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Clty Ordlnance No. 9150
Coun No.2832

T0 ALTER, EXTEND OR

REPAIR INDIVIDUAL SEWAGE

DISPOSAL SYSTEM

DEPARTMENT
Dlvlslon of Envlroamental Health
2200 St. ldarya Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)

No. b23 - C

x

x

rh

for

TO: Dtvleloa of
Llncoln-Lancaster Coun

The undersigued hereby
an exletlng Indlvldual
or Resolutlon, as deecrlbed thle

DATE: May 20, L975

pernlt to AITER or
'atem, ln conforoance wlth approprlate 0rdlnaoce

tlon and drawlnga attached hereto.

8N ; RaEge_98 ; Sectlon Sw L/4 A

Otterl-]

N h - South run

; or Contracto:l] r ffi

1. Legal deecrlptlon ftrp.
tlonBlock_i

Street Addrese

2. Property Uee: Comaerc
No. Deecribe

Other

3 Type of exlstlng Indlvldual Sewage Dleposal Syetem: Septlc

4 Deacrlpttoo of alteratlon, extenslon or repalr: Extend 20r South
I

5. Work to be done

6. Eetlnated coet of proJ

not

1 Date Recfd:
Flllngr""rE

a. Materials
b. Labor

3.

$ Lso 00

c Other

TOTAT

below thls Ilne)

of

Bennet Ne

or

68317

Slte Vlslta:
Dat,e: l4q-tf:li i )-t-.
Date:
Date:

FINAL ITRITTEN APPROVAL
Date! t w"e" t?-2f by

2.

byt-
4

IUU



Lincoln-Lancaster County Health Department
u:t,l'/1.r-lClNMEl{ [Al i..lE.ftl-]]l f,TVl IiIOld

3140 N STREET . LTNCOLN, NE 68510-1514 1402t

:

Permit

Establishment

Eit::r-i1""i K i t{Z .i. t:.

]'f:iH liilE $E:t-' :i
LiJ'I J,+
1i1i:!oo $ t6;r li"iltFiE. r."f{ti:NNL."r

Permitee

SC(.'I'f X I NZIE
i."J80() $ i.{:J tiT
ilHNi.iE'I' NH 6t3tl'I7

. POST IN A PBOMINENT PLACE . NOT TRANSFERABLE

441.-8000

Permtt #

lssued

Expires

Revenue Code

FEES

TOTAL:

07/14/OO
ot/L4/oL

3ts7

$150.OO

$150.OO

t\

Leon F. Vinci, MPH, Health Director

013 510



ALlncoln-lancaater County Hea]th Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/.1-80,22

Permit Number:

2aJflDb/u
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;H il,l,l"#l[Iffi.
tr Septic System El Lagoon tr CIher (Referro Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Plelse Pnrtrn oR TYPE

A. System Location (lndicate cor,7, number and )
Address l2 Kaa /(,)t NE, ZP C8/?
Legal Description

(no rural route)/\
)-_ 7/t/ 7F

'll4 114 Section Township Range Subdivision

LatitJde

Addilion Block Lot

Geographical Location (if knorn): Longitude

tr Check if system mail address is not the same as the owne/s address

B. Owner
Name Signature

Address Oity/State/Zp

tr Check il owner designed system Home Phone ,f{a- ) 62r Work Phone

c.
Name Company Name S, .l(, . ," L 1n- -" - Y,Otar^',
Address o Og/StateZp

Work Phone.tr Ched< il contractor d€signed system aro - 7rOL

D. Engineerflnstaller
Designer
|.lame

tr Check and complete if engineer designed system

Firm
Wolk

Phone

E. This System Will Serve a
EI Residential Durelling Number of Bedrooms 2 . ls there a Whirlpool Bahtub YES K
tr @mmercialEstablishmenVOtherFacility Specify

Design llow in gallons per day- Type of Wastewater, B Dome.uc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health [r,epartment

tr Municipal

2. Supt. Bldg. lnsp. or Vlllage Clerk

3. Clty or Cou Englneer

lati

Code 24.38 .EL County Reso No.2832

NDate rec'd

Date tmr,

Date rec'd

Date frsrd

Date rec'd

ACT!ON
Signature

Signature

ACT!ON m
Signafure

tr Disapprovedtr

By

Business Ottice Use Only
OateRtrc,'d d'7/tl/o,t

€ach/Check No. J77q-,L2

;7-
Amt Paid

Rec'd By

FORM 23-100 1G96

al

White - Healh Dept.

frs/d

Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disapproved

trfrt
City



Llncoln-lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685iG1514
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

Permit Number:

I
+\

lnd calo I
th An

lorth
)w

I
\-t_ ./A r-

)

\

Approdmate Scdc: lL = _ grld llna/e
A. System Location (lndicate correct number and street)
Address (no rural route) l) 9nn ,9n t e l City 13"-r-,--"r* Gtst I
B. Proposed Septic TanUs
Tank Materiat: D concrete tr phstic D om",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:

TlpeofAbsorptionSystem: D Trenar E g"d E om",

Total Square F€6t of Fi€ld Required: _sq. ft
Tlpe of Laterd: D Ha[-Moon D pertorared pipe 0 on., Lateral Matedal:

Capacity ot Septic Tank _ gels Number ot Absorption Beds: Number of Distsibution Laterals per B€d _
Trench Widtr

NE, Zp

Total Length ol Laterals _ lt Number of Trendres

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance

From
Private
Wdl

Public
Well

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50tr soo D sotr NAD 25tr ntr lsD 2sD tr
Field (ft) ioo tr soo B 50 tr 4 a 30tr m o 30 tr 40 tr tr

tagoon (ft) 1oo tr 500 B 50 tr N/A D 30 B 50 g
100 BI 2oo xl w

E. Required Signatures
Home Building

lnstaller

Date

FORM23.102 1G96

t-
Date )- /) -O O

)-



Llncol n-l.ancaster County Hea]th Department
Environmsntal Heahh Division
3140'N' Strpet . Uncoln. NE 6851GiSi4
Phon'e: &2441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

/l-oaDate

A. Building Sewer
1. Material:

Diameten

2 Diaance abora basement floor:
or distance below basement

3. Dislance between dwelling
4. Number of clean-ouls: q
5. Distances to: well or suction line

str€am
pressure lina

property line

B. Septic Tank
1. Material:

Nunrber of compartments:
2 Capacity
3. Factory buih: B yes 0 tto
4. Manholes: Over inlet, diameler

Over outlet, diameter
Biser: E above E Uetow grade

5. lnlet E Uattte E ree
6. ouiler B batfle D ree
7. Depth to top ol tanlg below unfinished grade: _ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

Z Factory bui[: E Yes 0 tto
3. Distance from septic tank fu

D. Absorption Field
(Pnvide as-built dawings on fuckof thisform)

1. Type: O Xatt rounds B perforated pipe
Diameter ol hall round: _
or perloraled pip€:

MateriaL D fiberglass E plastic 0 concrete

2. Lateral lines: Numbert""*;_J:-t
3. Trench dimensions: Width

Slope

Average depth tn

5. Dislances to:
Depth of material

Well or suction line

Straam

Pressure line

Property line tr

in.

in.

in.

ft.lqo

tt.

tt.

ft.

ft.

gal.

in.

in.

in.

ft.

tr.

fr.

ft.

ir/l00 fi.

ln.

tL

(no rutat route)
NE. Zp ersr )S^Addess Clty

System Location (ln
/2

number and

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

hdcdoNor0t
wfhAnow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

@

-EJ

too.o
TL

House

FORrl&103 .rG96

Minimum 100'
Minimum 30'

6'of solid earth betwen laterals

g

fi

:U"noN



oo(
- Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
ORIGINAL LOAN APPROVAL FILE

This form must be completed and returned to re PREvlous HlsroRY uNKNowN

MAKE CHECK PAYABLE TO:

I Enclosed is $150.00. Al low two weeks for
Lincoln-Lancastgr Counry nearul ueparurEnr. ur LLvnr-l

tr Evaluation of the lndividual Water System
proc

F
essing. lncomplete information wi
Evaluation of the Sewage Disposal

I delay processing.
System
,fu,<'gr I HouV gq{^ ofr n*la?w sta?Legal Description of Property:

Twp 8a/ Range;fb- Secti
Directions to Property

rESS

So^ulr
1/4-Blo.X-

Pn-<t *o be$ ile,-, <o ulA fi ex /^ ?*{ mfLe- -
lloa Ltl A l(o lt

Location of Well Tap Location: lnside tr Outside tr
Location of Sewage System 5 to Sf o f li,rr,".,.., r., Year lnstalled_

NAME ADDRESS PHONE
Present Owner

TenanUBuyer:

Return to:

*,tL Kttzt e I ).Xoo s'lb A-g \(

Fn cf

,'rte lre,q r,r

)
t n/<

Lt,vrci/rw. tv€.
9l ry -iL- .3/- 7ou

t

,l

o5
/" /<?

Signature of Applican Address'kt-'{;+l ti Date /pl_3_t2_s-
,"/(

lt- dl

/o

Date Receivea l0 r 4 r f5'"

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check E Cash tr
aaaaaaaaaaaaaaaaaaaaaaaaaaaaooaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaa

PRELIMINARYSTATUS-By. , DATE:-,_i--i_

WATER SYSTEM:
Construction
Bacteria
Nitrate
ments

BeNMr-r cfft

A/A
,4

a

Approved Disapprovedtrtr
EI rmt

SEWAGE SYSTEM
Approved tr
Provisional E
Disapp roved

AdditionalSite Visits
Date I I by-
Date-/-l-by-

/effirt

rt

ml

o. 7A tA-/
Date

l( t-". r"

VA T
ee Attached Letter tr

aaaao ooooaaaaaaac

Provisional Approval
tr
B

tr
\t

a a a-a aaaaa C1:axa it aa .. a qa aaa JF. i ,fuI b
a

FINAL STATUS E
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved:

a-a a

NA\ETCffY V# t--fl

)
Approved L ,-7,r Date I tr'

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 of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.

(.

"!

U
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As Built Drawing

Approrlmatc Scala: lL = 

- 

grld llnab




