
Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
E.NV :I i:iOhii"lHNl'AL. FlE.ri[-'T']'l D lM. i:i 1: tiN

3140'N'STREET Lincoln, NE 68510-1514 (402) 44r*.$ooo
NON TRANSFERABLE PERMIT

No. ti:i.38()tS$j)o1
SEI,'AtrE TNSTALLATII]N
LA6CION

Eslabllshment
STHPHEN & LISA },IOROCK
T?N R'78 SEC 3s OTR NE
CEDAR I.IEADOI^'S LOT :l.

28'?OL $ ?6 ST-FIRTH
Permltte€

STEF.HTIN & LISA HOROCK
3.22L I,JILDT,RIAR LN
r-INCCILN NE 68516-?0'77

lssued
Expires

Revenue Code

L1/O3/?A
o5./o3/?9

3157A
na FEES: $150. OO

TOTAL *150. OO

Lincoln-Lancaeter County Department

THIg LICENSE OR PERMIT !S ISSUED SUBJECT
TO HEVOCATION AS PHOVIDED BY LAW

,POST IN A PROMINENT PLACE'

)
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Ll ncoln-Lancaster County Health Department
Environmental Heahh Division

Nov 819S

a

Permit Number:3'l4O'N' Street . Lincoln, NE 6851G15'14
Phone: 42-441-5022 szp)

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;lH tLl,l.r.i,[ffi.

tr Saptic System $ L"goon tr other (Referto Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Dlsposal
System in conformance with appropriate resolution or ordinance, as descdbed hepin:

Plelse Pnr'n on Tvpe

Location
870 )

and street
+t\City NE, ZP 69 357

Legal Description
114 Section T, Bange Subdivision Addilion Blod< Lot

Geographical Location (if known): Longifude Latitrde

tr Check if system mail address is not the same as lhe owne/s address /
B. Owner

,

Name a Signahrre

Address t1Dt Stt*t*- nb Gty/StaterZp

tr Check if owner designed system Home Phone Work Phone

C. Contractor
Name @mpany Name

Address Oty/Stat€Up

Wotk Phonetr Chec* il conlactor designed system
tJ29' 7G lz

D. Engineer/lnstatter tl Check and comptete if engineer ed system
Designer
Name rtlro dt{ Fim

5
Phone

.\fu_53od
E. This System Will Serve a
PL ResiOential Drelling Number of B€drooms2 ls there a Whirlpool Bahtub YES @
tr CommercialEstablishmenVOtherFacitity Sp€cify

Design llow in gallons p6r day_ Type of Wastewater,! Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Municipal Code24 E cornty No.2832

ACT!ON
Signature

Date rec'd

Date lnrd

Date rec'd

Date frwd

ACTI tr Approved tr

FORM 23-100 1G,96

Final

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

Disapproved12. Supt. Bldg. fnsp. or Vltlage Cterk

ll^r-,rJ U a.,,rl"-y-l,n
3, CIty or County Englneel, Date

Signature

ACTION
Signature

AgW1qdw

By

Date

''//o*"'o
a ,?/ tf€ach/Check No.

Eusrness Ollice Use

Amt Paid

Rec'd By

Date Rec'd /A/aal ? F

A.
Address

(Eo rural route)Ntr 3d -t N 7E b,hr M*tnv-

A



e 31998

Ll ncol n-Lancaster County Health l}epa rtment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-W2.

Permit Number:

Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing system location, lines, dislribution 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.
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A. System Location lndicate correct
Address (no rural 1o
B. Proposed Septic TanUs
TankMatedal: Econcrete 0Pmm Oou*

City Ft,y-*l'-- 6 sgum street)
Approrlmate Scale: _tL = _ grld llne/s

NE, ZP

Lo q Go..l/T
C. Proposed Absorptaon System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type:

Type of Absorplion System: E trenctr D B€d E ou",
Total Square Feet of Field Required: _ sq. ft.

Type of Lateral: E XafU*n O Pertorated Pipe E Of,"r Lateral Mabrial:

Capacity of Septic Tank _ gale Number of Absorption Beds: _

Land Slope: 

- 

%

Number of Disbibution Laterals per Bed _
Total Length ol Laterals _ ft. Number of Trenches _ Trench Wdtr

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

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50D sot) tr sotr NAD 2str ntr 15tr 25tr tr
Field (ft) 1oo tr 5oo tr 50tr aE 30tr Ntr 30tr 40tr a

l-agmn (ll) 1oo !l 500 tr 50 tr N/A tr 30 tr soS 100 *I 200 EI tr
E. Required Si

I Uo." Building @ntractor

1(lnstaller

Date

Date

FORM23-102 1G96
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LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT.
JOHN CHESS
3140 N STREET
LINCOLN, NE 68510

Laboratory Analysis For: PRIVATE COLIFORM
Sample Comments:

Laboratory Number: P21617 -15

Sampled By: JERROLD HOOD
Location: Zgt1l S 96TH ST

Sample Point:

Parameter Results

Nebraska Health and Human Services
Regulation and Licensure - Laboratory Services

3701 S 14th Street
Lincoln, NE 68502

402-471-2122
402-471-2080 (fax)

Laboratory Report Printed on: December 12,2002

Date Collected

Date Received

0EC13 200e

11-Dec-2002 O2:04 PM

11-Dec-2002

Units Method Analysis Analyst
Date

TOTAL COLIFORM Total coliform absent - meets bacteriologica! standards
cfu/100m1 92238-PA 1A1AO2 KC

E. COL| E. coli absent
cfu/100m1 92238-PA 12t12t02 KC

Note: see reverse side of report for description of acronyrns and data qualifiers

For inquiries on result interpretation call: (402) 471{/.35.



TITICOLN-LA}ICASTER COU}ITY HEALTH DEPARTI'IENT

//r - /,38
a-7 3s' Llt Location ?t7ot J 7,

,-L
Lcgel lcscniption

Orner/Rcquestor /h, Ru.t<

Bosed on en lnspectlon thls day, Ehe I tems clrcled belov
ldentlfy thc vlolatlons ln construcElon or operatlon.
Somc ltcmc mry not apply. Components that could not be

locrted ere lndlcatod as t'unknovn".

O L2", b0 /u t)et, {a"il yo Lc4

WELL ISEWAGE SYSTEM INSPECTION rORM

__v Nor./ system, lnltlal
llBv system, foIIovuP
Exl sblng sYstem, rePalr
Exlstlng system, fol lovu2
Loan epprova I

Consultttlon
Othor (Specl rY!

n s /;,-
tt-auu<-a/ /O 'oy'u. ,1^ g,'aQ-

fi,n,rtivh\ /\il,*.t. tj /3 t, 
5,.1,,

vr-tA" ]"rr.;rL JI

h,;r.c

/.-

1o l,a;^ I insJ-,r.(.| c.u, L.
r afyrav-4

O.

t{r tor Sye tcm

1 . Approved Perml t;
(Pcrnlt not rppl lcoble)

2, Stnl tlry Sol I

3. Scrocncd Vont/Condul t ses lod
q. Holl Cerlng Haterlal
,. t{cll llou3o
6. Dl3tanco of lro I I rrom

A. Lerch Fleld
8. Scptlc Ienk
Cl Sever Llne
D. Frort-Proof llYdrant
E. Lrgoon
f. nccumul!tod Hanure
G. PIE or DePresslon

Llne from sevage System

il.oi-, t'r.45
v*5

l.

2.
a.

q.
5.
6.
7.
E.

o.
10.

)r.

Sevago System Septlc 4{ t"goon

Approvod Perml t;
(Perml t not eppl lcablel

Vlslble Dlscharge or sooptgo
Locatlon from Property Llnp Dul ldlng
Locatlon from Hator System ComPonont

L e ter, t Cons tr uc t I on, Long th , OroP

Soptlc Tonk Slzs + lnstsl latlon
Dlstrlbutlon box
Lagoon Fenclng, Warnlng 5lgns,
VegetaElon, Olke Damage, Lockod
Gsta, Hator Dopth
Constructed Accordlng to Slzlng
Septlc Tank: Constructod Properly,
Halntalned
Othor Def lclenclos (specl rY)7. Prcsruro

0. Other Dof

lnspectcd by:

"'it'
i '/t"t'

lcl Specl ryl/ D,u/a*,^

lr^ t oo2

De to: l/'30- 78
Recelvod by:

/,
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I

o
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Legal

Well/Sewage System lnspection Form
Lincoln-Lancaster County Health Depanmenr
3l 40 "N" Street . Lincoln, NE 68510

402-441-8022

L €{-3y 0t Location I s
rno4aelL

Type of Inspecrion:

D New Sysrem - lnirial

P N.* SYstem - Foltow-up

O Existing System - Repair

O Existing Sysrem - Follow-up
O Loan Approval
O Consultarion

O Other (Speciff)

Remarks o \|

Water System
l. Approved Permir

(Permir nor applicable)
2. Saniury Seal

Based on an inspection this day, the items circled below identify the viotations in construction or operation. Some
items may not apply. Componens thar could not be located are indicated as ',unknown."

Sewage System: O Sepdc O Lagoon
l. Approved Permit

(Permir not applicable)
2. Visible Discharge or Seepage
3. Locarion from Propeny Line, Building
4. Locaiion from Warer System Component
5. Lateral Construcrion, Length, Drop
6. Sepdc Tank Size + lnsallation
7. Disrriburion box
8. Lagoon Fencing, Waming Signs, Vegetadon

Dike Damage, Locked Gate, Warer Deprh
9. Consrructed According ro Sizing
I O. Sepdc Tank: Consrructed Properly, Mainained
I l. Other Deficiencies (Specify)

7
8 . Orher Deficiencies (Speciff)

Inspection by:

3
4
5
6

Screened Vent/Conduir Sealed
Well Gsing Marerial
Well House
Disunce of Well from
A. Leach Field
B. Sepdc Tank
C. Sewer Line
D. Frosc-Proof Hydranr
E. Lagoon
F. Accumularcd Manure
G. Pit or Depresion
Presure Line from Sewage System

Date:

Received by:

Inspttm Revised 5/95
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