
LINCOLN-LANCASTER COUNTY HEALTH DEPATITMENT

3140 "N" STREET Lincoln, NE 68510-1514 (402)

NoN TRANSFERABLE PERMIT 44i-.AO00

Permit

$EL'AGE INSTALT.ATION
LA6OON

Establlehment

JOE & JULIE BUATTFTOCCHI
T?N RsH SEC €}

, LOT 3?IT
tt.-501 u, rxIoNEt:R$ BLVD-DENT0N

Permlttee

JOH & JIJLIE TIUATTROCCHI
, 7Lt FO|-S(JH LN

\, APT 3?
LINf,OLN NE 685':?.*T691

/J'- . '\

</i
U

No.

lssued
Expires

Revenue Code

?$38O17?40r

06/o9/9A
L?/O9/94

31S?
u

FEES: 1st50.oo

1SO

lssued By Health Director
Lincoln-Lancastor County Health Department

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

'POST IN A PFOMINENT PLACE'007 6L2

(__-
\



ALlncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o.2-4l.1-80.22

Permit Number:

46z8 o/q )+
Request

tr Septic System

Sewage System
for Site and Pefmit and Appllcablc Fco

wlth thlr AppllceUon.

tr CIher (Reler ro Form C)Lagoon

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

Please Pnrur oR TYPE

A. System Location

(no rural

Legal Desaiption

Address

AddilionRange

correct number
NE,Zp (o833?

Blod< Lot

tr Check if system mail address is not the same as the ownefs address

Geographicat Location (if known): Longitude

Subclivision

tatitrde

1t4 114

I

Signature

rY.Otr--,nt uOty/StateZpAddress
-ll\ fr)Er>l\- af3*r ,-f\r t P<-z-

Home Phone +39-3St'\3

B. Owner
Name

tr Check if owner designed system

c. r
Address

Name Company Name

Oty/Statetzp

Work Phonetr Ched< if conractor design€d system

D. Engineer/lnstaller tr Check and complete if engineer designed system
Designer Work
Name Firm

Type of Wastewater: El Domestic tr Non-Dom€suc.

DO NOT WRITE BELOW THIS LINE

E.
2

ls there a Whirlpool Bathtub YES NO

Design llow in gallons p€r day_

System Will Serve a
Residential Drvelling Number of B€drooms

tr CommercialEstablishmenVOtherFacility Sp€cily

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage Clerk

tr MunicipalCode 24.38 E[ county Resolution 2832

ACTION
Signature

Date rec'd

Date frwd

Date rec'd

Date frwd

3. rec'd

frwd

tr Approved tr Disapproved

Signature

ACTION trApproved trDisapproved
Signature

By

Eusiness Oftice Use Only
Date Rec'd "6/o? c

I lo. ooAmt Paid

Rec'd By -J4 Oaeh/Check No. ?z/,
FOBM 23-100 1G,96

nty

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

and
ICity\ l3cl I \^l



JUN 18 '98 A5:45RN I^IELLMRN PLUNBING ,$ tn i-E;,"n y tl,tuJ,

Sewage Dlsposal System
As Built Plans & Specifications

P.1

Pemll Number:

Llncoln lancrercr Couily ]lcalth Depoilment
Environmental Heahh Dfu ision
3140'N'Stnet r Uncoh, NE 68510"1514
Phone: {p/2-441-n22

Date

System Location (lndicatc correct number and street)
NE. Zp

(no rural rcuF)
Addrsss rrrlcr,rIr',Lt-civ

A. Building Sewer
1. Material: il:,uL. _[:l ,%D

G. Distribulion Bor
l. Material:

i)Diameter:

2. DistancE Ebove baEement floor:
or dlsEnce below basement

3. Distance bElween dwelling
4. Number ol clean.outs:

5. Digtancos to: well or suction line

$ream
pressure line

propedy llne

B. Septic Tank
1, Material:

NumbEr ol compailments:

2. Capacr'ty:

D.W L"-tyflcx:tr,1
(Prclville as-built dnwings on Mck'dthistorm)
1. Type: E Xaf rounds D Pedoratedpipa

Number available outlets;

2. Factory bui[: O Yes O xo
3. Dietance fiom soptic tenk

Ir. 

- 

ft.

9, Trench dirnensions: Width

Slope

Average depth

4. Fiher material:

5. Distancee to:

Depth ol malorlal
Well or suclion line

Stream

Pressure line

Propery line

in.

in.

ln.

fr.

ft.
lt.
fi.
,r.

i?
? -id)

-3 7:)

Diameler ol hall round:

or per{otated pipe:

Matefia[ Ofiberglass D plasric 0 concrete

2. Laterallines: Nurnbar

Lengh ol each line:_
gal.

ft.

tt.
{r

ft,

3. Factory bui[: D Yas D No

4. Manholes: Ovor inlot, dlamelEr

Over oullet, diameter
Rber: E above O below grade

5. lnter: O UartlE E teE

6. ourl€r: D uanle El ree
7, Depth to top ol tank, bolow unfinished grade: _ in.

8. Distances to: WEll or suction line

Stream

Pressure line

Propeny line

in.

in.

ln.

ln/100|t.
in

ln.

tt.

ft,

fr.

It.

Complete "Ao Built" tlrawing on back ol this form.

lndloete l,lorlh
wnh Anow

Well t

lndlvldual Sewage System Deslgn (Example)

Mlnimum 15'

Septic Tank

House
o,
L

=
o
trLo
h

TL

FORM2S.t03 1G,98

Minimum 100'
Minlmum 30'

6'of solid earlh between lalercls

,!:, - l-:;"-tii

i'i 2l) i {4, , 'Fj 
, rr r.i;.tFrf \
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JUN 15 '98 LAI?AAN ilELLNRN PLUNBING P.3

As Built Drawing
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wlqEFF[F'@-a

Lincoln-Lancasten County Health Department
3140 "N" Str€et, Lincoln, Nebraska 6851O Phone: 441-8,C,22

REAL ESTATE TRANSFER/LOAN APPROUAL FORM
FOR PROPEHTY IN LANCASTER COUNTY ONLY

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

"Lincoln-Lancaster County Health Department' or "LLCHD"
Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

of StreetAddress t lr0 t We e I ?'tan( c
1

Directions to Property

Legal

Location of
Location of

)t
Sewage System

Tap Location: I

{ o
tr Outside tr
lnstalled_

PHONE

421 I 4 lq4

4z -4tq

0 rVe t e nside
YearIt

t i t .. ..NAME ADDRES9
\,. / lrr/ia Aua-if rotrl, i h --.,r:\ I D > ,t,vvQl (( ,Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

*r

a

9,

s

vtlu"
1

I
71t t

Address

Nr:
0 U fl* ht, 1 La

?1 ,[l

RECEIVED

Date
lnitials
Amount
Check No.

I

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

-<,-*_a

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

FINAL STATUS

WATER SYSTEM:

Approved DisapprovedtrF
tr O /mt tr /mt
E(il_ppn tr-ppm

rc,,Lr_fuJrt_

SEWAGE SYSTEM
Approved tr
Provisional O
Disapproved El

Date I

v
See Letter tr

pr4!,o- lcr! ^/ t

droui"ional Approval EIDISPOSAL SYSTEM: Approved

Approved h,

Approval or 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.

r'

White-Applicantafterapproval Yellow- EnvironmentalHealth Pink*Eusiness Office
Revised/Reprint: 1 0-95

tr

'olha

f



NAME AND ADDRESS OF PERSON TO RECEIVE DfiBA REPORT:

{t0

PLEASE PRINT COMPLETE ADORESS

WATER MICROBIOLOGYr\-
TOMPLETE INFORMATION BELOW

DATE CO

SAMPLE i

SAMPLE

COLLECTED BY

fr66" 1M-v)z

PROPERW LEGAL

or^ NE w*DESCRI COUNTY

SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh LTNCOLN, NE 58502

RANGE

TEST METHOD: tr MEMBRANE FILTER tr MPN

COLIFORM PURITY FOR DRINKING WATER
TOTAL COLIFORMS PER lOO ML.

tr THE WATER MEETS BACTERIOLOGICAL STANDARD

! WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
'SAMPLES RECEIVEO BETWEEN 30-48 HRS, AFTER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT

TEST I{ETHOD NUI"IBER; NIFDITIR I4T,E7

C)
CD

=-tr:-m
m

rs1
xjg
G(=-

ctr,
o>

FOB ACCOUNTING USE ONLY

LWB 91



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA BEPORT;

TO:
PLEASE PRINT COMPLETE ADORESS

S LAB

WATER CHEMISTRY frLa-. 15*qC2
C\J

C?
!

=m;.7re
fl

__lwno

:rcr)

- 
COMPLETE INFORMATION BELOW

DATE COLLECTE
MO,

SAMPLE COLLECTED BY

SAMPLE LOCATION

DESCRI COUNTY

SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh L|NCOLN. NE 68502

USE:PA I',II1I'HOD 3TJ:'. 2
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER I

3,0 t,
NITRATE _ N mg/l

PROPERTY LEGAL

or^ N( RANGE

a
mo
m

mo

C?

=n
c-o

G

=co
cr>

NOT TESTED BECAUSE OF:
! INSUFFICIENT AMOUNT

tr DAMAGE

tr IMPROPEB CONTAINER

Kr,nTE BY
FOR ACCOUNTING USE ONLY

LWN 88




