
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Ave Lincoln, NE 68502-3785 (402)

NONTFIANSFERABLE P E R M IT
Permit No.

lssued
Expires

Revenue Code

Establishment 
FEES:

Permittee TOTALt, At. UNDERII(}OD
sox o0?1s
SEI.JARD NE 68434

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW
"POST IN A PROMINENT PLACE'

lssued By M. Jane Ford
Health Director



LINCOLN-LANCASTER COUNTY HTALTH DEPARTMENI
0ivision of Environrnental Health
2200 5t- Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800 AFoRM 20'103-0477

REQUTST FOR SITE CLEARANCE AND PERMIT
FOR INDTVIOUAL SEWAGE DISPOSAL SYSTSM

City Ordinance No. 9150 tr
Couity Resolution No. ?$2&

FILIi.IG FEE s 160,* FILE NO.

3. City or County : Date Rec'd . alzc lc,r!-Ensineer Date Frwd. TIW.
REHARIG OR REASONS FOR OISAPPROVAL

p

4r4T
2

trApproved tr

1 . Heal th Oepartment:

ACTI0N: -Approve&-nisapproved E
Si gna ture: p-Zf;*u-

Si gnature:
ACTION:Date Rec'd

Date Frwd.

Supt. Bldg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

ACTION:
S i gnature

DATE: $un- A-b r 4Q.4

The undersigned hereby requests SIIE CLEARANCE and PERMIT to construct an Individua'l
Sewage 0isposal System in conformance with appropriate resolution or ordinance, a:; ce-
scri bed herein:

l. Legal description of property: Twp ; Range ; 5ection
B'lock e : Lot it

2

Street Address

Property Use: Other Use C

Type of Individual Sewage Disposal System: Septic Tank tr i Other 0

Residential B
No. of Eedrooms

; Corrmercial O
. Describe

3

4 Distance to public sewer: ft. EXPERlNFNT*L

9na

oBo P
ress

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

o pp cant er or Lessee

Site Y
Date:
Date:
0ate:

s

Whi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy i

WL

INSTAL
Date:

t.lRI

f oRM 2J..f

r<€x.PEP,IAENTH- S



FoRM 20.l 04-0477
PLANS & SPICIFIC.A.T!ONS FOR sEI/AGE DISPOSAL

SYSTEM (Annex to Application)
C i ty Ord inance No. 91 50 fI
County Resolution No. LUZ A

LINCOLN-LAI'ICAS ILrt uuuN I I lit.qL I tl uLr Al\ I |rLr( I

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 6850?
Phone: ql I-7800

FILE NO.

SPECiFICATIONS AS BUILI

A. BUILOING SEWER:,
l. Materiat Plait.c ; Diameter 4 in-
2. Distance above basement floor-

in., or below basement floor--.1fl-in-
3. Distance between dwelling and septic

tank 75 ft.

avai lable ou ets
2. Factory Built: Yes No

( Compa
3. Distance rom Sept C ank

D. ABSORPTiON FIELD: (Provide as built

C: DISTRIBUTION BOX:
l. Material

drawings on back o
1- Type: Half Roun

Diameter of Hal

concrete E I

?- Lateral Lines:
Number_; Leng

f this form)
ds f] Perforated PiPeD
f Round or

Number -

f
4. Number of clean-outs
5. Distances to:

Wel I or Suction Line t 56 ft. ;
S tream ft.; Pressure L lne
_f t. ; Property Li ne ft.

B. SEPT:' TANK:
1. I'laueria'l Con- ; No. cf cornpart-

ments
2. Capac ca s.;
3. F.:c tory Bu t Yes

Perforated Pioe
Miterial: ftUer@;

t

o ther

th of each I'ine

tatcr;Ts
_--t-t

TotaI Iength oi

Dep

LNo
( Conrpa

4 - itlanhol es : Over n et; am. n.

ft.; Property L ine ft.

lWe1i

fr:;
0i stance between lateral lines-ft

3. Trenc h dimensions: !.lidth ft.;
Slooe in/100 ft.; Average

th

'I

0ver 0utlet; diam- in-
Riser Above E gelow n Grade in-

5. Inlet: Baffle O ; or Tee fJ
6. 0utlet: Baffle fJ ; or TeeI
7. Depth of top of tank below finished

grade_i n .

B. Di:tances to:
l.lell or Suction Line f t. ;
Strs;m ft.niEslure-Line

. tn.
4. Fi I ter Materia'l :

Depth of Materi al 1n.
5. Di s tances to:

Wel l or Suction Lirie tt
I L. r

S tream ft.; Pressure Line
it., ProPertY Line ft

f ct"unod. t
(U
C

JMin mum

I C0'
Mi nimum
,?

,1,

14i n imum
t5'

Septic Tank

I

l>
Minimum il-<- 20'->l g

rE:
LPe rco at lon es rea

eve renc o
6' of
I a tera

ol id earth between
s

5
'l

i4 DESIGII

DATE

House

o
c

TYPICAL INDi'/iDUAL SEWAGE SYSTa
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il

Lincoln-Lancaster County Health Department

oo B,,31a.1rtr1E \2nl

2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 4d-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed 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 will delay processing.

f. 
Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

aA*(4d*";4
Legal Description of Property:

Twp-Range S eanon 17 1t4_1
Street rS

E,-srrc /t- fsi
Directions to Prope ,--l
Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

, NAi4F
Lae tz.1 L\aoou-S

. ADDRESS
e!-\ Bo* >-t2- A.-i

Tap Location: tnside d OutsideE
Year Installed_

PHONE
- 4zq

Lo.'*a B o.,.,,".-q, ?-ar tsoY zqa- FY

B.A Ft'ffi
fr

{*?,
Signature of Appl

Date Received '/ t t'4 t I tl7 

-

WATER SYSTEM:
Construction
Bacteria
Nitrate

SEWAGE SYSTEM
Approved
Provisional

Additional Site Visits
Date / l by
Dale t l_l_by_

Fn* TO : F6 - R\s,,
xloEt,

Disapprovedtr)

(Lt r'S .{ z\ 2 r\q oateQ riLl 4
r-r A FT€ , f..i€- t: [t3=s

HEALTH DEPARTMENT USE ONLY

Received $15O.OO Check E Cash tr
aoaaaaaaaoaaaaaaaaaaaaaaa aaaaaaooaaaa

PRELIMINARY STATUS-By , DATE

,aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa

:_l_l '

Approved
tr
tr lmt El lmt

EI-ppm Disap
Com

tr
tr
tr

A/ /.

Attached Letter tr
aaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaa.aaaaaaaaaaaaaaaaaoaaaaaaoaoaaaoa
FINAL STATUS
WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval: tr
Approved Date I I

Approval or disapproval is based on State and local standards for construction, location and water quality.
lnspection is based on visible construction and operation at the time of inspec{ion. Approval or provisional
approval does not imply or express a guarantpe of system operations.

E, I ppm
nE ,{ t/:

rat



NAME AND ADDRESS OF PEHSON TO RECEIVE EXTRA REPORT:

IS

t
V

t

TO:
PLEASE PRINT COMPLETE ADDRESS

$;;$556

WATER MICROBIOLOGY fr16" 14COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED

SAMPLE LOCATION

FOH LABORATOHY USE ONLY

TEST METHOD: MEMBRANE FILTER tr MPN

COLIFORM PURITY FOR DRINKING WATER
PER lOO ML.

WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

D RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES RECEIVEO BETWEEN 30.48 HRS. AFTER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE D INSUFFICIENT AMOUNT
tr tr R

TEST l,lE'l'HOD NUMBER T NIPDUR L4L,27

ll
mToa-t
mo

PROPERTY LEGALAX
oRTn u, tr

COUNTY

SECT TWNSHP FANGE

)
t

I
f-il
riF

mo
m

mo

STATE OF NEBRASKA OF HEALTH LABORATORIES
3701 SOUTH 14rh 68s02

FOR ACCOUNTING USE

LWB 91



NAME AND ADDRESS OF PEBSON TO RECEIVE EXTRA REPORT:

TO:
0

PLEASE PRINT COMPLETE ADDRESS

S LAB

WATER CHEMISTRY
STATE
LAB
NO.rcOMPLETE INFORMATION BELOW

DATE COLLECT

SAMPLE COLLECTED B'

SAMPLE LOCAT

FOR

Ert NITRATE _ N

LIE;EFA I'tETFltlt[t ir5i:. ::'
TEST METHOD:

NITRATE ANALYSIS FO DRINKING WATERI
m
llo
!
-t
mo

PROPERTY/EGAL

OaTR S) lz
*)yDESCRI COUNTY

SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th L|NCOLN. NE 68502

RANGE Lt" l^n,t

N DAMAGE

0.

(}\
$
a.
.v
n
u-i?/)

d

ll
mo
m

mo

NOT TESTED BECAUSE OF:
tr INSUFFICIENT AMOUNT

BY
FOR ACCOUNTING USE

]_WN 88



Legal Descri

Directions to

'n

C.qunty .Health Depa

Allow two for processing
' -;'t, i' :

Street
Section 114 Block_Lot_ Addition1 fqS

Location of WEI
Location of $ewage

Present

- \:, l.
-- ". i lt r -. 1'"''! -. :r': i .-'-'.owner: 'i'"'

Tap Location: lnside
Year

S

tr OutsideEI
tnstatted 144 4

PHONE''i4dA.lfSiLYr{'Wg

: TenanUBuyer:

r Return to:

Signature of

?.Scrrr + (pnr l. nnn

fl. dr- + Knff r- ,'^rh.

{/
fE- s[ar.65b

Address Eo4 r:r-r:ng+. . n..e Date-13-dLfi+
Vrr. ' nzr. hP+tbJ

D_atg,',

lnitials
Amount .;,1 l' I ro. lnitials

PRELIMINN,$!;SJ

WATER SYSTEM:

TE..-J-J-

pproved

' :tDplTl 
.r.

. ra" I tr.

tr ppm

SEWAGE SYSTEM Additional Site Vislts
Approved tr-.-..' ...Date__J- "'/. -by
pioVisicinat i"g 'o"t"Il 'l-bi-
Disapproved tr Date-/-/-by-

:r l.i9'r:r, -,r,.. -41otit r,,' j,i r-:ri'
}l/+rrx

tlra

See Attached Letter tr

psAL

ori State and local standards for construction, location and water oualily
and operation at the time of inspection. Approval or provisional approval does not imply or

operations

approval Yellow - Environmental Health Pink - Business Office

I

Date
Cabe(.!-;. -?.,' ..

i'.

.t

t+fr/

r.iI

.,1

tr






