
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
HNVIRCINMENT'AL }.IE:AL'TL{ D.TVISICIN

Lincoln, NE 68502-3785
PERMIT

(402)

No. ?3,5{3O+9r.i.3Ot

2200 St. Marys Ave

NON TRANSFERABLE
Permit
SHIdAGE IN$'TALL..ATINN

Establishment
M il(E [tt:z.Ac
T9N R6E SEC 19
YANKHE HILL LAKE t$T BI-K 2 LOT
7343 St,I HARTEF:$ PLACE

Permittee MIKE REzAc
t83O t^, BURNHAT'I
LINCOLN NE 6S532

lssued
Expires

Revenue Code

a4/291?3
LA/?9/?3
tfj?s4

FEES: '$t.5i(} " 
(}0

TOTAL $tSO-Ot)

lssued By M. Jane Ford
Health Director

t .1,

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



F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR iNDIVIDUAL SEWAGE DISPOSAL SYSTEM

C'i ty Ord i nance No. 91 50
County Reso'l ut i on No. 2832

u&

LINCOLN-LANCASIER COUNTY HEALTH DEPARIMENT
D'ivision of Environrnental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILIi,{G FEE: FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Indiv'idual
Sewage Disposa'l System in conformance with appropriate resolution or ord'inance, as ce-
scri bed here'in :

l. Lega'l description of property: Twp Ran ; Sect'ion I 7
Block Z : Lot 2- dition \t
Street Address

2. Property Use: Residential tr ;
No. of Bedrooms- 3

Commerc'ial El
Descri be

Other Use O

3

4

Type of Individual Sewage Disposal System: Sep t'ic Tank Ej--- Other tr)

Distance to public sewer: ft.
*t+{ttr T il s'n LL Wil+

eER:oLA!fltltr;5 ls
Exprn\AENT/I L

pp cant er or essee

rESS

(Do not write be]ow this double 'line)

I . Heal th Department: Da te
Date

Rec'd 4W ACTION: Ap d
Frwd Si gnature:

2. Supt. B1cig. Insp.
or Vil'lage Clerk

3. City or County
Engi neer

Date Rec'd
Date Frwd.

4/Ztt7
1",', "

ACTION: p sapproved El
Si gnature:

Da te
Da te

Rec ,d ACTiON: e
Frwd Signa

REMARKS OR REASONS FOR DiSAPPROVAL

PI I
Date

Si te
Da te
Date
Date

Yel low:
Pink:

9

l.lhi te: 'lth De . copy

Avv

Engineers Copy
B'ldg. Inspector' s Copy

FOfrM ?3.43

eN

)X- LX PERIlvlE L SYstr-rvl

r*L

s" tsoL

3ril-

l.lR

.I



OATE:

FRON : REZRC CONSTRUCTION

FoRH 20101-0477
PI.AIIS & SPECIFICATIOI{S FOR SCII^GG DTSPOSAL

SYSTO{ (Annex tl l\pplication)
City Ordinance l{o. 9150 O
County Resolutlon No. 2832 El

PHONE N0. . 423 22t2

LTNCOLH.WICJTSTER CCIIITY HSALTII OEPTII}{€HT
Division of Envlronocntrll lleolth
2200 St. Harys Avenue
Lincoln, llebraska 68502
Phone: {71-7800

PZ2

A. EUILOII{G SEI.IER:
l. Materi ul P/- ', Diamerer / in.
2- Distance-lIove bitcflcnt floor

in-, or below bascmcnt floor m.
3. 0istance between dwell ing ano scp-ti".

tank_f,4t __fr-

FTLE NO.

?3v) A-, C1

SPECIFTCATIONS AS BUTLT

4. t{umber of clean-outs /* 1,le
5- Dlstances to:

ttell or Suction Line rd r + f t.;
Strcanq /l ft -; Pressure Line
. /oot ft.; Property L ln /a r fE.

8. SEPTTC TANK:

D- ABSORPTI0N FIEL0: (Provide as buitt
drawings on back of this forrn)
l- Type:-llalf Rourrdsffl Perforated PipeQ

Diamcter of l{alf Round 2L" or

C. OISTRTBUTIOI{ 8OX:
l- l'laterial C..,.o'-/'

available out cts
2. Fac tory t: Yes No

-.t t
rOIl t, c an

19 ass El ;PlasE, c
othcr

nes:
Length of each I i

on Li
f

(

Number :

C.

Cornpa
3.0istance

Perforated Pi
Hateri,rI: fibe
consrete'EI ;I - ltateria

ments
2- Capac
3 Fac

6- Outlet: Baffle
7. Oepth of 0op of tank

,//n in.

D or Tec [-I
below iYnistred

I Q".. n.l* No.'of cornpar-L-

s.;
tory t: Yes .No

Cornpa

I

I rade
8- Distances to:

mum

Hirtimurn

I
at oa cs

4. Fil ter HauerialJ o(

0epsh of Haceri al 3a
5.0istances Lo:

l{el I or Sucti
Stream ftA

2

l'li n imurn

l5'

a. t o atera I s4- Haahol es: r n e am. ll. Di s tarr<;e betwecn I a
0ver Outleti diam - /1 ln.

-

3. Trcnclr dimcnsions:
Riser Above 0 gelov tr Grade -in - 5l opc z tn/100 ft.; Average5- InIet: Baffle E ;'or Tee D- oep Ih JL tn-

( fr-
scral-T-tnes -to f

Gt{idth 3 f c
t

ln.

oo LirrE /n / ft;llel I or Sucti
Strcarn ,,Y/

.;
e
t.

ft. ; PiEssure LinAJa. Fropcrty Line-/to, (

g tlel I

y' cto.nof. t

/!t. ft-; property Llne-?o tr.

Septic Tank Hininu.rm
-+ tQt->

6' of sol id earth bet#aen
latcrals

ne ./&+ ft-:

-

t-; Pressure Ltne

c,c

at
L
etc\o
L
4

House

l,lin
100'

TYPIC, ittDtvll sEt{ cE sysTEl{ orsrcil

a

/a
t

E,A
D

t

I
a
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cu
Lincoln-Lancasten County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-4C,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN TANCASTER COUNTY ONLY

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

@"Lin
fl Enclosed is $150.00. Allow

coln-Lancaster County Health Department" or "LLCHD"
two weeks for processing. lncomplete information will processing

Legal

to

Well
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applica

NAME
finilP S

ADDRE
4s 43 (.uJ

Street
Section 114 114 Block Lot Addition

C,t
Tap lnside o

nrx

Year lnstalled q3 )

SS At PHONE
. lkrtrl^o llito 797-2?0 7

t47- ^ tt 7
oate-LrJJ-%

i/ /
ress

RECEIVED

Date
lnitials
Amount
Check No.

I

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

_r_r_

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

FINAL STATUS

Disapproved

N
SEWAGE SYSTEM
Approved tr
Provisional
Disapproved

Approved
tr I
N_O_tnt
dl0ilpp^

tr /ml
tr-ppm x*r Date

bv-

tr

(/

WATER Approved tr ProvisionalApproval fi.
Approved

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.

White - Applicant after approval

Revised/Reprint:'l 0-95

d

Yellow - Environmental Health Pink - Business Office

lA,
loA l:ireAtS






