
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVI|i:ONMHNTAL HE:AL. H DIV"I:.CJIIIN

2200 St. Marys Ave Lincoln, NE 68502-3785 (4021 4'71. -80OO

NONTRANSFERABLE P E R M I T

Permit

Establishment
LONNIE F.CII.IZJZL.
T8N RSE SEC L7
ELSNER LAKESXDE ADD BLK 1 LOT ?

Permittee LONNIE PO}'IZJZL
8(}x oo??3
CRETE NE 68333

No.

lssued
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Revenue Code

?23800?2801

L7/0.3/92
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FEES: 1S115() 
^ 

()O

TOTAL

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"
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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERI'IIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resolution No. 2832

tr
E

LINCOLN.LANCASTER COUNTY HEALTH DEPART}IENT
Division of Environmental Hea'lth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 I-7800

FILING FEE: $
'50, FILE NO.

DATE: o
The undersigned hereby requests SITE CLEARANCE and PERHIT to construct an Individual

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

l. Legal description of property: Twp. ?rl t Range ; Section
B'lock J-. :Lot Z :Addition N
Street Address

2. Property Use: Residential E
No. of Bedrooms 3

Corrrnerci al"tr :
Kauc

0ther Use EI
i.t l)o*s /Fuu^cri be

T-

3. Type of Individual Sewage Disposa'l System: Sept'ic Tank H
N<

; Other tr
,{,?t4. Distance to public sewer: ft No 0l[ vPtlno

,

gnature o ror see

o, Bc:x ?? g
ress

(Do not write below this double line)

I . Heal th Department: Date R

Date F

ec'd. A . ACTIoN: A dE
rwd Si gnature:

2 Supt. 81dg. Insp.: Date Rec'd.
or Vi 1 1 age Cl erk Date Frwd.

ACTI0N: Ap ved@ isapproved El
Si gnature:

? City or County : Date Rec'd . -Za-?Z-Engineer Date Frwd. @-2L4L
ACTION:
S i gnatu

A d ls p

REMARKS OR REASONS FOR DISAPPROVAL

S'ite Vi sits:
Date: 9'-/ -Q3 by
Date: Y- z by
Date: 7'- j by

P,_))

Pr)
?.e

White:
Yel I ow:
Pi nk:

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

Date:

I
Ii NSTAL -l/--ION FINAL t,l(

r,

FORM 23.43
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LTNCOLN-LANCASTER COUNTY. HEALTH.
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Phone:47I-7800

DEPARTMENT

F0RM 20105-0477
!6ii nssoRPTIoN rESr oATA REPoRT

ilil.;-i. APPIication)
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FoRM 20l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl,/-
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.l50 D
County Resolution No. 2832 O

LiNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
D'iv i s i on of Env i ronmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800 c

Sketch of property
hole locations, we
and property I ine.

shorving Percolation Test
l, residence,. direction FILE NO

Indicate on sketch 'if residence and wel I are ex'isiting or proposed.
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT

2200 St. HarYrs Avenue
Lincoln, NE 68502-5785
((02) 471-8000

LeEel, Description

0wnen/Requestor

-5- | Z Location

Based on an lnspection thls day, the items circled below

ldentlfy the vlolatlons in construction or operatlon'
Some ltems may not apply. Components that could not be

I oca ted are I nd l ca ted as "unknov/ntt '

REHARKS /.--,.

L*-1.t, 9iza. L;rc

To " {la lt

-'-<" system, lnitlal
Nev system, fol lowuP

Existing sYstem, rePair
Existlng sYstem, fol lovup

Loan aPProva I

Consultation
Other (SPeclfY)

,t y>r &

WELL/SEWAGE SYSTEM INSPECTION FORM

+ -l)
,)

! .Qe.

a/^

(;/"-L -^
,j b".Qq.

Water SYstem

Approved Permi t;
(Permlt not ePPl icable)
San I tarY Sea I

Screened Vent/Conduit Sealed

Well Caslng Materlal
We I I House
Dlstance of llell from
A. Leech Field
B. Septlc Tank

C: Sever Llne
D . F!'os b-Proof HYdr ant
E. Lagoon
F. Accumu I ated Manure

G. Plt or DePresslon
Pressure Llne from Sewage SYstem

Other Def iclencles (SPeclfY)

I nspected bY:

Date:

wA'1002

Vnz' cn,n*-*'l "lE

Sevage SYstem /s.rrl" 
- 

Lagoon

€lpa,';,*o',4.3

9.
10.

Approved Permi t;
(Permi t not aPPl icable)

Vlsible Discharge or SeePa9e

Location from Property Llne Bui ldlnq
Location from Hater System Component

Lateral Construction, Length, DroP

Septic Tank Size + instal lation
Dlsbribution box
Lagoon Fenclng, Warning Signs,
Vegetation, Dike Damage, Locked

Ga ta , Wa ter DoP th
CoI'istructed According to Sizing
Septlc Tank: Constructed ProPerlY'
Malntalned
other Def iciencies (sPeclfY)

,l^ L."1. ,1 t

1

2

3

4

5

6

7

B

2

3

4

,
6

11.
7.
8.

Q- t -qs

Rece I ved bY

€/r,."' /uLr;"lz €<r.
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FoRM 20.l A4-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.l50
County Resolution No. 2832

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

DATE FILE NO.
r/.\.f rsuEf* llcerJ - Porn+)zL

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
l. Materi ul (,'T, ; Diamete"-L in.
2. Distance above basement floor

in., or below basement fl oor ffi.
3. Distanqe-between dwelling and septic

tan*._13 '1t. i4. Number of clean-outs I

C. DISTRiBUTION BOX:
l. Material c-o /LrcB€Te; Number -

available outlets
2. Facto

( Comp
ry Bui '[: Yes 5[- Xo[l

Fe€cnsT ?rz-o,tca )

n Line fr?* ft.;
ft.; Pressure Line

ft.; Property L ine IZO ft .#
B. SEPTIC TANK:

l. Materi a1 C oNceet€; No. of cornpart-
ments

CA ). r

ry
an
le

ES

3. Distance .

D. ABSORPTI0N FIELD: (Prov'ide as built
drawings on back of this form)
l. Type: Half Roundsf] Perforated Pipe$

Diameter of Half Round or
Perforated Pipe /.

5. Distances to:
t^lel I or Sucti o
Stream

s E ;p1asti. X;
2. Lateral Lines:

Numberlfl;Length of each line

Material: fiber(Tas
concrete [ ; other

2. Capac
3. Facto

( Comp

4. Manho s: er n e

0
o , t

ft
) am n

n
n

ota engm of- a Sa
Distance between lateral

3. Trench di
Slo

men
0

sions: H'idth
in/]00 ft

nes ft.
,4 t t

)

,

0ver 0utlet; diam.
Ri ser Above fl Bel ow [f Gra
Inlet: BaffleEl;brTee
0utlet: Baffle f,J ; or Tee

1

@;,I
tr
finished

Z @2- ft.

.; Average
5

6
7

Dept 1n.
4. Filter ter ta St ^sw UE

n.. Dep
gra

th of to
de 3(

p of tank below
in.

Depth of Materia
5. Distances to: e aov L

8. Distances to:
Well or Suction Line

Well or Suct.ion L.ine n ? " \, ft.
Stream ft.: Pressure L ine
f ZT; Property t ine L27 ft.AJ

Stream ft. ; Pressure L'ine
Z3o -Ef"operty Line 4 <, ft.S

,

jWe11

Min mum f ct"unod.

(lJ
C
J

nc

Septic Tank

6' of solid earth between
I ateral s

Mi nimum

7

eve

Mi n imum
t5'

rc0 at on ES ,rea

l,'
Minimum ll+ zor->r g

rE:

House

I 00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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CITY OF

INCOLN
NEBRASKA

t_tilc0ut-t AilcAsTER coljt{TY

}lEALT}l DtPARTilEIIT

3140 "ll'Street lincoln, l{t 68510-1514

402.441.8000 IDD:{02-441-6284 lar402-441-6229

NCASTER
EBBASKA

12-18-2014

lincoln.ne.gov

Case No.: HPTOI387

Lonnie Pomajzl
l575l Bobwhite
Crete, NE 68333

Subject: Property Transfer Determination Letter

Dear Applicant

The Lincoln-Lancaster County Health Department (LLCHD) has received an
inspection report for the onsite water supply system andlor onsite wastewater
treatment system for the property located at 15751 Bobwhite.

The inspection report was reviewed to determine compliance with Lancaster
County Resolution R-13-0064 or Lincoln Municipal Code24.42 requiring
inspection prior to the sale, transfer, or conveyance of property. Based on LLCHD
review, an Approval is being issued for this property.

The approval status means that at the time of inspection the Property Transfer
Inspector fbund the structure and operational status were in substantial compliance
with County Resolution R- l3-0062, andlor LMC 24.38 and Chapter 4.10 Design
Standards, Title 124 NAC and/or Title 178 NAC 12. The onsite wastewater
treatment system serving this residence was installed prior to requirements for
Engineer Design and Nebraska Department of Environmental Quality review for
system installations of this (non-standard) type.

The approval status does not imply the system(s) meets current construction
standards, nor does it imply or express any walranty or guarantee as to the future
function and suitability of the inspected systems. The Inspection and
Determination status was based on current operation and condition of the system.
Change in use may result in the change of operational status of the system(s).

Copies of the inspection reports are included with this determination

This determination is valid until l2lI812017

If you have any questions regarding this letter, please contact the Water Quality
Program at 441-803 1.

Sincerely,

Doug Smith, REHS
Water Quality Program

0,*Z/*e



Onsite Water Supply System
P.roperty Transfer I nspection Report
Lincoln-Lancaster County Health Department
Environmentat public Health Division (441-g031 )
3'140 "N'Street, Lincoln, NE 6g510

Property Address: / 7>t €Jt--?r4,z rqz/

Onsite Water Suoplv Svstem (check onel
6 Private Wett
D Shared Well
fl pubtic water

Required lnformation:
1. rhe well meets setback requirements from known sources of contamination
2. The well is visibly in substantial compliance with rifle 17g NAC 12
3. Water sample tests for colifonn bacteria were negative (Reference Tifle 179 NAC 3)4. Water sample tests for nitrate were less than 10 mg/l(Reference Tifle 179 NAC 3)

Nitrate test result 4 l.L
5. Additional inspection information attached

Comments:

ni-'
/ \l

Maffi1 .,t

,HEAITH I]
DEPARTMENf

ParcellD

"/4-,* ) 5 z6 ,*Vtr
Owner Name Phone #1 Phone #2:

Fax#:Owner E-maii address:

Authorized Agent": ,z n o*' phone #l: q?ut " E V c,,phone #2:

Agent E-mailaddress

Send Detennination Letter to: tr Owner e Agent ,( titte Co

fAdhotizod Agent shall mean I Real Estale Agent, Propetty Ttansfer lnsp€ctor (PTl), or any individual or corporation authorized, in writing, to act as the tegatrepresentariveinarr matrersaut'lorizedbvrheo'wer') 
Brqc€,l"hi eLooidib;;I; i;A-* "'

Onsite Wastewater Treatment Svstem fcheck onel
E Lagoon
E Standard Septic
,Et Non-standard (spec rtyl .14/z&,,/ i 4,2tfu&
CI Community System

- Bo,:ki,e

2@ ruo

@No
@No
@) No

Yes <@

Note: lf the onsite water supply serving this property is not located on the described property, a copy of anagreement to use the supply rnust be included with this report.

The system has been inspected within the guidelines established by the Lincotn-Lancaster County Health
Department.

Property lnspector
Permit No.: HPTINSO0 Date: iL - -/Y

RETURN COMPLETED INSPECTION WTH APPLICABLE FEE MADE PAYABLE TO LLCHD TO ADDRESS ABOVE

FOROFFICE USE ANLY re': t0/1?
,{P8 t{o. HPT00

FO$ R.ec'd
_t_/_ By----*_.

By.-

JJ- By
Reiurn lo trlater ?eam e nr: S t^ ctldtr

Signature

OWSS Property Transfer lnspection Form page 1 of .1

Maa +



Onsite Wastewater Treatment System
Property Transfer lnspection Report
Lincol n-Lancaster County Health Department
Environmental Public Health Division (441-8031 )
3140'N'Street, Lincoln, NE 68510

Properly Address: t f ?s/ /t"/ rr*l z. ,/ t
Legal Description: T_ R_ S_ r/e Subdiv. Blk

ParcellD; __
Lot

) 816' *)tt
Owner Name: Phone #1 Phone #2

Fax #Owner E-mailaddress:

Authorized Agent": Phone #t: **a .E,lo" Phone #2:

Agent Address (not required for PTI):

Agent E-mailaddress: - Fax#

Send Determination Letter to: tr Owner Et Agent ( Title Co iltbra s[-o*Ro^{r,, t
('Authorized Agent snall mean a Real Estate Agent, Properly Transfer inspectgr (PJl), or any individugl or.corpomtion authorized, in w'itjng, to act ss the legal
represenlativeinall mauersautprizPdbytheo,rEr.) $fnce, 1./"An 2NO0ISbtCS,Ctxt

Onsite W?tSr S.uoplv Svstem (check one)

6 Private Well

E Shared Well

El puolic water

Onsite Wastewater Treatment Svstem {check one)

EI Lagoo,

E Standard Septic

fl Non-Stanoaro lspec iryl 'Lut&J4 J.fr'-'l-
fl CommunitySystem

o
No

o

Yes
AQ

Yes

Yes

1.
2
3.
.+.

5.
6.
7.
8.

Required lnformation for Standard and Non-Standard Systems:
The septic tank shows indication of collapse or leakage
The sludge layer is less than 12 inches below the outlet baffle
The bottom of scum layer is less than 3 inches above the bottom of
The location of laterals has been identified and a drawing has been co
The laterals and sunounding areas show visible signs of failure
The laterals have been probed
Ihe laterals show evidence of excess effluent
Has the system been m
If yes, please describe:

, altered, or extended since the original permit was issued?

S. Other evidence the system is in failure or at increased risk of failure (describe)

10. ls the house vacint? lf yes, for how tong: b t - 'fu?rfL

Required lnformation for Lagoons:
1. Evidence of damage to the dike due bunows, damage, cracks, crevices
2. Evidence of wastewater encroachment within 1 foot of dike top
3. Evidence of over the grou water inflow
4. Presence of cattails, emergent plants or trees that might damage the lagoon

seal or dike co
5. Other system is in failure or at increased risk of failure (describe)
6. A fence that meets standards

vacant? [f yes, for how long

4,,4

bucn

@ /,
27ft3 No-%6ffit,
G)No

l{

Yes @

&?No

Yes No
Yes No
Yes No

No
No
No
No

Yes
Yes

Yes
Yes

IFOR 9FFICE ilSE ONLY reviotll
APD No. HPT00
initiaiized )J* B), _
FC$ Rec'd_/_/_ By _Amt ck#
Posted ))_By _
Return to Water Team Support Staff

7, ls the

OWWTS Prcperty Transier lnspection Form



Onsite Wastewater Treatment System Layout
Property Transfer lnspection Report

(lnctude distances)

/s'/s-l /3tL tvtt'/e Tc

fu'lt
c

House

(\

,

t

fu*- (3
"t

l8a

,(r,

1. lndicate location of septic tank (distance and direction from house).2. lndicate localion and distance of wastewater lagoon.3. lndicate location and distance of crosest buirdin-g foundations.4. lndicate location of well.
5. lndicate number of laterals. lndicate approximate areas of probing.6. Age

General

of system (if known)
(4" *p+r. t*, ?
Ao, lnrn /,,r^<7.e

6l

OWWIS Property Transfer inspection Foirn
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AS BUILT DRAWING OF SYSTEM
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