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ALlncol n-!-ancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-W22

Permit Number:

q7 38ot b9S
Sewage Disposal System rncrudc Form B, Form c

Request for Site clearance and Permit ;iH tlf,l";ffffi.
tr Septic System EI L"goon tr other (Refer to Form G)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resoh-rtion or ordinance, as described herein:

Please Pnrur oR TYPE

NE, ZP oblr'. /

1/4 114 SecUon Township Range Subdivision Addilion Blod< Lot

Geographical Location (if known): Longitude Latihide

tr Ched< if system mail address is not the same as the ownet's adchess

B. Owner
Name fr Signature

ltrJ;.n. l't< k.:,<i /Address City/StateZp

tr Ched< if ovtrner design€d system Home Phone Work Phone

c.
Name Company Name 5.,, 'l/",,.L' .5'a- u t D*L
Address ial-.ai 2),, Itt City/StaterZp

EI ** if conractor designed system Work Phone .+1. ) (.c tr.

D. Engineer/lnstaller
D€signer
Name

tr Check and complete if engineer designed system

Firm
Work

Phone

E. This System Will Serve a
EL nesioential D,velling Number of Bedrooms 7 ls ther€ a Whirlpool Bahtub YES @
tr CommercialEstablishmenUOtherFacility Specify

Design llow in gallons per day_ Type of Wastewater: [l Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lht-11 -Po. ?;p'W *
lnstal lWritten Approval

Date 8"2

tr Municipal Code24 X county No.2832

Signature

ACTI tr Approved tr Disapprov€d

Signature

ACTION tr Approved tr Disapproved

Signature

By

Date rec'd

Date rrurd

Date rec'd

Date frwd

Date rec'd

Date frwd

Busrness Oftice Use Only
Date Rec'd

AmtPaid /5o:
Rec'd By GaclVCheck No. 279_;

FORM 23-100 1G.96

Fi

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

A. System Location (lndicate correct number
Address )

rural route)

Legal Description

lJ,, -t^ta ,. ^ Lt., . L 93 't,t

ACTION



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-8022

Permit Number:qriYot6ry

Sewage Disposal System
As Built Plans & Specifications

Date ll- t;-'i?
System Location (lndicate correct number and

NE, ZP
(no rural route)

(. (Address City,^/( L'lrsti

A. Building Sewer
1. Material: t,, ,- Lr' ...' ,' 'v''i

Diameter: q
2. Distance above basement floor:

C. Distribution Box
1. Material:

tn. Number available outlets:

tn 2. Factory buih: E Yes Q tto
tn 3. Distance from septic tank:

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

1. Type: E Hatt rounds E Perforated pipe

Diameter of half round:

ft.

3. Distance between dwelling and scptistank: i<; 4 lt.
4. Number ol clean-outs, 

--g t<-> 't>-'-

5. Distances to: well or suction line > il
stream -- rlj)

pressu re line ) >-ll
property line 7 sz'

B. Septic Tank
1. Material:

Number of compailments:

2. Capacity:

3. Factory buih: 0 Yes E No

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: D above 0 below grade

5. lnlet: E Uattte O tee

6. ourler: D uatfte Q tee
7. Depth to top of tank, below unf inished grade: _ in.

or perforated pipe:

Material: D fiberglass E plastic ff concrete

O other

2. Lateral lines: Number

Length of each line: _ ft.

ft. ft., _ft.
3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

Depth of material
Well or suction line

Stream

Pressure line

Property line

tn.

5. Distances to:

ft.

fr.

ft.

ft.

gal.

in

in

in

fr.

ft.

ir.

fr.

in/100 ft.

in

Complete "As Built" drawing on back of this form.

lndicalo North
wilh Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

oc
=
Eo
CLI
(L

Septic Tank Minimum

House

FORM23-103 1G96

Minimum 100'
Minimum 30'

6'of solid earth between laterals

\

or distance below basement floor:

{r

8. Distances to: Well or suction line

Stream

Pressure line

Property line



LINCOT}I.IATICASTER COUIITY HEALTH DEPARTHE}IT

/ryD/
Logel lcscription 1- 8. 3,1 Locetion /'f27-? -Erta fu
'Gln"ouestor t1. tl, lle

WELL/SEWAGB SYSTEM TNSPECTTON rORM
Eosed on tn lntpectlon thls day, the I tems clrcled belov
ldentlfy thr vlolrtlons ln constructlon or operrtlon.
Sonc ltcmr mry not apply. Components that could not be

locrted rrg lndlcatod as "unknovn". =

Now system, lnltlal
Nev sys tem, fo I I ovup
Exlstlng system, repalr
Exl s t I ng sys tem, fo I lovu2
Loan approva I

Consultatton
Othor (Specl fy)

NEHANXS

I

l{rtcr SyBtem Sovege Systom Septlc V Lrgoon

l.

2.
3.
q.
,.
6.
7.o

Approvod Porml t;
(Perml t not appl lcrble)

Vlslble Dlschargo or soepego
Locotlon from Proporty Llne Bul ldlng
Locstlon from Hetor Systom Component
Lstora I Constructlon, Longtrr, Orop
Septlc Tank Slzo + lnstal latlon
Dlstrlbutlon box
Lcaoon Fenclng, Harnlng Slgns,
Vegetatlon, Olke Oomage, Lockod
6-e-tfiiitor Doprtr
Constructed Accordlng to Slzlng
Septlc Tank: Constructad Properly,
Halntalned
Other Deflclencles (specl fy)

9
lo.

lt.

lnrpcctcd by:

Dote:

l{At002

8-z(-78
Recelved by:

I ,.J

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

2. Srnl trry See I

t. Scrccnad Vcnt/Condul t Soa lod
q. Hcll Crrlng Haterlrl
,. tlcll llouce
6, Dlrtrncc of Hel I from

A. Lcrch Flold
8. Scptlc Ienk
G; Sevcr Llno
D. Fror l-Proof llydr ant
E. Ltgoon
F. Accumul!ted Hanure
G. Plt or Depresslon

7. Prc8suro Llne from Sewage System
0. Othcr Doflelencles (Specl ry)

? Tl,



2200 St. Marys Ave

NON TRANSFERABLE
Permit

SET^JAGE INSTALLA'TION

Establibhment
RC]NAI...CI H:TLL.EiR
T"?N REE SEC 3.4
t...01' 14&:30

Permittee
RONALT, MILLEF(
7O9 COHBRIAN C'I'
LINCOLN NE 6A506

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONFIENTAI.- HEALTI{ DIVISICIN

Lincoln, NE 68502-3785
PERMIT

(402) ,14r. --BOO()

No.

lssued
Expires

Revenue Code

FEES:

?33BOO???Ot

rtrtso. oo

TOTAL 1F15() 
^CIo

lssued By M. Jane Ford
Health Director

o.3/2,4/?3
LL/?4/?3
r8754

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
,.POST IN A PBOMINENT PLACE"



I , tlre urrders i glerl ii#f.rur.r, lrereby agree ttl Pttt'cltase Lhe property
.tlestribed as fol lovls:

l-o ts Fourteett ( 14 ) ancl Thi rty (3.0 ) ,. i rr-.tlre. llortheas t
iiiiii..r"'(;t-Lli ';ii iott Tvre..l-ve (11) , rlri rteett ( 13 ) ,

i*unty-Suven (Zi ) , Twentv-Ei ght (zB 
) :.. ,9ltl lyuntv-N 

i tte

(Zs\ in rlre nbitnwest- Quirter (Nt'li) of Sectjott
ir.rii'tv-r=.ui (:lq), rownstrip seven (7) NorIlr, Range si*
(O) f,fi,st of it,u'Ott.' p.m. in Lancaster County, lle5raska

: ^'"^'r+ (rrlyiprl'- ltot,lever, anr'l oll



FoRM 20]$-A477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR iNDIV IDUAL SEI,JAGE DISPOSAL SYSTEM

Ci ty Ord'i nance No. 91 50 D
County' Resolut jon No. 2$22

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI'IENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILIi,IG FEE: $ FILE NO.

DATE: 5-z / -75
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposa'l System in conformance with appropriate resolution or ordinance, as ce-
scri bed herein:

1. Legal description of property: Twp 7AI ;aange 8E ; Section Sr' t

Bl ock : Lot //- zrt:l I: Add i ti on4-,W
Street Address r

2 . Property Use: Res i dent'ia I tr ; Commercial tr Other Use v
No. of Bedrooms . Describe

3

4

Type of Individual Sewage Disposal System: Septic Tank

ft.
,g ; Other tr

Distance to public sewer:

ignature o p ca er or see

ress 4z-?059
(Do not write below this double'line)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTION: A

Si gnature:
tr

2. Supt. Bidg. Insp.
or Village Clerk

3. City or County
Engi neer

Da te R

F

ec'd , tl ?1
i ,/?1

ACTION: '#Ey"vedErDa te rwd Si gnature:

Date Rec'd.
Date Frwd.

ACTi0N: A prov
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi
Date:
Date:
Date:

Whi te:
Yel I ow:
Pink:

Hea'lth Dept. Copy
Eng'ineers Copy
B1 dg. Inspector' s Copy

/
INS
Date:

l.JRI

FORM 23.43

du*yA +-tY

7



f0FI 20I02*0.177
FRELII{II{ARV PI.ATS I SPECTFICA
AEE DISPOSAL SYSTEII (Annar to
Clty ordtnrnco ito. gi5o O
County Rsrolutton l{0, l63E El

I

Troils roft sglr-
.Appl {crt{on)

Sketch of propenty rhowlng Pencolatlon Trst
holo locat{one , rclI, ncr{dence, dlrectlon
rnd promrty Ilnt.

.well

tLil

il IC t

,t t \
J

/t"

Fnom

ffiffi1T.rift*-
H-UI"'EIHEi.|E No. ; -4€s{l# ffi

LIIICOLII.LAIICASTER COUX?Y IIEALT}I
0lYlylon of Envlromentrt Health
2t00 3t. I'hryr Avqnue
Ltncolnr ilcbrrs*r 6gsoe
Phope: 071-1800

0EPARtrtH{I

G

Indlerto on rkotch lf rorldrncc rnd wrll arr rxlrltlng or propcgrd.,F;"
AA.

V,

REVIEI{IIIE ACTION

Rrmrkt: ltl
t.

nlnum

g;lil

Dsalgn Requl
clw of Sdpr
I LenEth of

rEment

2
3
4

fc
Lrtnrt

a ?rinch tlldth nf
Totel lrrr of L{tona'l

Crpa
Totl
!fl rh

1r

nDrte:

FILE NO.

-

4'blt'
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FFom #fllL'fr+#il+#?lJlffiLhl?Ut*, Ft UNBI+frHE N". : "#HilFT

latlon Rate (

n.
n.

l11.

a)
/l nch
/inch
/tncnSull Type (3C3): B

c
Uate

LI!lC0ltl-LAilGASTI'R COt NTY llEAl.Tll DEPAn

0lvl slon pf Envir$rrnonte I l{c8l th
ZZoo 5t. l{arYr Avcnuo
Llneoln, Nehrnska GBGOI

Phonc:471-7000

roRH 2D10S-lt+77
SOIL AIISORPI'IOII TEET 9ATA RTPORT
lArlrox to Aoolleetlon)
t[cfercnue:" city 0rdltllilGF No. gl50 rnd
io"nty iciolutlon tlo, 8U32)

FILE r{0,

treclp.'O T*"p.,95'.l{cathar:

O}il{ER:

lI,##
CIey fl i sllty

'ii,.o-?;, to €-z
dlnn

Locatlonr ToYnrh
Property llinrcnslor

SolI TypB: SII !J
Cl ry

DtteE r,f Tr3t3!

I h

{lt Luarr[J t

4t

Y ,fh, llo,"

PR()NIRTY I{IIERE SOIL TE$TED:

Jt. b. c. d
llB!u TB

nd Ferco-
I atlon
lrtce

[Mrn-/lnJ

[6ter
Level
lln- I

tlapg-
ed

Ilme
tll{n. )

t{rmr
Level
Drop
(tn. I

Ilm
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Mlnl I
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Ihv)

UTTGT
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uare
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dev l
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-.s Built Drawing
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