
,.iii. 1:" LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT.. :.:l .:-: .: . : ENVIRONT.TENTAL. HEAI.-TH DIVIgICIN
3'140.N" STREET Lincoln, NE 68510-1514 (402) 441-gOO0' : ,.t',tt',,.'

; -;111,;;" NON TRANSFERABLE P E R tV1 I T

Permit No. ?5380136"01
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Revenue Code 14754
Establishment
JOHN YOUNGHR FEES: 1i1SO.OO
TEN RsE SEC $3
?oloo std tt4 $TREET

Permittee TOTAL ttrl$o. oo
JOHN YOUNrER
1210 IRIS AV
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Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PBOVIDED BY LAW

..POST IN A PROMINENT PLACE''



rUlill /UlU-r-0di,'
REQUEST FOR SITE CLEARANCE ANO
FOR INDIV IOUAL SI",IAGE OISPOSAL
Ci ty 0rdj nance No. 91 50 f
County Resolution No. ZfiZA

Li ncol n-Lancaste r Cou nty
HEALTH DEPARTMENT

. ::::: : . :r:::i. .: : . ::::iii:tsWru$S.{S4}iBit:i::#grl.ii:i::::::::::::::i :r.ir*i!g:::: r.r:.: .:. I . ::::i

3I40'N' STREET LINCOLN, NE 6E5IO.I5I4

PERII iT
<Y(i:!r

OAiE: 0

fhe unders'igned hereby requests SIiE CLEARANCE an
Sewage 0isposaJ System in conformance wich appropriate
scri bed herein:

l. Legal description of property: f*r. 8 ilB]ock :Lot :Addition

d PtRl''t I i to cons truc t a n
resolution or ordinance,I

3 E ; seccion

ai. c

W.T
; Range

Individual
e-

li lSrB.;

I

FtLii{G FEE: S /-50.le FILE NO

( J'roo t Address i-,

?. Property Use:

I . l{ea I th Department Da te Rec'd
0ate Frwd.

City or County : 0ate Rec'd
Engineer Oate Frwd.

REHARKS OR REASONS FOR DiSAPPROVAL

Residentjaf .(
No. of Eedrooms

; Corrmerc'ial O
. 0escri be

0ther Use C
4

3. Type of Individual Sewage 0isposa'l System:

4. Distance to public sewer:

ture

res s

(0o not write below this double 'line)

Septfc lank tr

ft.

App cant

i 0ther

Po,r

#tl+L

r or Lessee

p vedACTI0N: A
Si gnature:

2

3

5up.tr-!ldg. lnsp.: 0ate Rec'd. //-Vrl5
o:' V i i 'lage Cl erk 0a ie Fr,rd . @

.//-7$;--.
//-za-{.

ACT I ON: & Oisapproved C
5 i gna tui-e :

ACTi0N: Appro prov
Signa

I

Site
Da te
0a te
i''l: t s

its:
-7-

vj
by:

?*,
1 olc.

: S-tc, 71 | PO

'r/hite: Health Oept. Copy
Yel low: Engineers Copy
Pink: 3ldg. Insoectcr,s Ccpj/

INSTALLATiON FINAL'JRI
9v,

AP, R

0ate: 5- ?o .E1

FOFV::.:



c
Sketch of property showing Percolation Test
hole locations, we'll, residence, direct':on
and oroperty iine.

FI LE NO

Indicate on sketch if res'idence and well are exisiting or proposed.

F0Ri'1 2010?-0477
PRELIMINARY PLANS & SPECIFICATiONS FOR SEI.J.
AGE DISPOSAL SYSTEM (Annex to Appiication)
Ciiy Ordinance No. 9.150 D
Count;r Resol uti on No. 2*2 A

LiNCOLN-LANCASTER COUNIY iiTALiH DEPARIMEi'IT
Division of Env'ironmental Heal th
2200 St. irtarys Avenue
Lincol n, Nebraska 6E502
phcne. 471-7800
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REVIE'/ING ACTION

R.emarks: Minimum Design Requf rement
Capac'ity of Sept'ic Tank U al s.

r L.Total Length o
l,/i tr a Trench
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As Built Drawing
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LINCOTN-LANCASTER COUNTY HEALTH DEPARTHENT
2200 St. Haryrs Avenue
Lincoln, NE 68502-5785
(qoz) (71-8000

Legal Description

0wner/Requestor \,

Based on an lnsp€ctlon Ehls day, t,he ltems clrcled belov
ldentlfy the vlolatlons In consurucUlon or operatlon.
Some ltems may not apply. Components that could not be

l oca ted are I nd t ca ued a s ,unknown'r 
,

^e loa Sa,t / //
V \l-t" - 5135

-K

9, 3 L oca ti on

WELL ISEWAGE SYSTEM INSPBCTION FORM
Ne\r' system, lnltlal
Nev sys tem, fo I I ovup
Existing system,
Existlng system,
Loan approva I

Consultation
0thor (Specl rY)

repa i r
fo I I owu2

REMANKS {/ on

.s

e
5,,wl

1

Water system

Approved Porml t;
(Perml t not appllcable)
Sanl tary Sea I

Screened Vent/Condul t Sea led
Well Caslng Materlal
We I I llouss
Dlstance of Wel I from
A. Lecch Fleld
B. Septlc Iank
C:. Sever LIne
D. F!'os t-Proof llydrant
E. Lagoon
F. AccumulaEed Hanure
G. Plt or Depresslon
Prossure Llne from Sevage SYsLem

Other Doflclencles (SPecl fY)

I nspected by

Sevago Sys tem Septic ! .rnoon

11.

Approvod Permi t;
(Permi t not sppl icablo)

Vlslble Discharge or SeePage

Location from Property Llne Dui ldlng
Locatlon from Watcr System CompononL

La tera I Cons truc t i on, Length, DroP

SepEic Tank Sizo + lnstallation
Dlsurlbuuion box
Legoon Fenc I ng, Harn i ng S i gns,
VegetaLlon, Oiko Damage, Locked
Ga ta, Wn tor Dop t,h

Cons truc ted Accord I ng to s i z i ng

Soptlc Tank: Constructed ProPerlY,
MalnEalned
Other Def lclencles (Specl fY)

2

3

ll

5

6

2

3

4.a
6.
7.e
9.

10.

7

B

wA1002

Date: / - z- ?6

Rece I ved by

L
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-8,0,22

REAL ESTATE TRANSFER/LOAN APPBOVAL FORM
FOH PFIOPERTY IN LANGASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection.

MAKE CHECK P.AYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

E Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

ll/l'-' fl Cne /aLegal

Directions to Property

Present Owner:

TenanUBuyer:

Return to.

Signature of Applicant

1 So*-

Street Address o tsO
1l4-]l4-Block_ Addition

2 SUttq ft,
o 5

of Well Tap Location: lnside

Location of Sewage System Year

l rl'9-f ,

a,
NAME

tl)t0 i. r..-t r 4 t ? Croc*'rtot)
, PHONE

Gu I s',,+run
ADDRESS

E <;,t f\/,, n . , ,4n 4 ra tt ro
?/>o ?

8Pr.lo S,r.65'g
IrxtCurru, \/C 6(fl4

1t+1 'AlSt
/tx)€o+t-. LC 68Ytu

Address
q oatel/r1lb rlb

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date_r_r_
Case No.
lnitials

_r_r_

lil
h rL.l-

PRELIMINARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

F-tr
f,19 tmt tr /ml

fuf.j4ppm tr_ppm

TE:_J_l_

SEWAGE SYSTEM
Approved
Provisional
Disapproved

g
tr

Additional Site Visits
Date / / by_
Date--/-/-by-
Date I I by_

Comments: 2l

See Attached Lefter tr

FINAL STATUS

WATER SYSTEM:

White -Applicant after approval

Revised/Reprint: 10-95

* SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr{)
Approved by o

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

Yellow - Environmental Health Pink - Business Office

'It

E tl e

Ir

I

91

Approved



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: June

JUN262m

23,2000

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

Parameter Report
Level

Units Method Analysis Analyst Results
Date

cfu/100m10 COLILERT 06t23t00 SHTOTAL COLIFORM

SHcfu/100m10 COLILERT 06/23l00E. COLt

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

For inquiries on result interpretation call: (402) 471-2541.

AhalVsis PRIVATE COLIFORM
Qamnln l^nmmanfc.
ve,.,Pre

Laboratory Number: P1 5676-45

Sampled By: DOUG SMITH

Location: 20100 SW 114

Sample Point:

Date Colected 22-tun-2000 09:30 AM
;i

standards



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-8022

[fAY 1 6 pgr D
Permit Number:

{53€or3 b?or

Sewage Disposal System
As Built Plans & Specifications

System Location (lndicate correct number and street)
bBrr:NE, ZP

(no rural route)
l\t' sr.Address City) o loo q.t

Date 3 r5

A. Building Sewer
1. Material: u

Diameter:

4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

2. Distanceabove basementfloor: _
or distance below basement floqr: iO"

3. Distance between dwelling anOiS$ffi4an*; ) \ .\

C. Distribution Box
1. Material:

Number available outlets:

2. Faclory buih: E Yes O tto
3. Distance lrom septic tank:

D. Absorption Field /t
(Provide as-built drawings of this form)

1. Type: E Hatt rounds O Perforated pipe

Diameter ol half round:

or perforated pipe:

Material: Eliberglass 0 plastic D concrete

0 other

2. Lateral lines: Number

Length of each line: ft. ft.

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

Slope

Average depth

ft.

in/l00 fl.
in

4. Filter material:

Depth of material
Well or suction line

Stream

Pressure line

Property line

tn.

5. Distances to:

fllA
in.

in.

in.

fr.

-\ )r fr.

ft.

ft.

ft.

B. Septic Tank
1. Material:

Number of compartments:

2. Capacity:

3. Factory buih: B Yes Q ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above D below grade

5. lnlet: E uattte E ree

6. Outlet: O uatfle E tee
7. Depth to top of tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

/U[A

gal.

in

in

in

ft.

ft.

ir.

Ir.

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

lndicate Norlh
wilh Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20'

House
oc
J

Eo
CLo
(L

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

i.r

1t

fi




