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ISSUEO TO AOORESS

et c.l
LEGAL DESCRIPTION

REMAR KS

$

ACCOUNTING NO

1 10.16 6-2

RECEIPTEO BY OATE AMOUNT

VALIO RECEIPT ONLY IF RECEIPTED IN THIS SPACE
ISSUING OFFICER

INSPECTION FEE OCCUPAIION TAX TOTAL

$ $ $

ACCOUNTING NO. CODEACCOUNTING NO
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20109- 0977
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City Ordloance No. 9150
Resolutlon No. 2832

TO ALTER, EICTEND OR

REPAIR INDIVIDUAL SEI{ACE
DISPOSAL SYSTEM

Dlvlslon of Envlronmental Health
2200 St. Marys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

No.2e76-c

TO Dlvlelon of Envlronmental llealth
Llncoln-La,ncaater Connty Eealth Dept.

DATE: 5- si-Y r
The undersigoed hereby applles for a perrnlt to ALIER [Kl, rxffNDf.} or REPAIfl

an ed.stlng Indlvidual Sewage Dieposal Syetem, ln conformaice lrith aPProPrlate Ordlnaace
or Reaolutlon, as descrlbed ln thte applLcatlon and dr s attached hereto.

1 Legal descrlptlon of ty: Sectlon
Block.-i
Street Address

Lot Additlon
', d"n

Restdentlal x a4lt srAr- ryft

t

2. Property Uee: Cournerclal
No. Bedrooms Descrlbe

Other Ued I

3 Type of existlng IndlvLdual Sewage Dtsposal Systern: SeP

4. tlon of proposed alteratlon' extensLon or repalr:

5. Work to be done by: Ormerl-l ; or Contractorffi ,

6. Eetlnated cost of proJecc: a. Materlals
b. Labor
c. Other

TOTAL

Contractor s Naroe

SLgnature of Applicant owner or lessee)

320 ( //rn*-t u rJ-/, b Ysoz

Kt

ttc ran{l-I;

f?rdil/
Ott.fl
7.LLuY

$

s

Address

(Do not wrlte below thls rlne)

by

REVIEWING ACTION

4

1

2

Date Recrd:
Flllng Fee:

Slte
Date:
Date:
Date:

3

Date: by:

E

D."crlb"



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex !o Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2ffi2 g,

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolation Test
hole locatjons, well, residence, direction
and property line.

FILE NO. 2-€7€*o

Ind'icate on sketch'if residence and well are exisiting or proposed.

-

U\
v
c,

N

IEl^IING ACTION

Remarks : Minjmum Design Requirement
I
2

3
4

Capacity of Septic Tank q al s.
ft.Total Length of Lateral s

With a Trench Width of in.
I Area of Lateral neede ,o-.sq.Date: To

gnature of Rev
.,

ng ic a

ft.

*-+t

lI{

0t\l

utu fln



7-€7€--c,

That part ot Lot 1, lrregular Tract in the South Ll I ot tne Nortnwest
Section 10, 'fownship I Nortn, Hange b h:asC ot Ene 5tn P.!1., LancasEer
Nebraska, more particularly oescribed as tollot{s to wit:

cons ider ing t.he west I ine of the NortnwesE t./4 to bear NorEn U degrees
llast, a]] otlrer bearings used herein relatlve thereto;

LlS Or
County,

0u | 00"

Beginning at a point on the soutn line ot Ehe sard Nortnuest I/{, said point
being 50.00r Easterly Oistant trom the Southwest Corner ot the Northwest 1./4 ot
said Section I0; thence along Ehe EasE rrght-ot-way ot SouEnuesE l4Eh SEreeE

North 0 degrees 0U' 00rr last 5b'/.U'/i thence paraIleI to the South Irne ot saio
NorthHesE l/4 North 88 degrees 35' U8't !:as! tiU0.5U'; Ehence parallel to tne lJest
Iine ot said Northwest I/{ South U degrees U0t (J0" Uest 5b'/.8'l'; to a pornt on

the south Iine of said NorthsesE 1./4j Ehence along the said souEh line souEn uB

degrees 35'0lJ" west 6u0.50 teeE to the Point ot Beginning.

/-*-- --
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I
3140 UN" STREET

NON TRANSFERABLE

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIITONI',IENTAI,- HHAL H DIVI$ION

Llncoln, NE 68510-1514 (402)
PERMIT

441-BOOO

No. ?t'13?O05?'70i"Permlt

$ElrlAGE SYSTEiI REPALR
6EI^IAGE REPAIR-NEIJ $E[.IER PIFE TO LAGOON

Egtabllrhment
CRAI6 A 6It FORD--
T8N R6E SEE 10 GTR NT{
LOT 5
13692 StJ t4 $T-RCICA

Permittee
CRAIG A GIFFORD
136:52 StJ t4 ST
ROCA NE 69430

(/-

lssued
Expires

Revenue Code

FEES:

to/oz/?a
o4/o?/9?

3157

iFSO.OO

Uo
lssued By Health Director

Lincoln-Lancaster County Heallh Department

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

"POST IN A PROMINENT PLACE'008168

U
i



Individual Sewage Disposal System
Application to Alter, Extend or Repair

CMunicipal Code 24.38 pCounty Resolution Numbe r 2832

The undersigned hereby applies for a permit to: ALTER D EXTEND D REP.{IR an existing
Individual Sewage Disposal System, in with appropriate Ordinance or Resolution, as described in
this application and drawings attached hereto

I of properfy:
Range
Lot -<
v gr

Section I O l/4 Section t lD
Block

q- 
"z -?oDate 7File No.:

Io

r! oStreet Address

2. Property use: ff residential D commercial
Number of bedrooms 3 Describe

3. Type of Present Individual Disposal System: O septic tank

4. Description of proposed alteration, extension or repair:

D other use

fiuroon
I I other

5. Work to be done by: D owner (contractor / orr., S,l,uork's name

6. Estimated project: a. Repair, replace or minor extension with a cost of less than $400.00 (no fee required)
b. Total cost is greater than $400.00 (Return fee with this application).
c. A'oconstruction permit" is required if the use, operation, location, or type of the

system is being changed.
K"r- , 'J€

Print Name C^',0 [ G; ff"rd Phone ] // Fat
Y-ll

Applicant Signatufe (owner or lessee)

Please includ

Date rec'd

Site visits:
Date

Date

Date

Ret urn /o; Lincoln-Lancaster

'//r= /r f
Crt-.,*7 r/ 77A
{ 56t-c ) wrnite - EH

c<sx

e the fee ($50 with this ap

REVIEW: approved D disapproved By:

Installation final w appro u
Date tl*/qt By-Tn

County Health Department - Environmental Health Division
3140 "N" Street, Lincoln, NE.68510

441-8022

By
By
By

Pink - Business OlIce Revised l/98

Addition



As Built'Drawing SJ,'-"r*l-
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LrrucolN- LnTcASTER CouNTy HrnurH DEpnnTMENT
2200 St Marys Avenue phone (402) 471.7800 ORIGINAL LOAN APPROVAL FILE

PREVIOUS HISTORY UNKNOWN
REAL ESTATE TRAI{SFER / LOAN

Thlg forn nust be conpleted and returned to request a real escaEe Eransrer lnapecE]-on.

MAKE CHECKS PAIABLE T0: Lincoln-Lancaster Counby Hea1th Departnent.

[! Evaluati.on of the Indivldual tlater Systen Date:

Evaluatlon of the Sewage Dlsposal Systen osed ls $150.00
Legal Descrlptlon of Properby: TI{P 9N, RANGE TE SEOIION .t',: ; BLOCK

LOT _; ADDITION ; Street Address /3/Sa *9a
Dlrections to PropertY

LocaLion St ',t A,*
Locatlon of Sewage System zznrffr**-

NAME

Present Onrer:

Tenant/Brryer:

Return to:

_NOLE: Atlow bwo weeks

Slgnature of Appllcant

Tap Locatlon: Inside I outstae d
ADDNESS

Iear Installed /ff f
PHONE

/.7 dSo ,fh) 77/- 779

for cessing. Incomplete lnformablon wI[I delay processlng.

.(' 4,L p'- qn/.4,<l gz-/z/,f
Zzs n.fu - fg{,s /f"Z- Tdgt-

Address fk ,,Lflff"{gi" ri. OW'

THEALTH DEPANTMENT USE OI\LYT

Date Recelved BeceLved $,f SO. OO cueck ff cash []

PNEL IMINANY STATUS--DATE

Approved Disapproved SEIIAGE SYI{ATEN SYSTEM:

Construction
Bacterla
Nltrate

Comments:

D
tJ

AI

tr
LJ

tl

B
EI"

8

Approved:
{

Provlsional:
Disapproved:

SEWAGE DISPOSAL SISTEM:

See Attached Letber n

SITE V

Date

Date

Date W
\

FINAL STATUS

ER SYSTEM:

/A
APPROVED BY DATE

Approval or proval ls based on wrltten standards for constructlon, Iocablon and

water quality. Inspection is based on vlslble consbructlon and operatlon at tbe tlne of
inspection. Approval or provisional approval does not trply or express a guarantee of
systen operatlon. IIELLS - Nebraska Safe Drlnklng uater Actt

- Standards for A Prlvate tlell ln Nebraska
FG.412O INDMDUAL SEIIAGE SISTEI.IS - County Resolutlon #2832

E B Provlslonal Approval: f]



FOR LABORATOBY USE ONLY

ltzl

INBIOIOGICAI EXAffIINATION OF DRINKING WATER
SAMPI.E TO BE COI.I.ECTEO AND MAII.ED ON:

MO 

- 

WK. DAY 

-
(2-3) (r) (s)

SAMP/DAY

ACCOUNT NO ADD

VA
OATE COTL

SPECIAL REOUEST:

O. NONE I, CHECK 2 REPTACEMENT

v-16-:rt-

n#
t.

x

R 2N SAMPLE CONDIIION:

a I. GOOD 2 DAMAGED 3. INSTJFFrcENT 4, OTD
(43)

5. RENNMD UNUSED

LABORATORY NO.

DATE EXAMINED

COLIFORM nL

FLUORIDE

NITRATE

orrT

AA0 0 sr N,lqvb Avo TPC

[A& PROCEDTJRE

ANALIZED BY

nl-

)- rN coLilrNrgR*sK( 686o4
TINCOLN.TANCASTER COUNTY HEATTH DEPARTTIENT

PT
17G79)

I



PI6'E 1
NO, I 2338COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE
n
m
!oa-l
mo

:l:'5sr' PTION:

ta
DESCBI COUNTY

SECT TWNSHP FANGE
E

Q

i
l

L
I

,-}

;

n
mo
m

mo

STATE OF NEBRASKA OF HEALTH LABOBATORIES

I

NAME AND ADDRESS OF PERSON TO HECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

IS LAB IS TO

U$til:.A ME]'I{0D 35i:}. ilTEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N mg/l

NOT TESTED BECAUSE OF: D DAMAGE

AINER

BY

WATER CHEMISTRY

3701 SOUTH 14th LINCOLN, N 68502

FOH ACCOUNTING USE ONLY

LWN 88

l* tLl^ n^'



SEP s 0 pgg DLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date
q-eA--T d

System Location
NE, ZPAddress S City

(no rural route)

ndicate correct number and

A. Building Sewer /{o1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floor:
3. Distance between dwelling and septic tank:
4. Number of clean-outs: F
5. Distances to: well or suction line

st16am

B. 9e*ieffic
1. Material:

Number of compartments:

2. Capacity:

3. Factory buih: 0 Yes E ruo

4. Manholes: Over inlet, diameler

Over outlet, diameter
Riser: 0 above Q below grade

5. lnler: D uatfle E tee
6. Outl6t: E uattte E rea

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:
2. Factory buift: E Yes D tto
3. Distance from septic tank:

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

1. Type: E gatt rounds 0 perforated pipe
Diameter of half round:

or perforated pipe:

Materia!: E fibe,.gtass e plastic fl conorete
E other

2. Laterallines: Number
Length of each line:_

ft.
3. Trench dimensions: Width

Slope
Average depth

4. Filter material:

in/100 ft.

tn

5. Distances to:

Depth of material
Well or suction line

Stream

Pressure line

Property line

tn.

tn.

ft.
ft.

ft.

ft.

ft.

ft.

line

line

tn.

in.

tn.

ft.

ft.

ft.

ft.

gal.
ft.

ft.,

tn.

ft.

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

lndhate Noflh
wlth Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

House
oc
J

Eo
CLo
(L

FORM23-103 1G96

Minimum 100'
Minimum 30'

6'of solid earth between laterals

{+

aa

7. Depth to top of tank, below unfinished grade: _ in.

:r""JN




