, the I lems clrcled below
ldentlfy th6 vlolatlons ln constructlon or operatlon.
Somc ltcms mty not apply. Componenls that could not be

locatod ere lndlcstod es "unknovn".

REHARI(S

o

Nev system, lnltlal
Nev sys tem, fo I I ovup
Exlstlng system, repalr
Exlstlng system, fol lovu2
Loan approva I

Consultatlon
Othor (Spocl fy)

x
o

onq
,z/1

no h wau(! o^.,ALQ 10 aAt"e^ S <<_
a

Se p tlc L a goon

rmlt;
t appl lcable)
charge or soopago
om Proporty Llne Bui ldlng
om Wator Systom Component
structlon, Longth, Orop
Slzs + lnstal latlon

n box
lng, Warnlng Slgns,

Vegetatlon, Dlke Damage, Locked
Gs ta , lla tor Dop th
Cor:structed Accordlng to Sizlng
Septlc Tank: Constructed ProperlY,
HalnCalned
Other Deflclencles (specl fy)

)Hat

l.

2.
3.
q.
,.
6.

lnspected by:

Dete:

or System

Approved Porml u;
(Perml t not eppl lcable)
Srnl t!ry Soe I
Screencd Vont,/Condul t Se

lloll Clllng Haterlal
llc I I Houco
Dlstonce of l.lell from
A. Lerch Fleld
B. Septlc Iank
G: Sever Llne
D. F:"oet-Proof llydrant
E. Lagoon
f. Accumul.etod Manure
G. Plt or Depresslon

7. Prcssuro Llne from Sevage System
8. Other Doflclencles (specl ry)

9.
r0.

11.

^\ [5 a/Q- Recelvod by:

;)f;icz tr n^]""n u/are'- s*ra f+/44.l
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Lincoln-Lancas er County Health Department

AomL Year lnstalle

FEB Z 01998

PHONF

@s
Z- 3- t

2 s Avenue, Lincoln, Nebraska 68602 Phone: 4414022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO:
tr Enclosed is $150.00. All

F Evaluation of the lndividu

Legal Description of
Twp /4rV na

Lincoln-Lancaster County Health Department or LLCHD
ow two weeks for processing. lncomplete information will delay processing.
al Water System F Evaluation of the Sewage Disposal System

Street Ad
v

1t4_ 1t4 B
T

on: lnside tr Outside

AD, R 
"*n

Prop
ng

Directions to Prope

n of Wel
Location of Sewage System NletHWts{ s iu

ap
b

NAME ADDRES-S
Present Owner:

TenanVBuyer:

Return to:

c

,\)

?Signature of Applicant Address

Date Receivea 0., tlLtjL

PRELIMINARY STATUS..B

HEALTH DEPARTMENT USE ONLY

Received $150.00

aaaa aaaoaaaaaoaaaaaaaa a

DATE

* g?(
Check E[ Cash tr

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Approved Dis

tr
E lmt

80"3 ppm

approved

D(
E tml

E-pp,

SEWAGE SYSTEM
Approved tr
Provisional E
Disapproved tr

Additional Site Visits
Datej i lil?t byv',
Date_/_l_by.._

5 c-

See Attached Letter tr

FINAL STATUS
WATERSYSTEM: Approved: SEWAGE DISPOSAL SYSTEM Approved:

Provisional Approval:

Approved Date_l_l_
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 system operations.

tr
T

tr
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