
Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET Lincoln, NE 68510-1514 (402)

NON TRANSFERABLE PERMIT
No.

lssued
Expires

Revenue Code

44r.'-8c'00

?'7340165301

a9/o?/9?
03/ov/9a

I87$4

FEES: s15() " o0

o.oo

.k!,

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851Gl514
Phone: 4ol2-4/'1-8ol2.

Pemit Number:

lncludc Form B, Form CSewage Disposa! System
Request

tr Septic System

for Siter Clearance and Permit fiHilf,[ffiffi.
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:

Plelse Pnrrr oR TYPE

A. System Location (rndi correct number and
bp,hzAddress City NE, ZP

(no

Legal Description
1t4 Section Township Range SuMivision Addilion Blod< Lot

Geooraohical Location

K ** if system

Latitrdo

mail address is not the sam€ as the owne/s address

B f
Name Signature

Address

tr Check if owner d€sign€d system Home Phone Work Phone

c.
Name Company Name ,

Address City/StateZp

tr Check il contractor designed system Work

D. Engineerflnstaller
Designer

tr Check and complete if enganeer designed system

Name Firm
Work

Phone

E.. This System Will Serve a
I nesiOential D,velling Number of Bedrooms 4+\ ts there a whirtpoot Batrtub YEs @
tr CommercialEstablishmenVotherFacility Sp€cify

Design llow in gallons p€r day_ Type of Wastewater, E Dor".ti" t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

3. Clty

?-4-q? tq
11

N#:::
lff'""

fu<l ,-rtt
App/ova!

Date rec'd

Date lrud

Date rec'd

fnvd

rec'd

frwd

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Glerk

tr MunicipalCode 24.38 F(gorn,, Resolution No.2832
o-{-?7
7- <*77

a-g-77
s -s -a7
1-B-q'7
1-B - q')

ACTION
Signature

ACTI
Signature

ACTION E
Signafure

Approved tr Disapproved

tr Disapproved

tr

By

Date /D- /oo 76r/Check No.Jt=

Eusrness Oftice Use Only

lra u
q>Date Rec'd

Amt Paid

Rec'd By

?

FORM 23-100 1c96

> t-q7

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

(if known): Longitude

94.{- {Id}i,t, R{.
4a4&t-71tl

D tr),lror
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Llncoln Lancaster County Health Department
Environmental Heahh Division
3'lrl()'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/1-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 il residence and well are existing or proposed.
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A. System
Ad*ess (no rural

B. Proposed Septic TanUs
TankMaterial: E Concrete tr Pbstic

ndicate correct number and street)
City

scde: 4n tt = -..i- 
grld tlnds

NE, ZP b?4oZ
Location (r

x Other

Soil Type:

Bed

C. Proposed Absorpti System (See Form B for Percolation lnformation)
Percolation Rate (min. inch) Land Slope:

Type of Absorption System: E trenctr tr E or,"t
Tohl Square Feet of Field Bequired: tt
Type of Lateral: E Ha[-Moon tr
Capacity of Septic Tank '- gels

Total Length ot LatErals - tt

Pipe E OUr"r Lateral Material:

of Absorption Beds: o- Number of Distibution Laterals per Bod _
of Trencfies Trench Wdtr

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Llnes

Foundations
Yours Neighbors

AllOher
Setbacks

Tank (ft) sotr 500 tr sotr NAtr 25 D ntr Istr 25D D
Fleld (ft) 1oo tr soo tr 50 tr 4 tr sotr ntr 30tr & D tr

tagoon (ft) 100 E- 500 V 50 E.t N/A K 30 K 50 X 100 \( 200 tr B
E. Required Signat
Home Contractor

lnstaller

Date

Date

FORM 2$102 1G96
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Ll ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 685'1G1514
Phone: 42-41-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Cho' l;< 1),'lco x
Date /f 7

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

(no rural route)
Address City

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floor:

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

5. Distances to: well or suction line

st16am

pressure line

property line

B. Septic Tank
1. Material:

Number of compartments

2. Capacity:

3. Factory buih: E Yes 0 ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above E below grade

5. Inler: E Uattte Q tee
6. outlet: D uatfle E tee
7. Depth to top of tank, below unlinished grade: _
8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: E Yes E ruo

3. Distance from septic tank:

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

1. Type: D Hatt rounds E Perforated pipe

in.

in.

in.

it.

ft.

ft.

ft.

ft.

gal.

Diameter of half round:

or perforated pipa:

Material: Efiberglass E plastic Econcrete
E other

2. Lateral lines: Number

Length of each line: _ ft.

ft. _ft.,
3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

5. Distances to:

Depth of material
Well or suction line

Stream

Pressure line

Property line

in.

in.

in.

in.

fr.

ft.

ft.

tt.

in/100 ft.

in

ln.

ft.

ft.

tr.

ft.

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

lndlcale North
wllh Anow

Well I
Minimum 15'

Septic Tank Minimum 20'

House
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FORM23-t03 10-96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

.sDP ab
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lndividual Sewage System Design (Exampte)



As Built Drawing Z?ao t/u 2(' 4
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Lincoln-Lancaster County Health Departmen I '#-
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

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

Street Address
SectionZZ7,-1 l4 Block ti

Location of Wel
Location of Sewage

CtL Jyf ( I
Present Ownei:

TenanUBuyer:

Return to:

Tap Location: lnside Outside tr
nsta|edJ4?V Afi

E]

Year I

SE PHONEtz@&a

1r*
qo KonsloM-

Signature of Applic

Date Received_!_?_l__!l_ll7 r a

-/,'/PRELIMINARY STATU$-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

t
Approved Disapproved

Ftr
B_O.Jnt E lmr

E <o,l_ppm tr pp,

SEWAGE SYSTEM
Approved EI
Provisional tr
Disapproved tr

r'ozad il4/

AdditionalSite Visits
Date_1_/_by_
Date-l-l-by_
Date-/-/_by_

Addre DatezZliLl4

HEALTH DEPARTMENT USE ONLY

aa a

Received $15o.oo Check Et Cash tr
'i taaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaoaaaoaaaaa

fE: e-!:. !_lz

See Attached Letter tr
oo"'o"aaaaoooaaoaaaaaaoaaaaaaaoaaaaaaaaaoaoaaaaaaoaaaoaoaaaaaaaaao
FINAL STATUS
WATERSYSTEM: Approved: F. SEWAGE DISPOSAL SYSTEM Approved: Et

Provisional Approval: tra
Approved l2 ?7tg
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. npprovat or provisionat
approval does not imply or express a guarantee of system operations.
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