
tIN(OI-N.tANCASIER COUNTY HIAI.IH DEPARTMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

INDIVIDUAL SENAGE SYSTEM CONS TRUCTION JANUARY 14 1987
TYPE OF PERMIT

RA}IDY PTEIEER

THIS PERMIT EXPIRES

13515 S.W. 14 STREET ROCA, NE 68430
ISSUED TO ADDRESS

T8N; R6E: Sec 9; Lot 30 I.T.; 13515 S.W. 14 Street
LEGAL DESCRIPTION

R

PERMIT

$

ACCOUNTING NO.

RECEIPTEO BY

JS

I.ION-TRAI{STERABIE NEIil CONSTRUCTION

AMOUNTDATE HEALTH7 t4 _a-l
ISSUING OFFICER

IO RECEIPT ONLY IF IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $ 60.00
ACCOUNTING NO. ACCOUNTING NO. CODE

148.14 6-2

20L09-o977
THIS PTRIIIT IS ISSUEI) AS PROVIDTD BY COUNTY RESOLUTIOI{ NO._

,81?_

FILE NO.

1 10.16



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
City Ordinance No. 9.l50 tr
Couhty Resolution No. 2832X

DP
LS

ERMIT
YSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2?00 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILING FEE: $ 60 99 FILE NO. 2SLS-C

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordjnance, as de-
scri bed herein:

I. Lega1 descriptio
Bl ock :

n of property: Twp

nt 30If,: Addit
aanse 6 E ; Secti on q

ion
StreetAddress t3sr.S 5 ti4

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

; Commercial tr
. Descri be

Other Use E

3. Type of Individual Sewage Disposal System: Septic Tank tr

4. Di stance to publ i c sewen d Ul l/€Srt.
; 0ther E(
daa<at>,-

I

gnature o pp t ror CSSEE

t35 ls Skf t4
Adiliess

(Do not wrjte below this double line)

()
A

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

ACTI0N: Ap v p d

Si gnature:

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

ACTI0N: Approv D ved E
Si gnature:

3 City or County
Eng i neer

Date Rec'd
Date Frwd.

ACTION: V

S'i gn

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi ts
Date:
Date:
Date:

v

Whi te: H alth De . copy
Yel I ow:
Pink:

Engineers Copy
B'ldg. Inspector' s Copy

Bv:
i NSTAL
Date:

WRI
ilrrl

FORM 23-43



FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^,.

AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 F

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincojn, Nebraska 68502
Phone: 474-l 54] c

Sketch of property showing Percolation Test
hole locations, well, residence, d'irection
and property line.

FILE NO. L*{2.5 _C

Indicate on sketch if residence and well are exis'iting or proposed.

\p*Wfi lin.-;s Jr/ tran fe.c* # ;nsr'e' c'F

Lagen,

l,r\o
,r{

.t}yP$"-z
*to'

\

{PLJ

\8

I c(

8 ("

BA

REVIEI^JING ACTION

Remarks : Mi n'imum Des i gn Requ i rement
I
2
3
4

Capaci ty of Septic Tank al s.
ft.Total Length of Lateral

With a Trench Width of
S

'in.
Total Area of Lateral needed _sq.ft.Date:

S'ignature of Revi ewi ng0ffi c ial



FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appf ication)
City Ordinance No. 9.l50
County Resolution No. 2832

T
D

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 ,

Phone z 47 1-7800

DATE: 4)-er'{ 21,987 FILE NO.

; Number -
avai I able outlets

2.Factory Bu'il t: Yes fl No I

SPECIFICATIONS AS BUILT

A. BUILDING SEWER: C. DISTRIBUTION BOX:
l. MaterialCk?r,lc ; Diameter Ll " in. l. Material
2. Distance above basement floor

in., or below basement floor lfr.
3. Distance between dwelling anI@c

teflk 
")3 

ft. - .<J-te-d-F'
( )

5. Distances to:
Well or Suciion Line I q'q ft.
Stream tt.@fine

thdr 6'6 -ffiP'roperty Lr'ne 5<c_ft

4. NumbeF oTlTean-outs q 3. Di stance from Sept'ic Tank ft.
D. ABSORPTION FIELD: (Provide as built

drawjngs on back of this form)
s';tr+ l. Type: Half Rounds Perforated Pi pen

Diameter of Half Round or

)

B. SEPTIC TANK:
l. Material ; No. cf con:part-

Riser Above I Bel ow tr GraF-'i
5. Inlet: Baffle tr or Tee

Perforated Pipe
Material: f
concrete I

Trenc
Sl ooe
Depth

4. F'i I ter Materia I
Depth of Materi

5. Distances to:

iberglass[;plastic D;; other

Sao
S

c
ment

2. Capa

trNo

eratLa
N

2 I 'l

) ea
ne
Le

L

ter
l.l'id

:

g
s
nt umber h

n
-t-,

Total length of
Distance between

t

0

t

a

o

I

hc

III

-)

I ateral s

I .I ne

CSn

SeYtBu

S

3. Factory
( Compan

4. Manhole -0ver lnfEtll
0ver 0utl et; d

)

3

'l

'l
am

am

t
f

t

fi
1

n.
n.
n.

h smenid S
'l

a
th

t

-ft

,
t.
.t

)

inl.I00 ft.; Average
'in .

al
6. Outlet: Baffie fl ; or Tee
7. Depth of top of tank below

g

xfin i shed 't n.
rade in.

B. Distances to:
Wel I or Suct'ion Li ne 1 

q-k Wel I or Suct'i on L i ne
Stream ft.; Pressure Line

ft.;
ft. ;
ine ' ft.Stream ft.; Pressure L

ft.; Property Line ft.
ft.; Property L'ine

j We'11

Min mum

I 00' f ct"uno,f;
Mi nimum

3q'
I
I

(IJ
C
J

+)
L
(u
o-o
L
o-

Mi nimum
l5'

Septic Tank I
Minimum

+ lQ,>l
rco a on es rea

eve 6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN



oo2_

ER COUNTY H rnlrH DEpnnTMENT
Lincolq Nebraska 68502Marys Avenue Phone (402) 471'7800

REAL ESTATE TRAI{SFTN / IOAN APPROVAI

Tbls forn nr.rcb be conpleied and returned to reques! a real estabe transfer lnspectlon.

MAKE PA ETO : Lincoln-Lancaster County Health Departnent.

tr Evaluation of the Indivldual l{ater Systen Dabe: 7t/z->-
E Evaluatlon of the Sewage Disposal Systen

TI{P._; RANGE

[} Enclosed ls $150.00

LOT : ADDITION
",i.liffi_Legal DeacrlPtlon

; Street Address r35./5- S.c.r rq{t, s/ h/"
?-ho c /1, l.- 3Dlrcctions to ProPertY a

U-rest A u^'Je s , WLr"lrL, l. f r-', \eS, t^?1S + si{< oF rctq-4
Locatlon of l{ell .s4 ,a F Tap Locatlon:

Locatton of Sewage SYsben 5" u, o P L,,.s., l" L; ^r! "R-l Ba, n
NAME ADDNESS

c.r,- S ( rnside I-l outstoe tr
Yearrnsbarrectiltz I

/* -i;\ P F.', F. r /3rt ( sr
PHONE

'l +l, 
^ 

Jo[Present 0wrer:

Tenant/Buyer:

Beturn to:
"'J ; De.L,.^- \.*c-Ke r 1447 Go"Fiu U !L L;. lL,< 476- ?q23

\4-r. rcr J \. elO s tQ,.a- 'tle- Ia /y s/ loe /0s-Yryl,,l- rnt,

-!9LE: Allqr two weeks

Slgnature of APPllcant

THEALTH DEPANTMENT USE OI{LII

tlon wILI de1aY Processlng.

Address 7/// t{ sl
=======================

for

ol .

Date Becel.,,"aWl Recetved $f SO. OO cbeck ,K cash i]]

B
F
fr

8c&r
x

by

and

C,ilPRH.,IMINANI STATUS--DATE

ry/'TATEN SISTEM:

Consbructlon

Bacterla
Nltrate

Conrnents:

FINAL STATUS

sap

systen operatlon.

Approved DlsaPProved ,Mnoo'" Approved: x
S

Provlslonal:
Disapproved:

SE}IAGE

A

SITE V

ie
Date

Date

ProvlslonaL

d A

See Attached Letter n

07 N

}IATEN SYSTEM:

A ed:

0 {x 5 uf

rE.
DA TE t.

7

is onw t
a//0 'irtt.r"Littqatrgh

ht tJae
for constructlonr Io

I ction l.s based v constructlon and oPeratlon tlne
af or provisional aPProv does not lnply or express a guaranbee of
TIELLS - Nebraska Safe Drlnklng lJater Actr

- Standards for A Private l{ell ln Nebraska
INDMDUAL SEIiAGE SISTEI{S - County Resolutlon t2832

t^l

FG.41 20

B

F^ 'ra{ t

tl

)-

,g

t

water qualitY
inspectlon.



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

TO:THIS LAB RE TO BE
PLEASE PRINT COMPLETE ADDBESS

WATER CHEMISTRY

ll
m
!o
II
mo

tfl

o.

o\
I

l!'

I

!
m

m

m

-
fi,J

\(i
I

#

COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED

SAMPLE LOCATI

PROPERTY LEGAL DESCRI

1

l_l';EPA I'lETl{r--1fi :35::r" :

o*r* S F ..",
Prfl't:

RANGE

TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N mg,l

COUNTY

TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh LINCOLN, NE 68502

Zlaru'a/^l
NOT TESTED BECAUSE OF:

! INSUFFICIENT AMOUNT

BY

tr DAMAGE

,\
ACCOUNTING USE ONLY

LWN 88



BIOLOGICAL EXAMINATION OF DRINKING WATER
SilPIE TO 8E COIIECTED AND ,vtAlLED ON:

Alto wK. DAY
(2-3) --1-- SAMP/DAY 

-

(5) t67l

ABORATORY USE ONLY

SPECIAL
(r2)

O. NOI.IE I. CHECK 2 REPLACEMEM

SAMPTE CONDITIOI.{:
{.3)

l. GOOD 2 DAMACTD 3. NSLTRCENr 4. Ot"D 5. REIr.nl.@ I,\[ED

Hc?

\c|

:tr
,fl)

t-,.,

IN z
Accou{T NO ADO

r.n 2N

lolH rPc
(r&22)

DAIE
1,'331 ,11.

BT

ADDflESS Of, LOCAnON

IABCRATORY ]'lo.

DAIE EXAM}IED

colfoRM

n-UONDE

]{IRAIE

IPC

tA8. PROCEfl.NE

A}.IAI.IZED BY

-iE/un

R6E
NAAIE-AND

Lt,vC o Lu/-lfitlot5
EN V rxoiltt

IFE

Yeg- oa

ouT.rL

tfn+fi|
Affi,ltlb

J
,--1

t\)

T]

IV
-J

dt

'A00 sr frAKYb
tllcol.il, il gg fl*st<A 6060,^
LTNCOLN-LANCASTER COUilTY HEALTH DEPARTMENT

I
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mo
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COMPLETE INFORMATION BELOW

DATE COLLECT

SAMPLE COLLECTED B'

SAMPLE LOCAT

PROPERTY LEGAL

o*r* NF ?flDESCRI COUNTY

SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 soUTH 14rh LTNCOLN, NE 68502

RANGE

I
: ll

mo
m

mo

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

TO BE LED
PLEASE PRINT COMPLETE ADDRESS

S LAB

c
LTEEPA l'1ETl{r:rr.' ::r5_1" I

FOR LABOFATORY USE ONLY

TEST METHOD

NITRATE ANALYSIS FOR DRINKING WATER

o.tNITRATE _ N mg/l

NOT TESTED BECAUSE OF
ER

tr DAMAGE

IM

WATER CHEMISTRY

LY

LWN 88
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