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SOIL ABSORPTION TEST DATA REPORT
(Annex to App'l 'icati on )
(Reference: City Ordinance No.
County Resolution No. 2832)
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Division of Environmental Health
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G.1514
Phone: &2-4tr;1-8022

Permit Number:

Sewage Disposal System
As Built PIans & Specifications

Date

System Location (lndicate correct number and street)
NE, ZP

(no rural route)
Address City

A. Building Sewer
1. Marerial: i:t.&,r/' )Ja2,1n in.

in.

tn.

Diameter: Number available outlets:

-

2. Distance above 6asement floor: -l*' 2. Factory buih: El Yes E ruo

or distance below basement floor: 12 /' 3. Distance from septic tank:
3. Distance between dwelling and septic rank: ( {t / tt.
4. Number of clean-outs: I

C. Distribution Box
1. Material: C".u"rclu

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

1. Type: E Hatt rounds 0 Pedorated pipe

Diameter of half round: i 2 "
or pedorated pipe:

Material: O fiberglass El plastic D concrete

0 other

5. Distances to: well or suction line

stream
pressure line

property line

tyal ft.

fr.

ft.

ir.

B. Septic Tank
1. Material: t e -.r,rt'

Number of compartments:

2. Capacity:

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

Over outlet, diameter

Riser: E above D below grade

5. lnlet: El uattte O ree

6. ourlet: Q Uattte E tee
7. Depth to top of tank, below unlinished grade: Jl in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

loc' i-

/ 00+

4. Filter material: 0 rouzl
Depth of material 27 tn.

5. Distances to: Well or suction line ) oa * ll.
Stream 

-ft.

Pressure lina )0o P ll.
Property line

I
2. Laterallines:

Length ol each line:

Number 2

/o'C t) gal ft.

y0 ao ft.

ft.

ft.

ft.

Ir.,

4
b in.

3. Trench dimensions: Width

Slope

Average depthlD tn. si"
in/l00 ft.

in
tn.

fr.

fr.

,r.

ft.

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 o
E)
l-o
o.o
(L

FORM 23-103 10-96

Minimum 100'
Minimum 30'

6'of solid eafth between laterals

q4t l+

/



As Built Drawing
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W
Lincoln-Lancaster County Health Department

3140 "N" Str€et, Lincoln, Nebraska 6851O Phone: 441-8,0,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOH PBOPEHTY IN LANGASTER GOUNTY ONLY
". i-'

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

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

tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description of Property: Street Address 7r5, r.r. L,ble S.ef
rwplllN € 1t4 1t4 Block_Lot 

"5- 
Addition

Directions to Proper$

Location of Wel &,
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

Tap Location: lnside tr Outside tr
Year Installed lq77

NAME ADDRESS PHONE
??4 - bbG675Sf bt LNil S'LT

-l

UM*QT9I () il€

Address ?55- U llifK g"\f o^t"J-tJo-1rt

RECEIVED

Date
lnitials
Amount
Check No.

I

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

PRELIMTNARY STATUS-By t{i,, fr7az,au.i1= DATE:-[-/-..t6-l-:&

WATER SYSTEM
Construction
Bacteria
Nitrate

Approved Disapproved
E-tr
LL /ml tr /ml
!$ <al_ppm tr_ppm

SEWAGE SYSTEM
Approved
Provisional
Disapproved

Additional Site Visits
Date-/-/-by-
Date-J-J-bv-
Date I I by_

a r-ertu't{':L

Qoo Attached Lefter tr

FINAL STATUS

WATER SYSTEM

Approved by

Approval or disapproval is based on State and local standards for construction,

based on visible construction and operation at the time of inspection. Approval

express a guarantee of system operations.

Approved tr SEWAGE DISPOSAL SYSTEM: Approved El Provisional Approval tr

lz
location and water quality. lnspection is

or provisional approval does not imply or

White -APPlicant after aPProval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

\
tr
tr






