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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'|5't4
Phone: 40,2-4/;1-8022

Permit Number:

Sewage Disposal System lncludc Form B, Form C
ReqUeSt fOr Site ClearanCe and Permit and Appllcabte Fcc

wlth thla Appllcaton.
Septic System tr Lagoon tr CIher (Refer to Form C)

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

Please Pnrr oR TypE

Geographical Location (if known): Longitude

NE, ZP

Legal Description _ri
AdditionRange

tlAddress City
,h

A. System Location
13l on

Block Lot

tr Check if system mail address is not the sa,ne as the owne/s address

(no rural

correct number and street)

Subdivision

LatiUrde

114 114 Section Township

A,'^,coi*,
C

o

(,.,Name T (,o.,
Signafure

City/StatetzpAddress

B. Owner

tr check if owner designed system Home Phone Work Phone

c.
/2,(Name

z{ol - Us- tc a
Address Po 6o* lt

Ll e+t

uJi .tk iltr Lgtol
tr Checkif conEactordesigned system

@mpany Name

City/StaterZp

Work Phone

h) ou,zlt { tt. t/
aE 6ryuO 7or llt 4)u{*.Lv

D. Engineer/lnstaller
t)esigner

tr Check and complete if engineer designed system
Work

PhoneName Firm

E. This System Will Serve a
E Residential Drelling Number o, Bedrooms

Type of Wastewater E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

3 ls here a Whirlpool Bahtub YES /6';

Design llow in gallons per day_
tr CommercialEstablishmenUOtherFacility Sp€cify

Approval Process
1. Health D'epartment

Repot,
2. Supt. Bldg.lnsp. or Vlltage Clerk

3. CIty or County Englneer

D MunicipalCode 24.38 O County

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

No.2832

ACTION Disapproved

Signature

tr Approved tr Disapproved

Signature

ACTION trApproved trDisapproved
Signafure

By

Eusrness Ollice Use Only
Date Rec'd

Amt Paid

Rec'd By Cash/Check

FORM 23-100 10-96

nal

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

@

*2U&-
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Llncoln-Lancaeter County llealth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-&2.

B
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PsBqsE Pnrur on TYpe

Permit Number:

NE, ZP

System Location (lndicate correct number and street)
Address City

(no rural route)

Owner Addresss

SoilType (SCS):

Dateof rests 6'5'a L 6 6'a( Weather: Precipitation Arutl

Percolation Test Data Table

Percolation Rate:_ min./incfr

Temperature 70"

L. N.M.
Results

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

G. K.H. t. J.
Percolation Readings

EndStart End Start

Date
(Mo/Da)

Time
(Hrtilin)

Elapsed
Time
ffiin)

Water
Level

Droo (in)
Percolation Rates

(Min/in)
Hole
No.

Hole
Deph (in)

Dats
(Mo/Da)

Time
(Hrffin)

Date
(Mo/Da)

'l'ime

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/lvtin)
Water

Lev (in.)

3Lnt/t trtI 36 6s l;o o t:3 0 l;3 0 J.oo 36 I

I I I
J_qI At*unl t tt2 I I t

I A\ilutl rtt3

Y I *tailh,tr
s I

I t+ *ftrul r t
A \ .L ! lt \, J il, J ,J, tk LZtvittt/ill

Sum of Percolation Rates

Rate Used for Calculaton:

Average of Rates:

IIITIITIIIIITIIITIrIII

Person Conducting Percolation Tests
Name:

Phone:

Address

FORM 23-101 10-96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signafure of
Reviewing Official ,T" Y A6?At ,



Llncoln-lancaater County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-4/.1-8022

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, percolation tesl hole locations, well, residence,
compass direclion and property lines. lndicate on drawing if residence and well are existing or proposed.

I
\ ./t

/ /
lnd

w
cato t
th Afl

orth
)w / / I

I I It
uz

I :{.
lan ,/

I

q s -t I
d 1 -

\

A. System Location (rndicate correct number and
Adckess (no rural route) t,i0 0 pE4

Approrlmate Scale: 

-lt 

= _ grld llnde

NE, ZP

Land Slope:

street)
City \.'r roln

B. Proposed Septic TanUs
Tank Materiat: tr Concrete O Phstic D ofr",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate

Type of Absorption System: V
Total Square Feel ol Field Required:

Type of Lateral: D Ha[-Moon

(min. per inch) Soil Type:

Trench E e"d E orr.,

Capacity of SepUc Tank 

- 

gals Number of Absorption Beds: _ Number of Dis[ibution

Total Length ol Laterals IBfr It Number ol Trenches A Trench Wdtr

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

Laterals oer Bed
</ f.*f

Distance
From

Private
Well

Public
Wdl

Surftace
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) 50 ts 500 il 50 E NA 6 25 6 n 6 15 6 25 E EI
Field (tt) 100 ts 500 E 50 E 4 E 30 M n E 30 ts 40 M B

Lsgpon (tt) loo tr soo tr 50tr tVA tr 30 tr soD 1oo D
'{,oD

tr
E. Required Signatures
Home

lnstaller

Date

Date

FORM 29102 1G96

J

754 .q.tL

D Perlorated Pipe D On", Lateral Material:

7-2t'tt i
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Llncolrr'[ancaBter County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln. NE 6851G1514
Phone: &2-141-80?2

Permlt Number:

Sewage Disposal System
As Built Ptans & Specifications

Date

System Location (lndicate coI rrect number and street)
Ad*ess l3lnrr tl) r City NE, Zp

(no rural route)

A. Building Sewer
1. Material:

Diameter:

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

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

5. Dislances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nu rnber ol compartments:

2. Capacityc

C. Distribution Box
1. Mareriat: ftl NC l/.J'

in.

in.

in.

tt.

Number available outlets: € {'
2. Factory buift: p Yes 0 tto
3. Distance from septic tank:

D. Absorption Field

3'

ft.

ft.

tt.

ft.

(Ptovide as;built

t. ryp":1&uar,
dnwings on fuck of this form)

rounds o
Diameter of half round:

or perlorated pipe:

Material: 0 fiberglass $plastic D concrete

O other

2. Laleral lines: Number ?-
Lengh of each line: lotl ft. io0' ft.

tr. ft.,gal.

3. Factory bui[: 0 Yes 0 ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser O above O below grade

5. lnler E baffle O ree

6. outlet D batne E tee
7. Deplh to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Slream

Pressure line

Property line

3. Trench dimensions: Width

Slope

Average depth

4. Filter material: {K

tn.

tn.

ln.

in/l00 fr.

in

0L u <(*-

5. Distances to:
Depth ol material

Well or suction line

Stream

ln.

Pressure line /t A n.ft.

ft.

,r.

ft.

Property line -#4 tr.

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

lndcale Noilt
wlh Arow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

oc
J

o
o-o
L

Septic Tank Minimum 20

House

FORM23-103 1Ge6

Minimum 100'
Minimum 30'

6'ol solid earlh between laterals

:r""nlN
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As Built Drawing r/lN/.
,

\,

3

,

Approrlmatc Scalc: lt = 

- 

grld llnCs

I I 1

I L1 ,ul ,L I
lnd

w
deN
h Ar?t

rlh
v )

I
l

t a)
!

I

I (

lq

I

I
) l, t ,

r.V / 5C ,

*l I
I il

{. I
' l-

)1

-.l





tt
. 41-116 ;1 ,, j :

Lincoln-Lancaster County Health Department
3140 "N" Str€et, Lincoln, Nebraska 6851O Phone: 441-8,0,22

REAL ESTATE TRANSFER/LOAN APPBOVAL FOBM
FOH PROPERTY IN LANGASTER COUNTY ONLY

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

3tao st a,) 4 ]trt
Addition

Directions to Propefi
ak lrltre!N'roru -€tg* Stoc 6e Mo.8 ,lrJ

Location olWell G*fi* s,.",, 0t Opcp Tap Location: lnside tr Outside tr
Locationof Sewage Syslem N*"-" oc i+""qe i il eartnstalled lq7 3

")

I Present Otvner:

TenanUBuyer:

4 Return to:

NAMEM
fr,r" A. ( ,

OGN^,,s M€ue*oFtr

ADDRESS
t S t op lUq,, gf 'Y

/r*slr.o y'c 6t5o 3
tttt t " Jt ,

PHONE
//6 {-1a g o

L/tla- 8{s{
4i qe g74

,/e o.t".f1u]fo3$Signature of Applicant

(dooii@noi) Lt*)cotxr. l\l G 6cfl0
Address

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY

-oe-r lt-r-? k- *ttr*
_r_r_.4 Case No

lnitials
-o

o/)

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved.k'tr
*a) tmt tr /mr-6@ppn tr-ppm

TE: zrl ?tr

SEWAGE SYSTEM
Approved tr
Provisional 8..
Disapproved tr

Additional Site Visits
Date E lz* I 18 by r*.
Date _l I by_
Date-/-/-by-

FINAL STATUS

WATER SYSTEM:

Approved by

4

Attached Letter tr
raf

ff sEwAGE DTSPOSAL SySTEM: Approved tr provisionatApprovat .(
t16

\,
Approval or disapproval is based on and local standards for construction, location and water qual ity. 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.

,|,

White - Applicant after
Revised/Reprint: 10-95

{

approrlt Yellow-EnvironrnentalHealth

,l Pink - Business Office

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

tl
Legal of

f



Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 6E502 Phone: U1A022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspection.

MAKE CHEGK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information wi!! delay processing.
tr Evaludtion'of the lndividuat Water System tr Evaluation of the Sewage Disposal Syslem

Legal Descri of Propefi: StreetAdd
1t4_ Lot Add

Directions to
7

Location of Well .:.+- ,,rE r, [ ,,,,' <I-
Location of Sewage Syste

Tap Location: lnside Outside tr
lnsta

ADDRESS PHONE

-'r1

NAME
Present Owner:

TenanUBuyer:

Retum to:

Signature of

N\t \ c ..\ [: Rr-gZ^

----r----\.t r YLrr t Cl.-, -

:\
\- t r.'ir' ., r , r. \

1I

a l \ \n\' ,:t,,i r.ra$: -r. n'

ua 4-57
qrY

I
a

*a Lr..I*,Y:St5fz., Dafe_l_l_Add
42-j r-o r-./r)

Date Received_/_/_
USE ONLY

Received $150.00 Check EI Cash tr
aaaaaaaaaaaaaoaaraaoaaaaaaaaoaaaa
rc:&r& r-W 5*t3 ?t',

Additional Site Visits
Dale_l_l .by_
Date-l-l-by-
Date-l-l-by-

a o a a o o rio a o o a a a a a a a a a a

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved SEWAGE SYSTEM
tr tr ':' Approved tr
El lmt E /mt Provisional tr
E_pp, E_ppm Disapproved tr

a c**t

Comme

.fi. rSfo o

FINAL STATUS
WATERSYSTEM: Approved:

aaaaaooaaoaaaaoaaaaaaa

SEWAGE DISPOSAL SYSTEM Approved: tr
ProvisionalApproval: E_t- c<Approved

Approval or disapproval is based oh 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.

aa aa a

Attached tr* J



2

3

Direcxion of suttace drainaget
Direction of undergtound water
Distance to gtoundvater table:

4. l,le77 Constructiont

to
t

feet.

Does Xhe welT have a ute77 platform: yes
what type of materiaT? _wood -
Lengtht tt. - Width tx. - ',

hreJ,-I Site: Distance of we7l trom }ouse foundati
sewer rinesog-;-Fr- 

rm }ouse foundation (oQ t''
,rearest b:uirding toundation (excTuding home) tt/* tt; sepxic xank Ak,
disposa-l field _; seepaele pit _; cesspool f.t;
aar'nyara 3<fi *tner polssible sources ot potlution ,UQ tc.

Are Xhere any abandoned (old, unused) te77s on Xhe properXy? _Yes
DisXance from other abandoned waXer welTs
tt; heat pump injection well fu!! tt.

l\/4 tt; oxher active rve.LJ,s IVA-
l-*"

a

Is we77 in a we77 pit? yes
Ls we7l equipped with a sanixary velT seaL?

Zf yes,
- _other

kness_inches

no

6

pitl ess unit?

5. Does we77 have recent history of repair or insufficient suppJy? yes
Zt yes, please explain

List water qualixy sanple results, if any, tor previous years. llUZttfr.,Bacteria _ (date)_ Nixraxe (date)_
Other_ (date)_

7. Do surrounding neighbor 's r.re-L-Ls have high nitrate? yes - no

1. individuaJ, rasterrater Xteaxment a yaxems customaty in xhe neighborhood?
no

Is there a serer Tine discharging to the surtace? yes

Are a7.I household wasterater and raste routed through the septic system?

--I'5-Ee77 
equipped with pitless adapXor or( yes)or no_#r-i"-il in"t"th"d Afux /q _7o

rIASTE'IATER TKEATI,,ENT SYSTEU - PART B

Information d.escrib"t X existing rasterater system 

- 
proposed rastewatet

system 

- 

conutunity ffiunicipal system

2

3
rG)or no rt no, expl

4. Primary Xreatment consjsts of:
Septic Tank Intormation:
inlet and outlet ports)

tic tank _cesspooJ _other
(A septic tank js a watertight tank other than

Distance trom neargs^r. found "tio! Jggr.ground water tabTeloo tt.

2

unfutotrn

yes

no

djstance to highest level of

lfirpe of ttell
X orittea
ffI7 casing

: Driven Bored _Dug
diameter

ft.: Type of casing
of

to depth of
minute:
cement
graveT. f SLIEE

"G)

\ '-)
or\49,/



Is sysxem Tocaxed in non-traffic area
Have there been any problems with the

_oXher
Tength_f x.

ystem instarreaS]O
If yes, describe

lilaXeriaT:
ToXal 7
Cbpacity ot
width ft.
Has the septic tank
periodicaT.Iy? yes
ground surface? yes

b.gq properly maintained by punping and cleaning
-tgg*- unlcnown Does septic require pumping to<y

5

Ce,sspooJ Information (A cesspooJs in a non-watertight

Ufr.o" d,iameter 
-_tt. 

Depth 
- 

ft. Lining material

tank or excavaXion)

Liquid capacity4aTTons Nunber of cesspools _ Does the cesspool
require pumping to ground surtace? yes or no

Sp.,condary treatment consists of : perforated pipe disposal field
4 halt-noon disposal tield mound system _Teeching pits _other
Total len,
each line
inches.

SFh 9t disposal tietd r-tneli9ft. Number of Lines I r,enqth og
f2}tt. Trench widtl*L4nches Depth to bottom of trench A1

I#? n"'" r' iiri",Z :fi:ZZl,1l^ r' "r;,,*iftii;Z"!"''f, e'" "r o t he r
I

st-ope of distribution line 

- 

in-ches per 100 teet AilWounM
Top of filter materi4T covered with: _untreated bldg. paper _other
material UNl<lozr,! y'

f-_.--

?\yes )or no Yeale- s
sis{enz yes or lizo )

(t"D
I'eeching Pits. pits_ Outsjde diamet,er_ft. Depth_tt.

disposal systems only
rnxerpretive rntormaxion as provided by soil conversation

Lining mater i a7

PART C

1. llumber of bedrooms in h (p

k u,gU'>Lr/',,J2. Soj-I a.bsorption rates one inch in ' minutes Source! _own
determinaxion . _SoiI Conservation Services Oxher

3. P-lease complete il.Iustration of the homesiXe on page 4 of thjs
application. Show the djstances between existing or proposed home, we77
and sewage disposal system, and neighboring property Line. cive Tengths
and directions of tiTe fi'elds. IncTude a77 possibJe sources of
contamination of welT vith 100 feet radius, suci as barnyards, sevage
disposal sysxems, abandoned weJ,i,s or exjstjng we77s in use, or heat pump
injection wells, exc. Give approximate sJ,ope of land. Please compTete
tigure 1 Part C.

It Xhis is a proposed new we77 and/or sewage treatment sysXem, refet
to the attached San 18O0 and San 1700 torms for pertinent
information. Plans for the nev systems must be approved prior to
instalTation.

(disposal) Ui., cToties rasher
conditioner' or sottner

a Does home have: hrrr"ge grinder
il- heat pump whicfr ules witer fiwater

*For new
*t InClude
Service.

sewage
5oi,.Ls

3



PART C (cont-l

Eigure 7 OveraTT llTustraxion ot Homesite. lhis sketch must be completed prior
to review by Sanixarian.

a
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t hereby request Xhe Division of Drinking Water and EnvironmentaL
tion

Date t PTEP
appTica

PLEI;fiB REflrRtr FORL IIID $1OO EVAT,AATION EEB TO:

XEARE.SXA DEPAETXENT OE EEALTE
DIVTSION OF DNIXXITTG Y,iTER &
EIIV T RON ,IEIITAL STf,r?T.:TTOf,
3O7 CEIITENNIAL ilAIrt ffi.
PO BOX 95007
LINC:o.LN, NE 6g509

OI'.sITA EI/ALAAfiON vII.L BE ITITIATED 2 TO 3 YEEK,E; AETER
RBCEZPT OE PROPERLY q'XPTETED EORII.

. Sanitation,
of the vater

The best of my

t Sanitarian to assist in
fee is required tor tlrjs

Position

Would you like a l{eDraska State Health
planning and approved new welT? yes or
assistance)

DeDarxmen

O (No

Would you like a state Health Department sanitarj'g.e..to assjst in planning an
approved nert wastewater treatment, systems? yes or(no\ (fo fee rs iequired torthjs assr stance ) \_)

fOR OST BY EEALTE DEPAXTXENT Rxx|IEflTITG r'flZg APPIITCAIIOII

Eased on the information reported hereon and other avaiTable information, it isthe opinion of this Department thax this individual waxer supply, upon completionof final bacteriological and chemicaJ, testirg and on-site-eviluation.

_ Should be a sanitary safe domestic water supply

- 
Has high nitraxe Tevels which render vater supply unsafe. see attacr2ed letter

- 
Req'uires some modification to become a sanitary safe domestic water supply.See attached Tetter.

Based on the information reported heteon and other available informationi?c.luding an on-site evaluation, it js the opinion ot this Health Deparxment that

- 
ShouTd function satisfactorily and js not likely to create an insanitarycondition if properly maintained.

- 
Iras ttorking propetly at the tine of evaluation, but may reguire futureimprovements. See attacfied letter.

- 
Reguires some moditication to function satisfactorily and,/or to not create aninsanitary condition. see attacrted J,etter.

a

DaXe lJame of Sanitarian

5

:


