
2200 St. Marys Ave

NON TRANSFERABLE
Permit

SEIIAGE INSTALLATION

Establishment
}IICHAEL E ANDERSON
T9N R6E SEC 3
PARK RIDGE HEIGHTS 1 BLK
600 TOUER ROAD

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRI]NMEN AL HEAL.TH DIVISION
r Lincoln, NE 68502-3785

PERMIT
(402) qtt*€10o0

No.

lssued
Expires

Revenue Code

LO/O?/9?
04/o?/93

1B?54

ILOTt
FEES: $150.o0

TOTAL $15o^O()

lssued By M. Jane Ford
Health Director

Permittee mrcHAEL E ANDER$0N
5.2?7 CAMERON CT
LINCT}LN NE 6851?

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISP
Ci ty 0rdi nance No. 9'l 50
County Resolution No. 2832

OSA

E
tr

L SYSTEM

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILII.IG FEE: FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

1. Legal description of property: Twp. ;Range 6F ; Secti on t
Block i : Lot [ : Addition 5r

ni
Street Address l^c'rr.' ao,,ue. A I

2. Property Use: Residential d
No. of Bedrooms 3 ; Corrrnercial tr 0ther Use E

. Descri

3

4

Type of Individual Sewage Disposal System: Septic Tank f, t 0ther tr
Distance to public sewer: Lt:cr'*.lr->o' ft.

E \.^., c.5 t"!A b/ n'.<ghtoo- L i n < 15 t<r h. IL to lr.ool- to

gnature o can or ssee

L ; n rrl-l
ress b Ssrz:

(Do not write below this double line)

I Health Department: Date Rec'd
Date Frwd. W ACTION: A

Si gnature :

2 Supt. B1dg. Insp.
or Village Clerk

Date Rec'd.
Date Frwd.

.L ACTION: Ap Di edE
Si gnature:

3 City or County
Engi neer

Date Rec'd.
0ate Frwd.

ACTI0N: App Di
S i gnature:

REMARKS OR REAS

tl
oNS FoR DrsAppRovAL \Ef A7D+cl{ra Lr,rfe F<on

SfA EA LTil

Site Vi s
Date:
Date:
Date:

ty

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

I
:

INSTAL I F NAL t.JR

Date:
A

FORM 23.43

,ra,f I
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APP]i cati on )
(Refe"encet City Ordinance No- 9.l50 and

iounty Resolution No. 2832)

FILE NO.
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-
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Average of Rates:
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(T Phone( o ,rnc /o.J
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B.
C.

prov P

Remarks:

Soi I
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9na o c a

me fd.D.

4lt c.

a

'ab,^



F0RM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
ItcE DISP0S,a.!- SYSTEM (Annex to App'lication)
City 0rdinance No. 9.l50 n
County Resolution No. 2832 17

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI,IENT* Division of Environmental Health
22o0 St.. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, we11, residence, direction
and property line.

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.

Sc. *#,..L"P

Remarks:

REVIEt,lING ACTION

Mi ni mum Design Requirement
Capacity of Septic Tan
Total Length of Latera
With a Trench Width of

I
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3
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tal Area of Lateral neeMdffiqn.Date:
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F0Rl4 20104-0477
i,rals-e spEcIFIcATIoNS FoR sEI'IAGE DISPoSAL

lGiEu (Annex to ApPlication)
Citv 0rdinance No. 9150 U
Cori,tv Resolution No' 2832 [

6 tlel I

Hi / ct.unofl. t
(U
c
Jnl mum

100'
Mi n imutn

I
Mi nimum

* l5'

Septic Tank

Area

6' of solid earth betw'een

I a tcral s

a

I
Hinimum*- Z0'->l

\
1Jt-
(u
o-o
L
o-Pe rco at On es

I
rcnc

COIJNTY HEALfl DEPARTHEHT

Division of Envlronmentdl Health
2200 St. HarYs Avenue
Lincoln, Hebraska 68502
Phone: 471-7800

L I NCOLT{ - I.AI{C/\STER

FTLE NO
OATE:

g.

SPECIFTCATIONS AS BUILT

A. BUILDTI{G SEI.IER:

i. 
-priterlat SJ a{O ; Diameter- '[in.

2. Distance above basement floor-- in., or below basement floor-P1'
3. Distance between dwelling and sepEtc

C. DISTRIBUTION BOX:

l - [4ateriaI Number -
available ou

2. Factory BuiI
ets

(Compa
ti.Yes gz No

tank 3<' tt- rom t,lc ank fr.
4. NumbEFtf-cle
5. Distances to:

l.{el1 or Sucti

an-outs
D- ABS0RPTI0N FIELO: (Provide as built

on Line drawi ngs on back of this form)

Strea fr.; ressure ,Li ne I Type: Half Rounds D Perforated Pi

TilTroE-ertv Line 13 fr. Diameter of Half Round or
Perforated Pi

B. SEPTTC TANK:
I. t'laterial

Material: fiberg ass fl ;p ast c t

No. 'of compart- concrete D ;
2. Lateral Lines:

other
ments Number.l; rh of each I ine/OO ,2. Capac s.; f3. FactorY otl t.;

ft-;
(Com a s

4. t{anholes: am. II Distance between 1a teral lines t
0ver 0utlet;

Above ffgelow
: Baffl e W-;
t: Baffleff;

diam. ' ln 3- Trenctr dimensions: t{idth c

Ri ser tr n 5lo in/I00 ft.; Average

5
6
7

lnl et or Tee ln.
Outl e or TeeI

below finished
4. Filter Mater la

Depth of top of tank Oepth of Hateria
5. Distances to:

/4 n.

g rade / I in-
l.{el I or Suction Line fr-;B. 0istanc-ef to:

l.lell or Suction Line I fr.;
ine
fr. --fffiIErty

, ressure ne

Stream__ 
- 

'it-;

- 
-ile; Property L

Pressure Line 25 ft-
rne S ,

House

o
o

TypIcIl ilrntvlDUAL S[t{AcE SYSIIH 0[SIGN

_f-l

3. 0istance

LO rt.;

I

I
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Lincoln-Lancaster County Health Depantment
a 3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-8C22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOFI PROPERTY IN LANCASTER GOUNTY ONLY

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

Addition

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

eR / rfo
Legal

Directions to Property

Location of
Location of Sewage

,"

Tap Location: lnside

tr L (rf glL

q3

J ee lt

tll?R Jf,/ 7 7
Predent Owner: t

4(,q Lzsvl'

NAMEMn
An#.nn, L,Cnr"lls

€r -- Liq ro/n ruL 6t I t b b Ys/- st sQ
F7, X il l rt "',f/f'

Year lnstalled

ADDRESS PHONE
6o RA, ful "to Er

>C
< I /L { ha,trtel Ar, 4 ,J -l " t/
Su, Je lal. Lr'aroln otL

TenanUBuyer:

Return to:

Signature of Applicant

RECEIVED

Date
lnitials
Amount
Check No

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

tfl

Address

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

rlh
o.t" 5 tL ft1

J

-Lr-LriL

Approved Disapproved
tr ,IS
A_JL tmt tr /mr

,!H,f_ppm tr_ppm

tt

rc;Lrl-fu-?I_

SEWAGE SYSTEM
Approved XProvisional tr
Disapproved tr

Additional Site Visits
I

Date I I by_
Date I I by_

See

proved d Provisional Approval tr
Approved

Approval or d I 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.

FINAL STATUS

WATER SYSTE

White - Applicant after approval

Revised/Reprint: 1 0-95

E,'p
L/

Yellow - Environmental Health Pink - Business Office

tr
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