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A 44{-Llncoln-lancaeter County Health []epartment
Environmental Heahh Division
3140'N' Street . Llncoln, NE 6851G.l514
Phone: 4o,2-4tr'l-8o,22

Sewage Disposal System tncrudc Form B, Form c
Request for Site Clearance and Permit 

#H fl?l,l;rtfiffi.
F septic System tr Lagoon tr other (Refer to Form C)

The undersigned hereby requests sile dearance and permit to construct a Sewage Disposa!
System in conformance with appropriate resolution or ordinance, as describ€d herein:

Please Pnrm oR TYPE

C/< 367 /
NE, Zp

Legal Description

rural

AdditionRange

E

City

Block Lot

Ch€d( if system mail address is not the ltame as the owne/s adchess

Geographical Location (if known): Longitude

andA. System Location
Address

Latitude

SuMivision114 114 Section

Work Phone q-?a +9t 3tr

B. Owner
Name

Address

Ched< if owner designed system Home Phone

Oty/StaterZp

Signature

c. & hn a{il7r,a.,- $w,,*Yut

D

Name

Address

Check il conEactor designed system

@mpany Name

City/StateZp

Work Phone

D. Engineerflnstatler tr Gheck and comptete if engineer designed system
Designer Work
Name Firm Phone

@tr
tr

Domestic tr

E. This System Wil! Serve a

DO NOT WRITE BELOW THIS LINE

Non-Domestic.Type of Wastewater:

Residential Drelling

Commercial EstablishmenUOther Facility Specily

Design llow in gallons p€r day_

Number of Bedrooms -R ls there a Whirlpool Batrtub yES

Approval Process
1. Health llepartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal Written

Date

Date frwd

Date rec'd

Date lnrd

Date rec'd

Date frwd

.J

County Resolution No. 2832

ACTION tr Disapproved

D Approved tr Disapproved

Signafure

ACTION D Approved D Disapproved

Signafure

By

Eusiness Office Use Only
--LPDate Rec'd d o2 1t

Amt Paid

Rec'd By

.&-/oo ;
Cash/€lrcc{ct{o. /esy

FOBM 00

on Fi

4,
Health Dept.

o
Yellow - Engineer Pink - Bldg. lnspector

tr MunicipalCode 24.38 tr
% >-? B',Date rec'd_

*4



Ltncotn-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G.1514
Phone: &2-441-8022

Sewage Disposal System
Soi! Absorptaon Test Data Report

Annex to Application

Plelse Pnrrn oR Tvpe

q'nYo{\

System Location (lndicate correct number and street)
Address .a lO o 6caru c-L -,t. O^ t- R- J City

(no rural route)

6 u-<-I

NE, Zp

ottner ,7--41 A#'oooo

S',/'1., Clo-, lDe-rn-t Percolation Rate: min./inc*rSoilType (SCS):

Date of Tests L t z,- lql I

u L/ iz/q{ Weather: Preclpitation Temperature ?eo

Percolation Test Data Table

Number:

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

tf H. t. J.
Percotation Readings

K. L. M. N.

Results

Hole
No

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
tpvel

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/tilin)
Date

(Mo/Da)

'l'ime

(Hr/lvtin)

I z( l,/s L r !o3 h/zz F,,-t Llzt rn
JO2 L L/e>

rq
o/) 3c I .3o

1 .32 /a-L I lao o/tt llao tlat )'.3 o L t./a z 3.'aa .3a , .-J z)

3 3t /rt l ,'oo Vrt /-'oo l,/2 ) 2-so L Ut> 3'a a 3o t/4 2 a.-

I 3at LAt I !aa L/at /'a a Uaz eso L L/e> 3'o o -? c) I .?a
.5- -?o /ra l'.oo Lltt l!ao blzt 2.' 3 r. l^ L/zt 3.'o o 3c 7/.d .+4
b 3a lr//2t- I !aa alaz / 'o<., t /z> 2'. sa L a/at 3.'o a 3o t /ry )7

Sum of Percolation Rates: 173
Average of Rates: 2*. ?3
Rate Used lor Calculation: a9

Person Conducting Percolation Tests
Name: <_ ,/a

Phone: Y3a-ta23
Address 1{rLv

L, 17-

L.

Lt,t"> ,/ U) lql'{ru-,LD r /, <.t ALI

FORM 23-101 10-96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signature of
Reviewing Offtcial

@

a



Llncoln-Lancaster County Health Depa rtment
Environmental Heafth Division
3140'N' Street . Lincoln, NE 6851G15'14
Phone: &2-441-8022

Sewage Disposa! System tf 3y o tYr't 3
As Built Plans & Specifications

1 n3Date

Psrmit

NE, ZP
(no rural route)

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:
or distance below basement floor:

3. Distance between dwelling and septic tank _
4. Number of clean-outs:

ft.

C. Distribution Box
1 Material'

Number

2. Factory No

3. Distance from septic tank:

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

1. Type: E Hatt rounds 0 Perforated pipe

Diameter of half round:

or perforated pipe:

ft.

ft
ft.

B. Septic Tank
1. Material:

Number of compartments:

2. Capacity:

I
./ - gal.

3. Factory buih: El Yas E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: El above E below grade

5. lnlet: El Uaffle E tee
6. outler: O uattte O tea
7. Depth to top of tank, below unf inished grade: :' in.

8. Distances to: Well or suction line

Stream /Do "/-

Pressure line

Property line

in.

in.

in.

ft.

D concrete

2. Lateral lines: Number "'
Lengt h of each line ,/ OD fi.

ft.

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

Depth of material
5. Distances to: Well or suction line

Material: Ofiberglass E plastic

E other

ft.,

in.

in.

in.

ft.

ft.

ft.

ft.

in/l00 ft.

tn,&
44rL / ln-

rA
ft.

ft.
,t o6 I Stream

Pressure line

Property line

/oo4

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

lndlcale North
wllh Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

House
oc
f
E
o
CLo
(L

FOBM 23-103 1G96

Minimum 100'
Minimum 30'

6'of solid earth between laterals

Y

correct
Address city

number and street)System Location (lndicate

5. Distances to: well or suction line

stream
pressure line

property line

r/

/ 7c

{r

:f""noN



As Built Drawing
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Lincoln-Lancasten County Health Department
3140 "N" Sffeet, Lincoln, Nebraska 68510 Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FOBM
FOFI PHOPERTY IN LANGASTER COUNTY ONLY

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

"Lincoln-Lancaster County Health Department" or "LLCHD"
Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

ofP n
Twp 1t4 1 Addition

to

Legal

Location of Well
Location of Sewage l"il

Tap Location: lnside Outside tr
led \1'l,fYear lnstal

funue --t"l{ 
l) t^o l,( -

PHONEWBI&NB
eloLctt-z:tdtt

ugw/
o.t"-!ltE-tjA

present Orfner:

TenanUBu!er:

ADDR
l(

o l
f

Return to:

Signature of Applicant

(L L
F *s'. G((tC-(. &--* ?o Bov ./saAddress

HEALTH DEPARTMENT USE ONLY
necEveo

Date 
-O-!-J--._? 

?
lnitials ?r
Amount . lsV;T
Check No. 3 '/ 0 5

DATA ENTRY

Date
Case No.
lnitials

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

o"fi"frlrlr!!ffi##w
FO tmt tr /ml

F 1,7 ppm tr-ppm

t
SEWAGE SYSTEM
Approved ts*.*
Provisional tr
Disapproved tr

Additional Site Visits

Date I I by_
Pate_-Ll 

j_tg_bylr_
Date--/-/-by-

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisionat Approvat tr
?

Approved o.t"-* r-j-|l'ffi_
Approval or disapproval is based on 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

White - Applicant after approval
Revised/Reprint: 1 0-95

Pink - Business Office

" iunnnmunru\l\\Nl\\\\lll\\\l\ll\\\ll\
$ Lz " 

"- 
P7726-10

Yellow - Environmental Health

v




