
Permil

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
,;.:.1: . :. ,. ,1.

3140 'N" STREET Lincoln, NE 68510-1514 (402)
NON TRANSFERABLE PERMIT

No.

lssued
Expires

Revenue Code

441-.EOO0

9'7380r,5?20r

06/L3/9?
L';!,/t$/?7
ta7s4

SEWAGE INSTALLATION
LA6OON

Establishment

Permittee

FEES: $1.50.oo

TOTAL :[150 
^ 0()

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT 15 ISSUED SUBJECT
TO REVOCATION AS PBOVIDED BY LAW

,POST lN A PROMINENT PLACE"
4 815



ALlncoln-Lancaater Coun$ Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 685'1G1514
Phone: 4012-441-8022

Permil Number:

Wsfro/ss L
Sewage Disposal System tncrudc Form B, Form c

Request for Site Clearance and Permit #H tl13iTiftlffi.
tr Septic System [[ L"goon tr other (Refer to Form C)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Plelse Pnrur oB TYPE

Location (lndicate correct number and street)
7 C:D \,t/ /{0H r.) City L; i'r ( r')( -- NE, ZP & x.J-2v

(no rural route)

Legal E
114 114 Section Township Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude Latitrde

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

B. Owner
ruame 1 c-r: 7'r Signature 3- D. f)"^U"
Address X1 ,lO \N A [lA > ': otytstratezip l-.r.. er(^ h/f tr{ S-} cJ

tr Check il owner designed system Home Phone U 1o-X bw Work Phone

C. Contractor
Name S ouTl, U/ ;< K Company Name louTr. \,rri(L Sf er i l,>tntu
Address CIty/StaterZp

Work Phon€El' ch*k il contactor designed system u"rs-)qL)
D. Engineer/lnstaller
Design€r
Name

tr Check and complete if engineer designed system

Fim
Work

Phone

E. This System Will Serve a
El' nesioentiat Drelling Number or Bedrooms a ls there a Whirlpool Bahtub YES @
tr CommercialEstrablishmenVOtherFacility Speciry

Design flow in gallons per day_ Type of wastewater: El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. BIdg.lnsp. or Vlllage Clerk

3. Clty or County

fi MunicipatCode 24 E County R 2832

ACTION
Signature

tr Approved tr Disapprov€d

Signature

ACTION tr Approved

Date rec'd

Date frud

Date rec'd

Date frwd

Date rec'd

FORM 23-100 1G96

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

tr Disapproved

lrr'*
By

{oNa 
^7-

t?77
I

q?uls>
Ito'

3168

Gech/checkNo. lJlo

Only

Rec'd By -.24

Business
Date Rec'd

Amt Paid

A.
Address



Pormit Numb€r:

Sewage Disposa! System
Preliminary Plan Specifications

Draw a plot plan showing system localion, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and propefi lines. lndicate on drawing if residence and well are existing or proposed.
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A. System Location (lndicate correct number and street) \u2
Address (no rural route) {700 w AOAH> City \i n cJ \rr J

B. Proposed Septic TanUs
TankMaterial: Econcrete Dpmm Eour"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate _ (min. per inch) Soil Type: Land Slope:

Typ€ of Absorpuon system: E tren*r E e"a E orr",
Total Souare Feet of Field Reouired: so. ft.

Type of Lateral: E xafu*n E Perlorated Pipe E of,er Lateral Mabdal:

Capacity of Septic Tank _ gals Number of Absorption Beds:

NE, ZP WE t tr.r:. v

Number of Disbibution Laterals per Bed _
Total Length of taterals ,t. Number of Trenches Trench Wdtr

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

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

FoundaUons
Yours- Neiqhbors

All Other
Setbacks

Tank (ft) 50 w 500 tr 50 w cffia 25 @ n w 15 w 2str tr
Field (ft) loo tr soo tr 50tr

V
4 tr 30tr ntr 30tr 40tr tr

tagoon (ft) 100 6 500 6 50 d $ra) a 30 d 50 6 100 V 200 d tr
E. Required Signatures
Home Building Contsactor

lnstaller

Date

Date

FORM 2&102 1G96

Llncoln-Lancaster County Health tlepailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G15'14
Phone: &2-41-N22

/
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DLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4O2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

Location (lndicatq correct number a
?da Luo'Y ,fi/r^,

)r"o/*
NE, ZP

(no rural route)

System
kAddress

A. Building Sewer
1. Material:

Diameter: a
2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and

4. Number ol clean-outs:

5. Distances to: well or suction line

stream
pressure line

propefi line

B. Septic Tank
'l . Material:

Nurnber ol compailments:

2. Capacity:

3. Factory buih: 0 Yes 0 tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: D above E below grade

5. lnlet: 0 uattte E ree

6. outl6t: O uattte E tee

7. Depth to top ol tank, below unf inished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: E Yes E tto
3. Distance from septic tank:

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

1. Type: 0 Hatt rounds D Perforated pipe

in.

in.

in.

fr.

ft.

scctiatEttTrLZJaa-

ft.

ft.

ft.

it.

gal.

Diameter of half round:

or per{orated pipe:

Material: Eliberglass E plastic E concrete

0 other

2. Lateral lines: Number

Langrth of each line:_ ft.
ft. tt., _ft.

3. Trench dimensions: Width

Slope

Average depth tn

4. Filter material:

Depth of material

Well or suction line

Stream

Pressure line

Property line

ln,

5. Distances to:

ln.

ln.

tn.

fr.

ft.

ft.

ft.

in/100 ft.

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

lndi€te Norlh
wllh Anow

Well !

lndividual Sewage System Design (Example)

Cleanout
Minimum 15'

Septic Tank Minimum 20'

House

h.
oc
J
.>l-
o
o-o
(L

FORM 23-103 'tG96

Minimum lOO'
Minimum 30'

6' of solid earth between laterals
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As Built Drawing
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Lincoln-Lancaster County Health Depantment
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-AO22

REAL ESTATE TBANSFER/LOAN APPPOVAL FORM
FOR PROPEBTY IN LANGASTER 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;Hdaith Department" or "LLCHD"

f, Enclosed is $150.00

Legal Description of P

^4a.?{
^ t.7(

-Wr* "

otg

31

>t
Directions to

Location of
Location of

Present Owner.

rcna@SP

Return to:

Signature of Applicant

Well Tap Location: lnside
sewage sysGm 

- 

Year
tr Outside tr
lnstalled c,tYtOK

?vi PR-o5 rr4s
PHONENAME ADDRE

Cu( ? (r
€i"v"fJn t^ r,rny' il"/-

97ou qJ0- 369o

(-r - 6ra 2
4rlt-3trol, *r: *
A .tT lY'''(cc

Dar;JL-1JL tfl!

I

J
U.r 9o--^-^

^)
C

{r

RECElVED

Date
lnitials
Amount
Check No

-O 
L r-os t-D-
,4
lra e

z7?z

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

_r_r_

PRELllt[tNARY STATUS-By (, - A o-o uu.t DATE: e t_.]uJ_t J

WATER SYSTEM:
Construction
Bacteria
Nitrate

Com

Approved Disapproved .

Etr"ao mt tr /mr

E/d,J_-pp, tr-pp,

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved Ef w

Additional Sit6 Visits

Date I I
,Lt^ Dale I I by_

J { e -rA {T n MA

See Attached Letter tr

FINAL STATUS

SYSTEtrI
1

I

W. S GE

White - Applicant after approval

Revised/Reprint: 1 0-95

F Provisional Approval uApp L M:

Approved by

Approval or 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.

Yellow - Environmental Health Pink - Business Offlce

-l;p:7

Street Address tu
processing. lncomplete information will delay processing.

4
t, Addition

WATER






