
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
NON TBANSFERABLE

$EWAGE INSTALLATION

ESTAAU$il'EITT

TIM LINDSTROT.T
T9N R6E SEC T6
THIRD HITCHING PO$T BLK 4 LOT T

5?OO SADDLE CREEK TRAIL

FEES:

PERMIT

PERMITTEE

No. 9!.38OO?19O1

lssued 06/?.1./91
ExPires L2/"1/9t

Permit Or.8?54 ltt50.OO

Total S15O.OO

tssued By COUNTY HEALTH

VALIO RECEIPT ONLY IF RECEIPTEO IN THIS SPACE

DATE AMOUNT

6l*(7t Pn tn

TIH LINDSTROI.I
5321 S 51 ST
LINCOLN NE 68I5t.6

THIS UCENSE OB PERMIT IS ISSUEO SUBJECT TO REVOCATION AS PROVIDED BY LAW



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTIM

Ci ty 0rdi nance No. 91 50 E
County Resolution No. 2$24

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: b t:s

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

I Legal descrjption of property: Twp.

Block {l : Lot I : Addjti
streeTid-?iE , ,:

Rang section-/fu ;
0n

Q6*1q 1{t (rcr-
2. Property Use: Residenti a1 M

No. of Bedrooms
; Conmercial tr
. Describe

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank

ft.
{ ; 0ther Cl

4. Di stance to pub'l 'ic sewer:

V iTu L tvo synorfl X gnature o cant see

53Al SdrTft .{/sr STnEtrr
AdFress

(Do not write below this double line)

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

ACTION sa
Si gnature:

2 Supt. B'ldg. Insp.: Date Rec'd.
or Vi 1 1 age Cl erk Date Frwd.

ACTI0N: Appro tr
Si gnature:

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

ACTI0N: Appr Di
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:a

'rZiZ:Wii
Date:-b,y:
Whi te:
Yel I ow:
Pink:

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

API NSTAL
Date:

ON I NA L It,,R

FORM 23.43

$_ / 5-D_

q^l
fi.lto|s

I



LTNCOLN-LANCASTER COUNTY HEALTH-

Oiuition of Environmenta'l Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502

Phonei 47L-7800

OEPARTMENT

roRm 20'105-0477
!oi[ nssoRPTlot{ TEsr DATA REPoRT

ffi;"i to APPI i cati on)

iii.?"""".e: City 0rdinance No' 9150 and

iorniv Resolution No' 2832)

FILE NO

tion & k Section-'
Area: acres ' (Attach

perty )'iun'ov Loam [ ; Silt Loam [ ;
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/0 -/(-?(Da tes
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Ran
ft.
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Location: Townshi P-;
PROPERTY WHERE SOIL TESTED:

; Silty C'laY Loam

PropertY Dimensions

Soil TYPe: SiltY ClaY
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I

f
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t lng

(oo not write below this line)
Address

gna

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

I roved lation Rate
min
mln

)
i
i
i

a

I
I
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App

Remarks:

Soil T

Da te:

nch
nch
nch(scs ) :
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min-
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F0RI'| 20.l02-0477
PRELTI'ITNARY PLANS & SPECIFTCATTONS FOR SEI.I-

AGE DISPOSAL SYSTEH (Annex to Appl ication)
City Ordinance No. 9150 n
County Resolution No. 2832 E'

Division of Environmental Health
2200 St- Marys Avenue
.Lincoln, Nebraska 68502
Phone:47I-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property l.ine-

FILE NO.

n
\,

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI.IENT

lndicate on sketch if residence and well are exisiting or proposed-

tt/
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REVIEI.IING ACTTON

Remarks : l,linimum Design Requi
I - Gpaci ty of Sept

rement
ic Tank

2-. Total. Length of Laterals3. t{ith a Trench Hidth of - in-
I Area of Laterat?Gi,i*e@tt-

Is-
ft-

Oate: 4

gna o vi n9 ial

I

a



D
LINCOLN.LAT{CASTER COUNTY HEALIH I

Division of Envlrcrnentdl Health
2200 St. Harys Avenue
Lincoln, l{ebraska 68502
Phone: 471-7800

DEPARIUEI{T
FoRfi 20104-0417
iuelts & spEcIFIcATIot{s FoR sEtlAcE DlsPosAL

sYSTEl,l (Annex to APPIication)
Citv Ordinance No. 9150 tr
Couitv Resolution No- 2832 D

FILE NO.OATE:

SPECIFICATTONS AS BUILT

A. BUILDTNG SEI.IER:

l. Materi a\ /[O ' Diameter-tn.
2. DistanceJbove basement floor

in-, or below basement floor--Jn'
3. Oisiance between dwelling anZ sep-tic

C. DISTRIBUTION
l - l,laterial Number -

avai I ab e
2. Factory Built: Yes

(

tank eo' ft- 3- 0istance rom t c t.
4
5

Number of cl ean-outs (
D. ABSORPTION FIELO: (Provide as built

drawings on back of this form)
i. ivput Half ioundtE Perforited Pipeff

Diameter of HaIf Round 

- 
or

Distances to:
llell or Suction Line ft-
Stream ft.; Pressure L ine

ft; Property Line ft
Perforated Pi

B. SEPTIC TANK: ^ :a
l. Material f,*4"{

Material: fiberg ass ;p as cD
; No. 'of compart- concrete D ; other

ments 2. Lateral Lines:
2- Capa s Number5l ;Length of each line z' o^r'',

, fr.;3. FactorY Bu t: ES tr loo t ot)
(Compa otal I a' s3@ ft-;

4. tlanholesJ r n eti am. n.
n-

Distance between lateral-linesgL.f
Uidth Jr *ffi
00 ft-; Average

t-
Over 0utlet; diam.---i 3- Trench dirnensions:

Riser Above 0 Below E Grade in
5
6
7

. Inlet: Baffle E ; or Tee

. Outlet: Baffle D ; or Tee[

. Depth of top of tank below finished
4-

Oepth of tlateri a n.

grade__# *__in-
8. Distances to:

tlell or Suction Line fr.;
5. Distances to:

t{el I or Suction Li ne .-' ''-- 
'- . - f t' ;

Stream ft-IPressure Line
-fE.; FoPertY Line ft'Stream ft.; Pressure L ine

ft.; PropertY L ine___Jt-
,{

,:'

House
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Hin mum / ct"un,f, t
Mi nimum
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a
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-<_ 20.+1
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Septic Tank

6' of solid earth betwben

I ateral s

100'

TYPTCAL INOTVIDUAL SEI{AGE SYSTEH DESIGN
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Lrrucolru-LnTcASTER CouNTy H rnlrH DrpnnrMENT
2200 St Marys Avenuc Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAI.I APPROVAIT 
:

Thls forn nust be conpleted and returned to request a real esbate transfen lnspectlon.
I.IAKE CHECKS PAYABLE TO: Lincolrr-Lancaster County HeaIth Departnent.

D ' Evaluablon of the Indivldual Uater Systen Date: r* 2A- ,if
[l Evaluatlon of bhe Sewage Dlsposal System E Enclosed ls $150.00

Legal Descrlption of Properby' TI,P. q; RANGE i.t'i SECTION /7 ; BLOCK -r

LOT ; ADDITION ' -1 ; Sbreet Address - -TRA\\-

Di.rectl-ons to Property Llr,. ** t* hJ , Bo^e*< b 5 ,'l.rf ./ 'Lt-':t . iz ?)pas ol,,'i

[os 
t'j

.fi
.trx '

,- ?4" t* *l r ,i,rl xr?
l,lc-Ilocablon of l{ell ir: dan,,ie- .ts,-.:ds^lsf # 6r,sr5g Tap Locatlon: Inslde @ Outsfae tr

Locatlon of Sewage System .t oF hu*gc Iear Instatled l#*:::fl i
PHOTIE

uz/- 4ol z
ygJ-3-rE3-

'lorrls tesn-ut?"ts 7

NAME

f4
Present Owrpr:

Tena*b/Buyer:

Return to:
s, o

I

NOTE: Allow Lwo weeks for processing. ncomplete infornatlon wILl delay processlng.

slgnature of Appllc"*fu*Ur"-*-.- Address 48,i s.:-..^,lr t"'in S;r.

THEALTH DEPANTMENT USE OILYT

Dabe Received ( r/a,z/?{.. 11 Recelved $fSO .00 Chgck -/'Ul Cash l_l
-:,--c!!7/

T.IATER SYSTEM:

Consbruction

Baoterla
Nltrate

Comments:

, PRELIMINARY STATUS--DATE
,t
Approved Disapproved SE}IAGE S

Elltro rl
g[<0,1 E

Approved fl
ProvlsLonal: D
Disapproved: n

IST SITE VISII:
Date

Date

Date

by

by

by

)T Nrtls r(t,vtot(&-
See Attached Letter !:]

FINAL STATUS

TIATEB SYSTEM: SEWAGE DISPOSAL SYSTEM:

A ed:

APPNOVED BY DATE
q

Approval or disapproval ls based on written standards for constructlon, locatlon and
water quality. Inspecbion ls based on vlsj.ble constructlon and operatlon at tbe tlne of
inspectlon. Approval or provisional approval does not, lnply ot express a guarantee of
system operation. WELLS - Nebraska Safe Drlnklng Wa{,6r'Act,

- Standards for A Prlvate I{eII 1n Nebraska
Fc.4120 INDMDUAL SEI.IAGE SISTEI.IS - County Resolutlon *2832

B Provlslonal Approval: f]

t, n t,

rnuil n<

ADDNESS

f7 o, S"-l $. i-nATo,'J

ti
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