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Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'1G1514
Phone: 42-441-W22

Sewage Disposal System lncludc Form B, Form C

Request for Site Clearance and Permit #H fll3'l";rt[:ffi.
Ef Septic System tr Lagoon tr CIher (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:

Puase Pnrnn oR TYPE

A
Permit Number:

A. System Location (lndicate correct number and street)

Block Lot

D Check if system mail address is not the same as the owne/s address

B

Signature

Home

hrl

-441 - 2 ts4
Address 2DMI NWAdh

/t An,ln *( *A, n,

D Chec-k if owner designed system

c.
v

q
Ched< if con[actor designed system

Company Name

Address

Name

City/StatelZp

Work

D. Engineer/lnstalter tr Check and complete il engineer designed system
Work

Phone
Designer
Name Firm

E. This System Wil! Serve a
q Besidential Drelling Number of Bedrooms '3

Type of Wastewater: E Domeslic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES NO /

Design llow in gallons per day_
tr CommerciatEstablishmenVOtherFacility Specify

Approva! Process
1. Health Department

tr MunicipalOode 24.38 E County Resolution No.2832

Date rec'd +- Zt- ??
tt-1?

.) 7-

ACTION g
Signature

AGTION

Signature

ACTION

tr Disapproved

tr

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

Date frwd

Date rec'd

Date ftuad

Date rec'd

Date frwd

By

Date Z-
bh/check no. ?9i IRec'd By -,zz

o,//2z/? q
Eusiness Oftice
Date Rec'd

AmtPald /5o ''

FORM 23-100 1G96

Fi Wr

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

(no rulal route) J
llE fi,nr-ler -*n*m l4-Tontnsilo t2 Rarre 5E

Geographical Location (it known): Longitude laUtlde

Legal Description

I a4Lg

furc',vtrf,ABu;p

Address 2h?./\ t NW 1ffi NE, ZP

(Cubdivision114 114 Section Township Range
L,t BTP



B

System Location (lndicate correct number and street)
Address Zngot NW 1ofr

Llncoln-lancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: Q2-441-sO22

Permit Number: o/?"A

NE, ZP ba+u

Sewage Disposal System
Soil Absorption Test Data BePort

Annex to Application

PleasE Pnnn on TvpE

City kuvnod. N ET
* *,, brorfu,,' d, ofriilfrf' d %* +h €

Percohlion Rate:

.) Temperature ,foo
min./incfi

{ ':, t, 
? weathec Precipitarion

Percolation Test Data Table

A B. C.D.E.F
PreSaturation Period

l.:. H. l. J.
Percolation Beadings

K L M. N.
Besults

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
[.evel

Drop 0n)

Percolation Rates
(MiMn)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

'l'ime

(HrMin)
Date

(MoDa)
'fime

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

i :*)ft J/t 9i itn .yA 8'fr,h 'l/th, q+p-, H" 4/j 7|A4 AR t'/ 5
4
ali 1o" 4/t 3.{}r 4/a Y:hn Lt/a g;0s tAt Ltli Y

,ntr a6 t\(at ic>
\,.) .io 'tr I A:ph tt/8, N:Atq Li/,:) q:Q5 l/1I (a\ 7/3 1y45 e0 3 6,6
4 3ou 4rl 3 ,tD\ Lt/A tr:/rtll Lui q;{5 lA" ^t13 1,,N ao 4 J

..5 ,10" 4/l )ifln VA YtAn ti/ 7 4,'06 lg'/ \/3 q"q5 a0 A /o

Sum of Percolation Rates:

Average of Rates: 7:\e .1.wJ)a-

I
Bate Used for Calculation:

Person
Name:

Phone:

Address

ong G*r

FORM 29101 1G95

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signatrre of
Reviewing Official .

Soil Type

Date of Tests b

,3C..

Lt) f.slo a) , w) t , c, PoZ o



cLlncoln'l-encaster County Heatth Depsrtment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: &2-U1-W22

Permlt Number:

%Efuf ?za-
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, lines, distribution box, lank and laterals, percolation test hole locations, well, residence,
comPass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

/ + I II Irt: r\7 rlt{ l,
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Approxlmate *,alat i O lL=-11!rld linds
A. System Location (lndicate correct number and street)
Address (no rural route) Zafr,st 1tP agh City Ro,,marnl LJF NE, Zp 1,s429

---u---------------

B. Proposed Septic TanUs
TankMaterial: S conoetr tr phstc D on",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation nate ,1" f9. (min. per inch) Soit Type: Land Slope:

TlpeofAbsorptionSystem: p frenc+r B a.a O on",
Totat Square Feet of Field Required: 1?O' ,C.n
Type of Laterat E Hatf-Moon D perforated pipe Q on., Lateral Matorial: tilF ttTR 4'ToL

a)/ -T'

Beds: Number of Distsibution Laterals per Bod

Trencfr Widh ..5' '

neqr?1reO Setback has been s"til{i"o 7t* -J*t a\
Distance

Fmm
Pd\rate
Wdl

Public
Wdl

Surlace
Water

Gound
Waler

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (tt) 50 w soo EilA soE NAE,i 2sE]] n@ 15 EI 2sa w
Freld (tt) 1oo ts soo tsUA sou 4 EI 30 @ n@ 30E] 40 @ w

tagoon (ft) 100 tr soo tr sotr IVA D 30tr 50 B 100 tr 2mtr tr
E. Required Signatures
Home

\tnstatter
Date

Date

FORM&102 1096

5el
lh Ar



Llncolrrkncasler County Hestth Department
Environmental Health Division
3140'N' Strsel , Uncoln. NE 685tGl5i4
Phono: {f,2-441-8f,,?2

Pe,mlt Number:

?ssao/c)72-
Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)

fiifue__Addcss .Qr\Rfi I N w' '7fiTrl
Clty PAYmonl> NE, Zp

(no runl roule)

A. Building Sewer
1. Material:

Diameter

2. Dstance above basemant floor:
or distance below basement floon i 8

3. Distanca between dwelling and septic tani '7O
4. Number of clean-outs:

5. Dislances to: welt or suclion line

slrsam
prassure line

property line

B. Septic Tank

l0
a?

1. Material: ( nN( ."

Nurnber ol compartments:

2 Capacity

3. Faaory buiE El Yes E Ho
4. Manholes: Over inlet, diameler

Over outlet, diameter
Biser: O above B Uetow gnde

5. lnter.: El uattre El ree

6. cuile:: E batfie O tee
7. Deplh lo top of tank, balow unfinished grado:
L Distances to: Well or suction tine

Stream

Pressure line A D
Property line 5c>

C. Distribution Box
1. Material: ( 1lf

Number availabla outlets: .5 
-2. Facrory bui[: p Yes E tqo

3. Distancc lrom seplic tank

D. Absorption Field
(Pnvide as-buill drawings on fuck of this form)

1. Type: B nan rounds C Perforatod pipe

Diameter ol half round:

tt.

in.

in.

in.

ft.

tr.
&

u

tl. or perforated pip6:

Material: Ofiberglass Z plastic BconcretE
8 other /fuF t trQ A7Z2*'

I
2. LalEral lines: Number I

Lengh of each line: a0 n'ru
tr. tr.,

3. Trench dirnansions: Width 5'
Slope

Avarage depth

4. Fiher material: 6QAtff u

f ,l0O sat.

tr
ft.
klt-

in.

in.

1n.

inl00 ft.

in

5. Distancss to:

Depth of material

Weli or suclion line

Stream

Prassure line

Property line

AA:rA (r(

/40
ill
.5h
.x5

in.

ft.

TL

ft.

fr.

rn.

tt.

tr.

tr.

ft.

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

h(f.No,rol
urfh AlT0*

lndlvldual Sewage System Deslgn (Exarnple)

Well I
30'l

o

=
Eo

House

Minimum 10A'
Minimum Minimum 15'

/7,,5

/
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This map digdayg f,oodrry and
fioodpldn hhrmrdon lor $e Ctty
ol Uncoln and Landsr Gounty,
Nibra*r The flood lntormatlon ras
dlgfrEod ry $c Unmln Clty -
Lancad0r C,o0ilty Plannlng D0p{tnert
lrom pdmod mais prcparad lot ttc
ildonal Hood lnsurilco Progr.m
(NFIP). Ihls gogam 16 spon6otsd
$rrulh tts Foderal Energcney
Managmoflt Agelcf (FEIA) andbe
Fr&nl lnamna Admlnliradon (FlA).

lpproximddy lorty map patds lrofli
tro sspar& iltlP map saics wsto
usad in 0lo didtiilng prmss:
(1) 'Hooduraf Hood Esun&ry ail
Hoodray Mep; and (2) HRII Fmd
hsunncc &tc llap.' Tha map pancls

wiad in scdg trou$ mod uora
typlcdry ono imh cquds 100 fr. or
onalnds$aleZ!l[i. lna[
ca$e tc mod cunent mapo ald$le
to shflutrr usod

As ndd on $t map odginCg tha
boundari6s ol fto floodwayt wsre
coinoulcd at cmss sr0ons and
lntaloletld bdraOn cr6s 6rcthn&
Ite llmdrvaye rcro heod m hytaufc
consldcrdone brsed sn FEIIA
rrylaUons. Ite map orlginde wera
proparcd to laclhatc flood plaln

managpmfit adhths onlf, $cY may
nd 8hfl dl arcas $blcctb
lloodng ln tha communlU ot all
planlmlok laaniros dftddt of tlc
ttood ilaln-

Pleasa notc ttd fils map ls not
Intendod to r$laco tht 'Hoodwef
rnd'Rill'm8D pands usd in the

didttslng proo6s. lll clfortiac
mado to nDrasilt .s acdretry a6
poosblc$i digind mO pancls.
ibwaru. fia calc and Drolablo
mmcy ot dtc Eoofi ay and FlHtl
maos. talm ln landcm w$ [ts
dldutns promss, $ould bt caru-'
tullyudghcd bc,orc appMng thc
lnlomdion dlsolaytd on tu ma9.
Ihls map $ould nol bo ued ae r
$b6fi'Et! tor$s Bintod llFlP m+a

Itan tc no maps availaDla lor some
ot hc lncoroonlod towne ltonloro
r ons mXc lfurledcdcrnl bondary
hae bcar shmn m $c mil and llood
ddals ars drorn up to $at
brun&ry. thcrc dm mrybc at
rpFaant immi*ilcy boil$n
dstals m a4ohlng map pands cg
$firrudy. ln &oss lngarrco.lhs meps
wcn dEitEcd ar provithd atd no
dcmpt uas m.dc to com.ttt
discrcpaoy.

a a t i I rl i tl a a a a I t r t a a ra a I t a t

! I :! !iil E: I i !i!!! !:! !l! s!

Figure 20
Larrcaster Couttty Flood Mapt
Lincoln Cityllancaster County
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Llrucolru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
22OO St Marys Avenue Phone (402) 47L-780 ORIGINAL LOAN APPROVAL FILE

PREVIOUS HISTORY UNKNOWN
REAL ESTATE TRANSFTn / Io

Tbls forn nusb be conpleted and returned to requesb a real estate transfer lnspecuLou.

MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Departnent.
r--ltt

l-l

Evaluation of the Individual Water Systen

Evaluation of the Sewage Disposal Systen

Date:

x Enclosed is $75.00

Legal Description of Property: TI{P._; 8ANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Street Address

Dj.rections to Property

4

Location of WeIl

Locati-on of Sewage System

Tap Location: Inside f] Outsiae X

ADDNESS

Year Installed
PHONENAME

Present Owrpr:

Tenant/Buyer:

Return to:
N0TE: AIIow two weeks for processing. Inconplete infornation wj.Il delay processing.

Slgnature of Applicant Address

Dabe Received Recej.ved $?S.oo Check X Cash r-iI_J

PNEt IMINARY STATUS--DATE

WATER SYSTEM:

Construction
Bacteri.a

Nitrate
Connents: :

Approved

m
tr
EL

Dlsapproved

D
T

,fl

SE1IAGE SYSTEM:

Approved:

Provlsional:
Disapproved:

SITE VISIT:

Date

Date

Date

by

by

by

ll

LJ
tl

See Attached Letter l:]

FINAL STATUS

WATER SYSTEM:

Approved:

SEI{AGE DISPOSAL SYSTEM:

Approved: [] Provisj.onal Approval z B
APPNOVED BY DATE

Approval or disapprovaL is based on written standards for constructj-on, Iocatj.on and

water qualiby. Inspection is based on visible constructi.on and operation at the tine of
inspection. Approval or provisj.onal approval does not lnply or express a Suarantee of
systen operabion. WELLS - Nebraska safe Drlnking water Act,

- Standards for A Private l{ell in Nebraska

FG.412O INDMDUAL SEhIAGE SYSTEI.{S - County Resolution lt283Z

I

'/y,&

Do' I ,luv

Ir I

(, - /- / - J_
===================================-E========cGill-==================================== ==\__.

THEALTH DEPANTMENT USE OIILIT g/fl.&
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