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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3'140'N' Street . Uncoln, NE 685'1G1514
Phone: &2-41-eO22

Permit Number:

lncludc Form B, Form C

wlth thla Appllcaton.

Sewage Disposal System
Request for Site Clearance and Permit

K Septic System tr Lagoon tr Other (Refer 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 herein:

Plelse Pnrur oR TYPE

A. System Location (lndicate correct number and

(^"""1'""? t.,l 6E y'ril"u 'r^ ^r - e l*2>(.
NE, Zp

Legal Description
Addition

Address
'27-& Lt), 'JnmBs hziue

Geographical Location

,E ** ir system

stregt)
Znr:o/r'tCity bs-

Block Lot

(if known): Longitude

mail address is not the same as the owne/s address

LatiUde

t subdvisrion

+7s-/+52Home Phone Work Phone

B

Signature

Address

Name

D Ched< if owner designed system

S'{-erll s
Bezn&7r, ,U

Check if contractor designed system

Address

tr
st'eert s hnt{.qe{ ro,nCompany Name

C. Contractor
N. " Ge.pA lal

Gty/StaterZp

Work Phone

D. Engineer/lnstaller
D€signer
Name

tr Check and comptete if engineer designed system
Work

PhoneFirm

E. This System Will Serve a

E Residential Drelling Number o, Bedrooms

Type of Wastewater: D Domestc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool Bahtub YES4_ @
Design llow in gallons per day_

tr CommercialEstablishmenVOthorFacility Sp€cify

Approval Process
1. Health D,epartment

tr Municipal

2. Supt. Bldg.lnsp. or Vlllage Clerk

Code 24.38 El county R 2832

Date rec'd ACTION
Signature

tr
Date frwd

Date rec'd

Date lrwd

Date rec'd

Date frwd

7
Fryrf";ffiDisapprovedSignature

ACT!ON E
Signature

Disapproved

By

lnstallation Final Written Approval

Date

J

VEusiness Office Only 3233
Date Rec'd

Amt Paid

Rec'd By cash/check rto. /iof
FORM 23-100 1G96

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



B

System Location (lndicate correct number an
Address Z zw l,Oest 'anruzs .*rae

(no rural route)

k/nzK fuezt

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plrase Pnrur on Tvpe

So 7B*L

Permit Number:

NE, Zp

Llncoln-Lancaater County Heatth Department
Environmental Heahh Division
3'l4O'N' Street . Lincoln, NE 6851G1514
Phone: &2-441-80,22

Orner

SoilType (SCS): s,"rla"lclaal Le*al
5tt0

Percolation Rate: _ min.fincfr

Temperature bso

Addresss

r
Date of Tests to Weather: Precipitation ,,t-/ot/e-

Percolation Test Data Table

"Nt

.nr

dq

Person Conducting Percolation Tests
Name:

Phone:

P€zzr:s -San *>d c

Address

L' t''1 '../)B

A. B. K.\:. H. t. J.
Percolation Readings

L. M. N
Results

c. D. E. F.
PreSaturation Period

Start End Start End

Hole
No.

Hole
Deph (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/tilin)

Water
Lev (n.)

Date
(Mo/Da)

Time
(Hr/Min)

Elapsed
Time
(Min)

Water
t vel

Drop 0n)

Percolation Rates
(Minln)

+ 3b,l 5ts ItSoao 5lt3 frs*,t sfi,t l03c'> (pn slr ( Z3C' z+a 3/,/- $fir1il,tt/t t/
S 5b'( 5/r: totlAtL S(B BPta, slr4 i03c b" </t q Z3c, ZLb '2 tl(/ Knu/ttt
(" 3o' Sltz lct;+ubrl t SID frJolw

I 44 la30 bl, <itrt'
I

23., z(o l'k" A4rttut/nt
i .<h" sli4 5ci.ttiltl sltlr-

t

&.anr< Sirs li{o 6u 1/r.< Z3r" zLto Zr'ku l#,utllnt
7 36" 5//c( 5<7>p"? sfi4- fupr^ 4r{ id30 b,' cl /< Zfu 2t(o lt/2" e 0,uriit,u
3 312/ 5t14 Sc*otlt ,//4 fuptu 5/r { io3n 6t' 9/rs z3t, 2(t> /'/rq Ar*nilht

Sum of Percolation Rates:

Rate Used for Calculation:

Average of Rates:

FORM 23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signafure of
Beviewing Official



Ll ncoln-Lancaster County Health Department
Environmenlal Heahh Division
3140'N' Street o Uncoln, NE 6851G1514
Phone: &2-41-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 if residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Approdmate Scale: lL =_ grld llnCa

Address (no rural civ NE, Zp

B. Proposed Septic TanUs

4Tank Material: concrete trPhsuc E*",
C. Proposed Absorption System (See Form B for Percolation lnform
Percolation Rate tlD (min. per inch) cu
Type of Absorption System: D fren*r

Number ol Absorption Beds: _
Number of Trenches

<r-

Number of Distribution Laterals per Bed _
Trench Wdh ,( et

r Soil Type:

E a"a Oher 1 o
(q

o
Totat square Feet ot Fietd Reguired: I I 4? *. "
Type of Lateral: E x"tt-u*n tr perlorated pipe E om",

capacityof septic r*r llr50 g^,
TotalLength of Laterals 0r8 7 t
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Well

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) soD soo o sotr NAtr 2str ND lstr 2sB tr
Field (ft) loo D soo tr sotr 4 tr 30tr ntr 30tr 40 tr tr

Lagpon (ft) loo tr soo tr 50 tr T,I/A tr 30 D 50D 1oo D NA tr
E. Required Signatures
Home

lnstaller

Date

Date

FOBM 2&102 1G96



Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851Cl 514
Phone: N2-41-8O22

Permit Number:

4r *t H,r,
lj> ffi4q

Sewage Disposal System
As Built Plans & Specifications

Date th-
"o,11

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

(no rural route)

A. Building Sewer
1. Material:

2. Distance above basement floor:

or distance below basement floor: I A'/
3. Distance between dwelling and septic tank: 7Ot n
4. Number of clean-outs: I
5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material: Con, rvla

Number ol compartments

2. Capacity: l2<o gal.

3. Factory buih: El Yes Q No

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above El b"lot grade

5. lnler: fr A^n. O tee
6. outlet: frdattte E tee
7. Depth to top of tank, below unfinished grade: ,/3 " in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material: / nnr -.-1.,

Number available outlets:

2. Factory buitt: p Yes E ruo

3. Distance from septic tank: tDa

D. Absorption Field
(Provide as-built drawings on back of this form)
'1. Type: E ttatt rounds Ef Perforated pipe

Diameter of half round:

or perforated pipe 4t,
Material: E fiberglass Eplastic E concrete

fl other

2. Lateral lines: Number

Diameter: A ln.

tn.

tn. ft.

ft.

fr.

ft.

ft.

ft.

ft.

fr.

it.

ft.

ft.

it.
ft.

Lengt /D0'h of each line: ft.

ft.,4Ot n. l(Y\/

in.

in.

tn.

3. Trench dimensions: Width

Slope

4. Filter material:

5. Distances to:

,-ll
in/100 ft.

Average aepu 4/ in

Depth of material
Well or suction line

Stream

Pressure line

Property line

tn.ln"1o 2'/

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

lndicate North
with Anow

Well I

lndividua! Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20'

House
o
t-

=
Eo
CL
o
(L

FORM23-103 1c,96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

1t|,4D 9)(

ft.

lq,t/ 1n^,-.1



As Built Drawing
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Lincoln-Lancaster County Health Department
3140'N' Street, Lincoln, Nebraska68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PRoPERTY IN LANcASTER couTtTY.bNIY

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

"Lincoln-Lancaster County Health Department" or "LLCHD"
Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing

Legal Description of Prope StreetAddress ?asu (J Ta,,-r.g-f 0 /-.-,<lf
ParcellD IL .--3_o_l - POZ - Ooo (i.e. 99-99-999-999-999)

.l F**114-1 L
Directions to Property

5

Locationof
Locationof Sewage
Site Hazards (dogs,

,-f ,5aJO .7a Addition
1 Ov

o
r1V

gca
Tap Location: lnside E Outside tr

YearlnstalleO I Q 9z

PresentOwner:

TenanVBuyer:

Return to:

Signatureof

NAME

@

hQ {lfi.tL tfSl\all

ADDRESS

z

2 t Corifin Ecvo
L Lll, 'sJ

Address *{+mt Af *fiovg

PHONE
78?-".<rls

13o- 6t-'to
jz3-70NO Fax)

oate 1:J-JLLe-?

f

EALTH USE ONLY
RECEIVED Check

DATAENTRY Dale-----J---J- CaseNo.- lnitials

o^r"-lLtlbLC lnitials___(a=5-

PRELIMINARYSTATUS-}V R"^ Ar,*.^.t DATE:_4o_t_12_/a_Z

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
Etr
7O lml tr /ml
B 4.O ppm tr_ppm

SEWAGE SYSTEM
Approved "(Provisional E -
Disapproved tr

Additional Site Visits
Dale / / by_
Date / l_by-'
Dale I I by_

Comments

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved

Approved

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

F SEWAGE DlsPosAL SYSTEM: Approved El provisionat Approvat tr
2.( 02.,

local standards for construction, location and water quality. lnspection is
the time of inspection. Approval or provisional approval does not imply or

White - Applicant after approval
Revised/Reprint 9-00

Yellow - Environmental Health

lo.tl-uLci; lllillllilllllllillllllllilllllllilllllillillll
i &' p216i7-34

f Cp f* C o,+.rj r..r o /tdll

t?* Uqn- H{LtutLL.



ffi'^t'-

Liricoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-8,0,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PHOPERTY IN LANGASTER COUNTY ONLY

This form must be 
"orptlt"O 

and returned with payment to request a real estate transfer inspection.

IUAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

Legal StreetAddres A;) _\c,ofP t rt 5)

Directions to

Location of Well
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Section , 114-]14
d

\- Tap Location: lnside outside
Year I nstal

DRESS PHONE2

Sae

Signature of Applicant \Ao,R-.- .^ Address o"t"l+r3-r-?.$--!----r--=7- 6

Addition

-L,-L,IL
HEALTH DEPARTMENT USE ONLY

DATA ENTRY

Date
Case No.
lnitials

PRELIMINARY STATU An DATE:lyl ,- t 78

SEWAGE SYSTEM
Approved El.
Provisional tr
Disapproved tr

fr

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comme

Approved Disapproved
E
'I4 O /mt

@ppm

tr
O /ml
El_ppm

4rrr

Additional Site Visits
Date I I by_
Date--/-/-by-
Dale I I by_

See Attached Letter D

FINAL STATUS

WATER SYSTEM: Approved .76 SEWAGE DISPOSAL SYSTEM: Approved E provisionalApproval tr
Approved

Approval or disapproval is based on State d 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.

White -Applicant after approval
Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

?
}. 1c

RECEIVED

Date
lnitials
Amount
Check No.

?g




