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Lincoln-Lancaster County Health Department A

Environmental Health Division
3140 "N* Street * Lincoln, NE 68510-1514 Froit Nurbior:
Phone: 402-441-8022

Sewage Disposal SYStem Include Form B, Form C

i i nd Applicable F
Request for Site Clearance and Permit ke ig :;p“:.;::_

)& Septic System D Lagoon D Other (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:

PLeaseE PRINT OrR TYPE

A. System Location (Indicate correct number and street)
adoss | Z0C AL LINWOoD LA/ ciy fof=Bl/neobn’ NE,Zp LT S0
] 1ot __’} (no rural route) - ot 2
Legal Description _ 3 /"N 7 E SinkIsE EST et -
1/4 1/4 Section Township Range Subdivision Addition Block Lot
J Geographical Location (if known): Longitude Latitude
Check if system mail address is not the same as the owner's address
B. Owner 7 /
Name (ﬁi’ /J Alof3 Aaic signature __C ;d 2% / .
Addoss /L O A, LJa/dios L Epdciysmezp CIAEILN AT, .
() Checkif owner designed system Home Phone __ -~ F _if 7/ WorkPhone 252~ =S F7 /
C. Contractor 5
Name D D WA 7N prE YEL  Company Name ECA <AV » O I
Address City/State/Zip
(L checkif contractor designed system Work Phone 4 S0 ~ bo 2.3
D. Engineer/installer (] Check and complete if engineer designed system
D95|g19r ) - E p . Work
STEVE pyehE L em pWKEL  ENJE  Prone
E. This System Will Serve a 4
E Residential Dwelling Number of Bedrooms Is there a Whirlpool Bathtub YES @
[:I Commercial Establishment/Other Facility  Specify
Design flow in gallons per day Type of Wastewater: D Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Approval Process B Municipal Code 24.38 O County Resolution/No. 2832

1. Health Department Date rec'd ACTION oﬁ Mpmved

Date frwd Signature ‘
2. Supt. Bidg. Insp. or Village Clerk  Daterecd 3/20/ 7 7 ACTIO ‘Approved (J Disapproved

Date frwd > [&%z 77 Signature

3. City or County Engineer Date rec'd < "f ACTION proved Disapproved
9-3247 Date frwd __Z 24D~ Signature

Installation Final Written Approval Business Office Use Only 3012
By /eﬁ’"\w Date Rec'd_9 5’//_?"'/9 z

AmtPaid _/.SC =
Deie_ =237 S

Rec'dBy £ -Cash/Check No. / yc/;/ é

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



Lincoln-Lancaster County Health Department B
Environmental Health Division y———

3140 "N" Street * Lincoln, NE 68510-1514 ’
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR TYPE

System Location (Indicate correct number and street)

Address J?}{El f!;ﬂ L LN L,QQ(L—! Lo City Lincaln, /tj:"’ é'}!\ NE, Zip
(no rural route)

Owner Pf‘{c Hobar b Addresss L\ 0| Ap L vwnwwpad L2

Soil Type (SCS): ;S j 1/ ! éif% zi ué rz X E IAZ k ( :&t E A( 24{2' Percolation Rate: _ﬂ ? min./inch
e
£ 24

Date of Tests /2 /7 2./ v [Qﬂi/ﬂ_@_ Weather: Precipitation Temperature

Percolation Test Data Table

A B C. D. E. E: G. H. l. J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed | Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth (in)] (Mo/Da)| (HrMin)| (Mo/Da)| (HrMin)| (Mo/Da)| (HrMin)| Lev (in.)| (Mo/Da)| (Hr/Min)| (Min) | Drop (in) (Min/in)
[ 123 /e \b:a0llefr3)1:00 Vs 1L 30 & Up'in (2,00 | 20 |« 30»4({4;&4{
2 120 liohaliomliofs 1o |12 11,25 | b ljp 1308 |26 |]/s o‘{7/bf
2 130 lhfz7e Upio Unliz |f;m /390 | b lpusliio 130 |7y MM;MM
4 12 Vatr2boipp lio/rs Yius Vahzlis | b lpisbuys 30 |12
S |29 Vatm oioaYelrz |l 2olfolrsliso | 4 Woudbiee |2a |1 B0su/w
I v v ” 2 ! :
b 126 Yo lniinliphz | oos Yo 2@ | i y01i3 12:25126 it QOMW//A/

Sum of Percolation Rates:
Average of Rates: ﬁ q
Rate Used for Calculation:

Perso’:fonducting Percolation Tests
Name: phan OTvdhvau ey

Phone: ~/\-{ 26 - lon 2.2

Address 0[8 WAL L’{@*I\rk

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

ﬁ a4 / P 5, LN
ot WNoll) O, Nood BOENL o MARCH 40,1977
7

FORM 23-101 10-96




Lincoln-Lancaster County Health Department

Environmental Health Division
3140 "N" Street ¢ Lincoln, NE 68510-1514
Phone: 402-441-8022

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. Indicate on drawing if residence and well are existing or proposed.

;
I
el ) o B /
"‘"‘--~¢J
e
j\ Wb
il di® Approximate Scale: f.= grid line/s
A. System Location (Indicate correct number and street)
Address (no rural route) ‘/ZQQ Mo Lin ciy L ivealn NE, Zip
B. Proposed Septic Tank/s
TankMaterial: (& Concrete ([ Plasic [ other
C. Proposed Absorpt:on System (See Form B for Percolatlon Information)
Percolation Rate g' (min. per inch) Soil Type: Land Slope: %
Type of Absorption System: (J Trench (O Bed [ other
Total Square Feet of Field Required: 1% 4 sq.ft
Typeof Lateral: B4 Ha-Moon [ PerforatedPipe [ Other Lateral Material:
Capacity of Septic Tank (&‘7_0 gals Number of Absorption Beds: 42 Number of Distribution Laterals per Bed
Total Length of Laterals_ 246 #  Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors Setbacks
Tank () | s0 O soo so O | na O 25 O 20 O 15 4 25 O a
Field(y | 100 sooL_.I 5oD 4 Q4 s0 14 20 O s0 O 0 U Q
Lagoon (ft) | 100 wva O 30 O so 0 O |20 QO Q
E. Required Slgnat rns /
Home Building W / Date
Installer MM/JC) ML—/%MU ok deo Date .3{/!? /C)_?

FORM 23-102 10-96



Lincoln-Lancaster County Health Department
Environmental Health Division

D

3140 *N* Street » Lincoln, NE 68510-1514 Fomit Numbey:
Phone: 402-441-8022
Sewage Disposal System
As Built Plans & Specifications
Date Lot , / . » ' _.;'i
System Location (lndlcate correct number and street)
Address LiNBlooD city a N NE, Zip
(no rural route)
A. Building Sewer C. Distribution Box
1. Material: tASS )LD 1. Material: -
Diameter: 4 in. Number available outlets:
2. Distance above basement floor: in. 2. Factory buitt: X Yes QO No
or distance below basement floor; 1) in. 3. Distance from septic tank: _ /5 £.oce ' ] £
3. Distance between dwelling and sepﬂc tank: _ [o(O  ft . .
4. Number of clean-outs: / D. AbS?l’pthl'l _F|e|d
5. Distancesto:  well or suction line o> ft. (Provide as-built drawings on back of this form)
stream __/ ) + ft. 1. Type: [ Half rounds [ Perforated pipe
pressure line . g ft. Diameter of half round:
property line /DO ft. or perforated pipe:
B. Septic Tank Material: (1 fiberglass plastic (1 concrete
) 7 4 Q other .
1. Material: { LNC— 2. Lateral lines: Number >
Number of compartments: L — Length of each line: __ /73> ft. /o>t
2. Capacity: ; [A5Q  gal e #. ft., ft.
3. Factory buit: & Yes [ No 3. Trench dimensions: Width A ft.
4. Manholes: Over inlet, diameter in. Slope ) in/100 ft.
Over outlet, diameter in. Average depth = in
Riser: E{above Q) below grade ig in. 4. Filter material: ( Aalel
5. Inlet: Ellt{affle U tee Depﬂq of material 3 in.
6. Outlet: [ baffle ([ tee - 5. Distancesto:  Well or suction line ft.
7. Depth to top of tank, below unfinished grade: ) in. Stream AN - ft
8. Distancesto: ~ Well or suction line [+ Pressure line R t.
Stream 45;— ft. Property line 10+t
Pressureline __ /(. >+  ft.
Property line 4 35 SR ¢ 5
Complete "As Built" drawing on back of this form.
! |
BT Individual Sewage System Design (Example) I
with Arrow I
Well @ House | o
£
. } e . | 5
Minimum 30 Minimum 15
Minimum 100’ Cleanout | i::;‘
Septic Tank ___ Minimum 20°| g
la
I
FORM20°9100. 10:08 m 6’ of solid earth between laterals I
1




As Built Drawing
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Lincoln-Lancaster County Health Department0EC 2 2002
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY 7. . g A" 4

o [

This form must be completed and returned with payment to request a real estate transfer inspEé‘i:ion.

MAKE CHECK PAYABLETO: "Lincoln-Lancaster County Health Department” or "LLLCHD"
B Enclosed is $200.00. Allow two weeks for processing. Incomplete information will delay processing.

Legal Description of Property: ~ StreetAddress [ 340 L/NWOOD — LANE
ParcellD /7 - 202 - 002 - 000 (iisg-gg-ggg-ggg-ggg) - _
Twp_{(ON Range 7 Section A71/4___1/4___Block_£_Lot_#A_Addition Seasiser £5r /T M0, B2 )

Directions to Property E o linwoodd , fas Soutrth- ) Al

Locatio—nn(;fﬁéﬁ_uﬂu ;,D?:; ofF Houi-ﬁ ) Tap Location: Inside O Outside 8P
Locationof Sewage System _Efs.T” o g':odSG __Yearlnstalled _(9'7 7
SiteHazards (dogs, etc.) e e _
NAME : ADDRESS PHONE
PresentOwner: Dovs ¥ Bard e (&lin, (Z%) Lonwoed (o Yg-2222.
linedla, Ys (sF5DG
Tenant/Buyer: Ketun F2te!/ SL00 _Cirnfeshes Hey YUY -s7F5
) Lincola, s £ >

Return to: Dun_ Mlnark 721 So 27 £7 e AYZAI17. 28 4

(Ushas Apent) Litaciln, Ve GEST2 363293 (Fax)
Signatureoprplicantijﬁ};“ M Address 6 0D GRNHMJ E{{l’_.\ﬂ\ Date_' 1,25 | B2

HEALTH DEPARTMENT USE_ONLY S

Receved  Date A /9 /(04 Amount };?i{?& & /" CheckNo._ |4 A4 initials__go
DATAENTRY Date / / CaseNo. Initials

PRELIMINARY STATUS-By_ /Xom \areuat  DATE 12,3 j02

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits

Construction =8 O Approved /E\ Date / / by
Bacteria B O /mi O /mi Provisional O Date / / by
Nitrate BAJ .2 ppm 0O ppm Disapproved O Date / / by

Comments:__saenerrsndd Yo Mm_ﬁ_e@?_;afaﬁa 'YLG-r(q_ Lvory mg:ﬁg_L

See Attached Letter O

FINAL STATUS
WATER SYSTEM: Approved X SEWAGE DISPOSAL SYSTEM: Approved ®  Provisional Approval O

Approvedby E&f‘h 7”"\/‘,5_ ,,.4/{/ . Date /% /| 5 /O

Approval or disapproval is based on State anfilocal standards for construction, location and water quality. Inspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does notimply or

express a guarantee of system operations. p1-2 02
e MO
White - Applicant after approval Yellow - Environmental Health i’ P21886-8

Revised/Reprint: 9-00






