
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 'N" STREET Lincoln, t{e OASTO-1514 ' 1+OZy

NON TRANSFERABLE PERMIT 44:!, -8OOO

Permit

SEhIA$b: $YSTHM }?TT}AIR

Establishment

Permittee

No.

lssued
Expires

Revenue Code

FEES:

?'7:3900$6?()1.

LO/1"&/97
04/r.6/98

t8?54

$50.oo

CLIFFORD I'IOORI.IEIER
troxooStT
Box oo31?
FIRTH NE 693$8

TOTAL

G*,,r?Wn*+ilr.
lssued By Mlllane Ford

Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO BEVOCATION AS PROVIDED BY LAW

"POST IN A PROMINENT PLACE"
5333



ocr r 5 pgZ
FoRM HD-41( 3) APPLICATION FOR

Clty
Coun

DISPOSAL
Ordlnance No. 9150

Resolutton No. 2832

TO ALTER, EMEND OR

REPAIR TNDIVIDUAI SEIilAGE Li ncol n-Lancaste r Co u nty
HEALTH DEPARTMENT
3t40'N'STREET LtNCOLN, NE 68510-l 514

NO._

TO Dlvlsloo of Envlrontreutal Health
Llncoln-Laacaster Couoty Eealth Dept.

The uaderslgned hereby appltes for a pernlt to AtfER m
an ed.stlng IndLvldual Sewage Dtspoeal Systern, ln confortrance

v7
or REPAIfl

ftrp. -L;RaaseT-F;
lt1ou

Section I 7

rlth sppropriate Ordlaaace
or ReaoLutlon, as descrlbed ln thls applLcetlcn anC dra-l.lngs attached hereto.

1. Legal descrlpclon of property: t
Block
Street

2. Property UBe:

t Add

Resldentlal
No. BedrooGF

other Ue{_l
Descrlbe

E fIComerclal
Descrlbe

3 Type of exlstlog Iodlvldual Sewage Dtspoeal Systeo: Septlc fantfi; Otterf]
4 Descrlptloa of proposed alteratloa, exteusloo or repalr:

5. Work to be done by: Orner[ ; or Contractorfl

6. Estltrated cost of proJecc:

e NaEe

a. Materlals
b. Labor
c. other

$

o App

TOTAI.

(Do not nrlte below thls 1lne)

E or 1es

2 s:

,i/f

4

REVIEIIING ACTION
1 Date Recrd:

Flllng Fee:

Slte
Date:
Dete:
Date:

3

?cG c.<,--,-

Date: by

i



Llncoln-Lancaeter Gounty ]lealth Department
Environ mental Heallh Division
3140'N'Street . Lincoln, NE 68510-1514
Phone: 402-141-8A22

Permlt Numbcr:

Sewage Disposal System
Preliminary Plan Specilications

Draw a ptot plan showing Eystsm hcalion, linee, dielribution box, tank and taterals, percolation test hole locations, welt, rasidence,

"o*p""! 
airaction ana pioferry lines. lndlcate on drawing il residsnce and well are existlng or proposad-

.L GI L1a lY
lnd
u

)aft, I
lh Arr

lonh
DW

I \

I \
/

V
F^.

I
\

/ lt, ( L

I ht \LI (

A. System
Address (no lural

Approrlmate Scde lL a -_- grld llna/e

Location (lndicate correct number and street)
N\A,4 -I

E IL NE, zpf,&J?zaryL2 City

B. Proposed SePtic TanUs
TankMatsdal: E concreto O Phstic O on"t

C. proposed Absorption System (See Form B for Percolation lnformation)

Percolation Rato -- (min. per lnch) Soil Type: Land Slope:

TypeolAbsorptlongystem: I rrendr D g"d E om,, -

ToEl square Feet ol Fhld Bequired: 

-sq' 

lt

Type ol Lateral: D Hdt.M*n E eerf61a"a ntp" fl Of,"r t t ral Mat6ilal:

capaclty o, Ssptic Tank _- gslt ltumber of Absorpton Beds:

Total Lsngth of Lat€rds 

-__ 

tl. Number ot Trencfieg .=.-_._- Trendt Wiclh

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

%

Number of Dls0ibufron Laterals per 8ed

Dbtance
Frofii

PriYato
W€ll

Publb
Well

Surtace
Water

Gound
Water

Pregsure
Water Linas

Prop6{ty
Ltnes

Foundatists
Yanrs l,lelghbors

AIlOtter
Setbacks

Tanilt 50n u Eotr NA tr 2str 2A tr 1s tl 2s LI tr
FrsU (ft) roo B 500 u 50 tr 4 tr s0 tl xU aotr 40 o n

tagoon (ft) roo ..El 500 tr 60g wAtr 30 tl 50 ,tq roo gl 20f) Br .E

E. Requlred
Home Building

, ,,7 ,7Date

lnstaller Date

id ,'./d?

\

500



g- 2 e?00a
Llncoln-lancaster Gounty tlealth Depanment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-N2.

Permit Number:

q 7.?e7 eo I /- 9o/
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. lndicate on drawing il residence and well are existing or proposed.

L \6 e1 ,lY

lnd
w

cato I
th An

lorth
)w

It
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e \- \a
F

I
\

/ .L I tv( rL

-
I he, (.,t. ( e

A. System
Address (no rural

Location (lndicate correct number and street)
Approrlmate Scale: lt = 

- 

grld llnds

AT E IL NE, A@o civ )Ys

B. Proposed Septic TanUs
TankMaterial: Econcrete Dpusric Dou,",

C. Proposed Absorption System (See Form B for Percolation lnformation)

Percolation Rate (min. per inch) Soil Type: Land Slope:

Typeof Absorpuonsystem: E Tren*r E e"o E on*
Total Square Feet of Field Required: 

-sq. 

ft.

Type ol Laterd: E Ha[-Moon E eerforated Pipe E om"t Lateral Mabrial:

Capacity ol Septic Tank 

- 

gals Number ol Absorption Beds: Number ol Disbibution Laterals per Bed 

-

Total Length of Laterals 

- 

ft. Number of Trenctes Trench \Mdth

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

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (tt) 50 tr soo tr 50tr NAD 2str ntr 15 D 2str D
Field (ft) 1ootr soo tr 50 tr 4 tr 30tr n tr 30 tr 40tr tr

tagpon (ft) rm -E soo tr 50tr N/A tr 30tr 50 2s 1oo E 200 & .tr
E. Required Sign
Home Building Contactor Date

Datelnstaller

FORM 2$102 10-96

3A 7-*aa o



tti1 41 !-str: 7 /tli
Lincoln-Lancasten County Health Depantment

3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-8,o22

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 CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department'or "LLCHD"
Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

,'-EZ 7a 2630 O S" {h ASu t//m1.l4Ue / f qo'/
Legal of Property Street Address

Section 1/4S.1d1/4_Btock Lot_ Addition
to

Location of Well o
Location of Sewage

Present Owner:

TenanUBuyer:

Return to.

Signature of Applicant

Mu

I
a

Tap Location: lnside tr Outside tr
Year

ADDRESS PHONE

1/os- 7?a'22'/ ,/

"qoa-??a'1>'t {

"r1
f

NAME

2
n

#"*"Wo^\"fu2t4
RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

I I Date
/q Case No.

/5a lnitials

_r_r_

L

WATER SYSTEM: Approved Disapproved
Construction tr F
Bacteria EI i:. /ml tr /ml
Nitrate q]lEpp, o-pp,

PRELIMINARY STATUS-By

E

FINAL STATUS c F
WATER SYSTEM: Approved

Approved

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved E
0 6L

Dale I I by_

Letter tr

tAS t t ON
tr 0st

r
SEWAGE D SYSTEM: Approved tr Provisional Approval

fi$rr
?

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply
express a guarantee of system operations. s#l'sot/

White - Applicant afier approval Yellow - Environmental Health Pink - Business Office

Revised/Reprint.'l 0-95

t?o,

t

bu'ruf,h,* Nrlrl
Visits

t

-h 5



Nebraska Health and Human Service
Regulation and Licensure - Laboratory Services

3701 South 14th Street
Lincoln, NE 68502
(402) 471-2122

(402) 471-2080 (fax)
Laboratory Report Printed on: March

APR s2000

31,2000

LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT.
JOHN GHESS
3140 N STREET
LINCOLN, NE 68510

Parameter Report
Level

Units Method Analysis Analyst Results
Date

03/31/00 SHcfu/100m10 COLILERTTOTAL COLIFORM

03/31/00 SHcfu/100m10 COLILERTE. COL|

Noter see reverse side of report for description of acronyms and data qualifiers

For inquiries on result interpretation call: (402) 471-2il1.

FoT: PRIVATE
Sample Comments:

Laboratory Number: P15228-20

Sampled By: JERROLD HOOD

Location: NG

Sample Point:

Date Colected 30-Mar'2000 10:54 AM

Date Received: 30-Mar'2000

standards






