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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G.15'14
Phone: &2-441-8o.22

Permit Number:- "i-;-sgo7u>-8

Sewage Disposal System
Request for Site Clearance and Permit

lnclude Form B, Form C

wlth thle Appllcauon.

tr Septic system tr Lagoon tr CIher (Refer to Form C)

The undercigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described herein:

Please Pnrur oR TYPE

A. System Location (lndicate
oo Fl.acherr

correct number
t-l r/F

an
City

d street)
A. - ..LAddress

q7 NE, ZP
(no rural route)

\ i) ELegal Desoiption
Blod< Lot'U4 114 Section Township Range SuMivision Addition

Geographical Location (if known): Longitude Latitude

F Ched< if system mail address is not the satne as the owne/s address

B. Owner
](o,^ on IName L r^( (I Signature

Address Tqoo F{ Gty/StaterZp l-:. rulrr-

tr Check if owner designed system Home Phone Work Phone

c. U,.,.tlv Pt.,^lr,L. *fu-t(Name \ 0t Company Name

Address o IL Oty/StaterZp

Work Phone.

q4r:q&
p Ched< if contactor deslgned system {Lb - 24.'
D. Engineer/lnstaller
D€signer
Name

tr Check and complete if engineer designed system

Firm
Wofi

Phone

E. This System Will Serve a
tr Residential Durelling Number of Eledrooms L ls there a Whirlpool Bathtub YES @
tr CommercialEstablishmenUOtherFacility Sp€cify tl C\

Design ltow in gallons per day- Type of Wastewater, E[ Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

r^aa- .){?- o'2t)3A hr"*/
lnstallation Final Written Approval

Date
j-tg- o>

E MunicipalCode D County No.2832

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd o2

ACTION
Signature

Signature

Approved tr Disapproved

Disapproved

Daterrwd 3^*d2

By

Buslness Only
Date Rec'd o2
Amt Paid

Rec'd By

a.@-
C:t-< Cash/Check No. ddrao

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

/-flk

P,*-,*^)a



L or r'; B'-','o'rt

BLlncoln-lancaster County Health DePartment

Environmental Health Division
3140 'N' Street ' Uncoln, NE 6851G1 514

Phone: &2-441-eO2'

Permit Number:

o]3a8//4
Sewage DisPosal SYstem
Soil AbsorPtion Test Data BePort

Annex to APPlication

PlElse Pnrrr oR TYPE

System Location (lndicate correct number and street)
City NE, Zp

Address
(no rural route)

orner Addresss

Soil Type (ScS): Percolation Bals: min./rnch

t -t 5'r, r
..l *l'{ -{}l Weather: PreciPitation

Percolation Test Data Table

Temperafure
Date of Tests b

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

H. l. J. K-

Percolation Beadings
t: N.L. M.

Flesults

Hole
No.

Hole
Depth (in)

Start End Statt

l{abr
Lev (inJ

End
Elaps€d

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(MiMn)Dato
(MolDa)

'l'ime

(Hr/Min)
Date

(MorDa)
Tme

(Hr/Min)
Date

(MoDa)
Tirne

(Hr/Min)
Data

{MoDa)
Time

(Hr/Min)

$
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tt'
t. I

r\
$'1 fI

ri;f{
il I r

\\J i$' ,,x ?* rt u{
t$ jc: -5{ +g

? I
t I
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i
i

2"-
Lt {o
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zx l.t

f
i I

3
I

L1

T
1

I

I

I '-)_I 2.O
.,\v' *

,

'a, .V,
I.i "lv ,t d, u \j,

I
ttt 2t

1-o

\)

Sum of Percolation Rates:

Average of Rates:

Bale Us6d for Calculation:

Person Conducting Percolation Tests
tlame:

Phone:

Address

Action

DO NOT WFIITE BELOW THIS LINE

Date

Reviewing
Remarks

Signatire of
Reviewing Official

rtr

!
i



Llncoln-tancaster County Health Depailment
Environrnsntal Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W22 '*"o*UYvaotI/28

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.

*r,
K

lnd
w

Date I
th An

lorth
)w I

L
I

I ( {," aq ?
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L
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A. System Location (lndicate correct number and street)
Approrlmate Scde: lL = _ grld llnde

NE, ZPCity ( J," <,otVAddress (no rural route) < q0C,

B. Proposed Septic TanUs
Tank Matedal: El concrete tr phstic B ou,",

C. Proposed
Percolation Rate .

Type of Absopton System: F Trencfr Ea"d Eorr",
6,'Xf sq. ft.

rm B for Percolation lnform

Perlorated Pipe E OUt"r Lateral Mabrial: T rvl lu,n-
Number ol Absorption Beds:

Number of Trenches _

Total Square Feet of Fleld Required:

Type of Lateral: p H"rr-U-n

Capacityof SepticTank \ OO 0
tr

gals

ftTotal Length of Laterals

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 Neighbors

All Oher
Sebacks

Tank (ft) 50 E s00 u 50 u NA U 25 6 20 il t{4 il 25 u E
Field (ft) 100 b 500 E 50 M 4 g 30 E n@ luo w 40 w ET

l-agpon (ft) 100 tr 500 tr 50 tr N/A b 30 tr 50 tr 1oo tr ,{,OD o
E. Required Signatures
Home

lnstaller

Date

Date

FORM 2$102 1G96

3- 6-0<
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Llncoln-.Lancaster County Heatth Depsrtment
Environmental Health Division
3140'N'Street ' Uncoln. NE 6851C1514
Phone: 4tr,2-4r''1-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Locati
, NE, Zp4Address e Clty

(no rural route)

correct number and

A. Building tT'fL se (- LL
C. Distribution Box

1. Materia[ lUOu'*
Number available outlets:

Z Fadory buih: E Yes 0 tto
3. Distance lrom septic tank fl.

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

1. Type: EI Hattrounds O Perfgqtpdpipe
Diameler of hatf round: Jll4.ll,,K
or perloraled

MateriaL Dfiberglass $plastic 0 concrete

D other

2. Lateral lines: Number

Length of each line: f t)
ft.

1. Material:

Diameter ! .\
2 Distancs above basement floor:

or distance below basement floor:
3. Distance between dwelling and septic tank lJ , 6 "
4. Number of clean-outs:

5. Dstances to: well or suction line llO'
st16am

pressure line

property line

pp

B. Septic Tank
( bN t[-re.1. Material:

Nunrber of compartments:

o0l

in.

in.

in.

ft.

ft.

ft.

ft.

ft.5o

2. Capacitp

3. Factory buit p Yes 0 No

4. Manholes: Oyer inlet, diameter

Over outlet, diameter

Biser: p above O betow grade

5. lnler p uattt" E ree

8. Distances to: Well or suction line

Stream

Pressure line

Property line

I ooo gal.

8 in.

t in.

&,"o in.

Ioo
itr J ts

3. Trench dimensions: Width

Slope

Average

4. Filter matarial:

ft.
ft..
<{ tr.

ir/l00 ft.
in

6. ourlsr $-Uattte B ree

7. Depth to top of tanlg below unfinished gr"a", 3 ( in.
5. Distances lo:

u{L
Depth of material

Well or suction line

Stream

Pressure line

Property line

EV tn.

LAo
Ntt

tL

tL
ft.

tt.

It.

ft.

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

lndlvldual Sewage System Deslgn (Example)lndcrle Notlh
wlh ArDw

Well I

-l Minimum 15'

Septic Tank Minimum 20'

o
E
J

E
@
o-o
L

House

FORM23,103 10-96

Minimum 100'
Minimum

Cleanout

6'ol solid eadh between laterals

depth

4/a

I r'.o
6c



As Built Drawing

\

E
F

l1

Approxlmalescala: lL=-grldllnds



NF,BRASKA SIIF F I NIIMBF II ?I)

II

6

Bw.-

JUC sho

+

+

+

t). ??fl^ qf

Ke

J,
sho

shc ".{

: shc

Sc

+
shc



Ltrucot-ru- LnTcASTER CouNTy HrnlrH DEpnnTMENT o/
2200 SL Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAL

Thls forn nusb be conpleted and relurned to request a real estate transfer lqspectlon.
MAKE CHECKS PAYABLE T0: Lincoln-Lancaster County Health Departnent.

-4

/780

\F]
I t\.1

F
Legal Des

lor l: ;

Evaluation of the Indivldual l{aber Systen

Evaluatlon of the Sewage Dlsposal System

; Streeb Address

Directlons to Property /t\

2qJ a4

crlpllo.n of Properby:

'ffifrdrffi*a r<
rlrP.llj BANcE W,

Date: o /' 3o n)
ffi Encrosed ls $150.00

sEcTIoN <arr, 3L : BLOCK_T

/-
on of tlell E a;/ s *J<

je1,e4
'1ap-l,ocation: Inside fI E},l ) rrc hgrl C

red 

-
ar/. 7fr6 -J{,, s'

Locatlon of Sewage Systen ^n f" ) bpr/ ,{trwse Iear---ru
NAME

Presenb Orrer:
Tenant/Buyer:

Reburn to: Sa - ,.. AJ/.
NOTE: Allow two weeks f processing. Incomplete informatlon wI[1 delay cesslng.

["to"" of Appllcant Address

#tt i

THEALTH DEPANTMENT USE ONLYT

ReceLved $rso. oo Check ffi Cash []DateReceived l-3a 1>

PREL IMINARY STATUS--DATE t-7t*72
WATEN SISTEM:

Constructlon
Bacterla

Approved Dlsapproved SETAGE SYSTEM:

Approved:

Provlsional:
Disapproved:

SITE VISIT:

Date l-7 t-? 2- by ;>tl
oate ?-t2 - ??" by -na-r

Date bv-

Ea

.F t"r"** &ttr
tl
tl rq
@ lo.aoo,^

tl
R
nNlbrate

Comments:

FINAL STATUS

APPROVED BY

See At ter !:_l

,rgr0.-;*d- -*:t

Approved: E

+.<;14 errf+
sJltAcB DrsPos.AL

Approved:

+-
SYSTEItI:

f} Provlslo

' olrn

l04. ...-

,na1 Approval: p-
7-t 1-q2.

$-l@d*t,rwlTgn sYSTElt:

Approval or dj-sapprovaJ. ls based written standards for constructlon, Iocatlon and

water quality. Inspection ls'based on vlslble constructlon and operatlon at the tlne of
inspection. Approvd. or provisional approval does not lnply or express a guarantee of
systen operation. WELLS - Neliraska Safe Drlnking Water Act,

- Standards for A Prlvate WeIl ln Nebraska
FG.4120 INDMDUAL SEITIAGE SYSTE!,IS - County Resolution *2832

/

ADDnESS I pttolts.. -- ,0,.r -oo,WL A, '-ffiy:"u






