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THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

"POST IN A PROM]NENT PLACE'



A
Sewage Disposal System Incrudc Form B, Form c

Request for Site Ctearance and Permit ;iH flll,l"#fiffi.
tr Septic System E Lagoon t] other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Dlsposal
System in conformance with appropriate resolution orordinance, as descdb€d hercin:

Plelse Pnr'n on Tvpe

Permit Number:

A. System Location correct number and street)
L ,'ncr, )nAddress City NE, ZP Atsrz

(no rural

Legal Descrlption a
114 114 Section Township Range SuMivision Adrlilion Block Lot

Geographical Locaton (if known): Londtude Latitud6

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

B. Owner
nnn"lflax G1e -fur Signature

Address ZL z a /h.'r t Rd. b?s/-
tr checkif ownerdesigned system Home

G. Contractor
xnn LUd r/ e- | q ?/qml,'n, Company Name

Address e. ECity/StateZp

tr Check if conEactor designed system Work Phone

D. Engineerflnstaller
Designer

tr Gheck and comptete if engineer designed system

Name Firm
Wofi

Phone

E. This System Will Serve a
E Residential Drvelllng Number ol Bedrooms 3 ls there a Whirlpool Bahtub YES

tr CommerciatEstablishmenVOtherFacility Sp€cify

Design fow in gallons per day_ Tlpe of Wastewater: El Domeslic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

tr MunicipalCode

Date r€c'd

Date lrwd

Date rec'd

Date lrwd

Date rec'd

Date lrwd

24.98 . trW County No.2832

ACTION Disapproved

Signature

D Approved tr Disapproved

Signature

ACTTON DApproved DDisapprove<t
Signature

2. Supt. Bldg. lnsp. or Vlllage Clerk

3. Clty or County Englneer

7 -q-?Z i1-^-.+

d.
lnstallation Fina! Written Approval

Date -q- q7

f Ute\ €

By

Eusrhass Ollice Use Only
Date Rec'd

/sa d!
Amt Paid

Rec'd By Ga€h/check No. 8?9tl=

FORM 23-100 1G,96 areii€^
'l- ** / White -dop\." Yellow - Engineer Pink - Bldg. lnsp€ctor

Llncol n-lancaster County llealth Depailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W2.

Work Phone

City/StateZp

/,/d/ /q >



Ll ncoln-lancaster County Heatth Depa rtment
Environmental Health Division
3140'N'Streel . Lincoln, NE 6851G1514
Phone: N2-41-N2.

Permit Number:

Sewage Disposa! System
Preliminary Plan Specifications

Draw a plot plan showing systsm location, lines, distribulion box, tank and laterals, percolation tast hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Appro{mate Scale: lL = _ grld llndc
A. System Location (lndicate correct number and street)
Address (no rural route) bb o0 lh: Lc ,€l civ A;De>L NE, ZP L{s t'7
B. Proposed Septic TanUs
TankMaterial: E concrete f] n".m E ou* t1)

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

Typeof AbsorptionSystern: E tren*r E e"d E OU,"t

Total Square Feet ol Field Required: _sq. tt
Tlpe of Lateral: E Ha[-Moon tr Perlorated Pipe E OUt"r Lateral Mabdal:

Capacity of SepUc Tank _ gab Number of Absorption Beds: Number ol Distibution Laterals per Bed

Total Length of Laterals _ rt Number ol Trenches _ Trencfi Widtr

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

From
Private
Wdl

Public
Wdl

Surfaoe
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Ofier
Setbacks

Tank (ft) sotr soo tr sotr NAtr 2sD ntr 15 o 2sB D
Field (ft) loo O soo tr sotr 4 tr 30D nD 30tr 40tr D

Lagpon (fi) 100 f, 500 So.. sorn Mra& 30 F. 50 F loo tr NW tr
E. Required Signatu

IHome Building

lnstaller

Date

Date

FORM 2$102 1G96
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'1G.1514
Phone: 4o,2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

fffir"",fxect
(no rural route)

NE, ZPlnAddress City

System Location number and
AAoO

A. Building
'?ryz1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank _ ft.

4. Number of clean-outs:

5. Distances to: well or suction line

strsam lus^*

B. Septic Tank
1. Material:

Number ol compadments:

2. Capacity:

3. Factory buift: E Yes Q tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above E below grade

5. lnlet: O uafile 0 tee
6. outlet: D battte Q tee
7. Depth to top ol tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Faclory buih: O Yes Q ruo

3. Distance from septic tank:

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: E Hattrounds B Perforatedpipe

e0
in

in

in

ir.

ft.

ft.

ft.

ft.

oressure line UL#A_-- Diameter of half round:

property line or perforated pipo:

Material: Eliberglass E plastic 0 concrete
E other

2. Laterallines: Number

Length of each line: _ ft
ft. fr., +r

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

5. Distances to:

Depth ol material
Well or suction line

Stream

Pressure line

Property line

fr
gal.

in.

tn.

in.

fr.

ft.

ft.

ft.

in/100 ft.

in

ln

fr.

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

lndicale North
wilh Arrow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

o
E
J
.>l-o
o-I

TL

Septic Tank Minimum

House

FORM23-103 10-96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

[?IAZ...r[.

_q
7s'



As Built Drawing
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I

Legal Description of Pro Street rESS

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROUAL FORM
FOR PROPERTY IN LANCASTER GOUNTY 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 $150.00. Allow two weeks for processing. lncomplete information willdelay processing

ol,
1t4 1t4 Addition

Return to

Signature of Applicant

1

Address Lfis, - f[,,'il Q,! Date_!_J_zL!3J

RECEIVED

Date
lnitials
Amount
Check No.

+tun
HEALTH DEPARTMENT USE ONLY

DATA ENTRY

Date
Case No.
lnitials

lltt

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

^lry#i{ffiI**,
p4o.f ppm tr_ppm

sEwAGE sysrEM Additionat site visiE ,^iit"",'?i'i
Approved ffnv,&ateJJJJ%oy!,C !1.Provisional tr ^ DateJ__!_1__t_?) b1@
Disapproved ul;:*fo.Gz,_,:_tfuiitr^ rp"a

See Attached Letter tr

FINAL STATUS

WATER SYSTEM:

Approved

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

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

)*-
SEWAGE DISPOSAL SYSTEM: Approved E[. ProvisionalApproval tr

t{7
local standards for construction, location and water quality. lnspection is
the time of inspection. Approvar or provisionar approvar Joes not impry or

Yellow - Environmental Health Pink - Business Office

oo5

Directions to Property

Location of
Location of Sewage

Tap Location: lnside Outside tr
{f lnstalled_

PHONE
785- ty'rs-

nk

Present Owner:

TenanUBuyer:'
7 o\-*1 ,1

I

?7






