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Ao*i oleee
Llncol n-Lancaeter Coun$ Health llepartment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 40,2-4/.1-80.22

Sewage Dis osa
Request for

tr Septic System

Permit Number:

%frozb?
lncludc Form B, Form C

wlth thle Appllcaton.

! System
ce and Permit

tr CIher (Refer to Form C)

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

Please Pnrur oR TYPE

Lagoon

Geographical Location (if known): Longitude Latitud€

g{zz
NE, ZP

(no rural

streBt)
L^JLAddress

Addition

A. System Location
City

Block Lot

correct number and

SuMivision
Legal Description

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

114 114 Township Range

Work Phone

Name {zAddress

Vsets
,lQ^ t vt A

tr check if owner designed system

Signafure

City/StaterZp

Home Phone

B. Owner

-t,r-t

C. Contractor,

Chec* if contactor designed system

,",.o,Ja t\/{- 78
Company Name

-1

n,etJopls ?rus tx/c
CIty/St6te/Zp

Work Phone

D. Engineer/lnstaller
D€signer

tr Check and complete if engineer designed system

FirmName
Work

Phone

E. This System Will Serve a

tr Residential Drelling Number of Bedrooms

tr CommercialEstablishmenVOtherFacility Sp€cify

Design llow in gallons p€r day-

ls there a Whirlpool Bahtub YES @

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: Domestic tr l{on-Domestic.

Approval Process
1. Health llepartment

,E' Municipal Code 24.38 E County

Date rec'd

Date frwd

Date rec'd

Date fnrvd

Date rec'd

Date frwd

2.

3.

Supt. Bldg. lnsp. or Vlllage Clerk

Clty or County Englneer

Signature

Signature

Signature

No.2832

tr Approved

Disapproved

Disapproved

ACTION tr Approved tr Dsapproved

By

Ap Eusrness Olllce Use Only
Date Rec'd t6/?' t')ca v
Amt Paid

Rec'd By rq Cash/Check No. // 88
FORM 23-100 1G96 White - Health Dept. Yellow - Englneer Pink- Bldg. lnspector

\
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Llncoln [rncsster County Hea]th Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-80.?2

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.

Permlt Numbenq;i)r ?70o?
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Approrlmate Scala: lL =_ grld lina/e
A. System Location (lnd correct number and street)
Address (no rural route) city u/L NE, ZP to857Z
B. Proposed Septic TanUs
Tank Materiat: D concrete tr phstic D ot",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolaton Bate (min. per inch) Soil Tlpe: Land Sope:

T1pe ot Absorption System: D trendl D A.a E oo,",

Total Square Feet ot Field Required: _3q. tt
Type ol Laterat D HaFMoon D Perlorated pipe D Om", Laterat Matorisl:

Capacity ol Seplic Tank _ gals Number of Absorption Beds: Number of Disbibution Laterals oer Bed

Total Length of Laterals 

- 

lt Number of Trencfies _ Trench Wdth

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

From
Private
Wdl

Public
Well

Surface
Water

Gound
Waler

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiohbors

AII Other
Setbacks

Tank (ft) soD 500 tr soD NAD 25 tr n tr 15 tr .25 tr D
Freld (ft) 100 a/ soo Jl so A/ a Qt 30 A/ n a,/ so A/ 40 A/ a/

l.agpon (ft) 100 d 500 d 50 d l.l/A d 30 d 50 d 100 d 200 d d
E. Required S

Home Building

lnstaller

Date

Date

FORM 23102

'.1 q

I

,/L



f
Cr$,dr*'

(r'4 .Ja

{
r\

,? t7

CG,

\

,\}
tn

u



CIC
Lincoln-Lancaster County Health Department

2200 St. Mary'l Avenue, Lincoln, Nebraska 6E502 Phrr-'' t" -^-'
REALESTATETRANSFE"'-.^i-vurs-:;;i',tt:',.''3}"T.ltiH"ilf

This form must be completed and retumed to requ ,v;rvvllUl l.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
ts Enclosed is $150.00. Allow two weeks for pro-cessing. lncomplete information will delay processing.'E 

Evaluation of the Individual Water System d Evaluation of the Sewage Disposal System

Legal Description
r*pJOd,

of
Ran 1/4Ild1/4_Block_Lot l3 Addition-

Directions to P

Location of Well F- .g,.clE- c,+ Lrh-il.Ec Tap Location: lnside tr Outside tr
Location of Sewage System Year lnstalled-

t4.

ADDRESSqgct LD. 4 s* rr,BHPrSF tt b,l' -ru}+hi+t- {tsl-(;iPresent Owner:

Tena

Return to:

Signature of Appl

C,rttt

riao S r.o;. *dL L)-1tr' 1's4

,{dB ,j )/-l- {c{r.urnn- ut)Jl.,:'r^ 'r i '* i rA [>1-
U

Roor"r, lJ)O S $ .)'1 ilr o.t{r)I I j}

Date Received i//, t]7 ,

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check { Cash tr
/ 633

I

a a a

Approved
tr

.ET

Disapproved

aa aa

tr
E /ml

,auLr-fu!

SEWAGE SYSTEM
Approved tr
Provisional E
Disapproved tr

Additional Site Visits
Date-l)-by-
Date-lJ-by-
D by-

ments

See Attached Letter tr
aaoaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM:

Approval: F-
Approved

Approval or disapproval is based on State and local standards for construction, location and water quality.
lnspection is based on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.

Approved: ,EI E DISPOSAL SYSTEM Approved: tr
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