
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8000
NON TRANSFERABLE

PERMIT

$EIJAGE INST'ALLATTC}N

ESTASuSlit€iII

BTEPHEN J POTT'S
T8N R'7E SEC 16
PE$TER T,LAINS T'LK
s7()0 RocA R0ALI
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PERMITTEE
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$TEPHEN J FOTT$
s541 $ 42 ST CT
LINCOI..N NE 685T6

lssued By

Total $13iO. Oo

COUNTY HEALTH

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

3 I tCIl1^ PA IO
THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO HEVOCATION AS PBOVIDED BY LAW



FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 2

lrrrEk

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

FILING FEE: /'52.* FILE NO.

DATE: 2- t1-q7-
The undersi gned hereby requests SITE CLEARANCE and PERiIIT to construct an Ind'ividual

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

Di s posa I
here'in :

I Legal description of prope
Block I , Lot 5

rty: Twp. ti on lt, t

: Addition
Street Address

2. Property Use: Residenti ^l *No. of Bedrooms Z ; Corrnerci al
. Descri be

Other Use E

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

ft.
; 0ther ff
lzgc*zt4, Distance to public sewer:

gna ure o can or ssee

4J
ress

(Do not write below this double line)

I Health Department: Date Rec'd
Date Frwd. W ACTION: sa tr

Si gnature :

2 Su
0r

Date Rec'd
Date Frwd.

zlzz/ E z
--2/aLl/,lL

ACTION:
Si gnature

s dtr

3 City or County : Date Rec'd.
Engineer Date Frwd.

qz.. ACTION: tr sap edtr
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date:
Date:
Date:

t.lhi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

INSTALLAIIOU FINAL t.lR

Date: 1.{1.-QL By

0^r"j

FORM 23.43



LTNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone: 47I-7800

FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Ann.* to APPIicationJ
iR"f".encut City Ordinance No- 9150 and

iounty Resolution No- 2B3Z)

FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Townshi p-3-; p.unge '7 E ;-section & % Secti "^-l=b$!*F;;;;;,ol*eniion;'_]f;@_f-1^-ffi;;",};;i3g-.Cres.(Attdch
Soil Type: Silty Clay D ; Siftv'Cfiv-Lou* b ;' SanOv Loam fl ; Silt Loam [ ;

Precip. O re*p-7ao

oWNER: 5)
Ad l-.cr,

c -)3 *zl I - t{eather:
Cl ay Loam D

D. to 'l
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I
o/a/o't.00 D- 0I

I/lLl)tl:oo 0-t3I 005 3b
tbI/D-tlle )b 0- L

Sum of Percolation Rates:
Average of Rates:

lL , tttq Hean of Rates:

C

o Persons gna

,<{ /
(0o not write below this line)

Phone

(p--
ucting Test

Address Es'r/ t 5, 4>

REV IEI.II IoN Approved Percolation Ra te (a)
min-/inchRemarks:

Soil Type (SCS):

0a t.e :

A

B

C
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min- /inch

r 9na ture o I ewi n9 icra
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.l

I

I t/tr.
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c
LINCOLN.LANCASTER COUNTY HEALTH DEPARI'IENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

F0Rr4 201 0?-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI.I.
AcE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 tr
County Resolution No. 2832 tr

FILE NO.
Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

Indicate on sketch if residence and well are exisiting or proposed.
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I
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Date: Total Area of Lateral needed sq. fr.

q

Total. Leng th of Laterals
Capacity of Septic Tank

REVIEt,lING ACTION

Minimum Design Requirement

With a Trench Width of

al s.
ft.

t<
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SEP-A4-1992 11:58 FROP1 ALLIED SURUEYING INC. TO UISTAR

I'lo( I'lan
l:or' l,oan l\n'groses Grl v

I-ANCAS-_!!R -. _ _ C'ountr,, Ncbraska

A-LLILD STJRyljYING AND MAI'PING, INC.
IAND SURVLYORS

South 44th Street - Lincoln, Nebraska 68516

P. A3

I'horre 483-50t18

=-N, R 7 E of thc (rtlr l'.1'1.

Sept.ember 4 , l1) 92

4830

Slrect I oI I

5700 Roca Road - Lot 5,_Block 1 Peste: P1:1i:j"bd1"r"1:L_IllT..13j1tv : *'y"1'
Sec t- i on 16 'l' q

rrh No. __164-g-5*--_
n,,v.i7it"ptre" .1"

Angela JoY PoEEs

92-437 0

hn& ?@,fl /d/

* NOTE: E:-lsentent to Rural Water DisErlcE
ttl I nst. ll82-60L2 and Re-f 1led
irt lnst . ll82- 10215. Thts properE
does not aPPear Eo be ln the 100
year flood plaln.
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LOCATION CERT

This inspec tion and the acconrpanying plat are
and belief and were prepared

is subjec
for mortgage ti
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Lincoln-Lancaster County Health Department
2200 St. Mary'l Avenuo, Lincoln, Nebraska 6E502 Phone: 44lA022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspection.

MAKF CHECK PAYABLE TO:
B Enclosed is $150.00. Allow

Legal of
t?s1t4_1

Direclions

Tap Location: lnside

Lincoln-Lancaster County Health Department or LLCHD
two weeks for ing. lncomplete information will delay processing.

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

Roc fi kt.
Y w3

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

. NAME
5|a lir, r. r, ?ot/ <
ffi

2 Year
Outside tr

lnstalladj:

PHONE"7q n-2?/r,'/
tl*-,

o

A
)0c\

Signature of Appli

WATER SYSTEM: A
Construction
Bacteria

pproved Disapprovedtrtr
E lml E /ml

E-pp, tr-ppm

SEWAGE SYSTEM
Approved tr.
Provisional tr
Disapproved tr

oat" /h:/f rfr

Additional Site Visits
DateJJ_by-
Date_l_l_by_
Date_l_l_by-

A
)n

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check ElDate

aaaaaaaaaaooaoaaaa aaaa a

PRELIMINARY

RoWL R DI sTfr,IOY

Cash tr

aaaa oaaaaaaaaaaaaoaaaoaooaaaoaaaoaoaaaoa

Nitrate
Comments

See Attached Letter tr
aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval: tr

Approved

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