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Lincoln-Lancarter County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;lifi?1,;;r1[jffi.

D Septic System tr Lagoon tr O(her (Reter ro Form C)

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

PLelse Pnlxr oR TypE

W)or
PermitNumben

A. System Locatlon flndicate'r*8 
rc-

correct number and
Address 4ot A)a City NE, Zp Ntz

(no

Legal Description L
,Ut 114 Township SuMivision AddiUon Block Lot

Geographical Location (if knourn): Longitude Latitrde

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

Name Signat te

Address City/Stat"Zip

tr Check il owner designed system Home Phone Work phone

C. Contractor
Name CompanyName

Addtess City/StateZp C-ont ,r.-A Ne. s3&or Check if contractor designed system Work Phone

D. Englneer/lnstalter tr Check and comptete if enganeer designed system
Designer Woft

Phorp _Firm

E. This System Will Serve a
EL ResidentialDwelling Numberof Bedrorn, ?1 ls here a Whirlpool Bathtub YES NO

tr Commercial EstablishmenUOtrer Facility Specify

Designflowingallonsperday- TypeofWastewater E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. lnrp. or Village Clerk

3. Glty or County Englneer

/-1 1-oO ->*-
lnstallation Final Written Approvat

Dab O^/

tr MunicipalCode 24.38 ,EI County Resolut 2832

ACTION
Signatule

Date rec'd

Datefrwd

Date rcc'd

Datefrwd

Date rec'd

Date frwd

D

By

tr Approved tr Disapprcved

Signatum

ACTTON trApproved CDisapproved
Signatum

Eusiness Olfice Use Only
DateRec,d O7///./ao

-

AmtPaid

Rec'd By

zoo oA
--b €artr/checkNo./a25

FORM 2$100 9.00

1-O 2

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

B. Owner

9- 8^oo
? 

',"1, o



A(vlo)ou-County Health DePartment

mental Heatth Division
3 'N'Street ' Lincoln, NE 68510-1514

&2-441-8022

Sewage Disposal System
Request for Site Clearance and Permit

lnclude Form B, Form C
and Applicablc Fcer

with thir Application.

[.. septic SYstem/\
undersigned herebY requests

tr Lagoon tr Other (Refer to Form C)

site clearance and permit to construct a Sewage Disposal

System in conlormance with appropri ate resolution or ordinance, as described herein:
The

Plelse Pnrtrr oR TypE

Permit Numben fi2e

A. System Location (lndicate correct number and streBt)
L, ",'c-J.^^Address

^.,
City NE, ZP NE 7

/d<
1_Legal Descdption

qc 114 Section Subdivision Addition Block Lot

Geographical Location (if Latitude

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

B. Owner

Address Citv/StateZo

tr Check if owner designed system Home Phone Work Phone

C. Contractor
l,lame CompanyName

Address City/StateZp Goolo,,..A Ne. LS3CO
E an** if contractordesigned system Work Phone

D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a
EL nesioentialDwelling NumberolBedror, 3 ls here a Whirlpool Bathtub YES NO

C CommercialEstablishmenUOtrerFacility Specify

Design llow in gallons perday- Type ol Wastewater: E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Village Clerk

3. City or County Engineer

'/-t t- oo -,r*,
lnstallation Final Written Approval

Datra

D MunicipalCode 24.38 ,E[ County

Date rec'd 9- 8^ao ACTION
Sigrnafure

2832

tr Approved D Disapprcved

tr
Datelrwd

Date rec'd

Date fnrd

Date rec'd

Datefmd

ACTION tr Approved D Disapptoved

Signature

Signatum

By

Eusiness Oftice Use Only
oatekec'd O ?///,/o o

AmtPaid

Rec'd By

zoo. 3
/?4 €ash/CheckNo. /275

FORM2&t00 9-00 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector



cLl ncol n-lancaster County Hea]th Depa rtment
Environrnental Hea[h Division
3140'N' Street . Lincoln, NE 6851Gt514
Phone: 402-441-W22

Permlt Number:

Sewage Disposal System
Preliminary Ptan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

/
\

lnd
w

ale I
lh Ar

lorlh
)w

A. System Location (lndicate correct number and street)
Approdmatc Scalc: _lL - _ grld llndr

Addess (no rural route) City _ NE, ZP

B. Proposed Septic TanUs
TankMatariat: Econcrete trphstic Bon*
C. Proposed Absorption System (See Form B for Percotation tnformation)
Percolation Rate _ (min. per lnch) Soil Tlpe: Land Slope:
Type of Absorption System: E Trenar E A"d E or,.r.
Total Square Feet of Field Requhed: _q. tt
Type ol Lateral: E x"n-u*r, D eeroraro eipe D or,", Laterar Mabriar:

Capacity ol Septic Tank _ gah Number of Absorption Beds: Number of Disbibution Laterals per Bed _
Trench WidtrTotal Length of Laterals _ ft. Number ol Trendres 

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

Distance
From

Private
Well

Public
Wdl

Surtace
Wate,r

Gound
Water

Pressure
Water Llnes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) sotr soo tr soD NAD 2str ntr 15 tr 2str tr
Field (tt) loo B 500 tr 50tr 4 D 30tr ntr 30tr 40tr tr

Lagoon (fi) 1oo tr soo O sotr IVA D 30D sotr roo D Ntr tr
E. Required Signatures
Home Buildng ConEactor

lnstaller
Date

Date

FORM 2&102 1$96

q-



Llncoln-Lancasler County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 685tG1Si4
Phonb: 4f,2441-W?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

DEle

System Location (tndicate correct number and street)
\teNE, ZP

(no rural roule)

oAddess Clty t

A. Building Sewer
1. Material:

Diameten

2 Distanca aborre basement floor:

5-

4.

5. Distances to: well or suction line

strsam

C. Distribution Box
1. Material: Ptn s,+*\n

in.

in.

in.

ft.

Number available outlets:

Z Fadory buih: ELYes E tto
f

property line

B. Septic Tank
1. Materiat

Over outlet, diameter
Riser: E above 0 belry grade

5. lnlet O batfle E r"e
6. ourtou E Uattte E ree

8. Distances to: Weil or suction tine

Stream

NunSer ol compartmants: \
2 Capaciqc J46.S_9at.
3. Factory buiE ELyes E trto

4. Manholes: Overinlet,diameter I y I 2 in.

3. Distance from septic tank

D. Absorption Field
(Pnvide as-built dnwings op back of this form)

1. Type: D Xatt rounds O perforated pipe
Diamater of half round: :L r.. .g: \ +*s\ t-
or perlorated pip€:

MateriaL D fiberglass Elplastic B concrere
O other

2. Lateral lines: . Number
lt

tL _ft.,_fr
3. Trench dimansions: Width 3 tt

Slope $[ n u.e ir/l00 fi.
dapth ln

4. Fiher material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

pressure tine 160 /

3* ,:.

ft.

tt.

ft.

ft.

I
in.

tn.

7. Depth to lop of tanlg below unfinished grade: _ in.

tn.

IL
tt.

ft.
Pressure line tAQr ft.
Property line ft.

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

h(lc.le Norlh
wfhAnow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

@
E
J

E
0)
o-o

TL

Septic Tank Minimum

House

oRMaro3.rGg6

Minimum 100'
Minimum 30'

6'of solid earlh between laterals

lr-

C o.r...,. rq:k,
Lengilh of each tine: t GCI tt.

;U"noN



As Built Drawing

+

Approrlmatc Scelg: lL = 

- 

grld llnCr



Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/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

MAKECHECKPAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"

E Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

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

Twp-ll&n angejf*Section * I 1 /a-1 /4--*Block-Lot&JJAddition
Directior,rsioeroperty 4nf,'t,C\i*,t,.t* tA t4frrtA .^* .ttL\n-t lZtrutrt,-'ttt-ilrtt .f nJyltu.tt ,>u

Locationof Wel Tap Location: lnside tr Outside tr
Location of Sewage Syste Yearlnstalled_
Site Hazards (dogs, etc.

PresentOwner:

TenantlEluyer:

Return to:

NAME ADDRESS

: :iJ. S{aL) (Fax)

Signatureof Applicant Address Date__l_t_iAt_Q)

RECEIVED

HEALTH DEPARTMENT USE ONLY
Amounl P d(;[),> CheckNo. rf U.{b lnitiats z-i

DATAENTRY Dale____1_l_ caseNo._ lnitials_

PRELIMINARY STATUS-Bv DATE: I I

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved

tr /ml
tr_ppm

Disapproved
tr
tr /ml

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date I I by_
Date / l_by-
Date_/_l_by-

Comments:

Attached Letter tr

ilH:rtlilYi"f 1#, Yffi *KffioE 
Drs posA L sysrE M : App roved ( p rovi s ionar App rovar tr

app,ou"aoy 1?.'/2:-)*=t- / Eg in"-jLl6-L p t--
Approval or disapproval is based on State and local standards for construction, localion 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.

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

Yellow - Environmental Health Pink - Business Otfice

4os \1ou.n t.l 8n rff,*il!'rr btsal

^lh
4

t

PHONE
4 El -a.','r+

)54n-1557
tt>7tt?, lbL Hl nx{b A-a

\




