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ALlncoln-Lancaster County Health Department
Environmantal Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-41-W22

Permit Number:

X
Sewage Disposal System

Request for Site Clearance and Permit ;!H fl?3'lTrtfiffi.
Septic System tr Lagoon tr Orher (Reler to Form C)

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

Please Pnr,n oR TYPE

A. System Location (lndicate correct number and street)
Address t2{o iln. Llilt^) 6o D L,t/ ' City bd#ytJ/rc, bt-tJ NE, ZP 6r{oS

\ ]"p (no rural route)

7 <-t 7- ?/
Legal Desaiption !

114 114

Location (if known):

Range Subdivision Addition Blod< Lot

Geographical

{**
Longitude Latitude

if system mail address is not the same as the ownef s address

B. Owner
SignatureName

a/ ZtAddress Oity/StatelZp

D check if owner designed system Home Phone ?t Work Phone
'3L -f

C. Contractor €,rcAwl 6
Name f.t tl P S, atl pEVrt Company Name

t,n-/ L ,

Address Oty/StaterZp

Work Phone.tr Check if contractor designed system

D. Engineer/lnstaller tr Check and complete if engineer designed system

TH "^ *z/21'u1 EA/6 Work
Phone

E. This System Will Serve a

@tr
tr

Residential Drelling Number of Bedrooms ls there a Whirlpool Bahtub YES

Commercial EstablishmenVOther Facility Specify

Desion llow in oallons oer dav Type of Wastewater E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. !nsp. or Vlllage Glerk

E[ Municipal Code 24.38 0 County Reso

ACTION
Signature

ACTI Approv€d tr Disapproved

Disapproved

2832

Date rec'd

Date frwd

Date rec'd

Date fnrd

Date rec'd

Date frwd

z_a4_rZ
2-?.4

Signature

ACTION
Signature

3. Clty or Gounty Englneer

1->t 4'l tr'-
lnstallation Final Written Approva!

By Kt-W
Date 7 - z\-q7

Eusiness Oflice Use Only 3012
Date Rec'd o,

)SoAmt Paid

Rec'd By €ash,/Check No.-Lo /r?/
FORM 2$100 1096

-'[

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

4



B

System Location (lndicate correct number and street)
city

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnu'n on TYpe

Addresss

Percolation Rate:

Permit Number:

NE, ZP

min./incfr

Temperature 7f

Llncoln-lancaater County Health t]epartment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4o,2-4/.'l-80,22

Address

OrVner

SoilType (SCS):

Date of Tests

(no rural route)

v tl/t*l 1 6 weather: Precipitarion

Percolation Test Data Table

A. B. c. D. E. F.
Pre-Saturation Period

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

L. N.M.
Results

Start End Start End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

fime
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Ivlin)

Water
Lev (in.)

Date
(Mo/Da)

Time
(Hr/Min)

Elapsed
Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)

I ?e, /o/n t0:fr Itltz l: 0f) /o/ts /; ia L ln'lt 2:90 4a l* 30nilt
,) \a laltz- lDtm )aht l)aS iltz /:qs L ln't4 L'^o I ba llE A7/nilllA/
?, 4h N t"L lntfi:l Iritq l:tt tn/tS l: tln l" )tt'tl ?,,1h Za 7/q 4ll u,i/r,tt
r{ 1* I alD tn'^fi) la/t s l;ts /o/tz ,'4.9 lo /f):1, )'t q {a tb* A Tuti/t,u
5 2_q Irsln- lol.m ltilr", L'LA /il/rq, l'.60 l^ li:t9 2.:2n qA ," Sonilut
h AL /n/rt ln,.m tilt4 L't-c lrilrg t:fr L t0: tz 2,'\5 3a Uh- tr0a trt/ r tr

Sum of Percolation Rates

Rate Used lor Calculation:

Average ol Rates:

III
Persof-Gonducta n g Percolation Tests
n"r", 1J rL.-.- ?\ ,r oLrv*..4 F r
,non ' EAddress

FORM 23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature ol
Reviewing Official

lZ*t tt/n L ;*r ltto.t Ll L;^.^l^. Al-L*

,,. . f b;fT



cLlncoln-l-ancaster County Health Department
Environrnantal Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-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 existing or proposed.
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N//d h./' Approxlmate Scale: lt = _ grld llne/e
A. System Location (lndicate correct number and street)
Ad&ess (no rural route) I I hf;l NE, ZP

B. Proposed Septic TanUs
Tank Materiat: [Efconcret" tr phstic E on",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolaton Rab e( tu $, (min. per inch) SoitType: Land Slope: _ o/o

Type of Absorption System: E rrenctr tr Bed 0 our"t

Total Square Feet of Field Required:

Type of tateral: EL x"lt-u*n
Capacity of SepticTank i lrD

1Q4, * n

tr Perlorat€d Pipe E On"r Lateral Mabdal:

gals Number of Absorytion Beds:
..?) Number of Distibution Laterals per Bed _

Total Length orLaterars l{b ft. Number ol Trenches Trencfr Width

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 Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50D 500 tr 50tr NAtr 2str ntr 15 tr 2str tr
Field (ft) loo tl soo tr sotr 4 tr 30 tr ntr 30tr 40tr tr

tagoon (ft) loo tr soo tr 50tr tVA tr 30tr sotr loo tr Ntr tr
E. Required S:
Home Building

lnstaller

Date

Date

FORM 23-102 10.96

I

City t



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-4r'.1-8022

Permit Number:

Sewage Disposal System
As Built PIans & Specifications

Date 'l

System Location (lndicate correct number and street)
NE, ZP

(no rural route)
CityAddress LTVAJooD Lrnjcoc!

A. Building Sewer
1. Material:

Diameter: tn.

2. Distance above basement floor: tn

or distance below basement floor: t5 tn

3. Distance between dwelling and septic tank lruC) ft.
4. Number of clean-outs: 7.

Number

2. Faclory No

3. Distance from septic tank l' r , ft.

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

1. Type: E Hatt rounds E Perforated pipe

Diameter of half round:

or perlorated pipe:

Material: B fiberglass

E other

plastic 0 concrete

2. Lateral lines: Number

C. Distribution Box
1. Material:

5. Distances to: well or suction line

stream
pressure line

property line

@
/OOL
3o+
/DO1

fr.

ft.

ft.

ft.

B. Septic Tank
1. Material:

Number of compartments:

2. Capacity:

3. Factory buih: dYes E ruo

4. Manholes: Over inlet, diameter

7 orter outlet, diameter
Riser: M above O below grade

5. tntet: du*tt" O ree

6. ourt€r: Cu"rt" D tee
7. Depth to top of tank, below unfinished grade: 4 in.

8. Distances to: /(T)+

('.^tc
Length of each

,/ z-"t
^\l-'/

line: /?Y> tt. For, fi.
t2_ o gal. ft. ft., ft.

a
tn.

tn.

in.

3. Trench dimensions: Width

Slope
Average

4. Filter material:

of material
5. Distances to: Well or suction line

ft.

in/100 ft.

33 tn

tn.

ft.

Stream z'-r"r , ft.

/ (Y>*

Well or suction line

Stream

Pressure line

Property line

bc: -t
ft.

ft.

fr.

ft.

Pressure line

Property linet
/(f>J

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

lndicato Nonh
wllh Arrow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank

o
C

=
E
o
o-o
(L

Minimum 20'

House

FORM 23-103 1C,96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

I

L



As Built Drawing

\

I (" V:( L r5
I

L
I
6( A-r a)u

lndl
wl

)ale N
h Arc

rrlh
f,

L) Al

Ca A
D
rK

,U<
T

I
\ i,ry

v

.L
,L
L

Ltl \
\0' i! \ n I

\ \ 6 l ; 4.2 -/
\
\ ( go

va
'rt/C

-- \
\

241
'z/S

\

\ 5

(
Nr

6 0 t

I lt V

\ )

I /( C)/ (
)\1 l^
'/4 ,

7)
I t v t
J'rr ).2 r

Approrlmate Scale: lt = _ grld llnds

I
{

,
T



Lincoln-Lancaster County Health Departmenl IlEc
3140'N" Street, Lincoln, Nebraska 68510 phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPBOVAL FORM
FOR PHOPERTY lN LANCASTER COUNTv ONLv @.f',:;d'Y

This form must be completed and returned with payment to request a reatestate transfer,^.h#t}l# 
U

2 2002

MAKE CHEC-KPAYAELE-IAi "Lincoln-LancasterCounty Health Department" or "LLCl-lD"
B Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

r
Directionsto

Location of -[aJr 
Location:

YLocation ol Sewage
Site Hazards (dogs, etc.

Z

NAME
stue, t za.l 2/c (a//a*

7\, ^ lh/roJk
(t i*;

/?qA 1-n ,O tn

lnside tr OutsideBc
earlnstalled t ?11 7.

PHONE
AA:2 zrz-

'/L { - rrrs-
PresentOwner:

TenanUBuyer:

Return to:

Signatureof Applicant

ADDRESS

Fs?

4SD 7
) /-t.tColt , tllr a&s/z f3d'3zz t ca,<l

daa,"rd6 6b Gnq,wl$ut{-\,\o^t t| rZS:-Q?-

ALTH D US ONLY ./
cnecuNo. l3 AA," hitiats lzoRECEIVED

DATAENTRY Dale / I caseNo._ lnitials

PRELIMINARY STATUS-By

WATER SYSTEM:
Construclion
Bacteria
Nitrate

r&J z _rg2_

Approved Disapproved

.EtrtsA-tnt U /ml
E 9. .a ppm Et_ppm

SEWAGE S
Approved
Provisional

YSTEM

+
Disapproved D

Additional Site Visits
Date_/_l_by-.
Date / /_by-,
Dale / I by_

o

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved E
Approvedby

Approvalor disapproval is based on State a
based on visible construction and operation
express a guaranlee of system operalions.

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

SEWAGE DISPOSAL SYSTEM: Approved p provisionat Approval tr
oa

local standards lor construction, location and water quality. lnspection is
he time ol inspection. Approval or provisional approval does not imply or

,.L!:' lffi*ruunrrr,,
Yellow - Environmentat Heatrh DC/; p21gg6_g

atl

Legal Description of StreetAddress
ID - 6n?- 99-99-999-999-e99)




