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sEP 1 6 897

Ll ncoln-Lancaeter County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-W22

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit #H i?3'l"rT,[ffi.

tr Septic System EI 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:

Puase Pnrur oR TYPE

A. System Location (lndicate correct number and street)
b(wzAddress ? ZSS p t^) 9b City NE, ZP

(no rural route)

114 114 Section Township- R-ange Subclivision Adclilion Blod< Lot

Geographical Localion (if known): Longitude Latitude

R Ched< if system mail address is not the sams as the owne/s address

B. Owner
Signature

Address Gty/State/Zp

E check if owner designed system Home Phone 7"6- 2s/0 Work Phone {gt/-2c63
C. Contractor
Name B P,ue- TR ott s Company Name Prff TEop3 4PA61 tte-

Address City/StaterZp

Work Phon€

. <t-t / lt. (orrt eR- ?lrrlr - lttlrou t{

fr ** if contactor designed system

D. Engineerflnstaller
Designer

B Check and complete if engineer designed system

Name

Work
Fim Phone

E. This System Will Serve a

N
D

Residential Dwelling Number ot aeOrooms / ls there a WhirlPoot Bahtub VeS @
Commercial EstablishmenUOther Facility Specify

Design llow in gallons per day- Type of Wastewater: X Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk
Date lrwd

3. Clty or County Englneer Date rec'd

Date lnrd

f'lg',I,sff#,ffi i Hi *k;: x#s^,

Date

tr Municipal Code24 E County R No.2832

Date rec'd

Date fnrvd

Date rec'd

ACTION
Signature

Signaturs

ACTION

tr Disapproved

tr

tr
g - 13 -q

By
Amt Paid

€ash/Check No. ltttRec'd By J4
I5d, ol a

Business Office

Date Rec'd
q1

Only

FORM23-100 1G96 White - Health DePt. Yellow - Engineer Pink - Bldg. lnspector

\



Llncoln-l-ancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1 514
Phone: &2-!4.1-8o22

Sewage Disposal System
Soil Absorptaon Test Data Report

Annex to Application

Plelse Pnrrn on Tvpe

System Location (lndicate correct number and street)
Address 7 2-;s A)<) g ? City 2fiuCoc*t

(no rural route)

orrlner Dr/rc / Rege nqcfetr Addresss ?at ,o. 4tfuazLf Ro*o
SoilType (SCS): Percolation

Date of Tests t) Weather: Precipitation

Permil Number:

NE, ZP crrol

min.lncfi

Temperafure

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

G. K.H. l. J.
Percolation Readings

L. M. N.
Results

Start End Start End

Hole
No.

Hole
Deph (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Data
(Mo/Da)

Time
(Hr/Min)

Water
Lsv (in.)

Date
(Mo/Da)

Time
(Hr/Min)

Elapsed
Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)

Sum of Percolation Rates:

Bate Used for Calculation:

Average of Rates:

II
Person Conducting Percolation Tests
Name:

Phone:

Addess 1/^ "--:z/fu"
'h.O

DO NOT WRITE BELOW THIS
tuaatu,

E

Reviewing Action
Remarks

Signature ol
Reviewing Official

FORM 2$101 1&96

Date

Percolation Test Data Table



cLlncol rr'Lancasler County Heahh Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G15'14
Phone: q2-41-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specif ications

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 and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Addess (no rural route) tr, City ytA t4 NE, Zp btry o7
B. Proposed Septic TanUs
TankMaterial: E Concrete E pU"ti" E Om",

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

Typeof AbsorytionSystem: 0 rren*r E e"d D or,"t
Tohl Square Feet ol Field Required: ft
Type of Laterd: E Ha[-Moon D Perlorated Pipe E OUr* Lateral Materlal:

Capacity ol Septic Tank _ gals Number of Absorption Beds: Number of Distibution Laterals per B€d _
Total Length of Laterals _ lt Number ol Trendtes _ Trendr Widtr

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) soD 5oo D sotr NAtr 2str Ntr 15 tr 25tr tr
Fi€ld (ft) loo tr 500 tr 50tr 4 tr 30tr ntr 30tr 40D tr

Lagpon (ft) loo tr soo tr sotr tl/A tr 30D sotr 1oo tr D

E. Required S

Home @ntactor Dab

Date

FORM 23-102 1G96

/
\

2oo o



Llncol n-Lancaster County Health Department
Environmental Heafth Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

q /5 g7I I Do.ye -b.,'cKe*f
Date

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

(no rural route)
CityAddress

A. Building Sewer
1. Material

a DA.Jb
Diameter: q

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank _
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

propefi line

B. Septic Tank
1. Material:

Number of compartments:

2. Capacity:

G. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: E Yes O tto
3. Distance lrom septic tank:

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

1. Type: E Hatt rounds E Perforated pipe

in

in

in

ft
ft.

ft.

ft.

ft.

ft.

Diameter of half round:

or perforated pipe:

Material: Efiberglass D plastic E concrete
E other

2. Lateral lines: Number

Length of each line: _ ft.
gal. ft. _ft.,

3. Factory buih: O Yes E ruo

4. Manholes: Over inlet, diameler

Over outlet, diameter

Riser: E above 0 below grade

5. lnler: D uattte E tee

6. Outlet: E Oattle O tee
7. Depth to top of tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

3. Trench dimensions: Width

Slope

Average depth

in.

in.

in.

in/100 ft.

tn

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Propefi line

ln.

ft.

ft.

ft.

ft.

fr.

ft.

it.

ft.

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

lndicale Norlh
wlth Arrow

\^tuil o

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

House oc
=
Eo
CLo
(L

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth betvveen laterals



As Built Drawing 77f, f rr:u ggrT
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-8C,22

REAL ESTATE TPANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANGASTER GOUNTY ONLY

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

MAKE CHEGK PAYABLE TO: "Lincoln-Lancaster Coun$ Health Department'or "LLCHD"
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description of Property: StreetAddress o n/c9T ?C*h
Twp:r/ Range-5 Section l 2 1 t4_1 tl_Block_L oQ_ o fK-t rlvt G t4 e -ln r cd(n

Directions to Property l.l.) (4 L SOtt loe

otl Tap Location: lnside tr Outside tr
of System Sa,rrrt a r= rtarr< tr Year lnstalled 11? ?

NAME
VI vtc 9tssADDRESS

Nqt qL 71L
PHONE
-ZS /(tPresent Owner:

TenanVBuyer:

Return to:

Signature of Applicant

L*/
mAccot-t--r Ne 6FLlq-

Address ? lsS N") 'lC Date/L tit lq'7
r.]1f{\=(ot- ri}1 N e bf voL

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

_r_r_

PRELIMINARY STATUS -AV {" " A*a-Eoa "T- DATE: L t:L I ? I

WATER SYSTEM:
Construction
Bacteria
Nitrate

Aooroved Disaooroved" fi tovr.-rIxl ;{CrOi6j!mr
Elg-l-ppm

SEWAGE SYSTEM
Approved B"
Provisional tr
Disapproved D

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

tr iml
tr-ppm

Comments

Qaa Attached Letter tr

FINAL STATUS

WATER SYSTEM:

Approved

White

Revised/Reprint: 1 0-95

}( SEWAGE DtSpoSAL SySTEM: Approved E.. provisionatApprovat tr

I g

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

;.-
t tqr

ti
- Alplicant a$er approval

l lr
Yellow - Environmental Health Pink - Buslness Office




