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ALlncoln-Lancaster County Health Depertment
Environmantal Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4ol2-4l1-8(],2.

Permit Number:

Sewage Disposal System rnctudc Form B, Form c
ReqUeSt fOr Site GlearanCe and Permit md Appllcablc Fcc

wlth thL Appllceuon.

Septic System tr Lagoon tr Other (Refer to Form G)E
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conlormance with appropriate resoh.rtion or ordinance, as described hercin:

Purse Pnrr oR TYPE

A. System Location (lndicate correct number
Address /,zo f ,Ut*r- (0{l\

NE, Zp ((40L

Legal Description

(no rural route)

50 33 tlp ,tr liat'rs flflg'
114 114 Section Townshlp Range Subdivision Adclilion Blod( Lot

G€ographical Location (if known): Longitude Latitrde

tr Ched< il system mail address is not the same as he owne/s address

Name Signature

Address f,'?Ol n r^) 1 ogtt' Oty/StateZp

tr Check if owner designed system Home Phone Work Phone ftrD- I tz
C. Contractor
Name Company Name

p

Address Oty/StaterZp

tr Ched< if contactor system Work

D. Engineerflnstalter tr Check and complete if engineer designed system
Deslgner
Name Fim

Work
Phone

E. This System Will Serve a
El Residential Drvelling Number of Bedrooms 1 ls there a Whirlpool Bahtub YES ((,
tr CommerddEstablishmenUOtherFacility Sp€cify

Design flow in gallons p€r day_ type of Wastewater: E Domeslic tr lbn-Domeetic.

DO NOT WRITE BELOW THIS LINE

Approval Process
l. Health D,epartment

2. Supt. Bldg. lnsp. or Vlllage Clerk Date r€cd 4\1
hl,u-,posf,t b-?^4k @"

3. Clty or County Englneer

lnstallation Final Written Approval

Date 4*t

tr MunicipalCode 24.38 E County Resolution No.28it2

oaar*'d 4-? 4'>
Date trwd -?4 >?

D Disapproved

ffi Disapprov€d

Date lrud

Date rec'd

Date frwd

Signature

ACTION
Signature

By

/27 aCash/Check No.Rec'd By

FORM 2$100 1G96

f-o

Whit€ - Health Oept. Yellow - En6jneer Pink - Bldg. lnspeclor

tr Dsapproved

Tclt A4orl,t

B. Owner

Signature

4llloz
aPbz-

Euslness
Date

Only



I

Llncoln-l-ancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: N2-441-W?2

Permit Number:

/0 iLrcs

NE, ZP

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

PrclsE Pnlrr on Tvpe

System Location (lndicate correct number and street)
Address hi1t fltt tr(rt city i,f) fr.J.,,

(no rural route)

Orner Addresss lrSr:l flr r l6< +1. ?rr*l 0\^.,

SoilType (SCS): Percolation Bate

Date of Tests Ll ^ 1 tc Ll'g Weather: Precipitation o
Percolation Test Data Table

{t Llttot
min.findr

Temperafure

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

G. H. t. J.
Percolation Beadings

K. L M.
Besults

N.

Hole
No.

Hole
Depth (in)

Start End Stsrt

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Dato

(MolDa)
'Ijme

(HdMin)
Date

(MorDa)
Time

(Hr/Uin)
Date

(MolDa)

-Iime

(Hrffin)
Date

(Mo/Da)
Time

(Hr/Min)

'\lnt' Ll --) xttU LI-Y to 
" ".()

tt- ( tltb0 L
Ll-tr \ :tto ?r> th z+

e \(. t, 4-"t x# +t lo lno 4-s lt.a0 ( L/-Y \ :oo .B z-r tuq ,>q

3 \(" " Ll- z q' llt4
t''l h L/-? /O, oet LI. E, tl : oo ./- 7 ?:M 30 I 1'.2 LO

q ?(,' Ll -l a'. oo t/-y lo'on il-n il 'oo t,' L/-tr 3:r:o Rrr I 3C
q U,u Ll--l Y',oo q-q t0lofi L4-{ rl .'0d L //-F ?: oo \n /5 1-O
(, \a' Lt--l *'Dn tt-/ ti'. oh tJ -g ll:nO ( L/-y 3: 0u

"a tlq z*
t&?

Sum of Percolation Rates

Average of Rates: 7
Bate Used for Calculation: 'l

Person Conductin
Name:

Phone:

Address

0

on

^5)

FORM 29101 1G96

DO NOT WRITE BELOW THIS LINE

Dale '-o>

Reviewing Action
Bemarks

Signafure of
ReMewing Official

fu 6gvta



Llncoln-lancaster County Health Depanment
Environmental Health Division
3'l4O'N' Street r Uncoln, NE 6BSlGlS14
Phone: 4o,2-441-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 locarions, well, residence,
compass direction and property lines. lnd'rcate on drawing if residence and well aie existing or proposed.
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Approrlmatc Scale: ft - _ grld llndrA. System Location (lndicate correct number and street)

Ad&ess (no rural route) C,V _ NE, Zp

B. Proposed Septic TanUs
TankMateriat: El concrete 0 pn"rc Q orl*

C. Proposed Absorption System (See Form B for Percotation lnformation)
Percohtion nate 

-Lt 
(min. per lnch) So[ Type:

Typeof AbsorptionSystem: O Trenctr D e"d Q On*
Total Square Feet ot Field Required: 7ro sq. ft
Type of Laterat D x"r-u*r, E perloatea pipe E on", Laterat Mabdal:
Capacity ol Septic Tank / 6130 gds Number ot Absorption Beds:

Land Slope:

Number of Disbibution Laterals per Bed
Total Lengrth ol Laterals 2 a tt Number of Trendps

,
Trench Widtr

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours

All Oher
Setbacks

Tank (ft) sotr 5oo B 50D NAtr 2str ND 15 tr 2sD D
Field (ft) roo A 500 0 soD aO soD ntr 30D 40tr D

Lagoon (n) loo a soo o sotr IVA D 30tr soD roo o 2oo tr D
E. Required S
Home Building

lnstaller
Date

Date
FORM 2+102 1G96

-
J



DLlncoln-l-ancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'l514
PhonB: 4f,2-441-80?2

Permlt Numbor:

Sewage Disposal System
As Built Plans & Specifications

Date L

NE, Zp itrtrol

A. Building Sewer C. Distribution Box
1. Material:

Number r oullets:

2. Factory built: Yes O
3. Distance from septic tank:

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

1. Type: D Hatt rounds E parforated
PiPe

Diameter of half round:

5. Distances lo:
Depth of material

Well or suction line

Stream

Pressure line

Property line

or perforated pipe:_
Material: O fiU"

Diamelen

2. Distance above basement floon
or distance below

3. Distance between

4. Number of clean-outs:
5. Distances to:

1. Material:

1. Material:

Nurnber,

pressure line

property line

in.

in.

in.

tt.

ft.

ft.

ft.

ft.

line

ft.
tank

B. Septic Tank

4. Manholes: Over inlet,

Over outlet,

Risen D above grade

5. lnlsf D baffte tr
6. Outlet D Uattte tee
7. Depth to top of tanlq below hed grade: 2q
8. Distances lo: Well or suction

Stream

Pressure line

Property line

E other

2. Lateral lines: Number .J
61q

3. Trench dimensions: Width

Slope

Average depth
in/100 ft.

ln

4. Filter material: _

of compartments:

2. Capacity: . ,

3. Fac1ory ouin: E yes Q tto
ft.,gal.

in.

in.

in.

in.

ft.

ft.

ft.

ft.

ef

tn.

ft.

ft.

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

lndcalo North
wlhffrcw

Well !

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank Minimum ?q1

o
.g

o
o.o

(L

House

FOBM23-1q3 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh between laterals

System Location 
, 
(lndicate qgrrect number and street)

Address ary fh4/con ,?Ob

N?.

h

floon

tr



As Built Drawing
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!
orll

o
3o

rlr

Too
N

o'o'o

a
3
D,

aq
c)
@

rlr a
o

@I

'c
1r

u

co



OO

Ltrucolru- LnTcASTER Courury I

2200 St Marys Avenue
fr

Phone (402) 471-il8

m Evaluaflon of bhe Sewage 
ffsnosal Sysfem

Legal Descrlption of Property: TI{P. XXX ; RANGE 5 ;

"?;,,9i id#;*;r"
REAL ESTATE TRANSFER / IoaII APPROVAI

This forn must be cornplebed and returned to request a real estate transfer rr.-.
MAKE CHECKS PAIABLE T0: Lincoln-Lancaster County Health Departnenb.

m EvaJ-uation of the Individual Hater System Date:

Sl,/ 1/4 [J
SECTION 33

9-10-92

Enclosed ls $150.00
; BLOCK

LOT _; ADDITION ; Street Address 630r t{t,,l 1!F Male elmr NE

Directions to Property Contact owner

Locabj-on of HeII Contact owner

Locatlon of Sewage System Cnntact owner

NAME ADDNESS

Present Owner: Robert & Teresa Grisso 6301 ll1,] 105 lvlalcolm NF

Tap Location: Inside I OutstOe X
Year Insta1led

PHONE

796-2513

N/A (Refi nace) 472-6714 RobertTenant/Buyer:

Return to:
WO

01 47 4 -4444
rk

Security Federal Sa'r'inqs

NOIE: Allow two weeks for processing. Incomplete j-nformatlon wILI delay processlng.

Slgnature of Appllcant Address p. n. Box g050g, tineeln, NE

DaLe Recei-ved o?'' ". Recelved $f SO. OO Check @ cash j]]
/szT---7

WATEN SYSTTiM:

Construction
Bacterla
Ni-trate

Comments:

Approved

K
E
E

PRELIMINARY STATUS--DATE ? -t,{ -1 >
Disapproved SEUAGE SYSTEM:

l] Approved:

Provlsional:
51,1 Disappro ved:

SITE VISIT:

DaLe ?-t X-'?2.
Date

Date
+.xJ
i ""\ E

I
a
x

by,b,-
bv-
bv-

L

FINAL STATUS *,*Lff& h
See ttached Letter t:l

;J*&
L4-

WATER,SYSTE}{T

Approved: a
SEWAGE DISPOSAL SYSTEM:

Approved: D Provlslonal Approval: E
APPROVED BY DATE q- 17- 2-

Approval or di.sapproval j.s based on itten standards for construction, Iocatlon and
water quality. Inspection is based on visible construction and operatlon at the tlme of
inspection. Approval or provisional approval does not joply or express a guarantee of
sysbem operation. WELLS - Nebraska Safe Drlnking Water Act,,

- Standards for A Prlvate }IelI ln Nebraska
FG.4120 INDfVIDUAL SE'I'IAGE SISTEMS - County Resolution [2832






