
LINCO COUNTY HEALTH DEPARTMENT

22 oo st. Marys Ave 
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NON TRANSFERABLE PERMIT
Permit

SEI^IAGE INST'rlLLA'f I()N

Establishrnont

$TEVE HALL
T?N R6E \6EC 1.9
YANKE:E HILL LAKE lST BLK 2 LOT
5OO1 Id DEERCREST

Permittee
STEVH HALL
RROOOl
BOX OO:i9Er
BENNET NE 68317

No.

lssued
Expires

Revenue Code

lssued By

o3/t'7/94
09/L7/?4

18754

FEES: $tr5o.0O

TOTAL

M. Jane Ford
Health Director

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

)

:



,/

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individr;al
Sewage D'isposal System in conformance with appropriate resolution or ordinance, aj ce-
scri bed herein:

1 Legal description of property:
Block )- : Lot I :

Twp.
Addition

; Rang p ; Section
s+

Street Address -3 t <-.' / tt' . sl 'I)€c- cc t€ \+

F.RH Z0t 93-9477
REQUIST FOR SITE CLEARANCE AND PIRMIT
FOR INOIVIDUAL SEWAGE OISPOSAL SYSTSM

Ci ty Ord'inance No. 91 50 E
County hesolution No. 2$?E*

LINCOLN-LANCASIER COUNiY HEALTH
0ivision of Environrnental Heal th
2?00 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DE PAR T}1E NT

et c'

FiLIi'lG FEE: S t5O - FiLE NO.

0isapproved E

oved

D Up

2

D3

I . Heal th Department:

ACT I0N: ApproVe d
S'i gna ture :

Si gnature:

5 i gna ture :

Da te Rec'd.
0ate Frwd.

Date Rec'd
0ate Frwd.

Supt. B1dg. Insp
or Village Clerk

City or County
Eng i neer

REMARKS OR REASONS FOR DISAPPROVAL

0a te Rec'd. :
0ate Frwd

ACTI0N: Ap

ACTION: App

2. Property Use: Residential tr ; Cornrnercial tr
. Descri be

0ther Use []
No. of Eedrooms 3

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer:

Septic fank tr

ft.
: Other V
erP,,L:l^l

na tureo pp cant er or Lessee

(^cfi>Jr' , {,

3 l-/

4sa*5rc\t

/.L cl

5 E
res s

(Do not write below this double line)

Site V s
Date:
0ate:
Date:

v

tdhite:
Ye'l I ow
Pink:

Health Dept. Copy
Engi neers Copy
B1 dg. Inspector's Copy 4

I NSTAL
Date:

T ONF
dv:
l,lRI

FOFrM 21..1

*Ek
o

Efr,t 74 6 s

Pro v rctoAlf,L

w



FLtXr'ti Sl;3lli*rl oNs FoR sEt{^GE

i7siEn- t n"nu. T.ol, oli ;t.t..&
il:{'9..tll3txt,X.'uo-'-Iagz E

,,rpornl

FILE N0.
OATE:

LIRCOLN. t-rutosren Co{JNTY HEALTH OEPARTHEHT

0i visibn of Envirorrmentdl HeaI th
2200 SC. HarYs Avenue
Lincoin, Nebraska 68502
Phone: 471-7800

A. EUILOII{G SEHER:

^ i,'iliiin:#*Ht'ii:q-- in-, or below basEnent floor;5-ln'
l- Oiit.nce between dwelling and sePclc

tank-rt' ': t
q - Num.bilf cl ean-outs-l-'
e

B. SEPTIC TA}IK:
I - Materia

2- CaPac
3-. Factory Bu es

4

5
6.
7.

g ln-

Li

d n.
1n.
n-"

or Tee
or Tee
Uelow n i slred

Loo ft. ;.

f a"rn,d," t
Irlirrimurn

30

I
rco

SPECTFICATIONS AS BU'ILT

c- TSTRTBUTION

a. Length of each

G a
Di s rance bettreen late

t{i
100
n-

oepth of Hateria

D

I Number -

or

. l€terial <-
avai I ab a eCs

2. FactorY Buii
(

,4

3- Distance rom IC a

0- ABSORPTION FIELD: (Provide as built
C fr.; dr:arri ngs on back'of this form)

I Type: HaIf R'oundsE Perforated Pi

Diameter of HaIf
Perforaced Pi
.Haterial: fiberg a5s ;P astic

Nb. 'of. comPart- concreteD ; other
2. Lateral Lines:

t

tine lDD ,
ft-;

ra1-TTnesl2rt

ft-; Average

s2 L-/ L/ ft-;

€
n-

e-/

3

4

8.0is
. llel I orS

to:
uction Line

mufit

5- Distances tol
tlel I or Sustioo Li
SEream- -- -i

-- ft-; ProPer ty

I^
Hinimum I-* 20,-_l*

Lo.

ne
c a

.;

t-
.Sfre:n r-- ft-;-lt:-"-5p-;6;.s,

6 tlell.

Li

I

at
G

I
mum

5'
n

I
rli i

1

Septic Tank

5t of solid earch betw'een

House

ttin
100'

Pe

re

a on

lateral s



Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

mAXe CneCX pFfAiILEfO: Lincoln-Lancaster County Health Department or LLCHD
El Enclosedts $150.00. Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation brup-mOividual Water System tr Evaluation of the Sewage Disposal Sysiem

Legal Descriptio.n
Twp 9,\l

of Property Streetn Addressg-.rt !L___A'-4.
Range . r Section 1t4-114-BloElot I nooitio

/t*
:---f-1

Directions to Property

Location of Well *!.. ., b ,2: Tap Location: lnside tr Outside Ef
Year lnstalled _.t tLocation of Sewage Sys tam Y/',,j a.-iy *.

NAME ADDRESS
Present Owner

TenanUBuyer:

Return to:

Signature of Appl icant

Date Received ) 2 I jo I 7L/

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check tr"' cash tr

PRELIMINARY STATUS"By DATE:_u!ilEb_
WATER SYSTEM:

Construction
Bacteria
Nitrate

Comments:

Approved Disapprovedtrtr
E lmt E_lmt
-EI: ppm tr ppm

SEWAGE SYSTEM
Approved tr
Provisional EI"

Disapproved tr Date_/_/_by-
' i. t, / ) . r- r:tt/d7i: il

See Attached Letter tr
aaoooooaaaaaaaaaaaaaaaaaaaoaaoooooaoaaooaaaaoaoaaaaaaaaaaaoaaaaaoaaa
FINAL STATUS
WATERSYSTEM: Approved: SEWAGE DISPOSAL SYSTEM Approved: tr

Provisional Approval: tr
tr

Approved by Date

Approval or disapproval 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.

PHONE
/lJ3-29 Z,$-/

I
I

.?

Address .'.'.' , , .. . Dale_.J_ _

aaaaaaaaaaaaaaaaaaaaaaaaa aoaaaaaaaaaaaaaaaaa

AdditionalSite Visits
Date_/_/_by-
Date_/_/_by-

aaooaooaaoooaoaaaa}aooo nl

rl t/ /11 /r
I

4



FORM: 20221-0481
RIQUEST FOR SIII CLEARANCT AND PIRHIT
rOR INOIVIDUAL I{ATTR TIILL
CITY OROINANCE NO. I3553
F ILT NO.

Lego I

0r.,n e r

B0-12s

135-140

140-t'7 2

172-20O+

NTMANKS

RECEIVED AUG J i i994

LINCOLN-LANCA.STTR COUNTY IIEALTII OIPARTI{[Nr
DIVISION OF ENVIRONMTNTAL }IEALTII
2200 sT. frARYS AvENUI
LIN6glx x5 6S502
Phone : 471-7.110

Casinq: Lengrh , Ft. 17810ia
t.{ol I Thickness, InC00# i lypc_ PVC

Screen: Lengtlr, Ft . 20 I 0ia . ln

TypelQl-PVC WOP .slct Size .030
1 O I -SLOTTED .o25

Orop Pi oe: Lengih, Ft. Oio.ln

Wa ter Level , Surface to t-op o f r.ra tcr , FI

Static 110' , Punrp i ng_-_-

OA.IA SIIEIT FOR IIATER LITLLS /l,vlrr H r t t LA v€ EdvT-e s
0escr i pl ion sec. 19 r. 9 n._q _urock 4 r.otJ_Adrl i tion g;EU+€'-*e;RE,Si<, /S

STEVE HALL Addrc:r 5001 W. DEERCREST RD

LOG OF UTLL r.,t L c0r.rP TI ilR c0n 0

0ril'l inq He t hod ROTO

Oepth (from ground IcveI). Ft. 198'
0a te Comp leted 7-13-94

ln. 4n

Atta

Yiel<J: ZL_ggr, Measurcd C
ChlorinotionCornpletcd Ycs

.tst.E
t! rrocl

fr *c,fpqroL L O, K,,

Tlrc obove inforrnatiorr including "Lo9 of ucll"
i s a true record o f the job cer.forecd by mc.

Orillcr /s/ sLtt Moser
(S i gncd )

P. O. BOX 308
Addrcss HICKMAN, NEBRASKA 68312

0o te 30 August 1994a

D0 NoT tlntTt B[Lor.r Tlils 00u0 tF I IN F

0escriprion

YLW CLAY

Deoth Ft
-L o_

15- B0

5- 15

BRN CLAY

DRY RED/BRN CLAY

0-5

BLUE CLAY

MED SANDSTONE

SHALE w,/PIwE SANDSTONE

MED FfNE SANDSTONE TRN(

A LITTLE CRS

llealth DepurtmenL forwarded copy of record to Nebraska Conservation and Survcy 0epartrncnt
t'or Sc i ent i f ic Recora fl

foq lr-.

125-135 RT,AEK CT,AY
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