
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health' 

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8OOO
NON TRANSFERABLE

$EI.'AGE INSTALI.,.ATII]N
??:{8007?40i

PERMIT

ESTABLISHMENT

DAVTD PAFE
T?N R6E SEC T'I
HITCHING POST HII.LS tsLK 1 LOT 2
2ND ADDITION

PERMITTEE

No.

lssued
Expires

DAVID PAF.E
t83O t, BURNHAM f3T
I.INCOL.N NE 685??

FEES: Permit rr i.8'?:54

oL/L&/e?
o?/L6/92

$tso.oo

Total $150. OO

lssued By

VALIO RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

t I r tlrt, ttrt ttTHIS UCENSE OR PERM]T IS ISSUED SUBJECT TO BEVOCATION AS PROVIDED BY LAW



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 tr
County Reso'lution No. 2832U

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

FILII'IG FEE: $ t5O.OO

DATE: OI .l4.qZ
The undersigned hereby requests SITE CLEARANCE and PERI,IIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinancer iS de-
scribed herein:

l. Legal description of property: two. ?il ; Rang

Block 1 ;Lot 2 :Addition-Be.c-orro " 6tr ; Section LZ
w/ rxl H lrcrrrt.(rRs [\ruuS.

streeTTiiffi safP". \-cls^rNC) Lxt

2. Property Use: Residentia'l tr
No. of Bedrooms

; Corrmercia'l tr
. Describe

Other Use E
7

3. Type of Individual Sewage Disposal System: Septic Tank E I 0ther tr
pu R

4. Distance to public sewer: sl a. ft

D avro Pa.ee. 7o Qgzac Co*"-cr.,"tro.l

r83o \^l B.:resrrrqo.r Lr*<ors.r N€. bo6zz

(Do not write below thjs double Iine)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTION:
Si gnature:

2 Supt. Bldg. Insp.: Date Rec'd.
or V i'l l age C'lerk Oate Frwd.

ACTION:
Si gnature:

3 City or County : Date Rec'd.
Engineer Date Frwd.

2 ACTIoN: EI E]
L S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:
oate: '7 bTl4uoy
Date: _byDate:-b&

a/
v

l'lhi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
BIdg. Inspector's Copy

I NST
Date

ALLATION FINAL I,IR, l0l 7/4 4- av
I
:

FORM 23.43

FILE NO.



-. -. f-a

LINCOLN-LANCASTER COUNTY HEALTH

Oivision of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502

Phonei 47L-7800

DEPARTMENT
FoRM 20105-0477
soiL nssoRPTIoN TEsr DATA REPoRT

innn.r. io APPIication)
i'n"i"..n.e: Ci ty Ordi nance No ' 91 50 and

iounty Resolution No. 283?)

FiLE NO.

//a,Jo 44

e-; '

Ex Joo I

DroL; t'D

ronSection & % SectRang creilttacht. Area: y' aProperty Dimensions:
h sketch of per silt Loam fltv).

nay loam DSaSoil Type: Silty Clay LoamSilty ClaY
Clay Loam [ -

"'i':j 
--'"' rV, /ato-t y'r /qa- Weather: PreciP- TenP' ,aO' :

Dates of T

Locati on: Townshi P-'

Addres s : {/o t

PROPERTY WHERE SOIL TESTED:

OWN ER:

mIkeca
ui tsPercol at'ion Readinodr'ltra o't n PeSa utP re

tart

M ln

Perco-
I ati on
Rates

er
Level
DropTime

aps-
ed

(Hr./
me

n
LeveI(Mo. /

Da

(Hr./
'lmeme

(Hr./
tn.

(Mo. /(Mo. /
Hol d
No.

( 1n

t e
th
.)

/e6oo
2

e
t/s

o

{
o

estPerson

Phone 3
t n9

'Ortl r ilo

( Do not write below this line)

Signature o

Address

Sum of Percolation Rates:
Average of Rates:

Hean of Rates:

)
i
I
i

nch
nch
nch)

ON Approved lation Rate (
mi n.
m in.

a
/
/
/

Remarks:

So ilr
A.
B.
C. m

c

Date:

(s &",,,,/

r gna ture o n9

n.

a

n.
Hr.

L^l



FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^l-
AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolut'ion No. 2832 d

LiNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showing Percolatjon Test
hole locat'ions, well, residence, djrection
and property I 'ine.

FILE NO.

Ind'icate on sketch jf residence and well are exisiting or proposed.

REVIEI^JING ACT

M

ION

Remarks : inimum Design
. Capaci t-v o
. Total Leng

Requ i rementf Septi c Tank_1fu!1fuL sa1s.
th of Laterals ft.

I
2
3
4

With a Trench hJ'idth of 1n.
al Area of Lateral needed 6lgsqlft.Date: T

S gnature o V ng 'i c'ia I



F0Rl4 20104-0477
plnHs & spEcIFIcATIoNS FoR sEI'IAGE DISPoSAL

siirer (Annex to ApPlication)
City 0rdinance No. 9150 U
County Resolution No. 2832 D

g l.lel I

/ ct.unof, t
(U
C
Jmum

l'[i n imutn

I
Mi nimum

* l5'

Septic Tank
l-

Hinimum I*_ 20.*l (u
o.o
L

a

at on es

o

Area

6'of solid earth betw'een

laterals

I

LINCOLN-W{CASTER COIJNTY HEALTH 1

0ivision of Envlronment{I HeaIth
2200 St. Harys Avenue
Lincoln, Hebraska 6B502
Phone: 471-7800

DEPARTHENT

FtLE NO.OATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEI,IER:.
l- Material 

'//'C-, 
; Dianet-er--1lin-

2. Distance above baseflent tloor
in-, or below basement floor 7 n'

3. Distance between dwelling and septic

C. DISTRTBUTTON BOX:

l. t4aterial Number -
available ou

2. Factory Buil
ets

t: Yesg No D
(Compa

tank ft- 3. Distance sep c ank t
4
5

Number of clean-ou ts -,L
Distances to: D. ABS0RPTION FIEL0: (Provide as builL
l.lel I or Suction Line fr.; drawings on back of

l. Type: HaIf Roundr
Diameter of Half

this form)
sE Perforated PiPeEl

Stream ft.; Pressure Line
Round orft.; Property Line ft

Perforated Pipe
Material: fiberg ass fl ;p ast lcB. SEPTIC TANK:-- i: iiierial 4,,.2.-ie ;

I

No. of compart- concrete D t other
ments 2. Lateral Lines:

Number Z ;Length of each li neio{ ,
ft.;2- Capac ls.;

3. Factory Bu t es Non 3
(compa otal leng o atera s ,2c ft-;

4. $.lanhol es: er et; I am. II DisLance between
3. Trench dimensions

lateral I i nes t
fic

t-
Over 0utlet; d

Riser Above O gelow D
lam. ln.
Gra&-in.

t{idrh t

SI in/I00 ft.; Average

5. Inlet: Baffle D ; or Tee

6. Outlet: Baffle [ ; or Tee

7. Depth of top of tank below

oep rh ln-
D
f i ni slred

4. Fi'l ter Mater a

Oepth of Materi al ./z' ln.
g rade in- 5.0istances to:

tlell or Suction Line fr.B. 0istances to: ft-; Pressure Linetlell or Suction Line =-ft';
Stream ft.fEGure fine

Stream-ffiroperty Line_ '[t-
ft.; PropertY Line ft.

House

o
o

Min
100'

TYPTCAL It{DIVIDUAL SEI{AGE SYSTEI{ DESIGN

o-

I

I

I
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s-t!w-a#- {!

Lincoln-Lancasrer counry Health Depart 
^"n(!n/ 

t7";u/
3140 "N" Smeet, Lincoln, Nebraska 6851O Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOFI PHOPERTY IN LANGASTER 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"

fuuu A
weeks for
cR {0

ng. lncomplete information will delay processingEnclosed is $1 50.00. Allow two

Legal n
Twp 1t4 B lockl_Lot__,*_ Ad d ition

Directions to Property

Tap Location: lnside tr Outside tr
Location of Sewage Year lnstal lar{

t?

t/(R7ASf ' * *'tr'rRue; : {:

PresentOwner: W

./,o* Z-/ron
,rl .

/]7t ;fa z7rz &,ro../,, 18A'/a

&4t

Fs'^,, ,.,tlZa aF€a/

Address

PHONE

{J 3'Z*^:.r

Dale z/l ,/1- I ? )

ADDRESS

T

Return to

Signature of

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

I I Date

I fct
Case No
lnitials

/zgl

lt

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approyed
d
f'O /mt

@ppm

Disapproved
tr
tr /ml
tr-ppm

re,-lLrll rj{
SEWAGE SYSTEM ,.
Approved {
Provisional tr
Disapproved tr

Additional Site Visits
Date I I by_
Date__/_/_by_
Date-/-/-by-

Comments l/ s fvl

See Attached Letter tr

FINAL STAJUS
WATER SYSTEM: f/ Provisional

Approved

SEWAGE DISPOSAL SYSTEM: Approved Approval tr

DaE_q P7 Lff'
Approval or disapproval is based on State and
based on visible construction and operation at
express a guarantee of system operations.

local standards for construction, location and water quality. lnspection is
the time of inspection. Approval or provisional approval does not imply or

White - Applicant after approval

Revised/Reprint: 10-95

Yellow - Environmental Health Pink - Business Office

Street Address

Location of Well

-,G'

,t




