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ALl ncoln-Lancaster County Health Department
Environmental Heahh Division
3'140'N'Street . Lincoln, NE 6851G.1514
Phone: 42-41-W2.

Permit Number:

Sewage Disposal System rncrudc Form B, Fo,' c
Request for Site clearance and Permit ;iH ilil'l.;il[jffi.

p, septic System tr Lagoon tr other (Referto Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate reso[Jtion or ordinancs, as described hercin:

Plsase Pnr,rr oR TYPE

A. System Location (lndicate.correct number an
Address ,37o f ,_.-.r:,.ig.,{ 'F "r,G t2/ 

",o' (no rural route) '-/ NE, Zp

I lr,r
Addition

d

Blod(-- Lot
NLLegal Description

Geographical Location (if known): Longitude

SuMivision

Latitude

Zal tvv z-bL
114 114 Section Township Range

E Check if system mail address is not the same as the owne/s address

6"rrf-A, )-O*-
bL Work Phone 4{i.tr3?3

B

) L)n<-Jr- /1 cl,
tr Check if owner designed system

Address

Name

Home Phone

Oty/StatelZp

Signature

)-f ,l 9.D,/

c

D Check if contsactor designed system

Company Name

Address

Name

Oty/StateZp

Work Phone

D. Engineerflnstaller tr Check and complete if engineer designed system

s,. -{ Ar'- ffiDesigner
Name n i{-89*?L Firm

Residential Drelling Number O aearooms 7 ls there a Whirlpool aamUO;fQ' NO

Type ol Wastewater: El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Fo

E. This System Will Serve a

Design llow in gallons per day_

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

tr MunicipalCode 24.38 E county No.2832

Date

Date lrud

Date rec'd

Date frwd

Date rec'd

Date lrwd

ACTION
Signature

Signature

ACTION
Signature

Disapproved

Disapproved

3. Clty or County Englneer
ISJ(,,tif.- C /t-^q? t\o
gngu,ill 6. )4- ct" d5
lnstal

Date

Approval
By

3138

Gash/Check No. ) 2y 7

47

Rec'd By

Business Office Use Only

tfa
Date Rec'd

Amt Paid

FORM23-100 1G96

Final

White - Healh Dept. Yellow - Engineer Pink - Bldg. Inspector

tr Disapproved

C?

-la



B

System Location (lndicate correct number an

) Address
rural route)

Orner Addresss

Soil Type (SCS):

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnnn on TYpe

-tt -7 Weather: Precipitation lVo ryl Z
Percolation Test Data Table

Permit Number:

NE, ZP

L (

Rate min./inct

Temperafure AO

Llncoln-lancaster County Health Department
Environmental Heahh Division
3'l4O'N' Street o Uncoln, NE 6851G1514
Phone: &2-41-W22

Dateof Tests a - i O'-

4 r-1

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

G. H. l. J.
Percolation Readings

K. L. M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

l'ime
fiin)

Water
Level

Drop fin)

Percolation Rates

1, (Min/in)
Date

(Mo/Da)
Time

(Hr/tlin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

/ (fl,' 3 -(o g-m HO 12dlL 3"tt / ofl^ (, 3-t l I xr.z ba 4 l.)i/ 3+
(t

1/ I l1 tt: tl d 1t 1,O 3+
3 i I (t 1' a i r( f( CO

,,%. l+
7 (r ( tl r( tl Ct { (? {( il LO I vq 3{
.) (, L\ tl (/ at 1 6 1< L r-o jto
e t, t)

(t I
It c lc t/ l,/t 1g

t>*

Sum of Percolation Rates: 'L >

Average of Rates:

Bate Used lor Calculation

Person Conductin Percolation Tests
Name:

Phone:

Address /d rerS +f4

DO NOT WRITE BELOW THIS LINE

Reviewing Action-/W?- 4:,bRemarks

FORM23-10t 10-96

'tT

lra 3? .,

*" l- tF-2a-Signature of
Reviewing

street)
City

v. L



Llncoln-lancaster County ]lealth Department
Environrnental HEahh Division
3140'N' Streel r Uncoln, NE 6851G1514
Phone: 42-41-W2.

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom 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.

lndl
w

:ato I
th An

orth
)w

o I I 7z to

f

A. System Locati on (lndicate
Address (no rural route) ,L CAr

Approrlmatescale: AO-n= 1 erHllners

NE, Zp
((r

\a_/

B. Proposed Septic
Tank Material: El concrete

TanUs
tr Phstic E ou*

C. Proposed Absorpti on System (See Form B for Percolation lnformation
Percolation Rate 3q (min. per inch) Soil Type: Land Slope:

Type of Absorption System: El Tren*r B e"d E ou,"t

Total Square Feet ol Field Required: t{3b sq. ft.

Type of Lateral: O x"lt-U*n tr
Capacityof Septic tanX lA{0 gals

Perlorated Pipe Q On"r Lateral Matedal:

)

Number of Absorytion Beds: Number ot Distribution Laterals per Bed

Total Length ol Laterals '\1 q ft. Number of Trencies + Trench Width ?r-,/t
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distrance
From

Private
Well

Public
Well

Surface
Water

Gound
Water

Pressure
Water Unes

Propefi
Llnes

Foundations
Yours Neiqhbors

All Oher
Sehacks

Tank (ft) 50tr 5oo D soD NAtr 2str ntr 15 tr 25 tr tr
Field (tt) 1@tr s00 tr so tl 4 tr 30 tr ntr 30tr 40tr tr

Lagoon (ft) 'too tr tr500 50tr N/A tr 30 tr sotr 1oo tr 200 tr tr
E. Required Si

x Home Building Contactor

lnstaller

Date

Date

FORM 23-102 1(}96

L s .Jr k

I
\

a
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t"\-L)--zn/r4./*-r1 t /

c
,p

A o/n



DLlncoln-Lancaster County Heatth Department
Environmental Heahh Division
3't40'N'Street . Lincoln, NE 685'1G1514
Phone: N2-441-8022

Permit Number:

1z lk'ots-r} ot

Sewage Disposal System
As Built Plans & Specifications

aDate

System rrect number
NE, ZP

(no rural route)

street)
Address

icate
I

on

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floon n l+
or distance below basement floor: t2

1. Material: -b)
Number available outlets: 7

2. Factory buih: S Yes Q tto
3. Distance from septic tank: 4\ ft.

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: 0 Uaf rounds S Perforated pipe

Diameter of half round:

C. Distribution
'frtar)l/c

in.

in.

in.

ft.3. Distance between dwelling and septic

4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Number of compartments:

2. Capacity:

3. Factory buih:

4. Manholes:

Well or suction line

Stream

Pressure line

Property line

:rrnk: 5G
o

> ( (/()

^nLO
s3

ft.

ft.

ft.

ft.
tl

gal.

or perforated pipe:

Material: D fiberglass E plaslic E concrete

O other

2. Laterallines: Number

Length of each line: /c@
/u) ft. (oo

3. Trench dimensions: Width

Slope

ft.

ft.,dv"" E ruo

Over inlet, diameter
ft.

ir/100 ft.

in- Over outlet, diameter

Riser: EGbove O uetow grade

5. lnlet: (O^ttt" D ree

6. ourlet: 4-baffte D tee
7. Depth to top ol tank, below unfinished grade: Z in.

8. Distances to: ) tct)
A

)r 4s-i lu)

Z

in.

in.

in.

fr.

fr.

ft.

ft.

Average

4. Filter material:

5. Distances to:

Depth of material
Well or suction line

Stream

Pressure line

Property line

Z

( c,O

tn.

)cry n.

ht* fi.
l@ rt

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

lndicate North
wlth Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20'

House
oc
J

E
o
CLo

TL

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

n0
lrt O

l{



As Built Drawing

\
, tl I

lndl
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1 NEBRASKA SHEET NUMBER 8
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.,,1

rI, IS PLTT TS TN?ENDED 70 SEOJ iJ'
)ccuRtttll as PosstBL, lllE RELI-
rtoNsxlP ot PARctLs Dal ls No|
INTTNDED ?O DE CO}i3?ROBD AS SURVET
ICCUR)?I tN ANI 

'IANNER.

.29-TtzN-R6E
LITTLE SALT

Scole: 1 inch = 200 feet

_2_6!aJ9_

R=560.0O
a'26'J2 ' I 7"
c251 .O7

,rur,ru LOT 28
25.05 + Ac. Total
22.30 t Ac. Net

193-1094'a
194-.(8046

1

/- rs.u

C;

LOT 24
22.00 + Ac. Total
21.66 + Ac. Net

193-l09a,a. 494-48046
r95-ao5r 1

LOT T7
27.80 + Ac

.9]-9255

it
!

.s.

i

i

,f

i

I

Ij
J
1

I

I

LOT 16
41.90 + Ac. Total
41.85 t Ac. Net

:8ril3e1

-LJ2J -16--r. - -
!-

I

^lor
-l
or
Pr
>t

.rJ ta.
jo.

'1.

LOT 25
20.0? + Ac.

f9J-l 5259
.96-7060

23.00 + Ac.

" iztlr t '{".
/t- - -l9F1oO44

ho,- r* '9'-18017

,1r,
rO.V Z

0) u1 q Iy(y
trtr1

cl
.j

..fa

)r - t,?L1

1

Total
Net

..J
.+

+'

651 7E

! 32J. 56

661 .7E

I

I

i

I

I

I

I

I

I

I

J
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@

I

I

I

I

I
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I

i

I

I

I

I

I
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-8,C,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOFI PROPEHry IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment 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.

Addition

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

Tap Location: lnside tr Outside tr
Year lnsta llor{

NAME

Address 4o*ttr

PHONE

aR l - 2.101
qgg- &Y \

FA* +st '\J17

o^t"-{ r}o r-1J

ADDRESS

,fu,^

t',,-- Rtort.'

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

_o9 t 'to l_V Z Date
..<4 Case No

/fo, 0O -.gn lnitials
7't lu

_r_r_

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved D

E
P--1L /ml
B zA.[ ppm

isapproved
tr
tr /ml
tr-ppm

DATE 7__t_a6__!_A_

SEWAGE SYSTEM
Approved R
Provisional tr
Disapproved tr

Additional Site Visits
Dale I I by_
Date__/_/_by_
Date-/-/-by-

Comments:

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved X
Approved

Approval or disapproval is based on State
based on visible construction and operation at
express a guarantee of system operations.

White - Applicant after approval

Revised/Reprint: 1 0-95

SEWAGE DISPOSAL SYSTEM: Approved [L Provisional Approvat tr

Date_-L t zt"J_!L

local standards for construction, location and water quali$. lnspection is
the time of inspection. Approval or provisional approval does not imply or

Yellow- Environmental Health Pink - Business Office

t
/4_Block_Lot_

(

/

B^/Tn 0o -^'




