
TIN(OtN.tANCASTER COUNTY HTAI.TH DEPARIMTNT
22OO ST. MARYS

FILE NO.. LINCOLN, NEBRASKA 68502

TYPE tr 
'EMffi

APRIL 12. I985
THIS PERMIT EXPIRES

CAROL A. LIILSON 1C919 
'I. 

YAI'IKEE I.iiLL RD. DENTON, ItE 68339
ISSUEO TO

T9ll; RSE; Sec NhIk of 28

AODRESS

LEGAL DESCRIPTION

DATE

VALID RECEIPT ONLY I

REMARKS: NONTRAI{SFERABLE ALTER EXTEND OR REPAIR

$

ACCOUNTTNG NO

RECEIPTEO BY AMOUNT
HEALTH

ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $ 30.00
ACCOUNTING NO ACCOUNTING NO CODE

110.16 148.14 6-2

20109- 0977

THIS PERMIT IS ISSUTD AS PROVIDED BY (OUIITY RTSOTUTION NO,_
283?



rORM HD- FOR
Dlvlsloa of EnvLronmental Health
2200 St. lturye Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L,

Coun Resolutlon No. 2832

T0: Dlvlatoo of Envlronoeutal llealth
Llncolo-La,ncaster Connty Eealth Dept.

2. Property Use:

EXIENCI:J or REPAIfri.
wlch apllopr late ordi-uanc

DATE: ,.a _ // - ?r'

The underslgaed hereby appllea for a perrolt to ALTER [],
an ed.stlng Iudlvldual Sewage Dlepoaal System, ln conforuance e
or Reaolutlon, as descrlbed ln thle appllcatlon and drawlngs ettached hereto.

1. Legal descrlptlon of property: I\tp. /a wr,e" ,€ ; Sec tLon ila 2/
Block_; Lot ; Addltlon
Street Addrees

Resldentlal
No. BedrooG .f

J

Other Ued I

Descrlbe

E, ECouaerclal
Deecrlbe

Iype of erlatlng Iadlvldual Sewage Dlsposal System: Septlc tanffi; ott erfl3

4

5 Work to be done by: *r"."ffi torfl

DeacrlptLoo of proposed alteratlou, extensl.on or repalr

,

6. Eetltrated cost of proJect:

;o+ trac

a. Materlals
b. Labor
c. Other

Contractor a

t

$

Slgnature
/2, /, V

of

Address

(Do not wr{te below thls Ilne)

or

REVIEWING ACIION
1

2. Site
Date:
Date:
Date:

Date Rectd:
Fl.llng Fee:

a- 3.

w4 Date: by

x,tAfff&

'o

R@E ,//tR, WrtSOrV STlTro E wfiLfl,ip{w{68,,

T0 ALTER, EmEND OR

REPAIR INDIVIDUAL SEWAGE

DISPOSAL SYSTEM
City Ordloance No. 9150 t]

FrLE No. 2(t{ o -C



FORM 20.I 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
C'ity Ord i nance No. 91 50 n
County Resolution No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

l. Material ; Diameter in.
2. Distance-Iffi-basement floor -

in., or below basement f loor 
-jn.3. Di stance between dwel I i ng anI-Gp-ti c

tank ft.

Number
avai I abl e out ets

y Built: Yes I No f]
ept c an

erglass El ;plastic E ;
ot her

Stream f t.l-PresHlre L'ine
ft.; Property Line 'ft.

C. DISTRIBUTION BOX:
l. Material

2. Factor
( Compa

3. Di stance r0m

Perforated Pipe
Material: fib
concrete fl ;

t
4. Numb'er of clean-outs
5. Distances to:

Well or Suction Line ft
D. ABS0RPTI0N FIELD: (Provide as built

drawings on back of th'is form)
l. Type: Half Roundsn Perforated PjpeE

Diameter of Half Round or

B. SEPTIC TANK:
l. Material

,

,

No. cf cornpart-
ments

2. Capaci
3. Factory Built: Yes I Non

( Compa

4. Manhol es : er n e

2. Lateral Lines:
Number_;Length of each lir. 

=, ,,

-t-r-r-l 

L' t
Total 1 ength of I ateral s_ft " ;
Di stance between I ateral I i nes ft.

3. Trench dimens'ions: !,Jidth 
-ft. 

;
Sl ope inl.I00 ft.; Average

in.Depth
4. Fi I ter Material:

am.
Over Outlet; diam.

Riser Above D Below I Gra
5. Inlet: Baffle E ; or Tee
6. Outlet: Baffle fl ; or Tee
7. Depth of top of tank below

grade in.
8. D'i stances to :

Well or Suction Line
Stream

cals

, n.
in.

cle 'ln.

T
fi ni shed Depth of Materi al 1n.

5. D'i stances to :

Well or Suction Line ft.;
f+I u. t Stream ft.; Pressure Ljne

f t. ; 
-Pres sure I'i ne Tt.ITroperty Li ne ft.

ft. ; Property Line-f t.

jWe11

mum f u"un,f,
Mi nimum

3?',

I

t
oc
J

+,
l-
(u
o-o
L
o-

Mi njmum
l5'

Septic Tank

rco a on es ,rea

eve ren 6' of solid earth between
'lateral s

House

.l00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

;\

I
Mi nimum

<- 2or+;



AS BUILT DRAWING OF SYSTEM

I
DATE /q- /?yc/ INSTALLER
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 6E502 Phone: 4/-1.{E,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

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

6 Evaluation of the Individual Water System tr Evaluation of the Sewage Disposa! System

Legal Description of Property: Street Address
Twp._.-Range-section-114-114-Block-Lot Addition_

Direc'tions to Prope

Location of Wel
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Signature of Appli

Date

PRELIMINARY STA

WATER SYSTEM: Approved
Construction tr
Bacteria
Nitrate

r\
9o

NAME

Tap Location: lnside tr Outside tr
Year Installed_

ADDRESS PHONE

Add

HEALTH DEPARTMENT USE ONLY :
Received $150.00 Check

aaa aoa aaa

Date_l_l_

Disapproved

K

rc,LrlLr-ZL

SEWAGE SYSTEM
Approved tr
Provisional tr

Additional Site Visiti ,r

lZiz!ffigE lmlE lmt

J

See Attached Letter tr
a

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

ProvisionalApproval: tr

Approved by Date-l_l_
Approval or disapproval is based on State and local standards for construction, location and water quality.
lnspeclion 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.

2

3r n* .t L<n , )nhn< c/

, L
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Cash tr
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NA['E AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

D TO:HIS LA REPO IS TO BE
PLEASE PRINT COMPLETE ADDRESS

RL6" 1 5 /?COMPLETE INFORMATION BELOW

DATE COLLEC

SAMPLE COLLECTED

SAMPLE LOCATIO

PRO

U:::EPA METHI:ITI :3I5:]I. T
B TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATERn
mToI
-{
mo

OFTR

PERTY LEGAL

NW P *o"n. -f, & NITRATE _ N mg/l

! DAMAGE

tr IMPROPER

BY

D
m
(J
m

m
U

rn
(\,
E
CE
GI

=<..?

t

NOT TESTED BECAUSE OF:
N INSUFFICIENT AMOUNT

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh LTNCOLN. NE 68502

FOR ONLY

LWN 88

WATER CHEMISTRY






