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Lincoln-Lancaster County Health Department ,’D[Q‘ or / &/1'7/!" A
Environmental Health Division J STV

3140 *N" Street » Lincoln, NE 68510-1514
Phone: 402-441-8022

Sewage Disposal System

Include Form B, Form C

i and Applicable Fees
Request for Site Clearance and Permit hess ey
D Septic System O Lagoon D Other (Refer to 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:

PLeAse PRINT or TYPE

A. System Location (Indicate correct number and street)

address__ 405 Mo (€ ¥, cy__ Lineosla, NE, zp AVE
[ (no ?.lral route)
LogelDescription_ E<2+ JE% 2 | lon &£
kol 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

D Check if system mail address is not the same as the owner's address

B. Owner ‘

Name_Lacry Ch.lese Signature

Address_«OS N 14§ City/State/Zip

D Check if owner designed system Home Phone Work Phone

C. Contractor

Name ar<si Company Name B(\V\g‘t( s Exca

Address )7 o.? N Y Rd citystateZp_Coarlond WNe. (3360
Check if contractor designed system Work Phone 440 2.084

D. Engineer/installer (] Check and complete if engineer designed system

Designer Work
Name Fim Phone

E. This System Will Serve a

& Residential Dwelling Numberof Bedrooms ;i Is there a Whirlpool Bathtub YES NO
D Commercial Establishment/Other Facility ~ Specify
Design flowin gallons perday Type of Wastewater: D Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process U Municipal Code 24.38 A County ResolutionNo. 2832
1. Health Department Daterecd 2= 8-O ACTION ro?g Z; Q' pisapproved
Date frwd Signature / ) 4
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTIO Q Approved Q Disapproved
Datefrwd __ Signature
3. City or County Engineer Date rec'd ACTION Q Approved Q Disapproved
Rl (~ 00 Date frwd Signature
Installation Final Written Approval Business Office Use Only
W s DO, Duerecd_0 3./ // /2 o
By £, 4
Ne) 7 Do A AmtPaid __ 200 .0¢
Dani A Rec'dBy _ 4= Sesh/CheckNo, /2 75

FORM 23-100 9-00 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector



]. coln-Lancaster County Health Department % oI / Lc/‘aﬂ‘/f" A
E’igvironmantal Health Division PennnNumber
| 31110 *N" Street « Lincoln, NE 68510-1514 AAR O 29/ y. ¥ A%
\ Phtpe: 402-441-8022 vi208 &7 il
Sewage Dlsposal System Include Form B, Form C
H i and Applicable Fees
| Request for Site Clearance and Permit e I Anoliostion:
Septic System | Lagoon D Other (Refer to 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:
PLEASE PRINT or TYPE
A. System Location (Indicate correct number and street)
Address 4 05 Mg (L8 ¥, oty Lineole Ne,zp ME  4FS27
/‘/‘ S Ano rural route) ’
LegalDascnptlon I E/ 5’% 2| loN SF
7% | 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if knon}n);,l.o ngitude Latitude
D Check if system mail address is not the same as the owner's address
B. Owner
Name_L Q¢ p L& Ch.lese Signature
Address_4OS N 14 ¥ City/State/Zip
D Check if owner designed system Home Phone Work Phone
C. Contractor
Name Company Name —ba\r\ﬂQ swW E“‘ XCA_.
Address _) 7 o? No 15 Rd citystateZip_Coorlowd WNe. (3360
&— Check if contractor designed system Work Phone 440 2,084
D. Engineer/installer (J Check and complete if engineer designed system
Designer Work
Name Fim Phone
E. This System Will Serve a
E Residential Dwelling Number of Bedrooms ,5 Is there a Whirlpool Bathtub YES NO
L commercial Establishment/Other Facility  Specify
Design flow in gallons perday Type of Wastewater: D Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE
Approval Process O Municipal Code 24. 33 XA County ResolutionNo. 2832
1. Health Department Daterecd - 8-O0D ACTION ro?g Z; Q ;r pproved
Datefrwd ___ Signature )
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTIO D Approved D Disapproved
Date frwd Signature
3. City or County Engineer Date rec'd ACTION D Approved D Disapproved
Pl (00 Date frwd Signature
Installation Final Written Approval Business Office Use Only
B Date Rec'd__( 9////00
d AmtPaid __ 200 .0¢C
Hale RecdBy _ 4= eesh/CheckNo. /2 75

EORM 23-100 9-00 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector




Lincoin-Lancaster County Health Department C
Environmental Health Division .

3140 *N* Street « Lincoln, NE 68510-1514 TR

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.

{*\

lnatma North
with Arrpw

Approximate Scale: _____ ft.= grid line/s

A. System Location (Indicate correct number and street)
Address (no rural route) City NE, Zip
B. Proposed Septic Tank/s
TankMaterial: (] Concrete [ Plasic [ oOther
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate (min. perinch)  Soil Type: Land Slope: %
Type of Absorption System: D Trench Q Bed Q Other
Total Square Feet of Field Required: sq. ft.
Typeof Lateral: [ HaitMoon [ PerforatedPipe ([ Other Lateral Material:
Capacityof Septic Tank _________ gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals ft. Number of Trenches 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 (ft) so O so0 (J so na 2s 1 20 QO 1s O 2s Q
Field() | 100 O soo O s0 O 4 O 30 O 20 QO 30 O w0 O a
Lagoon () | 100 O soo so O [wva O 20 O so O wo O |20 O a

E. Required Signatures
Home Building Contractor Date
Installer ’_bcz hageste Exca pate _ Q-¥.-.O

FORM 23-102 10-96




Lincoln-Lancaster County Health Department
Environmental Health Division

3140 *N* Street » Lincoin, NE 68510-1514

Phone: 402-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Q-5 -0

Date

System Location (Indicate correct number and street)

Address o 5 N ) d & City _L'_M_Q)_[_L— NE, Zip Ye
: (no rural route)
A. Building Sewer C. Distribution Box
1. Material __ <S¢ ¥ A [e) : 1. Material: P\ G=stiC
Diameter: Y e ; in. Number available outlets: 2
2. Distance above basement fioor: in. 2. Factory built: & Yes [ No
or distance below basement fioor: 3 é_' ¢ in. 3. Distance from septic tank: ‘ ft.

3. Distance between dwelling and septic tank: _ 3;2" ft.
Number of clean-outs:
5. Distances to: well or suction line ft.

stream ft.

pressure line _ \CNYO / ft.

-

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

1. Type: O Half rounds O Perforated pipe
Diameter of half round: L o €5 | ool ¢

“ORM 23-103 10-96

pred
6' of solid earth between laterals

propertyline ____ ft or perforated pipe:
B. Septic Tank Materiat: [ fiberglass & plastic (O concrete
- Q other
1. Materiak Covne rede 2. Lateral lines: Number P
Number of compartments: \ Length of each line: _1 & (M ft. ft.
2. Capacity: AR  gal ft. ft., ft.
3. Factory buit: ¥-Yes ([ No 3. Trench dimensions: Width i ft.
4. Manholes: Overinlet, diameter _ & % /2  in. Slope Nevw o in/100 .
Over outlet, diameter E A} D in. Average depth in
Riser: (J above ([ below grade ¢/ in. 4. Filter materiak 3y pe e |
5. Inlet: O batfle O tee Depth of material in.
6. Outlet: O baffle [ tee 5. Distances to: Well or suction line ft.
7. Depth to top of tank, below unfinished grade: in. Stream ft.
8. Distancesto:  Wall or suction fine ft. Pressure fine _ 1Y ft.
Stream ft. Property line ft.
Pressure line _} ¢SO, ft.
Property line ft.
@ Complete "As Built* drawing on back of this form.
1
P s N Individual Sewage System Design (Example) ]
with Arrow !
Well @ House | ©
: £
.. = o
Minimum 30" Minimum 15’
Minimum 100° l 'E‘
Septic Tank Minimum 20'| §-
La\B"a\ : E
I
1




As Built Drawing

o
1%

¢
=

Approximate Scale:

ft= grid line/s.



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 CHECKPAYABLETO: ‘Lincoln-Lancaster County Health Department” or"LLCHD"
Ei\ Enclosed is $200.00. Allow two weeks for processing. Incomplete information will delay processing.

Legal Description of Property: ~ StreetAddress HU: IORA A d RN A imelin bBSa

ParcelID - - 2 - (1. 99-99-999-999-999)

Twp_/{) Range_A [ Section ] | 1/4____1/4___ Block___Lot/i. iAddition .
DlrectlonsioProperty [ ATAcel 7)) 1% _q’_' eh A LU I (R NIl | S Ned A
LocatlonofWeII ' p A nxt Tap Location: Inside O Outside O
Locationof Sewage System___.c oo Yearinstalled__ /(|
Site Hazards (dogs, etc.) :

_ NAME _ ADDFIESS ’ PHONE
PresentOwner: ACAUL + KRN GO N ! TN, ,"f‘. T88 =157 lI

TR AW, Ny n [ /€. pk: b UV 4

Lk
Tenant/Buyer:
Returnto: NAS Y ST iy, 87 126020 Kl L0 AF - ASST
. “'\"II J 5 (J y ¥ 11 : .i: "I phi LI.; ,,J\ ) oy - (Fal}
Signature of Applicant__/ \\ 0L/t N els oo Address_ /s 4 Date_ 7/ [/ 6 2
o HEALTH DEPARTMENT USE ONLY B

ReceveD Date_ / / |4 /02 Amount_ 2100, CheckNo, A& 4L Initials
DATAENTRY Date / / CaseNo. Initials
PRELIMINARY STATUS-By____ . - Y’ st DATE: 7 /1 /7 /0D
WATER SYSTEM: ~ Approved  Disappréved SEWAGE SYSTEM Additional Site Visits

Construction O (] Approved O Date / / by

Bacteria O /ml O /ml Provisional O Date / / by

Nitrate O ppm 0O ppm Disapproved O Date / / by
commentS: E Alte™ -"; o I ‘»s x’} - :i‘ vt . "‘" . orwmc sy -;"I'; 44 A S d ~= () A LA virdd . «

-' _;-_.f,‘,:‘-\', s sng. s PP .,,' T o '.'.“ o >, ’_‘ __,.;.'-i ¥l o "-.__'ju-- £ Z;a._f,f“._,f fascg - !
/4 See Attached Letter O

FINAL STATUS = (/. (/. 0x py
WATER SYSTEM: Approved 0O SEWAGE DISPOSAL SYSTEM: Approved B. Prowsmnal Approval O

Approvedby v TNt e £ Date J L5/

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.

White - Applicant after approval Yellow - Environmental Health Pink - Business Office
Revised/Reprint: 9-00






