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Llncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-8022

Sewage Disposal System lncludc Form B, Fotm C
Request for Site Clearance and Permit ;iH ffi}ff,[jffi.

F Septic System t] Lagoon tr other (Referto Form C)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposa!
System in conformance with appropriate resoh-rtion or ordinance, as descdbed herein:

Plelse Pnrnn oR TYPE

Permit Number:

A. Location (lndicate correct number and street)
Lin rrl..Address D L J t NE, Zp

Legal Desoiption

(no rural route)

5u. dr^r'''-""i"i' ltr[ :r f,ni^,^. Ist nA A
1i4 'll4 Section Township Bange suffi;ion

Geographical Location (if known): Longitud€ Latitude

,A Ch€ck if system mail address is not the same as the owne/s address

B. Owner
Name Chr^-lt s C r-ooks Signature

Address o
tr Ched( if owner designed system Home Phone - 6ta I Work Phone

c.
Name Company Name 1O

Address %rs o
tr Check if contactor dosigned system

Oty/Strate/Zp

Work Phone.

D. Eng D Check and complete if engineer designed system

Name Firm Sru*Aqt c ?,1" ,.-n2ro^^ X# ?sa'2 r,
E. This System Will Serve a

3-tr
tr

Residential Durelling Number of Bedrooms ls there a Whidpod Bahtub YES @
CommercialEstablishmenVOtherFacility Specify

Design llow in gallons per day_ Type olWastewater: El Domestic tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Glerk

3. Clty or County Englneer

Date

tr MunicipalCode 24.38 $- County Resolurion No.2832

f -a3'7f ACTION
Signature

9-zz-tf
*zt-tY

ACTION

Signature

ACTION tr

Date rec'd

Date frwd

Date rec'd

Date fmd

tr Disapproved

tr Disapproved

tr DisapprovedDate ,*'a 1'4'39
1-L4-q A Signature

By

Eusrhess Office Use Only
Date Rec'd 0 7 t
Amt Paid

Rec'd By €aeh/Check No-rr'2

s

/ to3
FORM 23-100 10-96 White - Healh Dept.

fnryd

Yellow - Engineer Pink- Bldg.lnspector @

City

Addilion Blod< Lot

11 ll D ."I,1 C e

-r*. S".-trli * q

Fina! Written Approval



BLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851G'l 514
Phone: N2-441-8O22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlElse PnNr on Tvpe

Permit Number:

NE, zip

PercolaUon Rate: 4t- min./inch

Temperafure fus

Syste
Address.

m Location
Bqor

(lndicate correct number an(d'x Ln City Lincol*
d street)

r
(no rural route)

C*o Addresss D cOrVner

SoilType (SCS):

Date of Tests g-i( t) q- /-?( Weaher: Precipitation

ffi,

Person cting Percolation Tests
Name: c
pnone: 4 3o 4(o (
Address So

Percolation Test Data Table

A. C.D.E.F
Pre-Saturation Period

G K.H. t. J.
Percolation Readings

L. M. N

Results
Start End Strart End

Hole
No.

Hole
Depth (in)

Datb
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(HrMin)

Water
Lev (in.)

Date
(Mo/Da)

Time
(Hr/tlin)

Elapsed
Time
(Min)

Water
Level

Drop (in)
PercolaUon Rates

(Min/in)

I 3L k/gt /az,o q/i 9,!da ?/r //)'lo 1olv ?/r b!,, 1o .?f LIO

2. 4 4 4 Q j/t l/aorn ,7r 40
9 /o% .e)r Ll g
1 q r(/ ,af qs
5- 7 3/rt ,) \- qo
(" ,gK sq

290
q;

Sum of Percolation Rates

Bate Us€d for Calculation:

Average of Rates:

FORM 23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date ?- zt-

Reviewing
Remarks

Signature of
Reviewing Otficial

B.



Llncoln-Lancaster County Heallh Department
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-41-W22

Permit Number:

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 exisling or proposed.
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A. System
Address (no rural

Location
ol i&, r'n

lndicate correct number and street)
Approrlmate Scale: tL = _ grld llne/s

NE, ZP

v

B. Proposed Septic TanUs
Tank Material: E Concrete tr Phstic E ofr",

L on-

E om"t

ft.

City L;n uo) n

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation aau 4 A (mh. per tnch) Soil Type: ,C 

' ' Land Stope:

TypeofAbsorptonSystern: E fren*r

Total Square Feet of Field Required:

B€d

Typeof Lateral: B-Xdr-U*n tr Perlorated Pipe E om"r Lateral Mabdal:

Capacity of Septic Tank I ()OA g" Number ot Absorption B€ds: Number of Disbibuton per Bed

Total Length ol Laterals )7 3 O. Number of Trenches Trench Width

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

Property
Llnes

Foundations
Yours Neiqhbors

All Oher
Setbacks

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Tank (ft) 50El 500 El 50EJ NAE 2str ,rcEl 15 E 25 tr E
40El EIField (ft) loo El 500 El 50 E 4 tr 30 EI NE 30E

50 tr 100 tr tr200 BLagoon (ft) 'too tr 5oo tr 50 tr w^lP 30 tr
E. Required Sign
Home

lnstaller

Date

Date

-78
J-/lo t

FORM 23-'t02 1G96
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45
/ 1*uJ 4rr_,

Au.
/.//" I

'/
.?

I



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Stroet . Uncoln, NE 6851G.1514
Phone: &2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date le- ,/- q(
L

A. Building Sewer
1. Material: Pt) r- .(-- ?o

Diameter:

2. Distance above basement floor:

Box

Number available outlets:

2. Factory bui[: E Yes O No

3. Distance from septic tank:

C. Distribution l

1. MateriaL P
tn.

tn.

or dislance below basement floor: tn.

3. Distanca between dwelling and septic tank -. I ft.

4. Number of clean-outst ; D. Absorption Field
(Ptovide as-built dnwings on back of this form)

1. Type: E U"f rounds E Perforated pipe

Diameter ol half round, I O

,r.

tt.

ft.

,t.

5. Distances to:

B. Septic Tank

well or suction line

stream

pressure line

property line

.-sz
> s-o
)ta)zo

1. Material: (- ^r^*.

or perforated pip€:

Material: O fiberglass p plastic O concrete

E other

2. Lateral lines: Number 3
ft. 1r ft.

tr. tr., ft.

4

Nunbar of compartments:

2. Capacity: ln*t sat.

c
to{q

Length of each line
/)

: 1f
3. Factory bui[: E[ Yes 0 ruo

4. Manholes: Over inlet, diameter

Over oullet, diameter

Riser: O above O below grade

5. lnler: El battte E ree

6. outler E Uattte O ree

7. Depth to top of tank, below unlinished grade: 3 in.
8. Distances to: Well or suction line

Stream

Pressure line

)*a

Property line )> ? -r

3. Trench dimensions: Width

Slope

4- Fiher malerial:

5. Distances to:

tt.

3- l in/100 ft.

depth ln

Depth of material IK tn.

Wetl or suction line ,. IOO tt.
srream - f o n.

PressurE line ,' <, ft.

Property line 7 aO fi.

in.

in.

in.

>30

ft.

ft.

ft.

Ir.

/a
(no rural route)

NE, Zp Lts>Address city

System Location
O r,t 1E

number and street)
1 tpco

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

lndcslo Norlh
wih Arow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'
Cleanout

Septic Tank Minimum

House

h.
oc
=
Eooo
(L

FORM23-103 1C96

Minimum 100'
Minimum 30'

6'of solid earlh between laterals

G

(q a+

.73
/

(lndicate correct

I

I

I



As Built Drawing
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Lincoln-Lancaster County Health Department
3140 'N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

"Lincoln-Lancaster County Health Department" or "LLCH D"
Allow two weeks for processing. lncomplete informalion will delay processing

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

MAKECHECKPAYABLETO:@
Legal Description of Property StreetAddress

ParcellD. t-C--1uA 1/4 114-Bl Vl..1

Directionsto Property

Locationof We
Locationof Sewage

Tap Location: lnside El Outside*t
Yearlnstal led

Site Hazards (dogs, etc

PresentOwner:

TenanVBuyer:

Return to:

Signatureof Applicant

NAME I

.'Vx'..\c:S Cr .-z G:
ADDRESS PHONE

f\bQ {

D\,L\ e \
WtNyu

q

x\Tn \ rF
fl4*

t\
V

\o.\,\ Address

(Fax)

Date_/_/_

HEALTH DEPARTMENT USE ONLY
CheckNo

q A dl,/
RECEIVED t4 4A1) lnilials ./-4

DATAENTRYDaIEIICASENO lnitials_

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
Etr
.d_g2_tm tr /mt

fi--q--.ppm tr-ppm

DATE:1I I/4 IL{

SEWAGE SYSTEM
Approved tl
Provisional tr
Disapproved El

Additional Site Visits
Dale-l-l_by_
Date_/_l_by-.
Date-/_/_by_

Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved ,(
Approved

White - Applicant after approval
Revised/Reprint: 9-00

SEWAGE DISPOSAL SYSTEM Approved tr Provisional Approval tr

il _t_
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.

Yellow - Envrronmental Heallh Pink - Business Otfice
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