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Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'lG1 5'14
Phone: Q2-41-N22

Permit Number:

o03futzt
Sewage Disposal System rncrudc Form B, Form c

Request lor Site Glearance and Permit #H fll3,lTi,[jtr.
A Septic System tr Lagoon tr other (Refer to Form C)

The undersigned hereby requests site dearance and permit lo construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as describsd herein:

PlElse Pnrrr oR TYPE

r
NE, ZP

Addition

Address city

ndicate correct numA. System Location (l
th k-.0.;z- W .tza-ol Q

Block Lot

route)

e.q
(no rural

,(J I I

Geographical Location (if known): Longitude

Subdivision

Latitude

Legal Description e

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

ber and street)
/,*-2"-'-.

114 114 Section Township Range

I

)-

B.

tr Check if owner designed system

Oty/StateZp

Signature

Home Phone Work Phone

Check if contractor

Address

u system

Name d?-rr'l ar of,o,<-t
C. Contractor

@mpany Name

OV/ShtelZp

Work Phone.

D. Engine{IglglDY tr Check and complete if engineer designed system
WorkDesigner

Name Firm Phone

Type of Wastewater: fJ Domestic tr Non-Domestic.

DO NOT WRTTE BELOW THIS LINE i

Number of B€drooms ls there a Whidpod NOR
u Specify

E. This System Will Serve a
Residential Dwdling

Commercial EstablishmenUOher Facility

Design llow in gallons per day_

Approval Process
1. Health Department

unicipalCode 24.38 I county

Date rec'd

Date rn d

2. Supt. BIdg. !nep. or Vltlage Clerk oaterec'a Jlfl trO
Date frwd I I

3. Glty or County Englneer oaur*.a 5//'1/0o ACTTON
Date frwd 5ut /oo Signafure

!nstal Approval

Date

No.2832

ACTION
Signature

ACTI Approved tr Disapproved

Signature

0"
D

By

/5o 2€ee!/Check No.Bec'd By -h

)t o

/5a

Eusiness Olflce Use Only
Date Rec'd

Amt Pald

FORM 23-100 10..96

Fi

White - Healtr Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr osapproved

) l./ 9,>



BLlncoln-t-ancaater County Heahh Department
Environmsntal Heahh Division
3'l4O'N' Street . Uncoln. NE 6851Gi514
Phone: &241-N?2

Pemlt Numben

D 03 802 /7/
. L .- ,o Sewage Disposal System

ft*-f "6 &-t *o p',,q s'41'( 
Soil Absorption Test Data Beport

Annex to Application

PlElse Pnlur on Tvpe

System Location (lndicate correct number and street)
Address | 2lo t c > ln k-l-.-- P-9 - City NE, ZP

(no rural route)

Oflner Addresss

Soll Type (SCS): percobtion Rate: 6-0 min./inctr

Dateof Tests Ji- t f u S--/{-oo Weathen Precipil,ation Temperature 7a"
Percolation Test Data Table

A B. c. D. E. F.
PreSatunation Period

u- KH. t. J.
Percolation Readings

L NM.
Results

Start End Stan End

Hole
No.

Hole
Deph (in)

Data
(llo/Da)

Time
(Hr/Min)

Date
(MolDa)

Time
(HilMih)

Date
(Mo/Da)

Trme
(Hr/[{in)

Water
Lev 0n.)

Ebt
(Mo/Da)

'Ijme
(Hr/trlin)

Elapsed
'Tirne
(Min)

Water
I.evel

Drop 0n)

Percolation Rates
(MiMn)

-i2" .f-,s- /2+3o {- t{ 3:?o 5'-t6 /o:cl o lq //.to so I Anntt lttt
I 7 * th,,u illtr,t

f ,l3't tlO,ututiill
q /o I flO,,t,filt 

^t, tsi k 4rimtTitt
t /d-a tl A \uitt lnt
7 /g? t0n,rr/nrk
x I rqt / S0,ttrtlnt

--t I

(o

? /'o

t 6'(
Sum of Percolation Batas:

Bate Used tor Calculation:

Average of Rales:
Person Conducting Percol on Tests
Name:

Phone:

Address

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signatne ol
Reviewing Otrcial



Ll ncoln-l.ancsaler County Heatth [)epa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6BS1G1S14
Phone: &2-41-N22

Permlt Number:

0O4/rr
Sewage Disposal System

Preliminary Plan Specifications
Draw a plot plan showing systom location, lines, dislribution box, tank and lalerale, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence well

A. System Location (lndicate number and street)
Address (no rural route) civ

B. Proposed Septic TanUs
TankMatedal: M-Concrete E plasrc O

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation aa" €O (min. per inch) Soit Type: Land Slope:
Type of Absorption System: & tren*r D Bod D Other

Total Square Feet ol Field sq. ft
Tlpe of tateral: E Perlorated Pipe E Of,", laterat Mabdal: -r
Capacity of Septic Tank

Total Length of Laterals

gds Number of Absorption Beds:

90r

Approdmate Scalc: [t = _ grld tlne/s

NE, Zp

Other

ol Distibution Laterals per Bed _
,t Number ol Trenches Trench Widtt

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

I I I If\
lndl

w
:al6 t
lh An

orlh
,w s

I
()

4 l
V Jr
n t{!L

)

I nJ ,t\
.vIrl {

J I l
4

I t

\-C\
o U) LL ,(

! to/
6/a7

Distance
From

Private
Wdl

Public
Wdl

Suriace
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (tt) sots 5oo El so El NAD 25 EI n@- 15 d 25E[ <l
Field (ft) roo B 500 6 soW 4 E- so.E} n tr' so Etr 40 EF {

Lagoon (ft) loo tr 500 I soD tt/A B 30 D soB loo D ?f,otr D
uired

lnslaller
Date

Date
'/t -

FORM 2&102 1(>96

q)

@

-4

U
Number

-:
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132m

Llncolrrl-ancasler County Health Department
Environmental Heahh Division
3l4O'N' Street . Uncoln, NE 6B5iG1St4
Phone: &2441-8f,?2

Permlt Number:

oo3 oL/ /o
Sewage Disposal System
As Built Plans & Specifications

Date 7ro - C,O

System Location

NE, Zp
rural rcute)

Addess Clty

number and street)

A. Building
1. Matoriat

Sewer

Diameten 1
2 Distance aborre basement floor:

or distance below basement floor: /{'.
3. Distance between dwelling and septic ranf J-f)
4. Number ol clean-outs:

5. Dstances to: well or suction line

str€am
pressure line

property line

B. Septic Tank
1. Malerial:

Nunrber ol compartments:

C. Distribution Box
1. Material:

Number available outlets:

Z Faaory buik.(.Yes O tto
3. Distance from septic tank

D. Absorption Field
(Provide as-built dnwings on hckof thisform)

1. Type: 0 Hattrounds Q Perforatedpipe

r{o so/
in.

in.

in.

ft.

tt.

tt.

tr.

tt.

fr

Diameter ol hall round:

or perlorated pipe:

MateriaL Gl fiberglass fflastb D concrete

E other

2. Lateral lines: . Number 4
a2 Capacity

3. Faaory built /Yes E t*to

4. Manholes: Over inlet, diamater

Over oullet, diameter

Riser: Gl above O betow grade
5. lnlet E batfle E r""
6. outlst O baftte E tee

gal.
Lengrth of each lina: / O L tt- -<d/ nZ-n.,/,

tn.

in.

ln.

3. Trench dirnensions: Width

Slope

4. Fiher material:

,r
in/100 tL

tn

tn.

7. Depth to top ol tanlq below unfinished grade: / J, in.
8. Distances lo: Well or suction line

Stream

Pressure line

Property line

fr

tt.

ft.

Ir.

ft.

5. Distances lo:
Depth of material

Well or suction line

Stream

Pressure line

Property line

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

hdcde Norrh
YlhAnow

Wetl J

lndlvldual Sewage System Deslgn (Example)

-l Minimum 15'

Septic Tank 291

0,
E
J
Eo
CLo

TL

Minimum

House

h.

oRM2 T(}3 1G96

Minimum 100'
Minimum

Cleanout

6'ol solid earth between laterals

..

a{



o

As Built Drawing 4 S-,,1^*A
{^ 7 lO - o d

Approrlmatc Scels: ft = 
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone; 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection.

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"
tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing

Location Tap Location: lnside E Outside tr
Locationof Sewage Yearlnstalled-.-

DirqCtiOnStOPrgpeftyr l'('.r-l j'' fl; t'', -" it,'{tr Nur't i ir, .,ilr i"Clv,r.. i,:<l i,..r)l i?.r ,.. l(-'i ' u,

Site Hazards (dogs, etc.

PresentOwner:

TenanVBuyer:

Return to:

PHONE

Signatureof Applicant

(Fax)

,^r"3-,IL,-0.[
EALTH DEPARTMENT USE ONLY

Check lnitials

Additional Site Visits
Date I I by_
Date I l_by_
Dale I I by_

5 A tlt
DATAENTRY oale__l__J_ caseNo._ lnitials_

PRELIMINARY STATUS-By DATE:-I-I-

RECEIVED

WATEB SYSTEM
Construction
Bacteria
Nitrate

Approved DisapprovedtrtrrD,mt tr tmt

ElFpp, tr ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

See Attached Letter tr
h

FINAL STATUS

WATERSYSTEIUI: Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisionat Approvat tr
Approved

Approval or disapproval is based on State and 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.

Yellow - Environmental Health Pink - Business Office

Legal Description of Property: StreetAddress
(i.e. 99-99-999-999-999)

*o*= 
Llrrkl,'n,

ADDRESS
L

At\cv', " I i , r- [^.iU S(
l\,1 7\i'oin. (\]L

lrtCr Utllt lYl C,.tnavr\l zcltt"
v o a "\7 .q 6t,4R

Ct () I t,ri L

eaaress 1i4l '.1 lvbci;t oate-:)-t t-!J-Q-L
I li1(c.!tt Atl It,

r

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




