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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 685'1G.1514
Phone: &2-41-N22

Permit Number:

v6 s*a/sZ 7d /
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit #H flfi";i|:[;.
EI Septic System tr Lagoon tr 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:

Please Pnrur oR TYPE

Legal Description

Address
0

Addilion

City R^r.*^"^^rl
A. Location (lndicate

12. t/ (a €
Block Lot

tr Check if system mail addrsss is not he same as the owne/s address

and street)

Geographical Location (if known): Longitude

Subdivision

LatiUrd6

NE,Zp bSqLA
a6r,;

(no rural route)

30
114 114 Section fownsn'if nang€

Work Phone

B. f

Home Phone q38-q ts-dtr

Name

Address

Check if owner designed system

Oty/StatelZp

Signature

Work Phone

c.

EFq'*r if contactor designed system

t\
Name

Address

Company Name

Gty/StaterZp

D. Engineer/lnstaller
Designer
Name

tr Check and complete if engineer designed system
Work

PhoneFirm

E. This Svstem Will Serve a
ffi""i*n**",,,nn NumberofB€drooms\A

Type of Wastewater: [foor".ri" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES @

Design flow in gallons p€r day_
tr CommercialEstablishmenVOtherFacility Specify

Approval Process
1. Health Department

tr MunicipalCode

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

proval

County 2832

2. Supt. Bldg.lnsp. or Vlltage Glerk

ACTION
Signafure

ACTI ts Approved tr Disapproved

Signature *---
L lo l2

L G
ACTION tr
Signature

tr Disapproved

t2
)

By

Date ?-Lb -

Busrness Oftice Use Only 31 12
Date Rec'd 6

Amt Paid

Rec'd By -4,-a Cash/Check No. t,
FORM 23-100 10-96

qg

White - Health Dept. Yellow - Engin€€r Pink - Bldg. lnsp€ctor

bs LTLL

-lL.q
j

3.

tt(s

)sZ

/ z//6/



BLlncoln-Lancaster County Health Department
Environmental Hsahh Dlvision
3140'N' Street . Llncoln, NE 6851G'1514
Phone: &2-441-8o,22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Apptication

Puase Pnr,n on Tvpe

t\N

Permit Number:

NE, ZiP

Rate: min.lnch

Temperafure L4 no

System Location (lndicate correct number and street)
Address City

(no rural route)

OrVner

SoilType (SCS)

Date of Tests Weather: Precipitation

Percolation Test Data Table

b

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

G. H. t. J.
Percolation ReadinEs

K. L. M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'l'ime
(Min)

Water
Level

Drop (in)
Percolation Rates.t (Min/in)

Date
(Mo/Da)

'l'ime

(Hr/Min)
Date

(Mo/Da)
fime

(HzMin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)

'l'ime

(Hr/hJin)

I ? R.t' ll/m ln: oo ll/rr l0: d0 illtt ?.nfi (, tl/ t t 2: Xr) 3o r! ?.o

1- -4a" tt/t t l0ln z Itlrt lrilm
J

ll/ n llnL t,
I

tl I tr ?:2,L 4f) ft,l t7
3 2-!," t'r/ta IAI AU Ithr ln:rn II / I I ?'Au ln U,, ?'4tt Zh r* 20
L{ a b tt/to ill'rtla tll tt tn:00 lll rr ? inQ L t't/ t t L',rrt^ 4t) 2^ /<
-t 14|' ti/to rl:09

T

n lrr Itrl'-fln Itl tt 21 trl L Itl tt 'l:zlE zt) l7q 2+
/n '2 i" ffh0 ln' I J\ hla 101trI It) tt 2'.ll G i/ tr 2' uA *o I q,) t7

J I I

u3

Sum of Percolation Bates: t7
Average of Rates: fi
Rate Used for Calculation:

Pe nducti ng Percolation Tests
Name:

Phone:

Address t

FORM 23-101 1e96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signafure of
Reviewing Official



Llncolrrlancaste] County Health tbpartment
Environrnental Health Division
3'l4O'N' Street . Lincoln, NE 6851G1514
Phone: &2-4tr;1-8(Jl22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolalion test hole locations, well, residence,';f compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

e
I
AP

I
Approxlmate Scde: tL - _ grld llnds

A. System Location (lndicate number and street)correct
q (thAddress (no rural route) l?5 L{ a N,w City P*,r**J NE,Zp 69u> g

B. Proposed Sejrfic
Tank Materiat: 6no"n

TanUs
0 n".rc E om*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate tq Land Slope:

Type ol Absorption System: tr
(min. per inch) Soil Type:

Trencfr {* E om*
Total Square Feet of Field Bequired: & l( .q.tt
Type ol Laterat: El-xdt-u*n tr perlorated pipe E ou,* Lateral Mabrial:

Capacity of Septic Tank I p€(f S"t. Number of Absorytion Beds: 1- Number of Dis[ibution Laterals per Bed il4
Total Length of Laterals I 5-<' It. Number ol Trenc-hes Trench Wdth .1'

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

q
9a It -7 rA. )

lnd
4

tjl,!r
lh An

lorth
)w

\ k
II 1 a

I

I
{

*/6r
?

Ll-t
t,.

s F' 4 \
/f\ \- 4 q

$. d
L. ( .-t \

J
\ I ,

A
\ -s r'

I fl
sftP..( A I

*1
-9{ 7

[)Qr neq Ii ( al

E;" *ttf
h/ tu *u. re\

t
4
Y

s
r6

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 ET 500 ET sots NA tI- 25 { n ET 15 w 25 V W.
Field (ft) 100 g 500 ET 50 EI" tV' 30 V loEf 30 ET 40 EY, q'

Lagoon (ft) 1oo tr 500 tr sotr N/A tr 30tr 50tr loo D zoo tr tr
E. Required Si
Home

lnstaller

Date

Date

FORM 23-102 1G,96

\



Llncol n-lancaater County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-44;1-8(].22

Permit Number:

R"fyAu,\a
Sewage Disposal System
As Built PIans & Specifications

Date
q

number
A= NE, ZP

(no rural rout€)
Address City

System Location
l7

and street)

A. Building Sewer
1. Material:

Diameter: L+

2. Distance above basement floor:
or distance below basement floor: I Fi'

3. Distance between dwelling and septic tank: qq
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: El'1es O tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above E below grade

5. lnler: Eltaffte O ree

6. Outlet: Ehaffle E tee

\ zso gal.

7. Depth to top of tank, below unfinished grade: 3
8. Distances to: Well or suction line ''l ( |

Stream

Pressure line

Property line

3. Distance lrom septic tank:

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

1. Type: 0 Uatt rounds O Perforated pipe

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: [!hes E ruo

2. Lateral lines:

Lengrth of each line:

in.

in.

in.

fr.

ft.

ft.

ft.

ft.

in.

in.

in.

in.

it.

ft.

ft.

,r.

t

Diameter of half round: Eu.{; l+rr n
or perforated pipe:

Material: Eherglass 0 plastic E concrete
fl other

lo

3. Trench dimensions: Width

Slope

Average

4. Filter material:

ft. _ft., _ft.

)
tt. I DD tt.

in/100 ft.

in

Number

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

tn.

ft.

ft.

ft.

fr.

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

lndicate North
wllh Anow

Well !

lndividua! Sewage System Design (Example)

Minimum 15'

Septic Tank

o
E

=
Eooo
(L

Minimum 20'

House

FORM23-103 10-96

Minimum lOO'
Minimum 30'

Cleanout

6'of solid earth between laterals



As Built Drawing
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Lincoln-Lancaster County Health Department
3140 'N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERW ]N LANCASTER COUNTY ONLY

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

MAKE CHECK pAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"

tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

LegalDescriptionofProperty: StreetAddress
(i.e. 99-99-999-99e-9ee)ParcellD

Twpll-Range--.lL-section 3 a 1 /4- 1 l4-Block-Lotl-9-Addition
Directionsto ProPeftY

LIII.IL JT-

Locationof Wel Tap Location: lnside El Outside tr
Locationof SewageSYstem f Year

Site Hazards (dogs, etc.

PresentOwner:

Tenant/Eluyer:

Returnto:

NAME ADDRESS PHONE

(Fax)

Date/ t?3t7ot

LI

oDO-u E {l* Z.(.

SignatureolApplicant '$g.r'v\.tu=:.,, iD,{A4lQ Address

RECEIVED

DATAENTRv Dale-_l___J- CaseNo.- lnitials-

PRELIMINARY STATUS-BY DATE: I I

WATER SYSTEM
Construction
Bacteria
Nitrate

Approved Disapprovedp.-tr
€o/ml tr /ml
Er..o ppm El-PPm

SEWAGE SYSTEM
Approved El
Provisional tr
Disapproved tr

Additiona! Site Visits
Date / l_by-.
Date_/_l_by-
Date_/_l_bv-

Comments 'aza s ,a'qb\tt'l\t

Qaa Attachdd Letter tr

FINAL STATUS

WATER SYSTEM: Approved El SEWAGE DISPOSAL SYSTEM: Approved ,E Provisional Approval tr

tooroveaov t?- 7'? -.,,r--*-{', K S oate 'Z r 7 r ''3
Approval or disapproval is based on State ,nJo."t standards for construction, location and water quality. lnspection is

based on visible construclion and operation at the time of inspection. Approval or provisional approval does not imply or

express a guarantee ol system operations

White - APPlicant after aPProval
Revised/Reprint: 9-00

iL'
/ 'f;Yellow - Environmental Health

,l

I

'7

t-Jo*L!fiaarr
atr t{31-431f

ZltZ. 6Lr 7-Zo:;5"

-i

HEALTH DEPARTMENT USE ONLY

ode--ll-J-q)-tl- Amount '#"i'lt/, 1! cnecxNo. 17/a rrrifials ' -/ t?'-.

o;& tPs*tcD {.,

rlriiliffitfiflfilrilrllrllrr,ll.llll,n

P224og_18




