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.t,

ALlncol n-Lancaster Gounty Health Department
Environmental Heahh Division
3't4O'N'Street . Uncoln, NE 685'1G1514
Phone: &2-4/;1-8o,22

Pemit Number:

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;lH flil,["rtfjffi.

tr Septic System D 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:

Plelse Pnrrn oR TYPE

A. System Location
NE, ZP

(no rural

Legal Description
Townshio Ranoei^tl aE

Address

T

Addilion

latitrd€

City

'v4 Block Lot

Geographical Location (if

tr Check i, system mail address is not the same as he owneis address

ndicate correct number and street)

Work Phone

OwnerB
a 

"v"..,o-

tr Check if owner designed system

Signature

Address

J',lame

Home Phone

City/StateZp

I '4 7J^-/O75

C' ,,t n * r /Br, i/Je r
4f

/e /2,(r' /u

lr 4Address ,/5

C. Contractor
Name

C)V/Stetetzp

Work Phone.

<p!) Ktr
Company Name

tr Check il conbactor d€signed system

ineerflnstatter tr Check and complete if engineer designed system

,,- 8Xc-4, tL^'1 4,,.- -.

D.

Name
q

#"Ti .{=o -6o- s

Type of Wastewater: E Domeslic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub

E. System Wi!! Serve a

Design flow in gallons per day_
C CommercialEstablishmenVOtherFacility Specify

El-nesiaentialDrelling Number otBldrooms 3

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

7't ?6'u^
Installation Final Written Approval

D MunicipalCode ,E[ county 2832

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

ACTION
Signature

Signature

ACTION
Signature

tr

Disapproved

tr Disapproved

rl

By

Date a-"-? g

Business Office llse Only 3172
Date Rec'd

Amt Paid

o8//8/ f 1

,/.fa e

Rec'd By Cresh/Check No.-4
7Jo g

FORM 2$100 1$96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector



B

System Location (lndicate correct number and street)
Address City

(no rural tKer

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnwr oR Tvpe

5f
Percolation Rate:

Permit Number:

NE, ZP

min./inch

Temperature

Llncoln-Lancaater County Health Depailment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-44.1-8022

Orvner

SoilType (SCS):

Date of Tests
o

, ? / ',( 'I ? weaher: Preci6ritation

Percolation Test Data Table

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

G K.H. t. J.
Percolation Readinqs

L. M. N.

Results
Start End

-9.) 
Start tl End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(HlMin)

Date
(Mo/Da)

'l'ime

(Hr/lilin)
Date

(Mo/Da)
Time

(Hr/Min)
Water

Lev (in.)
Date

(Mo/Da)
l'ime

(Hr/Min)

Elaps€d
Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)

I 7fi" 9l tn tDtcn s/// t0:fi 8/tt ll nn (;' 8/tt /.'?o 3d lL., 14 ail hil
2_ at' SJrn l0lnt- s/t t ,D:CI} t)t l; (,o

, l,
h 8lr t l;qo 30 lLr-' tt ttutlut

3 , urt' iltn ,n1au g/tt /n'./n 8/r l: bo ',1L *ltt l;vr .3r\ ," XL,,,tti/ t,v
t 2-.\" ?r/to ln:trL rl lt lD,.ad 9/rt l: n0 L,' 9/tt l; *) <o

rI3/u 40uulnt
s 2- 1." ,i/to tA:nP ll rt /h! Da ftltr /: oo

fr
L st/t t l:zo 30 t+" l Ttttl/ n/

(^ 2- LI" Nro lfiltn */ tt lh:on *ltr ,inr\ It
(, nht l:so 30 t" zr)uti/ ttt

Sum of Percolation Rates:

Rate Used for Calculation:

Average of Rates:

II
cti Tests

Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signafure of
Reviewing Official

FORM23-101 1G96

,. r"*

5?i



cLlncoln-Lancaster County Health Department
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-8(],2.

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribulion 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
\ 1,

lnd
lr

rate l
lh An

orth
)w I \

\
\ \
\ t

\ )
\ -

Y7

K
{

Address (no rural

Approdmate Scde: lt = _ grld llnde
A. System Location (lndicate correct number and street)

City NE, ZP

TanUs
E pusric 0 ou"t

C. Proposed Absorptaon System (See Form B for Percolation lnformation)
Percolation Rate .. : per inch) Soil Type: 5-11v cL a /r, n^- Land Slope:

Type of Absorpton Systenr: Trench tr B6d E orr"t

B. Proposed SJrptic
TankMatedal: {olno"a

Capacity of SepUc Tank /25O- glat" Number of Absorption Beds: )

q ---

Tohl Square Feet of Fietd Required: I 0A X. tt
Typeollateral: E fUf-U*n D eerOrateaetpe E Ofr*LateratMabdal:

Number of Distibution Laterals per Bed _
Total Length of Laterals ) tt. Number ol Trenches ')^ Trench Wdtr

I

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

From
Pdvate
Wdl

Public
Wdl

Surtae /
waw/

Gound
Water

Pressure
.l/Vater Llnes/.

Property
Lines

Foundations
Yours Neighbors

All Oher
Sehacks

Tank (ft) 50 { s00 { *td NA V 25 {, 20 d 15 g' 25 tr {
Field (ft) 100 { 500 g' o{o 4E 30 { n d 30 tr 40 tr ts

Woon (ft) 1oo tr 500 tr [*tr IrYA tr 30 V, 50 B 100 tr 2@ w {
E. Required Si
Home

lnstaller

Date

Date

FOBM



Llncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G15'14
Phone: &2-441-AO?2

Permit

\o173

Sewage Disposal System
As Built Plans & Specifications

Date 7 P ?g
System Location (tndicate correct number a
Addess NE, ZP&4\\J

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 ol clean-outs:

C. Distribution Box
'1. Material:

Number

2. Faclory No

3. Distance from septic tank:

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

1. Type: O Xaf rounds O Perforatedpipe
Diameter of hall round:

or perlorated pipe:

Material: 0 fiberglass tr
fl other

2. Lateral lines: Number 4t
Length of each line: /o A ft. / d.i lt.

gal. ft. _fr.
tn.

3. Trench dimensions: Width

Slope

Average depthtn.

/

5. Distances to: well or suction line

strgam
pressure line

propefi line

B. Septic Tank
1. Material:

/it +'
t./

/c,w f

* ry'*

in.

in.

in.

,r.

,r.

ft.

ft.

fr.

e
Nunber ol compartments: 1

2. Capacity: /
3. Fac{ory buih: d yes Q ruo

4. Manholas: Over inlet, diameter

Over outlet, diameter
Riser: O,pbove Q below grade

5. lnlet: BLafile O ree

6. ourler B battte 0 ree
7. Depth to top ol tank, below unfinished grade: /.i= in
8. Distances to: Well or suction line

Stream

Pressure line

Property line

tqa t

ec)

,|./
/

in/l00 ft.

tn/ 3 tn. ,*;4. Filter material:

Depth ol material o{1) in.

Stream

Pressure line

Property line " fl.

j ft,.. I ft.

ft.

fr.

ft.

*

Complete 'As Bullt" drawlng on back of this form.

lndcale North
wih Anow

Well !

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank

oc
-i
E
o
CLo
(L

Minimum 20'

House

N.

FORM 23-103 1().96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between lalerals

civ

/,*rt
'Crph

5. Distances to: Well or suction line '' lt-

{r



As Built Drawing
\
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3

EXIIIBIT A

A Tract of land out of and a part of the last i/Z (one-halo of Section 21, f-ol"thip 12

North, Range t t"ri "; t; 
?,r, r.pr., Lancaster County, Nebraska, :md being more

particularly describ"i i, follows; Begiruting .l ".t"p1"d5/8" 
Rebar set on the East line

of said Section 2L, f.or the North.rri.orr,"i of tf,e'tract herein described' said y911t

being N.00'15'36"E.,2035.10 f eet from the southeast corner of said section2L;THENCE:

S.00'15'35"1V.,adistance of637.56f..t,tracapped5/S."RebarsetfortheSoutheastcorner
of the Tract herein described; rHrNCr, u.si's;'ss"w., a distance of 1400.18 feet to a

capped 5/8', Rebar sit f or the Southru"rt ."r^er of the Tract herein described; THENCE:

N.00'15',{S"E., a distance of 637.35f eet to a capped 5/8', Rebar set for the Northwest corner

of the Tiact herein desc;ibed; fHfNCf, S'bi'S;'SS"E', a distance of 1400'14 feet to the

POINT OF BEGINNING and contaioit g in all 20.490 Acres of land
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/{o f o7o /(
4/kLincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 6851O Phone: M1-AO22

REAL ESTATE TRANSFEB/LOAN APPBOVAL FORM
FOH PROPERTY 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 Coun$ Health Department" or "LLCHD"
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

Legal

Directions to Proper$

o".",iotf,$o ,'11A1,
rwpid&Ln anse (&

Jol ut/JStreet
Section

Dd"Yct J2l
1t4 Block Addition

O[tc 4.*a*k r.l

Location of Wel
Location of Sewage System

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

n v+l )LL oU: Tap Location: lnside tr Outside tr
Year lnstal led-r, l.}{ ()I

i NAME
\brcnfua 5p,lke

ADDRESS

aateJt_C3lA

4 D€t-k }?LI

rV*J,s aprlYrt+- Y t\r\^.)

Address U tsf
t+A, U. a

L_aL%
. HEALTH DEPARTTI,IENT USE ONLY

DATA ENTRY

Date
Case No.
lnitials

PRELIMINARY STATUS-By

WATER SYSTEM:
.Construction

Bacteria
Nitrate

Comments.

Approved Disapproved
Eltr
H-lt l.r tr /mt

B/$,lppm tr-ppm

DATE

SEWAGE SYSTEM
Approved
Provisional
Disapproved

Additional Site Visits
Date-/-/-by-
Date--/-/-by-

t.t-L

p
tr
tr I

Sec Attached Lefter tr

FINAL STATUS

WATER SYSTEM Approved IF-WAGE DISPOSAL SYSTEM: Approved p[ ProvisionalApproval tr

Approved by

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.

White - Applicant after approval

Revised/Reprint: I 0-95

Yellow - Environmental Health Pink - Business Office

ffi f,5E!F..J7q.c' -- r.. .p .ffirlFr-a.ryF- r-ry.ii,l@flq

t^

.)
"{

x.lt

PHONE'7'65 -a3bq

-t{ 1k3- 3bL/

'-t ?

RECEIVED

Date
lnitials
Amount
Check No.






