
Permit

$EtrAGE INSTALLATION
SEF'TIC $Y8TEI.I

Establishmenl

KAY I,XLLIAI{€ON
T?N R6E sEC tB
ROLLING T.IEADOT.IS BLK 5 LO'T 5
690() zuCKg CIRCLE

Permitlee
KAY L'ILLIAI'ISON
S27 PIER 2 ST
LINCOL.N NH 685?8

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONI'IHNTAI- FIEALTT{ DIVISXON

3140 "N'STREET Lincoln, NE 68510-1514 (4021

NON TRANSFERABLE PERMIT
No.

lssued
Expires

Revenue Code

o,4,/o1/9'.7
o?/oI/?7

14754

FEES: t$lSO.00

TOTAL $t$o.oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE"

3490



FEB 1 31997

ALI ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G15'14
Phone: 4o,2-4/1-8o22

Permit Number:

Sewage Disposal System rncrudc Form B, Fornr c
Request for Site Clearance and Permit and Appllcabls Fcc

. ./ - wlth thle AppllcaUon.

!( Septic System tr Lagoon tr Other (Refer ro Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PlEase Pnrur oR TYpE

A. System l.ocation (lndicate correct
Address -^ D- i?,,, I C,rl" le,

I 5
Addition

NE, Zp ,6,Q

Geog_19phical

EI- cne* i

'Elflo

City _3

114 114 Block Lot

Location (if known): Longitude

if system mail address is not the same as the owne/s address

Legal Desoiption

number and street)

b'/oo
Subdivision

LalttJde

(no rural rout€)

Work Phone

B. f
a

o
Address

Name

Oty/StratelZp

Signafure

Home Phone s--tr Check if owner designed system

c
(

Company

F 40xChed( if contractor designod system

Address

Name

C. Contractor

D. Engineer/tnstalter tr Gheck
Designer Work

Phone_

plete if engineer designed system

Name Firm

E. This System Will Serve a
ff nesioential Drelting Number of Bedrooms 3

Type of Wastewater, trEl' Do.".tic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whhlpoot a"urtuO 1@ NO

Design flow in gallons per day_
tr CommercialEstablishmenUOtherFacility Sp€ciry

Approval Process
1. Health Department

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

EI. Utunicipal Code 24.38 D County Resolution 2832

ACTION
Signatur€

2.

3.

Date rec'd

Date frual .

Date rec'd

Date frwrl

Date rec'd

Date frwd

Signature

ACTION
Signature

Disapproved

Disapproved

By

fru
Eusrness Oltice Use Only 3148
Date Rec'd 7
Amt Paid

Rec'd By Cash/Check No.

tCo
) z'/

FORM 23-100 1G96
White - Healtr Dept. Yellow - Engineer Pink - Bldg. lnspector

L)^zn/nl

z/

n I z-



FEB 1 31997
Llncoln-lancaster County Health []epailment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: 42-41-N2.

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicale on drawing il residence and well are exisling or proposed.
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A. System
Address (no rural

Location ( lndicate rrect n ber and
Approrlmate Scde: lt = _ grld llnds

NE, ZP d Ffe3

Ut^

Land Slope:

B. Proposed Septic TanUs
Tank Material: E[ concrete tr Ptastic E ou",

a1-zz*tnt"U {rz
C. Proposed Absorption System (See Form B for Percolation Information )

J
fl/,/-A-l

Percolalion Rate lr) (min. per inch) Soil Type

Typeof AbsorptonSystem: E rrena D B€d 0 or,",
Totat Square Feetof Field Requlred: 4Q 6 * n

Type of Lateral: E Ha[-Moon tr
CapacityofSepUcTank 1000 n^"
Total Length ol Laterals _ ft.

Perlorated Pipe E Of,"r Lateral Mabrlal:

Number of Absorption Beds:

Number ol Trenches 1
Number of Distibuton Laterals per Bed _
Trench Wdth

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance

From
Private

Well
Public
Well

Surface
Water

Gound
Water

Pressure
Water Lines

Propefi
Unes

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (ft) 50 tr 500 D 50tr NAtr 25tr ntr 't5 tr 2str tr
Field (ft) 100 K_ 500 tr sotr 4 tr 30tr ntr 30tr 40tr tr

tagpon (tt) 100 r soo tr -ro tr N/A tr 30 tr 50tr loo tr 2ootr tr
E. Required S

Home Building @nfactor

lnstaller

Date

Date

FORM 23-102 1G96
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NAME:

ADDRESS:

CITY , ZZ.-u4rr*

,a2v

STATE ,*l'

WELL INFORMATION

\
H</4;)

,w1852/ ,ro*r,

FEB 1 s 1997

DATE:

CAS I NG

TYPE

€azneat ?unp Co.I' WELL DRILLING & REPA]R
P. O. BOX H 4OO 2ND ST.

MILFORD, NE 68405
(4O2) 761-2281

/)

WELL DIA. /" DEPT H

/" 2cD&/-STATIC WATER LEVEL

ESTTMATED G. P. M. %
cRAVEL PACK '' gt'

FEET FORMATION

€/, SIZE

st'or. o/fr
WELL LOG

SCREEN

,rn*r, /a' ZMzzVTYPE

FEET FORMATION

o'?'
a/-fo' 2/<ac*ru 2.44y

6zaz day
f-lny2;7**,;

>'-.9,
5'-/a)
q^/-
,b2 -//v/

)1E14u eg^fu1; 1lltl
'in*z#o*i

t/3'-//r, )tg&o ,QA/E kM-,,t_,
a.x &*zl Zzrr1./ 2,t*4

/3s/-/91' itl^4V^r; ,/A-ry.z) Z
4-/fo iwa$.a,

2b 1:, trrt .PI,]MP:

DROP PIPE: // CABLE: PREPARED BY

cE.lrEt

c.w.o./P.1.

PRESSURE TANK:

Z-aro 5o,tz

/2/2 r4%
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Lincoln-Lancasten County Health Department
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-810,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPEHTY IN LANCASTEB COUNTY ONLY

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

MAKE GHECK PAYABLE TO: "Lincoln-Lancaster Coun$ Health Department" or "LLCHD"

ff' Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

Legal DescriptionofProperty: StreetAddress(OIUU t-)U{'* =atK ,;,,, .,, ITwo Ranoe Section 114 114 Block Lot Addition

Directions to Property

LocationofWellTapLocation:lnsideEoutsidetr
Location of Sewage Syste Year lnstalled

NAME ADDRESS PHONE
Present Owner:

TenanUBuyer:

Return to:

Address

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

/ Date
Case No
lnitials

lt

PRELIMINARY STATUS-By DATE:_/_/_

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprovedtrtr
rl,d /ml tr /ml

Lppm tr-ppm

SEWAGE SYSTEM
Approved d
Provisional tr
Disapproved tr

Additional Site Visits
Date I I bv-
Date--/-/-by-
Date I I

Comments

See Attached Letter tr

FINAL STATUS

WATER SYSTEM

White - Applicant after approval

Revised/Reprint: 1 0-95

Approved 7fl SEWAGE DISPOSAL SYSTEM: Approved I ProvisionalApproval tr

Approved by lJat,t ,,Ar^r./-- DateJJJ_J_O:t_

Yellow - Environmental Health Pink - Business Office

,-.)

7le- r

Signature of Applicant l\lUtAtt -)f,+'*t-.* -?2,t t 9^ .,37

attS-ifi:HZA

o^t"-Yt-L tfu
J1t I

*2

/fd. ott
26?t

o, Atli a/ el+?4f /ort.

tp-

/kou,

Approval or disapproval is based on State and local standards for construction, location and water qualig. 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.

.) crA. ne/ailua top c*Qt


