










Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3131 O Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS002111       

Owner:

Situs:

Description: SULLIVAN HEIGHTS, Lot 1

Issued:

StandardSystem Type:

SULLIVAN, MARK & JUDITH TRUST
9084 N 14 ST    
LINCOLN, NE 68531

10/9/2020

10/9/2021Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Interim Health Director

Dear Applicant:

The above document is your permit to construct a new On-site Waste Water System at the location 
listed.  Please contact this office once the sytem is complete in order to schedule a final inspection 
before use.

Patricia D. Lopez, RN, MSN 
Interim Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/9/2020

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428











CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICFNSE OR PERMIT EXPIRES

OF

NON TR
PERMIT ACCOUNTING NUMBER TOTAL

$ $
v4rd Beceipt only il Machine Receipted tn This space

Serial No. Date and Amount

APPLICATION

ISSUING OFFICER OR OEPARTMENT
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L CENSEE OR PERMITTEE - AODRESS

ADDRESS



F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE D]SPOSAL SYSTEM

Ci ty 0rdi nance No. 91 50 El
County Resolution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

$ @y'FILIi'IG FEE: FILE NO. At A{

DATE: r3-2 t^S(
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed here'in :

l. Legal descrjption of property: twp. //ty' ; Ra nge F ; sect
2?

on S t^.t

Bl ock Lot : Addition
3oa ,r1/Street Address l.l

2. Property Use: Resident'ial ts
No. of Bedrooms 3 ; Commercial tr

. Descri be
Other Use E

3. Type of ind'ividual Sewage Disposal System: Septic Tank tr ; Other tl
4. Distance to public sewer: ft. Fx peri^"^tol

Pc. ltar.ti*1

gnatu cant er or es see

?ro d<
rESS

(Do not wri te bel ow thi s doubl e 'l i ne )

A ed SA

2

g

ACTI0N: App roved

I . Heal th Department:

dw D'i

REMARKS OR REASONS FOR DISAPPROVAL

S i gnature :

Si gnature:

Date Rec'd. /

ACTION:
Si gnature

Date Rec'd.
Date Frwd.

Supt. Bldg. Insp.: Date Rec'd.
or V i'l 1 age Cl erk Date Frwd .

ACTI0N: App3. C'ity or County
Eng i neer Date Frwd.

ALLATION f,+IfiL hJR

: tt-9.?3 By
PPROVALITT NI NST

Date

*,hj, Y*Site Vi

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

Whi te:
Yel low:
Pink:

Date:
Date:
Date:

FORM 23.43
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Lincoln-Lancaster County Health Department

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
B Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
Ef Evaluation of the lndividual Water System Ef Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address 9210 North l4tl: St, l.tncoln HE iift5Zl
11 ection 24 1/,4_ stt l|4-Block_Lot

Rd. on N. 14th St. - East s
Addition

Directions to Prope 3 4 . I{ iof Arbor lde of road
6',

Location of Well ard-tio.slde I)U' ts ot 14 fn Tap Location: lnside E Outside tr
Location-of $ewqge -Ststom BacE Yard -northeast corner near plne treesY,Laterals to thle Eisr ear lnstalled r qe,n

NAME
Present Owner: George Ii. HendrLcks

(contact person) John Eendrl,cks

ADDRESS
9200 No. 14th St., Llncoln HE

Hark & Judith SullLvan 3t ilo. 14 t. t .rco nNE

PHONE

467-L627
8521,*q1, t,?

4-76--419

464-1?00

47,.1'z.z>oReturn to:

Signature of Applican

Herldian Tltle Co.
Crorne Closing Co.

6!;510

t Address j91q "qrr sr. ,312 Date 04 1 OS 191ffi

HEALTH DEPARTMENT USE ONLY

Date Received ,t I I t 'J'/ /r1 Received $150.00 Check tr Cash tr
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PRELIMINARY STATUS-By DATE: /: I

WATER SYSTEM:
Construction
Bacteria
Nitrate :

Comments: .

Approved Disapproved
Eltr
El r', /ml E lml
EI ppm tr

SEWAGE SYSTEM
Approved E[
Provisional El
Disapproved tr

Additional Site Visits
Date_J_J_by:
Dale_:J_l-:_by.r:__
Date by_

?,

"rra\a Ye.

aoaaaaaaaaaoaoaaaoaaoo
FINAL STATUS $4-
WATERSYSTEM: Approved'

See Attached Letter tr
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.E SEWAGE DTSPOSAL SYSTEM Approved: El
ProvisionalApproval: .B

oate * tz.: t?7Approved
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LrrucoLN- LANCASTER CouNTy HrnlrH DepnnrMENT

Systen

Systen

NANGE

El.Q]
E osed ls $150.00

e 2200 St Marys Avenue Phone (402) 471-7800 Lincolr\ Nebraska 68502

-\\_-. REAL ESTATE TRAI{sFEn / loax APPRovAL

)r'".. Thls forn nusb be conpleted and returned to requbsb a real estate transfer lnspection.
MAKE CHECXS PAIABLE TO: Lincoln-Lancaster County Health Departnent.

*, B Evaluatlon of the Indlvldual Waber
'U$ Evaluatlon of the Sewage Dlspgpa|

Legal Oe6orfu>fron of Property: nrr.-!-fl;

Date:

E-
BLOCK

LOT _; ADDITION

Directlons to Properiy
Street Address

Location of tlell
Locatlon of Sewage Syst

Tap Location: Inside I out,siae [J
Year Installed

lt
qc

I

G,vd-
L$)
(rx)

Present Onrpr:

ffi@lFr
Return to: TN )'lILio -t

infornatlon w

Address

fl 1 delay processing.
r

NOTE: Allow two weeks

Slgnature of Appllcant
f pro pI

Date Recei.ved /t '02 ?3
rHEAL TH DEPAnTI.qNT UsE 0NLY|,

{ rrasG { c^'n N

WATER SYSTEM:

Consbructlon

Bacterla
Nltrate

Comments:

a\r( 3.

tr ^Dafegu..&{t"

SITE VISIT:

/2 -.- ? 3
le ,1] li

Date

Approved Dis6pproved
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PRE.IMINARI STATUS--DATE I2 3_'I'3
SEWAGE SYSTEM:

Approved:

Provisional:
r,furrupproved:
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Cutc

,--rJ*, See Attached Letter r:l

FINAL STATUS l* *tP'o"! "YY
lirt6 .-{". ^! ,*t rarot ct*,- ^A,ft

'HATER SYSTEII: StrilAcE DISPOSAL SYSTEM:

Approve_d:.,6 , Approved: f| provlslonal Approval: f,f
ru--|' t-:>.*---^*-..,?: R-.9 DAIE t- f-1+APPROVED BY

n writben standards for consbruction, Iocatlon and
water quality. Inspectj.on is based on vlsible constructlon and operatlon at the tlne ofinspection. Approval or provisional approval does not lnply or express a guarantee of
system operation. I{ELLS - Nebraska Safe Drinking l{ater Act,

- Standards for A Prlvate WeII 1n Nebraska
INDMDUAL SEI.IAGE SISTEI.IS - County Resolution *Zg3Z

_--\
Approval or disapproval is based o
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