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NON TRANSFERABLE PERM!T
(402)

No.Permit

SE:'JFIEq
SEPTIT:

NBTALL.ATIO}I
YS*EM lssued

Expires

Revenue Code

04/14/?7
to/t4/97

t8?s4
Establishment

Permittee

4376

FEES *150. CIO

TOTAL '*1s(). oo -

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

"POST IN A PROMINENT PLACE'



Llncol n-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4o,2-4/;1-8022

Sewage Disposal System rncrude Form B, Form c
Request for Site Clearance and Permit ;iH fril,ffJlfjffi.

V septic System tr Lagoon tr CIher (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:

Please Pnrm oR TYPE

Permit Number:

A. System Location (lndicate correct number and street)

Legsl Dessiption
Addition

A

Address City

Blod< Lot

NE, ZP

Geographical Location (if known): Longitude

L.sp aUJ
(no rural route)

Ld( | gu l/,/ 'L - lO- -{
Subdivision

tatitrd€

Slav Nc Vym

ff /4'r. c, 53 Ac/<
114 114 Section Township Range

tr Check if system mail address is not the sarn€ as the owne/s address

Soz
Fps ctlTName

Address ixr {
Ti;,rJ Fns<.^t-t

c Sc. t5^
D Check if owner designed system

Signature

City/StaterZp f4) Lt

Work PhoneHome phone L/ L 3 -q-tl',

B. Owner

,l<+- L{ r:o

LL
YL

l*)€LLLfl/* f Cvnga-to
L=.., t-oL,o . )tL btsrt

Work Phone

Q. Contractor
Name Company Name

Oty/StatelZpAddress

) fCt up,t;,;,t

e Check if contractor designed system

U Cn""k and comptete if engineer designed systemlle

Firm E-S xti 42 *95-Dt
D. Engi
Designer
Name

E. This System Will Serve a
d Residential Dwelling Number of Bedrooms L
tr CommercialEstablishmenUOtherFacility Specify

Design llow in gallons per day_

ls there a \rJhirlpool Bahtub YES

DO NOT WRITE BELOW THIS LINE

Type of Wastewater:

-

K Domesuc U Non-Domestic.

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage GIerk

3. Clty or County Engfneer

O MunicipalCode B county

Date rec'd

Date lrwd

Date rec'd

Date fnrd

Date rec'd

7

4:6.11
L.ta.n1

H *o,or* t] Disapproved

-llr--g

No.2832

ACTION
Signature

Disapproved

Signature

4 io q.7 ACTION
Signature

;7
By R**YY'----.J'
Date

-;;;;;n
Busrness Oftice Use Only
DateRec'd 9bo/qZ
Amt Paid 

-?;7F-
321 4

Cash/Check No. ?o o0Rec'd By -14

E

)RM 23-100 10-96 White - Health Dept.

fnvd

Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

lnstal Written Approval
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Llncoln-Lancasler County Health Depsrtment
Environmental Heahh Division
31/tO'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plol plan showing systsm 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.

I
\

lnd
w

cal6 I
th An

lorlh
)w \ ?< ) F II n( n( nr fn u

t
t ! \rt a

I

I

A. System Location (lndicate correct number and street)
Approrlmate Scale: tL = _ grld tlne/e

NE, ZP Ll5t(City Ar'r. e nAddress (no rural

Trench Wicltr 5c.<

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

B. Proposed Septic TanUs
TankMateriat: d*ncr"" trptastic Eom",

ation)
Land Slope:

Tohl Square Feet ol Field Required: o6 sq. tt
Type of Lateral: O H"f-U*n tr pertorated pipe E Of,", Lateral Matedal:

Capacity of Septic Tank /aOo g,,,ls Number of Absorption Beds:

Total Lenglh ol Laterals _ lt
9e <- c!.uu, ..1

Number of rrencfres 
f< c cl'br';*1

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundalions
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 a 500 tr soA NAE 25 tr nts 15 ul 25 ts a
Field (ft) loo g soo tl 50q 4 E 30 tr nA 30E N tr tr

Lagoon (ft) 100 q soo tr 50 g )/^ E 30 tr 50 E 100 u mtr tr
E. Required Signat
Home Building Conbactor

lnstaller Y
Date

Date

FORM 29102 1$96

Y

q-a-?7

C. Proposed Absorption System (See Form
Percolation Rate (min. per inch) Soil Type:

Typeof Absorptionsystem: E rren*r f, *a E om",

Ea^r.\r'=e r
U_
ffumber ol DisEibuton Laterats per Ua a
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FUG E1 '97 TZ:4ZPI1 I^IELLNRN PLUNBING P.1

Llncolrrlrncester County Health llepoilment
Environmsnlgl Health Dlvieion
3140'N' Street . Lincoln, NE 6g5!S,l5t4
Phone: 1o2-{/1-AO?2

SlGwage Dlsposal System
As Bullt Plens & Specificatlons

Dale

NE. Zp
(no runl

Addesg clv

ndicete(rSystem Location number and

A. Building Sewer
1. Material:

Diametsr: I
ln.

2. Distance above bassment floor in,
or distance below basement floor ? 4 ;n,

3. Distance botwoen drralling and seplic lank _5 O fi.
4. Numbcr ol clean-outs: -
5. Dis'lancasto: wellorsuclion jine 4_tt,

slroam:_tt.
preesure line

property line

B. Septic Tank
1. Malerial:

Number of compailmenls:

Nun$ar evailable oullots
2. Facrorybui[: [9{cs
3. Distance fiom septh tenk:

D. Absorplion Field

3, Ttcnch dimensions: Width

Slope

Average depth

(Provide drawlngs on beck ol this form)
't. Tlpa: rounds O Perloratedz"Diemeler of half round:

C. Dlstribution Box
t. Mrterl8l:

b
BHo

ft.

?t.

7i

or pcdorated pipc:

Melerla[ E fiberglass ts-flistic O concrele
El other

2. LatEralllnes: Number Ll.
r. Ll,F n.2. Capacily: ^-

3: Fadory bui[: l9zyca El No
4. Manholes: Over inlcl, dlameler

_/ Over oullet, diamelcr
RisEr: El'above O ustoru grade

5. lnlEt: W(allte E ree
6. oultot: ffiamc Cl ree

1O Oe s?L
LenUleachl;nsr#

in.

in.

in.

,1,, ft.

tt. Filter matcdal:

Dcpth ol matcrial -3 ln.

7. Depth to top of lank, below unlinished gradc: _t_Z_in,
5. Distances rol Wallor suction line I 20 n,

8, DiElances lol Well or suction line 7 {
Stream

Pressuro tine -*fOPropefiy lina --5fr

tr.

tr,

fi.
fi.

Slrsam
PrEssure line

Properly line

tt.

2 tr.

Complete 'As Built, drawlng on back of this form..

lndEate Nonh
wlth Arow

Well J

lndlvldual Sewage System Deslgn (Erample)

Minimum l5'

Septic Tank Minimum 20'

House

hr
oc)
E
o
CLo
rL

FORM 23.t00 10.96

Minlmum 100'
Mlnimum30'

Cleanout

5'ol solld eerth belween laterals

*ln

O - in/roofr.'.aG 
in



As Built Drawing
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and returned 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 will delay processing
trEvaluationofthelndividualWaterSystemEEvaluationoftheSewageDisposalSystem

Legal Description of Property: Street Address . , . , '

Twp ,Range Section 114 , 1/4_Block_Lot___,_Addition_
Directions to Prop

LOCatiOn gf \A/gll s , , :, - c r.q r.l (-
Location of Sewage Syste

NAME

Tap Location: lnside tr Outside El
Year lnstalled

ADDRESS
Present Owner:

TenanVBuyer

Return to:

Signature of Appl Address Date__J_ _

DateReceived ' I / ,

HEALTH DEPARTMENT USE ONLY

) Received $150.00 Check E Cash tr

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

Approved Djpapproved
tr ''<:/& El' '.!

EI .. /mt EI ' tmt

,E , ., ppm EI ppm

,TE:I_l--:_

SEWAGE SYSTEM
Approved tr
Provisional tr i,

Disapproved E ''

Additionalsite Visits
*Date :l_t -__/ :L .by Z*;:ih"te--.t-.t-by-'!#tb^t"--l-r-by-

See Attached Letter tr
aoaaaaooaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaao
FINAL STATUS
WATER SYSTEM: Approved: E SEWAGE DlsPosAL SYSTEM Approved: tr

Provisional Approval: EI

Approved OV . ,, , '. 'i Dale t I 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.

\
I

/t *trLer tt/,, ttrl+ Ot- F tq ,4ttA t.t\ - E A -- 7 ;T,O <
Tu [J o.J l> o" yi t'oL(_

71> L<2

PHONE
a?

Lgtc",t r), ,v...;- Li't.t
lZs 7r l,s-AQ c-D(. 9 LJ^{ lLL s tct
L :'-*t (n t^1. t( C loJ

l1"t t.s- {1rr44 Ll 3 Latz
LL; l/a Corv'r-rw
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