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ALlncoln Lancaster County tlealth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G'1514
Phone: 4ol2-4/.'l-8o,2.

Sewage Disposal System lncludc Folm B, Form C

Request for Site Clearance and Permit and AppllcablcFcc

tr Sepric sysrem tr Lagoon d ,n"r(Refer to ,or, 
"lt* 

thlr Appllceuon'

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

PreasE Pnrrr oR TYPE

Permit Number:

06e 9rro

(lndicate number and street)
+ t(' City fAc-lcole NE, Zp 6*ttoz

Legal Desoiption

lno rural routel' 0.4 LtN .rE,
1/4 114 Section Township Range Subclvision

tatit/de

Addition Blod< Lot

Geographical Location (if known): Longitude

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

B Ow4er
Name ,(o l* + €r,n l1o"l* Signature

Address ?S@ t;) , Fl.{.A<r Gty/StaterZp 1-
tr Ched< if owner designed system Home Phone Work Phone

c ftrth.. ,l-ur
Name Company Name

(c
aarcssZl *l lrJ,

I
Oty/Stateltrp

Work Phone.

A

t] C,heck ll contsactor design€d system

D. Engineerflnstaller tr Check and complete if engineer designed system
Designer Work

PtpneName Firm

E. This System Will Serve a
tr Besidential Dlelling Number ot Bedrooms 

-

ls there a Whirlpool Bahtub YES NO

tr CommercialEstrablishmenUOtherFacility Specify

Design llow in gallons por day_ Type ol Wastewater: E Domestic tr l{on-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

O Municipal

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

3. Clty or County Englneer

lnstal n Approval

By

Date

Code 24.38 El County Resolution No. 2832

ACTION
Signature

Disappioved

tr Approved c Disapproved

Signature

ACTION tr Approved tr Disapproved

Signature

Date rec'd

Date lrwd

Date r€c'd

Date trwd

Date rec'd

Date frwd

Euslness Only

Date Bec'd

Amt Paid

Rec'd By nt@ Cash/Check No FCI?I

FORM23-100 1G96

Final

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

I



Llncoln-Lancaster County Health D,epailment
Environmental Health Division
3140'N' Street o Uncoln, NE 6851G15'14
Phone: q2-41-W2.

Permit Number:

nb?Qo096
Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing systom 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.

lnd
w

cal€ 1

th An
orth
,w

A. System Location (lndicate correct number and street)
Address (no rural City

B. Proposed Septic TanUs
Tank Matedat: tr Concrete f] pu"ti" E orr"t

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

Type of Absorption System: D fren*r E e"d O ou,",

Total Square Feet ol Field Required: _sq. ft
Type of Lateral: E Hdl-Moon D Perforated Pipe D Om"r. Lateral Material:

Capacity of SepUc Tank _ gals Number of Absorytion Beds:

Approrlmato Scale: lL = _ grld llnde

NE, ZP

Number of Distsibution Laterals per Bed

Trendr WdtrTotal Length of Laterals _ tt Number ol Trendres

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

Distrance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 D 500 D 50tr NAD 2str ntr 15tr 2str tr
Field (ft) loo tr soo tr 50D 4 tr 30tr nD 30tr 40D tr

Lagoon (ft) 100 tr 500 o 50tr IVA tr 30D sotr loo tr 2@tr tr

E. Required Signatures
Home

lnstaller

Date

Date

FORM23-102 1G96

6-e-oC



DLlncoln-l-ancaeter County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851C1514
Phone: N2-441-8022

Permlt Number:

Oo

Sewage Disposal System
As Built Plans & Specifications

Dale

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

(no ruml route)
Address City

A. Building Sewer
1. Material:

2. Distance above basement lloon

or distance balow basement floor

4. Number of clean-outs:

5. Distances to: well or suction line

stroam
pressura line

property line

B. Septic Tank
1. Material:

Nurnber of compartments:

2 Capacity:

3. Factory buih: D Yes B t',to

4. Manholes: Oyar inlel, diameter

Over outlet, diameter

Riser: O above O below grade

5. lnlet D baffte O ree

6. outlet E Uattte D tee
7. Depth to top of tanlg 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 buitt: O Yes E tto
3. Distance lrom septic tank

D. Absorption Field
(Pnvide as-built dnwings on fuck of this form)

1. Type: Q Haf rounds f) Perforated pipe

in.

in.

in.

ft.
ft.

ft.

tt.

tr.

tr.

Diamater of hall round:

or perlorated pipe:

Materiai: Dfiberglass E plastic 0 concrete
O other

2. Lateral lines: Number

Langth of each line:_
ft.

fr.

ft., _ft.
3. Trench dimensions: Width

Slope

Average depth tn

4. Fiher material:

5. Distances to:
Depth ol material

Well or suction line

Stream

Pressura line

Property line

ft.
gal.

,n.

in.

ln.

in/100 ft.

in.

ft.

ft.

ft.

ft.

tt.

ft.

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

lndc.te North
rYlh Arow

Well t

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

oc
=
Eo
o-o
tL

Septic Tank Minimum 20'

House

FORM 23.1(E 1G96

Minimum 100'
Minimum 30'

Cleanout

6' ol solid earth between laterals

Diameter

3. Distance betrveen dwelling and septic tank _

h



As Built Drawing
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FILE NO

LIN(OLN.I.ANGSITR (OUNTY HIAI-TH DEPARTMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

r\G
TYPE OF PERMIT THIS PERMIT EXPIRES

tssuEo To

REE r Sec 33 I etcher

AOORESS

LEGAL DESCRIPTION

PERMIT
^l]t

rtrtJ nn
INSP NF

$

ACCOUNTING NO.

RECEIPTED BY OATE

VALIO RECEIPT ONL

AMOUNT

T SPACE
ISSUING OFFICER

OCCUPATION TAX TOTA L

$ $ n$

ACCOUNTING NO. ACCOUNTING NO, COOE

1 10.16 148.14 6-2

2010 9- 097 7

THIS PIRMIT lS ISSUED AS PR0V|DEo BY (0UNTY RES0LUT|0N N0._



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERfiIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 2832

tr
tr

LINCOLN-I,ANCASTER COIJI{IY HEALTII DEPARTMEI'UP.d.1
Divi-sion of E:vironnental Healtlr
2200 St. Marrys Avenue
Ljncoln, Nebraska 68502
Phone: 471-78OO

I
I

FILII'IG FEE: $-lDh P FILE N0. 2L+3=C

DATE: Ili*.o- 30. t1t6

Sewa
scri

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ge Disposal System jn conformance with appropriate resolution or ordinance, as de-
bed herein:
l. Legal description of property: Twp. , , ; Range r; F ; Section_.;_i

Block :Lot :Addition
Street Address Nl^

2. Property Use: Residential V ; Commercial tr 0ther Use E
No. of Bedrooms Descri be

3. Type of Individual Sewage Disposa'l System: Septic Tank { ; 0ther tr
ft.4. D'istance to publ i c sewer:

Signature of Applicant (0wneF oF LEsieel

Iddress togS ol,

(Do not write below this double line)

I Health Department: Date Rec'd
Date Frwd.

q,w
''-22-F( -

2- zz-tl .

s/rqlPt .

lt

ACTI ON : D p d
Si gnature:

2 Supt. 81dg. Insp.: Date Rec'd
or Vi 1 1 age Cl erk Date Frwd.

ACT
sig

ION: Di proved
nature

3 City or County
Engi neer

Date Rec'd.
Date Frwd.

ACTI0N: Approv j pproved EJ
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:
Date: _byDate:-_by
Date:-by
l'lhi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

I NST
Datet'Hlgtprui I P

D

,N-L



B
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone i 4tl-7800

F0RM 20.I 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: C'ity Ordinance No. 9.l50 and
County Resolution No. 2832)

FILE NO. 1g4S-o

-b

^f€l?ort't,n'-o''
uz *89

F

Addres s :

OWNER: S.CF Sho*Kn< Ro

,

DT
-

Temto

Locati on: ip /14_; Rang Section & % Sect'ion 33Townsh AL

ft. Area: FAttachacres.Property Dimensio NS: ft. x
56ee-t c with s[ffiT operty )

Si I ty C1 ay Loam Sandy Loam Silt Loam ISoil Type: Silty Clay IJ:tr.Cl ay Loam
Dates of Tests: p._.Weather: Precip.

PROPERTY WHERE SOIL TESTED:

k Ia c e

Resul tsPre-Saturation Period Percolation Readin S

tart er
Level
Drop

Perco-
I ati on
Rates

me

1n
(ur./ (Mo. /

e me
(Hr. /
tn. in.

er
I (Hr./

me r
Leve I Time

aps -
ed

Hol d
No.

Hol e
Depth
('in. )

e
Mo(

me
(H". /
1n.

(Mo. /
e

z
rl

7 a

L

est

Phone

(Do not write below this line)

rs uct ngi gna ure o

tes: _

Addres s

Sum of Percolation Ra

Average of Ra
Mean of Ra

tes:
tes:

REVIEWIN

A

B

C mi

S i gnat ure of Reviewing Official

n

mt n.

Approved Percolation Rate
m'l nRemarks: nch

nch
nch

a)
/i
/i
/i

Soil Type (SCS):

Date:

I



FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9.l50 tr
County Resolution No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DATE o FrLE No. 2343 -C

SPECiFICATIONS AS BUILT

ft
Stream f t.; Pressure Line-fil-Property Li ne 'tt.

B. SEPTIC TANK:,

A. BUILDING SEWER:

l. Material i ; Diameter_ln.
2. Distance above basement floor

in., or below basement floor ----In.
3. Di stance between dwel I i ng anE-sept'ic

tank ft.
4
5

5
6
7

2
3 Yes ! NoE

stance from Sept'ic Tank ft.
D. ABS0RPTI0N FIELD: (Provide as built

draw'ings on back of this form)
I . Type: Hal f Rounds p?erforated Pi peEl

C. DISTRIBUTION BOX:
I. Material

ava'il abl Seo
Bui It: Yes [| No I

Number -

2. Facto
( Comp

ry
a )

3. Di
N r of clean-outs
D'i stances to:
Wel I or Suct'ion Li ne t

Diameter of Ha
Perforated Pip

1 f Round_ or
e

Factor
( Compa

4. Manholes: 0ver Inlet; diarn. in.
0ver Outl et ; di am.-i n .

Eil-'in.

Material: fiberg ass ;p ast 1C

Stream_12B11 ft.; Pressure Line

Riser Above ! Below fl Gra
. Inlet: Baffle [ ; or Tee
. 0utlet: Baffle f, ; or Tee
. Depth of top of tank below

g rade_(o i n.
8. DistanEEs-To:

Well or Suction Line /t r'
Stream

Slo in/"l00 ft.; Avera ge
Depth__:-O in.

4. Fil ter Material:
Depth of Materi al z"ll 1n.

5. Distances to:
Well or Suction L'ine lln' * ft.

)

ments
Capac

cornpart- concrete [l ; other
2. Lateral Lines:

Number .{ ;Length of each line ,
rI

-r-r-r-l 

L . ,
Total length of laterals r ft-;
D'i s tan ce 6etween 1 atera 1 

-lTi-s=;1f t.
3. Trench d'imensions: !,lidth :, Tt.;

CA S.;
y Built:

)

tr
finished

,ft. ,
ft.l-Tieslute-Ti ne ft.; Property Line ft.

ft.; Property Line ft.

jWe11

Min mum.I00' f u 
"unrfi.

(u
C

J

+)
L
(lJ
o-o
5-
o-

Mi nimum
3

eve

at

Mi n imum
l5'

Septic Tank Minimum
+- 20'+l

on es rea

6r of solid earth between
I ateral s

nc

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

/



DATE

AS BUILT DRAWING OF SYSTEM

I NSTALLER

at\ 5"^^rc,r tlv.c, L{" ?"rh.ft.J 5.1'"[*0 3o PtT;*,t
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Lincoln-Lancaster County Health Department
2200 St. Mary'r Avenue, Lincoln, Nebraska 6E502 Phone: 4{-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr _fnclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
El'Evaluation of the lndividual Water System ffivaluation of the Sewage Disposal System

Address n Fd .

l4_114_Block_Lot Addition_
(

I th

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

WATER SYSTEM:
Construclion
Bacteria
Nitrate

Com

Scotr d'*

ap Location: lnside tr

ADDRESS

A 'Co.'' , t\)

b

PHONE
76 -a5/3

< o6 <r.j F8
-f

54rn e

I
bOutsi

lnstall

\
SA rne4 p:T t B"lqs

..^,
4A*."),rS+txtv**t

DaE-e-/? tjs

DEPARTMENT USE ONLY

Date Receiuea:/'/ t-z^ t-7J Received $15O.OO Check B' Cash tr
H ),/263

ooaaaaa.aaaoaoaaaaaaaaaaaaaaaaaaaaaoaaaaaoaaaoaaaaaaaoaaoooaaaaaaaaao

PRELIMINARY STATUS-BI Q fr"t "--.,,,,..*q DATEiJ; I 2-!t23.

u) t4 //c'tt n/f. 6*<r' r'

Disapproved * SEWAGE SYSTEM

EI_lmt
Approved
Pibvisional

* Disapproved

tr EI-
tr
tr

Additional Site Vlgitr
Date_/_/_by_
Date_/_/_by_
Date-/-/-by-

See Attached Letter tr
aaaaaaoaaoaoaaaaaoaaaoaaaaoaaaaaaoaaaaaoaoaaaaaaaaaaaaaaaaaaoaoaaaoa
FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DtsPosAL sysTEM Approved: ts

ProvisionalApproval: tr

Approved z7 ?3

Approval or disapproval is based on and local standards for construclion, location and water quality.
lnspection is based on visible construction and operation at the time of inspeclion. Approval or provisional
approval does not imply or express a guarantee of system operations.

?51

to

NAME
,[e{l sll.-* i.ask.'




