
Lincoln-Lancaster County Health Department
EIWIRONMEMTAL - PI]BI-,IC HEAITH DTVISION

3140 N STREET . LTNCOLN, NE 68510-1514

0033?L
(402) 44L_ 9000

Permit SEWAGE INSTAI'LATION
LAGOON

Permit # 0438027690L

DAI{ TEACHOIIT
T8N R7E SEC 33 QTR NE
IRREGULAR TRACT LOT 58IT
210 W 3 ST-HICKIqAN

lssued

Expires

Revenue Code

oL/ 20 / 04
07 /20 / 04

3L5'7
Establishment

FEES: 9200.00

Permittee DA\I TEJACHOUT
210W3ST
HICKIT,IAI{ NE 68372

TOTAL: $200.00

lt c,(* t0 ,c*
EPH COPY Bruce D. Dart, Health Dlrector



A
Permit Number:

oweo A7 6q 0 t

Sewage Disposal System tncrudc Form B, Fo?m c
Request for Site Clearance and Permit ;!H flil,l?ffIffi.

C Septic System da"noon tr Other (Befer to Form G)

The undersigned hercby requesls site dearance and pemit to construct a Sewage Disposal
System in conlormance with appropdate resoltrtion or ordinance, as described herein:

Please Pnrrn on TYpe

Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851O.1514
Phone: 4o,2-4H.'l-80,22

A. System Location (lndicate correct number and street)

(no rural route)
6()3-7aNE, Zp

Ched< il system mail address is not the same as the owne/s address

Adrtlion

D

City

BHr LoI

Address

Subdivision

Latitrd€Geographical Locaton (if known): Longitude

Hrct<nzl AN)aro (J 3"1 3r

114 114 Section Townshlp Range

(9b37iL
q02- 335- 5 t Lt0Work PhoneHome Phone 10e-7q l-r"B$5

Oty/StaterZp llrct<rnlxi LrE
t] check if owner designed system

SignatureName

Address

B. Owner
Da xr fel AH ouf
f,IO Llr 3nd

L{o
qoJ.- L+qq - tl(,Gif contactor designed system

L1((. tl(-]
Ao.t: Co*rre.ccr\\.u- Lsc '

iloc *. 1)E- L, t) t{ 3 o

C. Contractor
Name Scot\ \{ o,-e-s @mpany Name

J Oty/StateZp

Work Phone.

D. Engineer/lnstaller tr Check and complete if enganeer designed system

u1o.ll- 4qq-t \(o 6
Work

Phone

E. lhis System Will Serve a
E[ nesiOential Durelling Number of Bedrooms *

Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES @

Design llow in gallons per day_
D @mmercialEstablishmenUOtherFacility Speciff

Approval Process
1. Health Department

O MunicipalCode

Date rec'd

Date lrwd

Date rec'd

Date fnrd

Date rec'd

24.s8 EI
t fa o/r.+

) /d,

c,
0 FLoo0 Date

County Reso No.2832

ACTION
Signature

tr Disapproved

Signature

ACTION
JI
U npprovea U Disapproved

Signature Nn {ttntsntc'tinl

tr

2. Supt. Bldg.lnsp. or Vlllage Clerk t&-'Yf."l
utA

l.L

or
g

Clty
EEfo

By

p
Eusrness Ottiee Use Only
Date Rec'd

Amt Paid O0- aU

Rec'd By ee€h/Check No.2/4, tl/ )oDate

1G96
White - Health Dept.

Y14

Yellow - Engineer Pink - Bldg. lnsp€ctoi

1)

ffiHt i+"r: C"-,.r"^.rt*-i*r. Fim

Ollzo/oLt



Llncoln-l-ancasler County Health Department
Environmental Heatth Division
3140'N'Strsat ' Unokr, NE 685tGlSi4
Ptron'e: {tr,2-41-80?2

Permll Number:

Sewage Disposal System
As Built Plans & Specificstions

Date ?-ts'-ort

System Location (lndicate correct number and
3.cl 6 A 37,._NE, ZP
(no rural roule)

Addresr Clty

street)
.?to u, A rcrefvrr rs

A. Building Sewer
1. Malerial: t \=T

Diameter: rt
tn.

2. Distance above basemenl flooc ln.
or distance below basement floon q I

3. Distancs betrveen dwelling and septic tank t"r.t n I.
4, Number of clean-outs:
5. Distances to: wall or suction line _ _7E_ tt.

I 3. Distance {rom saptic tank

fr.

ft.
ft.

D- Absorption Field Nr A Lr
(Ptovide as-built drawings on back of this form)
1. Type: O naf rounds E) perforatedpipe

Diameter of half round: _
or perforated pipe:
Materiat Efiberglass E plastb E concrete

D other
2. Lateral lines: Number

Length of each lina:_ ft._tt.
9al.

Number available oullels:
2- Factory bult: Ef Yes O tto

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

Slope
Average depth

4. Filter material:

5. Dislances to:
Depth of material

Well or suction line
Strsam

Pressure line
Property line

C. Distribution Box
1. Materiat Nrn

B. Septic Tank

slream
pressure line
property line

L, tA

r (S

o

1. Material:

Nunrber of compartmsnts:
2. Capacity:
3. Factory buit: O Yes D tto
4. Manholes: Orrar inlet, diameter

Ovor outlet, diameter
Riser: D abovo E below grade

5. lnlet D uatfle E tae
6. ourteu E baffle D tee

tn.

rn.

ln-

in/'t 00 ft.

tn

in.

ft-7. Deplh to top ol tank, below unlinished grade: _ in.
8. Dislances lo: Well or suction line

Strsam
Pressure line

Property line

fl.
ft.
ft.
tt.

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

lndcrto Nodh
wlh Artow

)FlM23-103 1e96

1'd

Well !

Minimum 1OO'

lndlvldual Sewage Systern Deslgn (Example)

Minimum 15'

Septic Tank

o
L

=>
tsoo-o
o-

Minimun

6'of solid earth between lalerals

House

ESSe -ezb-ZOt

Minimum 3O'

seeH aaocs dSO:EO ,O gI das

t

fr

ll



$

r-

:"1

u\

\

\s Built Drawing

Approxlmate Scale: . tt = 

- 

grld llnds

aaocs dSO:EO ,O gI das7'd ESSe -EZb-ZOb si,eH



Lincoln-Lancaster County Health Department
3140 'N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERry IN LANCASTER COUNTY ONLY

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

MAKECHECK PAYABLETO: "Lincoln-Lancastercounty Health Department" or"LLCHD"
tr Enclosed is $200.00. Allow two weeks lor processing. lncompl ete information will delay processing

Legal Description ofPropefty: StreetAddress 4
ParcellD ? (i. h114-B

a

3p /3(
e.

5 ition /
Di to

Locationof
Locationof Sewage
Site Hazards (dogs, etc.

PresentOwner:

Tenant/Eluyer:

Return to:

Signatureof Applicant

1

orl<

( /-t1"'

Tap Location: lnside EI

ADDRESS

,i3srf i,t, (, F.,f 4

PHONE

{ 6/u *-a- fAe -
a,

/.- itvczzzlz Ue b
Address_

?a70
tra

(Fax)

Dale I l_

?

,< /fi) Rl 1

/&
?r:

RECEIVED oate_j_r_3tAi-
DATAENTRY Dale_J-___J_ CaseNo._ lnitials_

USE ONLY
CheckNo -63jL{,nni^t"-/4-

HEALTH

PRELIM!NARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

rc:_3_r_l_Lr_Ai

Approved
tr
tr /ml
tr_ppm

Disapproved SEWAGE SYSTEM
Approved q
Provisional tr
Disapproved tr

tr
tr /ml
tr_ppm

Additional Site Visits
Date / l_by-.
Date / /_by_
Dale-l-l-by_

Attached Letter tr

Comments

FINAL STATUS

WATER

Approved

SYSTEM: A tr SEWAGE DISPOSAL SYSTEM: Approved E Provisional Approval tr

White - Applicant after approval
Revised/Reprint: 9-00

0C, o
/

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

Yellow - Environmental Health Pink - Business Office

*

^NAMElt4T P t*-b

/(t.-
I
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