
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

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

$EL'A6E IN$TALLA'I'IDN
PERMIT

ESTABUSHMENT

JAMES CONNELL
T?N R6E SEC 1?
YANKEE HILL LAKE TST BLK
7SO1 $}' I.IALLARD CR

PEBMITTEE

FEES:

lssued
Expires

permit 018?54

No. 9:i'380O84401.

o5/2L/92,
tL/?L/9"

$tiro^oo

? LOT 4

JAMES CCINNEL,t.
,,O?7 F,EACH $T
LINCOL.N NE 6850?

Totat '$lli0. OO

lssued By CCIUNTY H[::AL'rFl

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

slaalra' P,< tg
THIS UCENSE OR PEBMIT IS ISSUED SUBJECT TO BEVOCATION AS PROVIDED BY LAW



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIV IDUAL SEI^JAGE DISPOSA
City 0rdinance No. 9150 tr
Couirty Resolution No. 2$28

ERMIT
YSTEM

DP
LS

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

$J-Kn/FILIi'IG FEE:

DATE: S:2L-3)
The undersi gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

System in conformance w'ith appropriate resolution or ordinance, as de-Sewage
scri be

Di s posa I
d herein:

I Legal descript'ion of property: Twp

B]ock A :Lot q :Addit
. ?rtl ; Range 6tr Secti on,

-{
t

ron
Street Address -7 90 I .< U) -il a // a r4. CN

2 Property Use: Residential E
No. of Bedrooms

; Corrrmercial tr
. Describe

0ther Use EI

3

4

Type of I n d 'l V i du a I Sewage D i s p0s a I Sv S tem Sept i c Ta n k YL{
0t her tr

DJ ta to b I 'l nA a,r.;lahlr fl w L l{dTh A L
S n c e p u c s ewer

PEfrcoA/+fi0t{ TF r il{u c4,S t

gna can er or essee

rESS

(Do not write below this double line)

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

Si gnature:

2 Supt. 81dg. Insp
or V'i 1 

'lage Cl erk

City or County
Eng i neer

Date R

Date F

ec 'd.
rwd.

v ACTION: dtr
l/- Si gnature:

3 Date Rec'd. "iq ACTION: ed
Date Frwd. Si gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

Vis ts:

I NSTALLATI ON INAL h,RIT APPR AL
Date:

Whi te:
Yel low:
Pink:

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

s.

FORM 23.43

FILE NO.

/ oll P.-o,L / )r..,/tn //. ( Fsoz

y6

f)aht,,-tt,<



FoRll 20104-0477
PLAI{S & SPECIFIgITIONS FOR SEI.IAGE DTSPOSAL

SYSTEfl (Annex to Application)
City Ordinance No. 9150 O
County Resolution No. 2832 D

OATE: FTLE NO.

SPECIFTCATIONS AS BUILT

A. BUILDIT{G SEl.lER:-
i. ltateri a1 7r< ; Diameter y' in.
?. Distance above basenent floor

in., or below basernent floor m.
3. Distance between dwelling anZ'-E[tic

C. OISTRIBUTION
l. ['laterial Grcac /. Number

available o[f g
2. Factory Bu il

A
t: Yesffi NoD

Q o^..<f< )( /"1 e.-, c +r
tank l(a ft- 3. Oistance from Septic Tank l? ft-

4. Number of clean-outs /
5. Distances to:

l{ell or Suction Line ,/a-r' 'r ft.;
D. ABS0RPTI0N FIELD: (Provide as built

drawings on back of this form)
l. Type: HaIf Roundsfl Perforated PipeEl

Diameter of Half Round or
Stream /et + f t.; Pressure Line

4o*-ft-, ProPertY Line 2e+ ft.
Perforated Pi

8. SEPTTC TANK:
l. Material Co^"'.

Haterial: fiberg assE;plastic A',
rFNo. 'of compart- concrete ! ; othe

ments 2. Lateral Lines:
Number 2;Leng2. Capac 6-A a s.; th of each I ine /d'A I

3 -&_.Total le
i

I
-l

ngth I ateral s lra ft-;
4. Distance between I ateral lines za ft

3. Trench dimensions: l{idth ? Tc-
Slo r in/I00 ft . i Average

5. oeprh3 IN
G*n/6. 4- Filter Mat a

7 0epth of Haterial Sa ln.
g rade In- 5. 0istances to:

l,lel I or Suction Line /67 t ft.8. Distances to:
llell or Suction Line /6a + ft-; Stream lo'c, r ft-; Pressure Line

2offirty Linejtr -.:Ft-Stream /Err ft. ; Pressure L ine
2?+- ft ; Property L ine Lr- !t-

gHell

LINCOLN-W{CASTER COUNTY HEALTH DEPARTHEHT
Division of Envlronmentdl HeaIth
2200 St. Harys Avenue
Lincoln, Hebraska 68502
Phone: 471-7800

Mi n imum
l5'

I

Hin mum / ct.unoi,, I
<ltc

J

7

t'li n imurn

Pe rco at

ve ren

t'.
Hinimum I<- ?O' --lF

o-

Septic Tank

6'of solid earth betw'een
laterals

On es

House

100'

TYPTCAL TI{OtVIDUAL SEI{AGE SYSTEI{ OESTGI{

es: t (" n
n
n

am.

Tee
Tee
ow ts

,

I

I



LINCOLN-LANCASTER COUNTY HEALTH DEPART}'IENT
2200 St. Haryrs Avenue
Lincoln, NE 68502-3785
(402) (71-8000

Legal Description

I LtlqL-
L ocati on

ECTION FORM

New system, initial
Nev system, follov/up
Exi st i ng system, repa i r
Exi st i ng system, fo I I ovup
Loan approva I

Consultation
Other (Specify)

Y to,./€ /,)

qK t t- z/t d)/d )?///

2

3

4

5

6

L :-J rtr7

Water System

Approved Perm i t;
(Permit not appl icable)
San i tary Sea I

Screened Ve

Wel I Casing
We I I House
D i stance of

ir al

I nspected by:

Date:

wA1002

$-z_x- )A;"i
Sewage qystem

I Y*/ ,r4n,u-{

"rfrhrGHa(er i a

Sept i c Lagoon

1. Approved Permi t;
(Permit not appl icable)

2. Visible Discharge or Seepage
3. Location from Property Line Bui lding
4. Location from Water System Component
5. Lateral Construction, Length, Drop
6. Septic Tank Size + instal lation
7. Distribution box
B . Lagoon Fenc i ng, Warn i ;rg S i gns ,

Vegetat i on, D i ke Damage, Locked
Gate, Water Depth

9, Constructed According to Sizing
'lO. Sept i c Tank: Constructed Proper ly,

Maintained
11. Other Deficiencles (Specify)

A

B

c
D

E

F

G

rom
Leach Field
Septic Tank
Sever L i ne
Frost-Proof Hydrant
Lagoon
Accumu I ated Manure
Pit or Depression

Pressure Llne from Sevage System
Other Def iciencies (Specify)

W
7

8

Rece i ved by:



Lincoln-Lancaster County Health Department
2200 St. Mary'r Avenue, Llncoln, Nebraska 6E502 Phone: 4/-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr
tr

Enclosed is $150.00. Allow two weeks for processing. Incomplete information wil! delay processing
Evaluation of the lndividual Water System ff Evaluation of the Sewage Disposal System

Legal Description of Property: Street Ad iv^
k, t%{1t4_1t4,

Directions to

oav

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

WATER SYSTEM:
Construction
Bacteria
Nitrate

NAME

\r, ,rs C''.r,g/l

L Tap Location: lnside F
Y

Outside!'
ear lnstalled tQ c) "-.t. 

-

PHONE
'7':?'3'f'f'?
Lt76 - 6623

ultLL ptcK
': r" *, a' ,!:'r '' A -,. ,J- ., z',r' ffr ? '24

ladress ;t S?t rcr,r y'(,,,4r&Dafai$l$l1gSignature of

Date Received iA l2n I q 
^.,,,;_--

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check S Cash tr

aaaoaooooaoaaaaaaao aaaa aaa

PRELIMINARY STA

Approved Disapproved

E ^r /mla\+

F4-Lpp,

6 sc;ti,t4'. E.,FJ

tr
F lmt
E-ppm

rc:Ja|lfrJ$

SEWAGE SYSTEM
Approved tr
Provisional E

Additional Site
Date

Letter tr
aaoaaaaooaaaaaaaaaaaaaaaaaaar;- F ,^ -- 

-2-$5rlr rie 5' . f&d
FINAL STATUS
WATERSYSTEM: Approved: SEWAGE DISPOSAL SYSTEM Approved: tr

I,
Approval: tr

tr

{\
Approved

Approval or
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.

o??

ADDRESS

? 5,. I ,9 ',s' ,44r,(1r,,.{, C.,

nr,rl:,.'r't ,tr6, {?337

o aoaaaaoaaoooooaoaaaaaaoaoaaaaaaaoa

/

a

4\
A. t,t

is based on State and local standards for construction, location and water quality.
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