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ALlncoln-LancaEter County Health Department
Environmenlal Heahh Division
3140'N'Street . Uncoln, NE 685'lG1 514
Phone: &2-41-8022

Permit Number:

2o3ga/6 >
Sewage Disposal System lncludc Form B, Form C

Request for Site Clearance and Permit 
#H il?l,lc;fi:ffi.

tr Septic System tr Lagoon El other (Reter ro 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:

Pleese Pnrur oR TYPE

A. System Location (lndicate correct number and street)
Address IJ City

(") NE,zp (9 q;s
(no rural route)

Legal Desoiption
1i4 114 Township Range Subdivision

Latitude

Addition Blod< Lot

Geographical Location (if known): Longitude

q Check if system mail address is not the same as the owne/s addr€ss

B

Name 9u Signature

Address C)ity/StateZp

tr Chec* if owner designed system Home Phone Work Phone

ouf4 u,r/- Company Name

Address nlol q ?) t/ Oty/StraterZp

Work Phonetr Check il contactor designed system

D. Engineer/tnstatter E Check and comptete if engineer designed system
Designer T, hustzi Work

PhoneName Fim

E. This System Will Serve a

A Residential Drelling Number of Bedrooms 3 ls lher€ a Whirlpool Bahhlb YES @
D CommercialEstablishmenVOtherFacility Sp€cify

Design flow in gallons p€r day_ Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process tr MunicipalCode 24.38 E
i. HearthDeparrment 

i:2,#trp,yk
2. Supt. BIdg. lnsp. or Vlllage Glerk Date r€c'd _

3. Clty or County Englneer

Final Written Approval

County Reso No.2832

ACTION Disapproved

Signature

ACTI tr Approv€d tr Disapprov€d

SignaUre

ACT!ON
Signature

Date frwd

Date rec'd

Date lrwd

By

Date 4 -Co- oO

t1 "/, 'art

/5? '"

G..h/Check No. 386o

Date Rec'd

Euslness Oflice Only

Amt Pald

Rec'd By

FORM 2&100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

c.
S ^,, t/,Name

t)
0".cr., fls,ar,J->4,c

l-1

zz



cLlncoln-tancaster County Health Department
Environrnsntal Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Permlt Number:

/ro39az/e=
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 il residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Address (no rural route) City _ NE, ZP

Approrlmate Scale: ft = _ grld llnde

B. Proposed Septic Tant</s EXt/;,
Tank Mareriat: El concrete D phstic EI 

-oh",

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

Typeof AbsorptionSystem: E Tren*r E e"d EI on",
Total Square Feet ol Fi€ld Required: _sq. ft
Tlpe of Laterd: D Haf-Moon tr Perlorated pipe E OU,r Lateral Material:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Distsibution Laterals per B€d

Total Length ol Laterals _ ft Number ol Trenches _ Trenctr Widtr

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

7 From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

/r{r
4Tank (ft) 50 EI 5oo El 50El NAE 2s,El ,nEl .l5 B 2s EI E

Field (ft) loo tr soo El so El 4 D 30 El n tr soE &ts tr
tageon (ft) 100 o 500 D 50 B N/A tr 30 tr 50 D 100 tr 200 tr o
E. Required Signatures
Home

lnstaller

Date

tu

FORM2&102 1C96

o*r2^27-dcr



DLlncoln-Lanc8ster County Heatth Department
Environmental Health Division
3140'N'Street . Uncoln, NE 5851G1514
Phon'e: &2441-80?2

Permlt Numbec

&)38 o>-/63
Sewage Disposal System
As Built Plans & Specifications

Dete
j-30 - o0

(lndicate correct number an
tu /6)

(no rural route)
t, NE, Zp brqllAddress lt2/o Clty lrl n,rq,-

System Location d street)

A. Building Sewer
1. Matariat 1. MateriaL

Diameter

c.ffi l,-/f SD.f,"t,

Number available olrllets:

Z Faaory buik E Yes . D No

1. Type: B Hattrounds B Perforatedpipe
Diameter of half round:

or perloratad pip€:

Materia[ D fibarglass E plastic D concrete

E other

2 Distance aborre basement floot:
or distance below basement floor

3. Dislance between dwelling and septic tank _
4. Number ol clean-outs:

5. Dstances to: well or suction lina

strgam
pressure line

property line

2 Capaciqc

3. Factory buiE El Yes D ruo

4. Manholes: Oyer inlet diameter

Over outlet, diameler

Fliser: D above D below gnde
5. lnlet E Uame E ree

6. Ourler D uatfle Elree
7. Depth to top of tanlg below unfinished grade: i / in.

8. Distances to: Well or suction line

Stream 2 fO

Property line \ l7

3. Trench dimensions: Width

Slope

Averaga depth

in.

in.

in.

fr.
D.

ft.

fr
tt.

fL

B. Septic Tank
1. Maleria} Ca, C,N-<

Nurnber of compartmenfs: /
lr-ou-sat.

2 Lateral lines:

Langth of each line:

Number

ft.
fL,

tL

fL_ fi

in.

in.

in.

IL

tL

ft.

tr

ir/100 fL
tt

tn

4. Fiher material:

5. Distances to:
Depth of material

Well or suction line

. Slream

Pressure line

Property line

1L

fL
lr

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

lndlvldual Sewage System Deslgn (Example)lnrtaleNoilr
wfh ArrDr

Welt !

-l Minimum 15'

Septic Tank Minimum

@

=
E
@
a-o

TL

House

FORM 23-103 'tS.95

Minimum 100'
Minimum

Cleanout

6' of solid earth berween laterals

3. Distance lrom septic u a

(Pnvide as-built drawings on



As Built Drawing
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Lincoln-Lancasten County Health Department
3140 "N" Str€et, Lincoln. Nebraska 6851O Phone: 441-8,0,22

REAL ESTATE TRANSFEB/LOAN APPROVAL FORM
FOR PROPEH|I'Y IN LANCASTER GOUNTY ONLY

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

MAKE,HEGK PAYABLE TO: "Lincoln-Lancaster Coun$ Health Department" or "LLCHD"

tl' Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

Legal Street Address 3
1t4 114 Block Lot Addition

Directions to Proper$

Location of Tap Location: lnside tr Outside tr
YearLocation of Fewage

./4,-'1 3/;/ao J-
NAME

-/t 8A 7)4tfl/zE.? do
ADDRESS

(//a*, ..t"
PHONE

7.1,_ ?j6a

7d?z z-az

S/,,O-c>t{l
lzrtl,s's-

oate L rilo r7P

Present Owner: 4ue

rcn ru@)
Return to: Wo g, /rec/e/

FA * cf)6-3r

Signature of Applicant

77tne ,Ze./€-rh
Address

Lt"r{ol

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

r\l /c lce Date
,z- Case No.

/,fo. ou lnitials
gYb /

_r_r_

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved

Approval or disapproval is based on and
based on visible construction and operation at
express a guarantee of system operations.

White - Applicant after approval
Revised/Reprint: 10-95

Approved Disapproved --,"fdfwece
fl c.*# g q 12">G' P' Approvecl
E. o /m1.,
E_e.Lpfib

Additiona! Site Visits
DateJ_/2 >/6o by=r.,-r
Date--/-/-by-
Date I I by_

DATE

Provisional
Disapproved

-YlJ.t@
SYSTEM

tr /ml
tr-ppm

tr
tr
E

See Aftached

?, 7 loo
local standards for construction, location and water quality. lnspection is
the time of inspection. Approval or provisional approval does not imply or

-" --lllillllllllllllilll ilil illlilllllllllllllllllllli

,,^r--n;*$) P15087-13Yellow - Environmental Health

I ililll lil lill lill llil llil llilllllll lllil llll llli

'*n-**'-r!"rin1rcBs-27

of

tr

FINAL STATUS rLi}
WATER .ts SEWAGE Approved tr Approval tr



Lincoln-Lancaster

iltiiitrrfl [il lillillililil tflil illililil]ti
P7726_59

ty Health Department
JUL 9,999

*;uilIilililIflt ililililtiillllillliltilitiltiillill
P14291_14

fl,

Wffi
3140 "N" Sr€et, Lincoln, Nebraska 6851O Phone: 441-AO22

REAL ESTATE TBANSFER/LOAN APPROUAL FORM
FOR PROPEHTY IN LANCASTER COUNTY ONLY

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

"Lincoln-Lancaster County Health Department" or "LLCHD"

Enclosed is $150.
rlcQr lraue-

Allow for processing. lncomplete information will delay processing

l4 l4 Addition

Tap Location tr Outside tr
Year lnstalled

Legal

Location

of Street
Section

to

Location of Sewage System

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

a,1r t)

ADDRESS
il9tc ru. tbz

PHONE
7^b-39b0,

Vau"rtt

483- bz7
Address ZS.QI 2.=3b = o^t"Jl-E rfr

I i *c&t- lLE loK<Oip

RECEIVED

Date
lnitials
Amount
Check No.

PRELIMINARY STATUS-By

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

d6 3o 7
-b

(r

rc,_vJ_fuff

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved
tr

Disapproved

Atr /ml
w7'Tppn

tr /ml
tr-ppm

SEWAGE SYSTEM
Approved
Provisional
Disapproved

Additional Site Visits /J . toate-/tEttlqffil,
oate_LJ J0J4L\4' y-,
Date i- lro lao bv.'r.

trq
x

s

FINAL STATUS U
WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTE

Approved by

See Attached tr

a

I

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is

:i;L*:::Jil::'J:",:",:;:":i":,ri':g,'i";yi;N7'"ii,i;iiw,,wiw;/rgww
White-Applicantafterapproval yellow-EnvironmentalHealth /pink-Br.in"ssOffice

Revised/Reprint: 1 0-95

I




