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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851G1 514
Phone: &2-441-@22

Sewage Disposal System

Permit Number:

ffi3goiq'tt-
lncludc Form B, Form C

Request

tr Septic System

for Site

F
Clearance and Permit ;iH irf,l?ff5:;
Lagoon tr Other (Refer to Form C)

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

Please Pnrur oR TYPE

A. System Location (lndicate correct number and st
Address /3?o/ A/.t^l //78f City NE,Zp 6 MozT--1riotritr6u6[
Legal Description 9eolee f // ,E 7

114 'll4 Section Township Bange SuMivision Addilion Blod( -GI

Geographical Locatlon (if known): Longitude l--atituds

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

B. Owner
Name Signature

I

Address

tr Check if owner designed system Home Phone Work Phone

C. Co
Name Company Name

Oty/StateZp

if contractor designed system Work Phone

D. Engineer/lnstaller tr Check and complete if engineer designed system
D€signer Work

PhoneName Firm

E. This System Wi!! Serve a

H
tr

Residential Dtrelling Number of Bedrooms 4 lsthereawhhlpoolBathtub 
"=. @

Commercial EstablishmenUOther Facility Specify

Design tlow in gallons per day_ Type of Wastewater:w Domestic D Non-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Deparlment

Supt. Bldg. !nsp. or Vlllage Clerk

Clty or County Englneer

i-q'et .*-- '6-r-.,7
lnstallataon Final Written Approval

Date

O MunicipalCode 24.38 E County Resolution No. 2832

Date rec'd

Date frwd

Date rec'd

Date lrwd

/-t- ,??

l'r'? f
ACTION
Signature

ACTION trl

I npprovea tr Disapproved

tr Disapproved2.

3.

k

Signature

sr1",*,61-G'11 AcnoN tr
Date frwd t- c *19

Signature

cq

tr

By o t/oi/1 ?
lto't

Business Ottice Use Only

Gach/Check No//- 6t"t ,/

Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G,96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

@



t

Permit Number:

trr*
hkLlncol n-Lancaster County Heatth Department

Environrnsntal Heahh Division
3'l4O'N' Strest . Lincoln, NE 6851G1514
Phone: N2-41-W22

Sewage Disposal System
Preliminary Plan Specifications

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

I
I P # ,z r5' h '14 t

\ oo )6t /d 6A
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I /c c*ttia. ,r)
.t

I

Ln.* lz 5/ H, a

Scale: lt = _ grld llnde
A. System Location (lndicate correct number and street)
Address (no rural l',2,?tl t NE,Zp 6 0{aZ
B

5
.Ptroposed tutoe.ufu

TankMaterial: EConcrete trPtastic EOtr*

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

TlpeotAbsorptionSystem: E rrencrr E e"d D on",
Tohl Square Feet of Fleld Required: _sq. ft
Type of Lateral: B HaFMoon tr perlorated pipe D On", Lateral Material:

Capacity ot Sep[c Tank _ grals Number of Absorption Beds: Number ol Dis[ibution Laterals per Bed

Total Lengilh of Laterals _ lt Number of Trendres Trendr Widtr

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

t

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) soD soo D 50D NAD 25tr n tr 15 tr 2sD D
Field (ft) loo tr soo tr soD aE sotr ntr 30 tr 40tr tr

Lagoon (ft) 1oo tr soo tr sotr tVA tr 30a 50 D loo tr 200 tr a
E. Heguired Signatures
Home Building Contractor _

lnstaller

Date

Date

FORM 23102 1G96

I
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Lincoln-Lancaster County Health Department
3'l40 "N" Street, Lincoln, Nebraska 6851O Phone: 441-AO22

BEAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOH PBOPEHTY IN LANGASTEB COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection &-
MAKE CHECK PAYABLE TO: "Lincoln-Lancaster Coun$ Health Department" or "LLCHD"

tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

Legal A. ll** -fr //t, /4 l), I
Addition

Directions to Propefi

Tap Location: lnside tr Outside tr
Sewage Yeartnstalled t?f/

PHONE
/lqL - r41r

Location of
Location of

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

- NAME
'[*uunt,.' doA,t) (- Apa tpo

bJ" lhk,ro 4rq',.4o
(

ADDRESS

H

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

J_J //_J_? t Date
-14, Case No
tro L lnitials

096>

sSr
3g 2.s96/

4 ^r4. 6t q F4r

)ot /tyt .Sf Daje /a-!-t/ tJ{

I

RECEIVED

Date
lnitials
Amount
Check No

PRELIMINARY STATUS-By

WATER SYSTEM
Construction
Bacteria
Nitrate

Approved
tr
$1C tmt

Ellrrlppm

Disapproved

DATE lLl

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved E co

,4

tr
tr /ml
tr-ppm

Additional Site Visits
DateJL l+ l-l'LbYrt=-

',4:l3j,j,=31-
FeCom a€

See Attached Lefter tr

FINAL STATUS

WATER SYSTEM: Approved '& SEWAGE DTSPOSAL SYSTEM: Approved E$ provisionatApprovat tr
Approved

Approval or disapproval is based on 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.

White - Applicant afrer approval
Revised/Reprint: 1 0-95

Yellow - Environmental Health

Nillllllllllllllllllllllllllllllllllllllllllll
P5252-16

Pink - Business Office

r



[IN(OIN.LANMSTM COUNTY HEATTH DTPARTMTNT

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUEO TO ADORESS

LEGAL DESCRIPTION

PERM IT

$

ACCOUNTING NO

RECEIPTEO BY DATE AMOU NT

,Y IF RECEIPTED IN THIS SPACE

OCCUPATION TAX TOTALINSPECTION FEE

$ $ $

ACCOUNTING NO. CODEACCOUNTING NO

6-2148.14

20l-09-0977

PtRIitIT IS ISSUTD AS PROVIDED BY COUNTY RESOTUTION NO-

ISSUING OFFICER

FILE NO.

1 10.16



SITE
CLEARANCE FOR
II{IDIVIDUAI SEIilAGE

LINCOLN-
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone z 475-6221)DISPOSAL

Clty Ordlnance No. 9150
Corm Resolutlon No. 283

No. 203'C-/

t0 DATE: \-5-r fl

Ttre rmderslgned hereby requests SITE CLEARA!{CE to construct an Indlvldual Sewage
Dlaposal Syoten ln conforuance wlth approprlate resolutton or ordLnance, as descrlbed
hereln. Sf E AITA C HEO

1 Legal descrlptlon : T\rp. \\ U ; nange-!-(-; Sectlon 5

Dlvlslon of Envlronnental Health
Llncoln-Lancaater Cowrty Eealth Dept.

Block_; Lot
Street Addresg

of property*e4#* Addltlon

2. Property Uee: Realdentlal ; Comerclal_
Descrlbe:No. of Bedroous;i_.

Other Use_
Deecrlbe:

3. $pe of Indlvldual Sewage Dieposal Systens Septlc Tarrk EI ; Other !_1
4 Dlstance to publlc aerrer: ft.

f\r,. rr lur.r r t r.r Q, -A ,t
S:.giature o

lv'I

Addreee

(Do aot wrlte below thls double llne)

D1

1

2

3

Ilealth DepartEeut: Date Recrd.
Date Fnrd.

Supt. Bldg. Insp.: Date Recrd.
Date Fnrd.

Z 7c

ACTION:
Stgnature:

ACTION:
Slgnature:

ACTION:

D

Clty or County
EngLaeer :

Date Recrd.
Date Fnd.

REMARKS OR REASONS FOR DISAPPROVA].

Slgnature:

I{trlte: Health Dept. Copy
Ye11ow: Euglneere Copy
Ptnk: B1dg. Inspectorrs Copy

D

R3t U Xt, t-r .'r) "-.N,L

,

D



FoRlt nD-42(73) APPLICATION FOR PERMIT I.ANCASTER COTINTY HEALTH DEPARTMENT
Dtvlelon of Envlronmental HealEh
2200 St. lr"ryu Avenue
Llncoln, Nebraska 68502 (Phone z 475-6221)

L
TO CONSTRUCT INDIVIDUil, SE}IAGB
DISPOSAL SYSTEM

Clty Ordlnance No. 9150
County Resolutton No. 2,Fm

FrLE No . /4 C-Z - (-

DATE: a-r8
T0: DLrector of Health

LlncoLn-Lancaster County HeaLth Dept.

The undersigned hereby applles for a permlt to conatruct an Indlvldual Sewage
Dlsposal System ln confornance wlth approprlate Ordl.nance or ResolutLon, as descrlbedln thle appllcatlon and the annexed forms arrached herero. SEL ATAC/1EO

1 Legal descrlption of property: i-., r Sectlon,
; Block-; Lo

Street Address

2. Property Use: Reeldentlal n Comrercl-a1
Descrlbe: --No. of Bedroons

0ther Use
DescrLbe:

3. Type of Indlvldual Sewage Dtsposal SyBteB: Septlc Tank 0ther

5

Plans and Speclficatlons of Proposed System. (See FORM HD-45(73) PI"ANS &
SPECIFICATIONS, SEhIAGE DISPOSAI SYSTEM, arrached hereto.)

So11 Absorptlon Propertlee. (See F0RM HD-43(73) soIL ABsoRpTIoN TEST DATA
REPORT, attached hereto).

'4.N.\
Slgnature o lcan or lesse

4

<l

(Do not wrlte below double llne)

1. Date Recrd
Flllng Fee:

2, Slte Vlslta:
Date:
Date:
Date i

REVIEWING ACTION

3.

WRI

4re

INSTALLATI
Date:

n
,by

4

\



F0RM 20] 05-0477
SOIL ABSORPTIC)N TEST DATA REPORT RE['t) JUN
(Annex to APPf ication)
(Reference: City Ordjnance ['lo. 9.l50 and
Courrty Resolution No. 2832)

2200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone: 474-l 541

,7 Hffi
OLN-LANCASTIR COUNTY HEALTH DIPARTI'IENT

sion of Env'irorrntental l"iealth

FILE NO.

nl nIe fC da t)

Resul tsPercol at'ion Readi ngsPre-Saturation Period
End5t.a rtEndStart Perco-

lation
Rates

(l'lin./in)

-1 aps-
ed

Time
(l,ti n . )

l,Jater
Level
Drop
(in. )

l.Ja ter
Level
(in. )

Time
(ur./
Day)

I,later
Leve I
(in.;

Date
(Mo. /

Day )

Time
( l'1r. /
l'1in. )

I ime
(Hr. /
u1i n. )

Da te
(t'1o. /
nay )

Tirne
(Hr. /
i'li n. )

Hol d
No.

Flol e
Depth
(in.)

Da te
(l'10./

[ra.y ) 3o 7,,4l- 4 Yr>( 4: od /lvl,'d0 q/ec/ t
It 009x '/):7A 6AqI <2 1o kzu j,/t I4,.a/-

n4',:'_ t l:ao 6qao{
l',6OCNQ t):*3

E 7ofu6t0( I UJrl-*nq Iren 6imq 'l;oo3
"l

7t$
U 2u 30 %,<ta I /,1 ubtbq /:ao 62hq m/;,4 ,3

-(
d,t Rl*tv 3o 2,,.;rt^ b47td b 6ta g:&?/aq l{0 / iff,.!) M

7 3o ,lP/o I u/:otOs:q l;a/, 70 7n ,-( f

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:
. 4ul(o..l

ng 1'est

(Do not write belol thjs line)

I

c

Pirone 4bcl
P rS

e/bbb
Signature of

Address )H {

REV I EI^'I NG ACTI ON

(scs):

cragnature

fl:tf

fur(

et{ ng

min./ nch

OV edAp
A.
B.
C.

Renrarks:
nrin./'inch

pr olation Rate (a)
m'in./inclr

Soil Typ

Date:

PROPIRTY t^lHERE SOIL TESTED:

Locati on: Torvnshi p

Property Djntens'i ons :

Soil Type: Silty ClaY
CI

Dates of Tests

Rang
ft.

reet vri th
t Silty

Ffueat. l5ec*.-iF'Jt.
sketch of pror

Cla.y Loam E4

tion & k Sect'ion 5
Area:5.5 aci6]-l-Attach

perty ) .
Sandy Loattt n sitt

/.0.r n
Weather: Prec'iP. -lso

OWNER:

Address: \ ILJ \ \\A

)

aq
2: *.

@a
trih
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(Annex to Appllcatlon)
Ctty Ordlnance No. 9150
County Resolutlon No. 2832

foRH HD- 45(73) PLANS 6 SPECIFICATIONS
SEI.JAGE DISPOSAL SYSTEH

R COI'NTY IIEAITII DEPARTHDNT
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Ltrncoln, Nebraeka 68502 (Phone 2 475-6221)

LINCOLN.LANCASTE

rILE NO. /ro7 - €_.-

SPECIrICATIONS
DATE:

A. BUILDING SEWER:
l. Materlal _; Dtameter ._- ln.
2. Diatance above basement floor in.;

or below basement floor tn.
. Distance betrrreen dwelling and EE['Elc

tank _f t.
. Nunber of clean-outs
. Dlstances To: 

-

Well or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne f t.
Property Llne _f t.

B. SEPTIC TANK (Provlde construction drawinge.)
1. Materlal _; No. of conpart-

Inents
Capaeltv lufil' cals
Fa-tory B'ui1t: Yes

No

C. DISTRIBUTION BOX
I. Materlal _; No. available out-

leta _.2. Factory Bullt: Yes , (Coupany

- 

- 

No [-'lJ. lJlmenslon: Length ln.; tlldth
3

4
5

t

2

3

D. ABSORPTION FIELD: (provtde drawLngs.)
1. Type:
2 . Lateral Llne

Nuober _;
Total length
Slope _lt

Depth ln.
4. Dlstance froo Septlc Tan
5. Serlal Dlstributlon: Yes(If yes, show deralled p

k _fr.
_[-],, No [-''l
Ians. )

a : Dep th be 1ow grade _I.tr.
Length oi each llne ft
of iaterats /fJftt.;-

/100 ft. Dtamerer of
uld depth ln.
Company _)

ln.

plpe _ ln.; Shape4. ManhoLes: Over Inle t ; dlarn. _in .
Over Outlet; dlam. ln.
Belorc Grade ln.Inlet: Baf f le g3; or TEiE-g3-

Outlet: Baf f Ie t-t: or Tee r-l
Depth oT-drrlet betili'tn1et

Depth of top of tank below flnlshed
grade _ln.
Dlstances To:
Well or SuctLon Llne _ft.;
Stream _f t.; Pressure Llne _ft.;
Property Line _f t.

Haterlal: concrete
asbestos l--l; clay
DLstance E-Lrveen .1

3. Trench Dlmenslon:
wldrh 3fi *.4. Fllteral;Eerlal:

E
ate:'

; flber
. niL..s -t JL.rr- -
',1- : ines-ft.

lep,.i _ln. ;
5.
6.

7,

8.

Depth of materla-1. 'rom !rench
botton ln.

5. Dlstr.,cffi,
l{ell or Suctlon Line _f t.;
Stream _ft.1 pressure Llne _ ft.
Property Llne fr.

6. Percolatlon RaEl urlnutes/inch

TYPICAL SKETCHES
J fcrrczcr.-----i

. DISTRIBUTION
BOX

TRENCH &

LATERAL

n

SEPTIC TANK

slgnature of Appllcant

E

-r
f:
-t_



(Annex to Appllcatlon)
ClEy Ordinance No. 9150
County ResoLutlon No. 2832

FoRu tto- 4s(73) PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM

-LANCASTER COtJNfi TIEALTH DEPART}IENT
Dtvlslon of Envlronmental Health
2200 St. Marys Avenue
Lincoln, Nebraeka 68502 (Phone t 475-622L)

LINCOLN

PILE NO.

SPECIFICATIONS
DATE:

A. BUILDING SEWER:
1, Materlal _; Dlaneter _ ln.
2. Dletance above basement floor in.;

or below basement floor in.
3. Dlstance between dwelllng and ffiEfc

tank ft.
4. Number of clean-outs
5. Dlstances To:

Well or Suctlon Llne ft.;
streqq 

-ft.; 

PressiFllne ft.;
Property Llne _f t.

B. SEPTIC TAIIK (Provlde constructlon drarrlnge.)
1. Materlal _; No. of conpart-

C. DISTRIBUTION BOX
1. Materlal _; No

lete
?. rr"roffitlt: yes

3 Dluenslon: [eng-F
Depth ln.

5

avallable out-

No l-I
ln. l'Ildrh 1n

4 Dlstance f ron Septlc Tank _ft.Serlal Dlstrlbutlon: Yes f-1. No f-l(If yes, show detalled plh?;)

D. ABSORPTIOI.I FIELD: (provide drawlnga . )
1. Type:
2

2. capacl ty llfillgaLs3. Factory Bul1tr 
I:"

Lateral Llnee: Deprh below grade _1n.
Nuuober _; Lengrh of each-lfne ]tt
Total f.ngrh of LareratsAQS_tt.;
Slope _1nr100 f r. Dtanerer of

Dents
quld depth ln.
(cooparry 

- 
)

4. t'lanholes : Over Inlet; dlan. in,
Over Outlet; dlan. Ln.
Below Grade ln.

plpe _ ln.;. Shape
; floer
. atL'sv
t r!a'\- '

rl iines _ft.
'li ln. ;

Dep th of maEerla!, irom trench
bottom _1n.
Dlstances To:
l.Iell or Suctlon Llne _ft.;
Stream _f E.; Pressure LLne __ft.
Property t fne _f r.
Percolatlon Rate: mlnutes/lnch

.; Ll

5. Inler: Baffle r-r; o
6. Outlet: Baffle f--t:

Deprh ofr'ur
7. Depth of top of tank

grade _1n.
B. Dlstances To:

r Tee t--l
or Tee r--r
let below lnlet ln.
below flnlshed

Materlal: concrete
asbestos [-l; clay
Dlstance Eween I

3. Trench DLmenslon,

,. Hiil:,qhlli,,,

ater'
tep

5
We I1 or . Suctl cn Line _f t. ;
Stream _f t.1 Pressure Line _f t.;
Property Line _ft

6

TYPICAL SKETCHES
J krtcraq-----f

DISTRIBUTION
BOX

TRENCH &
LATERAL

fl

SEPTIC TANK

slgnature of AppltcanE

E

-rt
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LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DEPARTI'IENTF0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to APP]icatjon)
City 0rdinance I'lo. 9'I50 E
County Resolution No. 2832 J

FILE NODATE p? r
SPECIFICATIONS AS BUILT

A. BUILDING
l. Mater
2. D'i sta

'lI].,
3. Di st

C. DiSTRIBUTION BOX:

l. Material
avai I abl e out e S

2. Factory Built: Yes
(Conrpa

3. D'i stance ronr epttank ft.
4. Numben o C ean-ou ts I
5. Distances to:

l.lel I or Suct'ion Li ne I n a f t. ;
ft.; PfEssure Line

B. SEPTIC TANK:
I . Mater j a1 r'ont rRclc ; No. of contpart-

ments
2. Capac CA S.;
3. Factory u es

( Compa

4. Manholes er n am tn.
1n.

R'iser Above tsel ow tr Gra in.
5. Inlet: Baffle ;or Tee

SEl^lER:

|a1 ,t /attt; ; Di ameterl-i n .

ncfibove basement floor
or'below basement floori-in.
nce between dwelling and sePtic

o

; Nuniber -

L

or

cTa

D. ABS0RPTI0N FIELD: (Provide as built
draw'ings on back of thi s form) 

-l. Type: Ha'lf Rounds I Perfot'ated PjpeEStream
_f t.; Proper ty Li ne__f t. D i arneter of Ha I f Rou n d

Perforated Pi pe 4/

!
L

2. Lateral [-'ines:
Number[;Length of each

loct , -Lan!-!-Total length of Iateral
Di stance betuleen I atera

3. Trench dintensions: l^l'idt

Material : fi bergl as
concrete D ; ot.her

4. Filter Material:
Depth of Materja

5. D'istances to :

I^lel I or Sucti on L'i ne

(E] ;plastic B;

I tne_ill2l :_,
TTlL'r

---l-e-t-- -ft. ;
i i nes11f t.

t 'j ft.;

S

I
hOver 0utlet; diam.

Min munl.l00'

Mi nimunt,l

Pe

Sl ooe 2 in/100 ft.; Average
Depth '3 (, in.

6. Outlet: Baffle [ ; cr Tee[
7. Depth of top of tank belorv fjnjshed

g rade'3 I in.
B. Distances to:

}{el I or Sucti on Lj ne X oS ft. ;
Stream f t. :-Pl"essure Li ne

ft.; PropertY L'in eft

alllel1

/ ct"uno,f'

Stream
TT;l-Property Line

Sept'ic Tank
I

Mi n i nrurn

<- 20' ->;

6' of solid earth between
I ateral s

t') 1n.

,1, 2 n rt.;
ft.; Fresiuie Ljne

ft.

Mi n'imunt

(u
c
J

+J
!-
(u
o-o
L
o-

l5'

rco a on es rea

eve renc

House

TYPICAL INDIVIDUAL SEWAGI SYSTEM DESIGN

I

)



DATE

AS BUILT DRAWING OF SYSTEM

I NSTAL L

tlrronT
t{
t
At-{t\
t/

O"rlrrr/../

oc o

,/;

N.eJ
*lo'y'+oEc.

Da
oo'

flo"qO

r 4
u



Survey, Record
IIINCASTEB COUNTT, NEBBASKA

-:\.
l-

^lA\'. .':l

survey or'....1}.9...19f.1|...L*U...g.{ }ot 7 in

Survey No.

-Section..5....T-IL..N, R..5.-..E of 6th p.M.

.-..-(To be assigned by County Surveyor)

Date.io.v^..9.-.....-.-..-....-. _.. _--19_.-7-5- lVeather

N''l
h
$t
O.

/
V

seals I - fOO

SE

Field Notes:

Show descriptions of corners found and restored; distances chained; angles 6€as-
-rlrred, 

if any; courses and bearings of irregular tracts surveyed; and ties taken to corners,
Use reverse side if necessar5r,

o ind.icateg cornars f,ound

o indicates eorners set - * pipe

l r'

' 
'\l 

I
')

l'
,)

,
t
)

Signed this... f ... .auy ot..../.*.......... -.... I e ?...{
\t ,8

'rrlJr r,rtl'

Land Sunreyor's Seal

Surveyor's No. L.s....Lfi..(.

,l )
:
I

l

I

Jr.t

',


