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ALl ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-N22

Permit Number:

) /]9oxzlo
Sewage Disposal System tncrudcFormB, Formc

Request for Site Clearance and Permit ;iH fri3'I"ffi:jffi.
F Septic System t] Lagoon tr other (Refer to Form c)

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

Plelse Pnr,n oR TYPE

A. System Location (lndi
,{?

cate correct number and street)
Address 62ot rut City \{ncl,n NE, ZP 6tt(?

Legal Desoiption

(no rural route)

,E \l.t Ca. )J 7'f, lt/ (fE Dt(-. A*.,6dJ-.Lt.dL.
114 114 Section Township Range Subdivision

LatiUde

Addition Block Lot

Geographical Location (if known): Longitude

tr check if system mail address is not the same as tre owne/s address

B. Owner
/( llC .r) SignatureName

Address LL..I lu r.tt Gty/StateZp L;^.,in P E ArrT 7
tr Check if owner designed system Home Phone Work Phone

c.
[^.J or-*f, il,^Ip, * b.l/.LName Company Nam€

Address Cily/StaterZp tJ c. v <al.r N E t v vt)
D Ched< il contractor designed system Work Phone 18[' 5'( 2 o c,-L (60 Zq(l
D. Engineer/lnstaller @omplete if engineer designed system
D€signer Cl"*L. O t =-

Work
Fim PhoneName

E.

E
This System Will Serve a

Residential D,velling Number of Bedrooms J ls here a Whirlpool Bahtub YES @tr CommercialEstablishmenVOtherFacility Specify

Design llow in gallons per day_ Type of Wastew"t"r,7B Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr MunicipalOode 24.38 E County Resolution No. 2832

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

t/-r)-01, rv*v oc4 e**?

Installation Final Written Approval Baqa,;r

By

Date
(o-€-ol

ACTION Approved tr Disapproved

Signature

AGTION tr Approved B Disapproved

Signah.rre

ACTION trApproved trDisapproved

Signature

Date rec'd

Date lrwd

Dats rec'd

Date frud

Date rec'd

Date frwd

T->-a I
,lv-o t

Buslnass Office Only
Date Rec'd L ()
Amt Paid a0a
Rec'd By L. cash/check *.. //?27

FORM 23-100 10-96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector



" NOV 3 200G BUncoln-Lanclster County tlealth Department
Environrnental Heahh Division
3'l4O'MSlreel . Unoh.NE 6851G1514
Ptrqre: &241-W2.

Sewage Disposat System
Soit Absorption Test D-ifa RePort

Annex to Application

Pue.qse Pnr,rr oe Tvpe

- 
System Location (lndicate correct number an

Address
NE, ZP

Orner

SollType (scs):

Dale of Tests

a

Perelalion Bate: minJincfi

b -l 'a
Weathec PreciSihtion

Percolation Test Data Table

dTemperaltrc

Pcrmlt Numbel:

M. N.L
Results

H. .l' r. J. K
Percolation Bea{Ogq-

G.C. .D. E F
Pre-Saturdion Period

A B.

EndStarlSErt Ed
Pcrcolalion Rates

(Mtfrn)

Eapsed
Trne
Mh)

Watcr
lrwl

Drop 0n)
'Dab
(llo/Da)

Trnc
(Fb/Mn)

Trnc
(Hr/Mn)

Wabr
l.cv 0n)

Dt!.
0Io/Da)

Tfne
(Flr/Min)

Date
(lro/Da)

Dd.
(lIo/Da)

Trae
(l[Afin)

Hob
No.

Hob
Depfn (n)

111^tln d)ao 3o39Y1.t/rg q,b4joo 1/r9 4,loo3g 1/uI {/tt7/n t
a coI !o37w4,'oo t/n ?;bt/n 4,'oo 7/Aq h

doiloo 30teh i/ny',bo i/tq /,'toi//8 4:o i/tq? 3b
l7-o9.:ort 3o,62h 7/tgtthq /.'h4,b rhq 4P"4

"9
l/te

5/td9ito Jo3ek a/tii/tq Tlio4zo l/tq *ioo
"b

7//Ag
e/g go1/rt ,l jo,t 3o)STIYts 7.'304/oo i//q (iaoL 7l ilts

SlxE,

\
ro'I(\.)oi" ,"r:'.y!A

:H,t Ii8
./C^ :

T7-,','

!

a
a
a

i9
f,e. R

a

Rates:PercolationSum of

Bats Used ror Calculalion:

Average of Rates:

t
a E .3339

Perso cti
Name:

Phone:

Reviewing Action
Remarks

Siignatre ol

on

o

Revbwing Oficid -.

FORM 23101 1D96

DO NOT WRTTE BELOW THIS LINE

Dat

-.,,; )... :

City
I

I

L?
7L

?e

n-t4..

1



cLlncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4O2-441-W22

Permit Number:

D1390>v/o
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution 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
\

lncl
w

lat€ I
th &r

lorlh
)w C 6 i, Q

Approrlmate Scale: lt - _ grld llne/e
A. System Location (lndicate correct number and street)
Address (no rural route) 6to I N I'18 City A, NE, Zp ZI'Z 7

B. Proposed Septic TanUs
rankMateriar: E concrete E pu"ri" 63 or,", lO0Oqcf C*r-ftJ. lo'.k Eyrrlry
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Flate (min. per inch) Soil Type:

B€dType ol Absorption System' D trenctr E tr Other

€A*.-&*, ,J,t //4-.k* Land Slope:

Total Sguare Feet of Field Required: ffi)0 sq. tt
Type of lateral: [! X"ff-U*n E Perlorated Pipe E OU,* tatsral Material: t lu #/L(
Capacity of Septic Tank f (\OO gds Number of Absorption Beds: L
Total Length of Laterals _ tt Number of Trencfies _

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Propefi
Lines

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (tt) 50 M 500 6 50 d NA d 25 V n NT 15 ry 2sA n
Field (ft) 100 E 500 E 50 m 4 U 30 & n s 30 g 40 m (

Lagoon (tt) 100 p 500 p soE wAP 30 o 50 6 100 h zao V &

E. Required Signatures
Home

lnstaller

Date

Date

FORM 29102 1096

r, -ot



frur.* D ,llo,

Llncol n-l-ancaster County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: &2-41-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale

NE, ZP
(no rural roule)

,4
CltyAddress

System Location (lndicate
/18*

A. Building Sewer
1. MateriaL

Diameten

2. Distance above basement floor:
or distance below basement floor

3. Distance between dwelling and septic tank _
4. Number ol clean-ouls:

5. Distances to: well or suction line

slr€am
pressure line

property line

B. Septic Tank
1. Material:

Nurnber of compartments:

2. Capacity: gal.

3. Fac1ory buih: D Yes O tto
4. Manholes: Oyer inlet, diameter

Over outlet, diameter

Bisec O above O Uetow grade

5. lnlet B uatlte O ree

6. Outler D uattte El ree

7. Depth to top ol tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

l. Material: CntN( t?€+<
C. Distribution Box

in.

in.

in.

tr.

Number available outlets: -t
2. Factory buih: M Yes E ruo

3. Distance from septic tank:

ft.

ft.

ft.

ft.

D. Absorption Field
(Pnvide as-built dnwings on bck of this form)

1. Type: 0[ H"f rounds O Perfo;ated pipe

Diameter of half round: )A t'ltqP-
or perlorated pipe:

Mareriar: diurffi"r"t"
O other

2. Lateral lines: Number 4
Length ol each line :lo {o t

Vo ft. tto
ft.

tt.,
a

tn.

tn.

ln.

3. Trench dimensions: Width

Slope

Average depth

O in/l00 ft.
3n tn

4. Fiher materiah ( ly:!-
Depth of material 2\( tn.

5. Distances to: Well or suction 11n" lOo ' Pt.rr ft.

ft.

ft.

It.

ft.

Stream

Pressure line

Property line

l-/ h tt.

wfr fi.

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

lndc.le Norlh
wlh AnorY

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

oc
=
E
o)
o.o
(L

Septic Tank Minimum

House

FORM23.103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earlh between laterals

correct number and

L



As Built Drawing

o

5

)

Approxlmatc Scals: lt = 

- 

grld tlndl



-""ffit NEER ENVIROT{ OUF{LITY 4az:r471?949

FORM B

APPLICATION FOR CONSTRUCTION / OPtrRATING
PERMIT FOR A SETTIIC SYSTENI

(tl,&rs0 t BtN r or ffPE)

t,b

Nor S 2000

r.t . 4... ',:..-.

.,ri."'{-'',i

,- :' : '/:^;'^
-. , !.U

; ;... -,.1j .; i..L

/
\
\

I

\

t

\
I

NUMBER;

APPROVED:

BY

27 4417 '8tt1#
Owner lnformation:

e
dctrsncd srstclrr

'LlqaW

n Chcck hcrc ifcooradordcrigncd syrrcrn

Aevstlr-ltd.i r.p'tl

v) uv.dt
Coilcrlrr Ne

c:r,
YoL- )f6. 5 6Lo

FtE (Wrt)
( __il_L

Srr& _

6fYar
'14

C. Engiacerlnfonmtion:
Dr*igrrcc C.(..44),t O

Ib.

tr cbccr'o''rco'Dkrc -TJ:frij*
Elwat

I

L Syrtcn l.ocation:

.,s'r,osori,rioo, lrFuJ;; * ;$ # .,**^ -E- $LL

Chcck hcrc if sy*lrn mriliug :lddrcss ir mt tllc slslc ar thc ownc'3 and complal nuiling ia&nnation

county:

u
o u tI,Syocm raailing Artdrcss LJ'r co[,--ff r.rF W,

!t* E?

rs I souory Pcnnir Rc{uircd: F ,c' fl *o

Dcd$ Flsfl ir Galto[r pcr &y:

ll Thcre e Wfir{ml n"r,'ur: [Yrr [l Xo Tlocofw.rcrrltcr El Dodclr;c E

&
tr

3

This

OrcUhg

Nunbcr of

\ilill ScwcA:

G-. Absorytign slnsftm: (Seo Attactuncrr C for Pcrcolation Infrrmrtion)
PcrcoLrionn *, aO (un,parirn) SoilTlryc; 6[", 5L,* LradStqc; 

-yo

I W
EI Ccrcrc tr

Ltr L

F. Scptic Tenlrt:

Numbcr ofTatrIs in

Trnt Mrlcrirl:
2t 3d arh Jth

-
N,ntrr of Dirnlutron Lelcr.b pc, Ht 

-L-

Numbrr of Absorptioo E:ds:

Tolrt Squrra Fc.t of Fictd R.qulrcd:

Hslf-VloonT)Tc of latc rt;

Nuubcr ofTrcnchos:

Trll( Sizc (81116r)

,ir$b tr orhc,

fl or""lt"o D orcs

Trcact widrh: lo'

Typc olAocorpuon Syrrcrr: fl tr*O tr

tr Pcrfolarcd Pipc tr o{hcr -alsil Mslcri.l;

Bc{

(tt r;{.)

tI. Sctbacks: Chcctc thc Boxcs Bclow If thc Rcqulrcd Saback Has Bcen Saidicd:

Dicsnci
Froar

Pnvitc
Wcll

Pnblic
wdr

Grcud
WraE

Fouodlaont
Ys . r+i0rlil

All OtJrcr
Sctbrc!:-.

Surfacc
Watcr

Ptessura
Wrtcr lincs

Profny
Lincr

Talt (n) 'o tE 3oo EI t0 E lo EI 15 LII 2sE E,*E 5oo [? 50M 117- utr r0 trl ,OEI tlo tr EFicld (0)

\ (!vFI)

50 IE N^El



F. F,;. 
. 

., ", , ,: _.,it i ig8g

LtrucolN- LANCASTER CouNTy HEnlrH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANST,ER / LoAN APPR0VAL

Thls forn nust be completed and reburned to request a real estate transfer inspection.
MAKE CHECKS PAYASLE TO: Li-ncoln-Lancaster County Health Deparbnent.

E Evaluation of the Indlvidual Water Systen

m Evaluablon of the Sewage Disposal Systen

Legal Descripti.on of Property z rUe.)t\l ; RANGE 8F I

Date: 9-13-89

m Enclosed is $75.00

sEclrroN 36 ; BLOCK

Lor tt/ilbbt)ftbxr sE 33-11-8 ; Street Address 6201 North 148th Street
Directions to Property Contact Linda Martin at work (467-8817) to set up an

APPOiNIMCNI. PLEASE PUT A RUSH ON THIS ONE. THANKS!!

Locatj.on of IIeII Ask Linda llartin Tap Location: Inside I Outsiae X
Location of Sewage Systen A.sk Linda Martin

NAME ADDNESS

6201 North 148th StreetRoger ll. & Linda S. Maltln 786-2077 Home

P,ef i nance

Security Federal Savinlls,1330 "N" Street, P.0. Box 80609, Lincoln, NE 68501

Year rnstarred Ask Linda
lfdrttn

PHONE

Present Owner:

Tenant/Bur.yer:

Return to:
NOTE: Allow two weekg

Slgnature of Applicani
a oan SS stant ti

THEALTH DEPANTMENT USE ONTYT

Date Received

PREL IMINANY STATUS--DATE

ete infornatj.on wrlr delay o"oo"aJ$i*gja
Address P. 0. Box 80609

proces

68501NEjl-'-nco

SFf* , *i)4rl?6? Recelved $fs.oo cbeck g cash [J

WATEN SYSTEM:

Constructi.on

Bacteria
Nitrate

Comments:

Approved: X
Provisj-onal: X
Dj.sapproved: K

I::W
Approved Disapproved SE'i{AGE SY

ll

t-l
r--I
ll

B
r-rl_J Date by

See Attached Lebter i]

FINAL STATUS

APPROVED BY

I{ATEN SYSTEM:

Approved: f]
SEIIAGE DISPOSAL SYSTEM:

Approved: E Provlslonal Approval: t
DATE

Approval or disapproval is based on written standards for constructlon, Iocatlon and
water quality. Inspection ls based on visj.ble construction and operation at tbe bine of
inspection. Approval or provisionaL approval does not jrply or express a guarantee of
system operation. WELLS - Nebraska Safe Drinking tlater Act,

- Standards for A Prlvate l{eII ln Nebraska
FG.4120 INDMDUAL SEIIIAGE SYSTEI.TS - County Resolutlon *2832

w










