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ALI ncol n-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: Q2-441-8O22

Permit Number:

rh Zfl o 16 //o1
Sewage Disposal System rncrudc Form B, Fo.n, c

Request for Site Clearance and Permit ;iH i?3'f#,[ffi.
tr Septic System El 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 descdbed herein:

Plelse Pntrr oR TYPE

A. System Location (lndicate correct number and street)
to85agI

Ad&ess City NE, Zp
(no rural route)

Legal Description
Acklilion Blod( Lot'll4 114 Section Township

Geographical Location (if known): Longitude Latitrde

tr Ched< if system mail address is not the same as the owne/s address

B. Owner 'De- Bo.r\ ij..** t e&{L
Name S e \ Signature

Address t{tslrG tbe-cr. Q'. r CIty/State/Zp

tr Check if owner designed system Home Phone \o'z- q -r{07S Work Phone t{OZ- \r.oS - 7?OL,

C. Contractor
G" tName Company Name

Og/StatelZp

Work Phone bSscs
if contractor designed system

D. Engineer/lnstaller tl Check and complete if engineer designed system

D€sign6r e ,ne,r l ,. Work
Phone -t )

Name Firm C.

E. This System Will Serve a

A Residengal Dre1ing Number ol e"dr*r. 3 ls there a Whirlpool Bahtub ves @

Design flow in gallons per day- Typ€ of Wastewater El Domeslic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Final

tr MunicipalCode 24.38 I county No.2832

Date rec'd

Date frwd

Date rec'd

Daterrwd f,aLtl
Date rec'd

Date frwd

,)

ACTION
Signature

Signature

ACTION
Signature

Approved tr Disapprov€d

By Jr44 Ns'Proval
Date

L{ - 7L- 
"s

tto e
y3>3

GesffiCheck No.

ot/tt/ q'7

Rec'd By -1-2

Eusiness Oflice Use Only
Date Rec'd

Amt Paid

FORM 23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspectol

o Disapprovedstn lqt
dl r?'f q't



BLlncoln-lancaster County Hea]th Department
Environmental Heahh Division
3't40'N'Street . Uncoln, NE 6851Gl514
Phone: &2-41-W22

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

Plelse Pnnn on Tvpe

Permit Number:

NE, Zp |*,B'^28
'. no.o\h . \lt- tr.,RSClo

x: \-
?rs3"-"

O

Address

System Location (lndicate correct number and street)
City l-rnr-o\n

(no rural route)

Otner S'vreno tc- f5rc\s Addresss \\s?[q e\*r.n Q .l^ t
SoilType (SCS): Percolation Rate:

Date olTests 

- 

b Weather: Precipitation

Percolation Test Data Table

minJincfi

Temperature

K.t-2. H. t. J.
Percotation ReadinEs

L. M. N.
Results

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

Start EndStart End

Date
(Mo/Da)

Time
(H/Min)

Elapsed
fime
(Min)

Water
level

Droo fin)
Percolation Rates

(Min/in)
Hol€
No.

Hole
Depth (in)

Date
(Mo/Da)

nme
(Hr/Min)

Date
(Mo/Da)

lime
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Water
tev (n.)

Sum of Percolation Rates:

Rate Used for Calculation:

Average of Rates:

III

Person Conducting Percolation Tests
Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarts

Signature of
Reviewing Offcial

FORM23-101 1G96



Ll ncoln-l-ancaster County Health Depa rtment
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: 40.2-4/.'l-8(],?2

Permit tlunber:

Sewage Disposal System
Preliminary PIan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hola locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approdoate grld llnds
A. System Location (lndicate correct number and street)
Address (no rural route) City \-' nco\n NE, Zp GP,s 28
B. Proposed Septic TanUs
TankMaterial: Econcrete APbstic Eou*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Tlpe: l-and Sope:

Tlpe of Absorption System: E trenctr D Bed D om",

Total Square Feet ol Field Required: _sq. ft
Tlpe of Laterd: E Ha[-Moon D Perlorated Pipe E On", Latera.l Material

CapacityofSepticTank-gglsNumberofAbsorptionBeds:-NumberolDis[h.rlirnLateralsPerB€d-
Total Lengrth of Laterals _ tt Number of Trenches Trencfi Wicltr

D. Setbacks Check the Boxes Below if the Required Setback has been Satis{ied
Disbnce

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

FoundaUons
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50tr soo O 50tr NAD 25 tr ntr 15 D 2str tr
Fi6ld (ft) loo D 5oo tl 50tr 4 tr 30D ntr 3C tr N tr tr

Lageon (ft) loo tr soo U sotr N/A tr tr30 50 tr 1@D mtr D

E. Required Sa

Home

lnsta.ller
I

s/,2 /r -DaE

Dab

FORM 29102 1G96
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Apr-22-9A )-2:24P ALLIEtr) GROUP DRIVE- IN

Llncol n-lancaster County Health Depanment
Environ mental Heahh Division
3140'N' Streel . Linoln, NE 6851o'1514
Plpnc:, $2.!l1'W22

40? 467 4339 P-03

Permh Number:

a-ll Bo t Ls'//

Sewage Disposal System
As Built Plans & Specificatlons

Da16
q -)2-9e

System Location (lndicate correct number and street)
NE.zp bBs eB

Addregs ilq €, tnes.l \,re^n\ I r*--- City (^rnc;r\r.,
(no rural roue)

A. Buitding Sewer
1. Marorial: 'Pvc

Diametec
Ll

3. Distance bstween dwelling and N/A
4. Numbor ol clean-outs:

5. Distances lo: (re,>' (ro ft.

N/fi .n.

^r'h ft.

2. Distance abwe basement lloor lr/ c\
or distanco below basemenl lloor , Ll

2. Fadory buih: 0 Yes E No

c. DistTibution Box
l. Material:

Number evailable outlets:

3. Distancs lrom septic tank: ft.

D- Absorption Field
(Povkle as-bulll drawlngs on Mck of this fotm)

1. Type: O xan rgunds O Perloratedpipe

Diameter ol hall round:

or perlorated pipo: -

MateriaL O fiuorgtass Q plasric E conoeta
E othor

2. Latcral lines: Nunrber

LonEth ol each lino:- fi.-ft.
ft.

3. Trcnch dimengiong: WHrh

Slope
Averagc dcpth

tr.

in/l o0 ft.

in

5- Dictancec lo:
Dspth ol material

Woll or suction line

Stream

Preesurs line

Property line

ln.

rn.

in.

tt.

suclion line

slroam

pressure line

proporty line BO ft.

B. Septic Tank

Nurtor o[ cornPartments: 

-

2. Capacity:

3. Faaory buih: D Yea O tto
4. Manholes: Over lnlat, diamater

Over outtret. diamdor

Riser: 0 above O uelow gradc

5. lnler: B batlle O tes

6. oullrt O uattte O tea

7. Depth to top of tank, below unfinlshed grade: 

-in.

8- Distances to: Well or suction line

Stream

Pressure line

Property line

gal.

in.

in.

in.

tn.

fr

tt,

fr.

Ir.

[!-

n.

tr.

fr.

Complete "As Built" drawing on bacl of this form-

lndlvldual Sewage System Deslgn (Erample)
Indcflo Nortn

wllh Arror

Well I

-l Minimum 15'

Septic Tank

\t

Minimum

House
o)
.tr

E
o
CLo
(L

FOHM23-1m 1Se6

Minimum 100'
Minimum

Cleanout

6'ol sold eenh beween laterals

@

4. Fiher malerial:



As Built Drawing

Apr-2?-98 L2:24P ALLIED GROUP DRIVE-IN 40? 467 21 339 P -02
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lE".
Lincoln-Lancaster County Health Departmen

3140 'N' Street, Lincoln, Nebraska 685.1 0 Phone: 441'8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

TZc. .T l{-.,*.
t

MAKE CHECK pAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

Enclosed is $200.00. Allow two weeks lor processing. lncomplete information will delay processing.-\q
StreetAddress kl, L?Legal Description of f roPertY:

ParcellD O'l - l" 3o - olD - OoO (i.e

twp /oVa*ge-iE,Section /7 114-114 Addition

Directionsto Property

Location of
Locationof Sewage
Site Hazards (dogs,

t,

,V,

o or
t/

Tap Location: lnside D Outside D
Yearlnstalled l1{ 7

u,-tg -gft3
T)o--11-72

PresenlOwner:

Return to:

SignatureolAPPlicant

S4*/.. 6zcZt: zr^ tht!ry^, cr-Zl/ Z/
7;;'42,

Address h& oareJrjAt-*
o qTLl- 38o t (Far)

on" :t r fl^(t I;IEALTH 
DTI)aJWN'. usF 

?l!"[." rc'gs/^i,s FRECEIVED

DATAENTRYDAIEIICASE

PRELIMINARY STATUS-BY

WATER SYSTEM
Construction
Bacteria
Nitrate

Aporovedg
gc tmt
E c,, ppm

o7

SEWAGE SYSTEM
Approved EI

Provisional tr
Disapproved ,(

Additional Site Visits'
Dale I I by_
Date / /_by_
Date / l_by-

Disapproved
tr
tr /ml
tr_ppm

Comments d
Qoo Attached Letter tr

FTNAL STATUS

WATER SYSTEM: Approved

White - ApPlicant atter aPProval
Revised/Reprint: 9-00

Pink - Business Otfice

3 zzo)
* llllllllllllllllllllliilillilllllllllllllilllliilllllt4 Pz2sso-45

tr SEWAGE DISPOSAL SYSTEM: Approved [1 Provisional Approval tr

_Dale I IApprovedby-

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 ol inspection. Approval or provisional approvaldoes not imply or

express a guarantee of system operations.

Yellow - Environmental Health

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

^q ,Y*' h 'rr o , "ufe"" % 
(zg-) -tWYat,

ren"rr(6rlD ,&rk/ +*fi,^- *, 
'^"r'n

b,



TIIICOT}I.TA}ICASTER COUNTY IIEALTII DEPARTHENT

i 7'/e'9 Locatiorr l(?rr "-"-, / -.(- a
Lrecl lcrcription

Orncr/Rcqucstor 5U -o* Du4- t\.bE;

WELL/SEWAGtr SYSTEM INSPECTION FORM

Brsod on rn lnspectlon thls day, the ltsms clrcled belov
ldontl fy thc vlolatlons ln con3truct'on or operrtlon'
Soorc ltcrnr mry not rpply. Componont3 that could not be

loctted rre tndlcetod 8s ttunknovntt.

fue (l. I

x

llo\., system, ,nltlel
Nov sy3tom, fol lovuP
Exl stlng eYstem, rePelr
Exl s t I ng sYs tom, fo I lovu2
Loan epprova I

Consultrtlon
Othor (Specl rYl

) l'{
/-

(

tlrtcr SYttom

l. Approved Perml t;
(Pcrnlt not .PPl leoble)

Z, Srnl terY Ser I

3. Serccncd Vont/Condul t See I ed
q. Hcll Crrlng Haterlal
,. t{cll llouso
6, Dl rtrncc of He I I from

A. Lcrch Fleld
8. Scptlc Irnk
C: Sevcr Llne
D. Frort-Proof llYdrrnt
E. Lrgoon
f. Accumulrted Hanure
G. Plt or DePresalon

7. Prcaturo Llne from Sevoge System

8. Othcr Doflelenclss (sPocl rY)

"-', /lae[L
J)k

{ q,>.

Sevogo Sys tem septlc 1}J.tgoon

Approvod Perml t;
(Perml t not ePPl leablel

Vl s I b le Dl schargo or SoePago

Locstlon from Property Llno Dul ldlng
Locatlon from lletor Sy3tom ComponenL

Lstars I Coltstructlon, Longtlt, Drop
Septlc Tonk Slzo + tnstol lstlon
Olstrlbutlon box

'l
./2 \

1

2
3
lt

,
6

7.

@, LcAoon Fenc
Vegetatlon,

.'ca{a( },ar:o.
Cons tr uc tod

lng rnlng

Oo

Accordlng to Slzlng
Septlc fenk: Constructod ProPerlY,
Helntelned
Othor Def lcleltclos (SPecl fY)

9.
r0.

1t.

lnspcotcd by:

Dote:

lr^loo2

1,- 2-? -0 3

Ilcce I ved by:

sl

,'1t , ,u(*** d




