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Permit
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Permitee

ROBERT HOFPE
AOO$ tl PIONEERS BLVD
DSNTON NE 6A33"-3059
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lssued
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Revenue Code

o'?/?6/00
CIt/?6/OL
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TOTAL: !$t50.oo

r\

Leon F. Vinci, MPH, Health Director

O POST IN A PROMINENT PLACE o NOT TRANSFERABLE 013546



+3 0 - 7/'06
Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-&22

A
Sewage Disposal System

Permit Number:

0v A2a-l

lncludc Form B, Fom C
Appllcablc Fcc
thle AppllcaUon.

Request for Site Clearance and permit end
wlth

tr septic System EI Lagoon tr Other (Refer ro Form C)

The underslgned hereby requests site deararrce and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution orordinance, as descdbed herein:

Pl.else Pnrrr oR TypE

NE, ZP

Legal Description

C'hed< if system mail address is not the same as the owne/s address

Address L
D

Range Addition

'h)

A. System Location (r

tr

City

Blod< Lot

(lo rural route)

rect number and

Subdivision

Geographical Location (if known): Longitude

114 114 Section

Signatrn

OtylsbbZlp

Z
B. Owner

Address

Name

Home Phone Work phoneA Check if owner designed system

cltylStateZlp
D Ched< il contactor design€d system

Company Name

Work Phone

Address

C. Co
Name

D. Engineerflnstailer tl
Designer
Nam€

Check and complete if engineer designed system
Woil

Firm

Number of Bedrooms -?- ls there a Whirlpool Bahhrb yES A

Serve a

tr Commerciat EstablishmenUOherFacility Specify

E. Ibis System Wi[
E[ Resioentiat Dreling

DO NOT WRITE BELOW THIS LINE

Design flow in gallons p€r day_ Type of Wastewater: E Domestic D Non-Domestic.

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vilage Cterk

3.

E MunicipalCode 24.88 ( county

Date rec'd

Date lnrvd

Date rec'd

Date tud

Date rec'd

Date fruaC

No.2832

Disapproved

tr Approved o Disapproved

County Englneer
fo BE ovroF FLooo

PUtrt
oo

ACTION
Sigrature

Signature

ACTION
Signature

Clty or
ilas

ati

Date

By

Eusftiess Offlce tlsn Only
oateFrdd 7->( ct,

Cash/Check No. //7!
IAmt Paid

Rec'd By

;-a-

FORM 2&100 1G96
White - Healh Dept. yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disapprov€d



DLlncoln-[-ancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln. NE 6S5iG1Sl4
Phon'e: N2441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date )- 2- ?- oo
System Location (lndicate

ht. /,
(no rural roule)

Address kr
NE, Zp A ?3-? ?/,4 Clty

correct number and street)
n._^

A. Building
1. Material

Sewer
L

Diameten

2 Dislance above basement floo[
or distance below basement flooc *

3. Distance between dwelling andPqptieranle- Z Oa
4 '5t"n4. Number of clean-outs:

5. Dstances to: weil or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nurnber of compartments:

2 Capacitp

3. Factory buih E yes D t'to

4. Manholes: Ovar inlet, diameler
Over outlet, diameter

Fliser: O abova 0 below grade
5. lnlet 0 Uame Q ree
6. Ouflot E tatfle Q tee
7. Depth to top of tanlg below unfinished grade: 

-- 

in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

Z Factory buift: 0 Yes E tto
3. Distance from septic tank ft.

D. Absorption Field
(Pavide as-built dnwings on fuck of this form)

1. Tyce: E Hatt rounds E perforared pipe
Diameler of half round:

or perforated

MaleriaL E fiberglass Q plastic D concrete
E other

2. Lateral tines:

in.

in.

in.

tr.

tr.

tt.

ft.

tt.

Longth of each line:_ ft.
ft._ft.,

tL
gal.

in.

in.

in.

tL

fL

tr.

tt.

ft.

tr.

3. Trench dimensions: Width

. Slope

Average depth

4. Fiher material:

inl100 ft.

ft.

tn

5. Distances lo:
Depth of material

Well or suction line

. Stream

Pressure line

Property line

tn.

tL

Complete -As Buitt. drawing on back of this form.

lndcde Norfh
wlh Arow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o

=
E
0)
o-o
o-

House

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanoui

6'of solid eadh between laterals

T,J

C. Distribution Box
1. Material _

g
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Lincoln-Lancasten County Health Department
3140 "N" Sreet, Lincoln, Nebraska 6851O Phone: 441-8,0,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANGASTEP COUNTY ONLY

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

MAKE CHEGK PAYABLE TO: "Lincoln-Lancaster Coun$ Health Department" or "LLCHD"
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

Street Address , Aorlr '/zLeoal Descriotion of Prooertv:- r*p-:l&-nanse-iffiL
Di to Property

Sectio 1t4 1t4 B Lot_ Addition

Tap Location: lnside tr Outside tr
Year lnstal led ) rr>r ,

ADDRESS

I
/u t

Location of
Location of Sewage System

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

NAME

/1o

Fta , 4

4.-tZ /44n -zAo j

7 7
L*

Address Date_/_/_

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

l- Date

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved

dpp lmt
@J,rYPPm

Disapproved
tr
tr /ml
tr-ppm

Approved
Provisional
Disapproved

Case No.
lnitials

oerc:lr!fu1Q!

SEWAGE SYSTEM

tt

Additional Site Visits
Date-/-/_by_
Date--/-/_by_
Dale I I by_

tr
tr

Comme

See Attached Letter tr

FINAL STATUS

S Approved p. ProvisionalApproval tr
Approved by o.t"_7 r0L_0A
Approval or d 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

White - Applicant after approval
Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

7/

PHONE

?

WATER



3
F
ul
lJlg
F
tn

PIONEER

-Conestoga Dom

10

ZONE A

ZONE C

RENCE MARKS

DESCRIPTION OF LOCATTON

y benchmark disk stamped "1206.989 J l3 1933,, set in top of
,ier at south end of Burlington Northern Railroad bridge over

ry benchmark disk stamped "U 208 1940,, set in top of concrete
outheast of intersection of dirt road and Burlington Northern
h of Pioneers Boulevard.

,, benchmark disk stamped ,,1193.452 H l3 ,l933,, 
set in top of

ZONE A

BOULEVARD

2

ZONE C ZONE C

ZONE B
BUNLINGTON
NONTHENN

ZONE A

ZONE C

City of Lincoln
Extraterritorial

Jurisdiction
AREA NOT INCLUDED

ZONE
B

ZONE B

ZONE C

ZONE B

Noo

WEST OLD CHENEY ROAD

ZONE 46

ZONE B

Haines
Bronch

ZONE A

14

@



STATE OF NEBRASKA
HEALTH AND HUMAN SERVICES SYSTEM

DEPARTMENT OF REGULATION AND LICENSURE
SANITATION PROGRAMS

P.O. BOX 95007, LINCOLN, NE 68509-5007

l4o2) 471-oeo3

APPLICATION FOR EVALUATION OF INDIVIDUAL WATER SUPPLY
& SEWAGE TREATMENT SYSTEM

IYPE oF LoAN EI coNv FHA fl ve tr OTHER

BUYERS NAME

ADDRESS OF PROPERTY TO BE ]NSPECTED 'fs
Street or RR City zip

DIRECTI NS TO PROPERTY

IS HOUSE PRESENTLY OCCUPIEOZ EI YCS D ruO IF NO, HOW LONG HAS HOUSE
BEEN VACANT?

RESULTS OF ALUA SHO LD NT TO AL

NAME AND TELEPHONE NU OF T PERSON T E POINTMENT
FOR INSPECTIO

SELLERS NAME

DIRECTIONS: IF THE SYSTEM BEING EVALUATED WAS TRUCTED AFTER
JANUARY 1, 1995, PLANS OF THE SEWAGE TREATMENT SYSTEM (CONSULT
CONTRACTOR), INCLUDING PERCOLATION TESTS MUST BE PROVIDED

lnformation must be provided as completely as possible before an onsite evatuation will
be conducted. lf some information is unknown, indicate this; if not applicable, lndicate
NA. All blanks must be filled ln. lf you have any questions concerning comptetion of this
form, please call (402) 471-0903 for assistance.

' /",1L/

PARTA: WATER SUPPLY

WELL SITE: Distance of Well from:

closest frost proof hydra
basement or house foundatio
sewer line
septic tan
draln fie
seepage pl
cess

PRIVATE m PUBL,c I

00

1

barnya

t ag, a9v9



1

2.

Are there any unused or abandoned wells on the property? yes D
Dlstance from any abandoned water welts / p n

Distance from any other ac$ve wefls ,( n

No E

ft.

Dlstance from any heat pump lnjecflon wells / / p 
ft.

WELL CONSTRUCTTON: Type of weil:

1

Driven

Well casing diameter

tr ous f] Bored D Drnted EI

2.

3.

totalwell depth f ,/oo

Type of casing: steer f] prastic E concrete fl other n
Exterior space around casing sealed wlth _ cement puddted claybentonite gravel /- ordlnary backfill

ls well in a weil pit? yes fl No V

ls well equipped with a sanrtary weil seat? ves vNo D

4.

5.

6.

,7

ls well equipped with a piiless.adaptor or piiless unlt? yes Ul__d6 DAtlrg 7o'S
Year well constructed ' - - ' Mandatory lnformation - please complete

8. Does well have a recent history repair or i uffici t suppty? yes f] No trof
lf yes, please explain

9. List water quality sample results, if any, for previous years

Bacteria (date)

(date)

(date)

Nitrate

Other

PARr B: WASTEWATER TREATMENT sysrEM ilrAl 4n7wo
1. Are septic systems customary in the neighborhood? yes tr ruo n
2' All household wastewater and waste ls routed through the septic system?vesfr ruoD

lf no, explain

J"n 4"; /t

3. ls there any surface discharge or surface seepage of househord wastew ater?
yes fl *o B

2.

ffiry



.,W 
4. Are there any drlnking water supply wells withln 100' of the septlc tank or draln

field? Yes E ruo E
Prlmary treatment consists ot 

- 

septic tank cesspool E;;",5.

SEPTIC TANK INFORMATION: Distance ot soptic tank from:

buildlng foundatlon ground water table well _
1. Construction matorial ol septic tank: concret€

flberglass

steel

plastlc

other _ explaln

'2. Total Liquid Capacity gallons'Mandatory information - please complete.
(lf unknown the tanks should be pumped to determine size, location and materlal)

3. Has the septlc tank been malntalned by pumplng and cleanlng periodically?
yes E ruo E Unknown E

4. Date of last clean out It ls strongly advlsed that those tanks not
pumped within the last 3 to 5 years be checked and pumped lf needed).

SECONDARY TREATMENT INFORMATTON: Drain ftetd conststs of:

half round or half moon

mound

leach pit

other _ explaln

1. ls there a dlstrlbutlon box? Yes D ruo D

2. Total length of dlsposal field llnes _ ft.

3. Number of llnes

4. Length of each llne 

- 

ft.

5. Trench wldth

3.



As Built Drawing
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