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Lincoln-Lancaster County Health Department A

Environmental Health Division - -
3140 *N* Street + Lincoln, NE 68510-1514 - el
Phone: 402-441-8022

Sewage Disposal System

Include Form B, Form C

i i and Applicable Fees
Request for Site Clearance and Permit i
| Septic System M Lagoon 1 other (Refer to Form C)

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

PLeAseE PRINT oR TYPE

A. System Location (lndl ate correct number and streE '
oim

aress Q100 NW) 9 oy _Ma! ne,zp PBdO2,
(no rural routa)

Legal Desmpnonmmu 22 wNe 5 e:u‘l‘ ”(FH\ le E’sﬁiu — 8

" Saection Township Range Subdivision Block Lot
Geographical Location (if known): Longitude Latitude
Check if system mail address is not the same as the owner's address

B. Owner R
Name . : Signature
Address 4] c%%k&_@m

D Check if owner designed system Home Phone = Work Phone 402{ 44"'77 [ ‘
C. Contgractor '
d/ D/ é Company Name M
City/State/Zip L EHZ-
Check if contractor designed syslem Work Phone _Zw// 5'-
D. Engineer/Installer (] Check and complete if engineer designed system
Designer Work
Name Firm Phone

E. This System Will Serve a

Residential Dwelling Number of Bedrooms ES‘ 4"\ Is there a Whirlpool Bathtub YES
() commercial EstablishmentOther Facilty  Specify
Design flow in gallons per day

Type of Waslewater:m Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Approval Process QO Municipal Code 24.38 [ County Resolution No. 2832
1. Health Department Date rec'd 2“"5 ~F Z ACTION Approved D Disapproved
Date frwd =i {"‘? Signature <

2. Supt. Bldg. Insp. or Village Clerk Date recd __J =37 ACTI a @ed D Disapproved

Ly} L’;&} Datetrwd _F -5 ~F ] Signature __\ P i
Y
3. City or County Engineer : Date rec'd i = 8 -477 ACTION Approv sapproved
? it Q?m’mw* be. Date frwd 9' = Signature Qm 5 Q»—j'
103~
2'fnsta t:on Final ertten App?”val Business Office Use Only
By ,QMW Date Recd_7/05/F 7
g AmtPaid _ /SO
Da -3 (-9
o ___(0 i Recd By —% @eshiCheckNo, _ /99 7

FORM 23-100 10-96 ;
White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



FORM 20105-0477

SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No.
County Resolution No. 2832)

9150

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

3140 N Street
Lincoln NE 68510
(402)—441—8022

and

PROPERTY WHERE SOIL TESTED:

Location: Township
Property Dimensions: ’
Sheet C with

Soil Type: Silty Clay []; Silty Clay Loam
Clay Loam (] -
Dates of Tests: &-Z-Y7 to_H-2-92

Llle s wroezud s

FILE NO.
Section & % Section ' y MN V4
ft. Area: acres. Attach

operty).
. Sandy Loam [

sketch of
Silt Loam [ 3

6ﬁ~
. Weather: Precip._O Temp Jotp9S ¢

—e

ouner: (hoalee D (Wil enc

Address: ?
PERCOLATION TEST DATA TABLE
A b. c. | d. [ e | f. q. h. | 1. j. k. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End Flaps- | Water Perco-
No. [Depth|Date [ Time | Date Time [Date | Time [Water | Time | Yater ed Level lation
(in.) |(Mo./ |(Hr./ |(Mo./ (Hr./ |(Mo./ |(Hr./ |Level (Hr./ | Level | Time | Drop Rates
Day) Min.) | Day) Min.) Day) Min.) {(in.) Day) | (in.) (Min.) | (in.) (Min./in)
| 132 |82 lcod €3 330175 |Gioo L' (g20 | 18" |20 2 £5
2122 v [ [« (v gz} Liso )™ Wl T | 20
-
2 120" |« o v Jes [ lis/Bl ™ 1D}~ Vg | L6
4125 |« |~ [ v [« (82| 120 1" 21V | Vo LO
c12a |~ |~ [« |« |gs|" |7%|¢« ele | « | A" | 120K
& 3_@ “ U O “ % u 12 "/ﬂ 1 ‘z\f?_ i y4 te /90 =
' == ¢ !
A @i, w2l L2 o/ st
Lo /
sum of Percolation Rates: 35/

Signatu g

re of Person Cénducting Jes
Address / Phone

(Do not wri

.

Average of Rates

Mean of Rates:

49;/2%«223&
te below this line)

;ﬁn _
[20 K

:>bloﬂ”1ﬁ’ DifFere ol

EWING ACTION

L agoon 4xmaff'4?-5?xzégﬁyl Approved Percgolation Rate (a)
Remarks: J D7~ ACCEPTPELE  For Faferpey Ji17E™ A. r L a min./inch
Soil Type (SCS): {/aygf 2] /;/i;/ 3;2'§}2E2
Date: 7-5/--77

%Z_mz\

SHnature of Reviewing 0fficial
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Lincoln-Lancaster County Health Department

Environmental Health Division
3140 "N" Street ¢ Lincoln, NE 68510-1514

Permit Number:

Phone: 402-441-8022
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. Indicate on drawing if residence and well are existing or proposed.

indkate North |14
with Arrpw
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|) A\
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N / (12 7
b - 19
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\"'r/,., |
&
| i ﬁa(‘%‘lo&a'&"woﬁﬂ”.sfm**lb*'

K'pproxlmale Scale: _&7) ft=_ | gridline/s

A. System Location (Indicate correct number and street)
Address (no rurat routs)__ 4700 MID Qlth City lma]ﬂﬂlm NE, Zip LB402

B. Proposed Septic Tank/s

TankMaterial: (] Concrete [ Plastic Other L&j QO

C. Proposed AbsorptioR System (See Form B for Percolation Information)

Percolation Rate (min. inch) Soil Type: Land Slope: %

Type of Absorption System: D Trench D Bed D Other

Total Square Feet of Field Required: sq. ft.

Typeof Lateral: (J Halt-Moon () PerfdtatedPipe [ Other Lateral Material:

Capacity of Septic Tank __ gals Numpber of Absorption Beds: _L Number of Distribution Laterals per Bed

Total Length of Laterals _ — ft. Number of Trenches e Trench Width

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other

From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks

Tank() | 50 O | s0o O so O | va O 25 O 20 O 15 O 25 O Q
Field() | 100 O soo [ so 4 O 30 U 20 O 30 O 0 O Q
Lagoon (ft) mE\ 500\% sow\ va B 30& so'(ﬁ 100‘51 mﬁ E\

L5457

Date

107

W - Bl £l pate ﬁ—g::,:y

2%

FORM 23-102 10-96



Environmental Health Division

Phone: 402-441-8022

3140 "N" Street « Lincoln, NE 68510-1514

Lincoln-Lancaster County Health Department

D

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

(/'f": /;'( Zt.‘ln.]('{'y‘

System Location (Indicate correct number and street)

FORM 23-103 10-96

Address City NE, Zip
(no rural route)
A. Building Sewer C. Distribution Box
1. Material: TDR & 1. Material:
Diameter: in. Number available outlets:
2. Distance above basement floor: in. 2. Factory built: ( Yes [ No
or distance below basement floor: in. 3. Distance from septic tank: ft.
3. Distance between dwelling and septic tank: ft. ) .
4. Number of clean-outs: . Absqrptlon _Fleld_ .
£ Distances to: well or suction line #. (Provide as-built drawings on back of this form)
stream ft. 1. Type: (d Half rounds ([ Perforated pipe
pressure line ft. Diameter of half round:
property line ft. or perforated pipe:
. Material: (1 fiberglass [ plastic [ concrete
B. Septic Tank A P "
U other
1. Material: 2. Lateral lines: Number
Number of compartments: Length of each line: ft. ft.
2. Capacity: gal. #t. ft., ft.
3. Factory buitt: (1 Yes [ No 3. Trench dimensions: Width ft.
4. Manholes: Over inlet, diameter in. Slope in/100 ft.
Over outlet, diameter in. Average depth in
Riser: (d above [ below grade in. 4. Eilier:material
5. Inlet:  baffle [ tee Depth of material in.
6. Outlet: (J baffle (1 tee 5. Distancesto:  Waell or suction line ft.
7. Depth to top of tank, below unfinished grade: in. Stream it.
8. Distances to: Well or suction line ft. Pressure line it.
Stream ft. Property line ft.
Pressure line ft.
Property line ft.
@ Complete "As Built" drawing on back of this form.
|
i Individual Sewage System Design (Example) I
with Arrow |
Well @ House | o
=
: 5 : i , | S
Minimum 30 Minimum 15
Minimum 100’ | &
Septic Tank Minimum 20| (';.’._
La'tera\ I nh_
|
|
1

Ared

6’ of solid earth between laterals
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. ﬁ?7/‘2 /F005
Lincoln-Lancaster County Health Department i i

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

Lincoln-Lancaster County Health Department or LLCHD
O Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
O Evaluation of the Individual Water System O Evaluation of the Sewage Disposal System

(R 35/ Twp_f/A/ Range &/ SectionZZ-1/4 //j/1/4___Block___Lot_2 _Addition A7) 4201 T/

Directions to Property

Legal Descripti02 of Property: Street Address, 772/ A1) Q{éﬁ/%

Location of Well .22’ A4 4./ Aoyce. Tap Location: Inside O Outside O
Location of Sewage System /225 =, /4 Year Installed_/#% 7~ 4

4z
CrR 2%7¢ AF NAME i A ESS PHONE
Present Ov:neﬁz 4 %/g{ ﬂ /f/@/ f/‘ffgﬂ ,{é/{i ;2‘% Jam 234
42&1 LVe1 A . /; Va I
202- 4l 44

Return to: t/%éﬁfﬁ" ltn/ 7904 Lot B G L fo izl -3065
74

by Syvboda Lials M GBS

Tenant/Buyer:

Signature of Applcant /2 7 Address 2/l vate2il 127
| , 77 Atz

HEALTH DEPARTMENT USE ONLY

Date Received /2 / 1 | 77 , , Received $150.00 Check B.  Cash O
!d ‘,{’

....................Il,"l_\.l_ﬂﬂlll.......................l...‘..l...'....

PRELIMINARY STATUS—By”B%&Z”/;;“.—‘_. ADATE: (2 | 2 | 27

WATER SYSTEM: Approved  Disapproved SEWAGE SYSTEM Additional Site Visits

Construction P 0O Approved = Date. / /| by

Bacteria B o m O3 /ml Provisional O Date. / / by

Nitrate & <o.] ppm O ppm Disapproved [O Date. / / by
Comments:

See Attached Letter O

.....l........I.....................I....I.....l............l....l..

FINAL STATUS
WATER SYSTEM:  Approved: [ SEWAGE DISPOSAL SYSTEM Approved: B.
Provisional Approval: O

Approvedby /£ /" 3{ AP 3 - K. Date_/2 / |9 /77

v

Approval or disapproval is based on State and local standards for construction, location and water quality.
Inspection 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.






