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NoNTRANSFERABLE PERMIT
No' ?6uaor4osiol

ALL'ATI0N 
rssued
Expres \rrilri|

Revenue Code tg?S4

Permit

SEITAGE INST

Establishment

LAITRENCE I{ALLETT
T9N R6E 8EC 21
RIDGET,IOOD ESTATES BLK 6 LOT 3
82OO ST IdOODBERRY DEIVE

Permittee

LAh'RENCE HALLETT
6320 NOGALAS CR
LTHffT-N NE 68516

FEES rt50.oo

TOTAL lrlso.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"



F0Rt4 20.l03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150 K
County Resolution No. 28328

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Str€et
Li-ncoln NE 58510
(402)-44L-8022

f,FILIi'lG FEE: S FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as oe-
scribed herein:

'l . Lega 1 descri pti on of property: Twp. ,/ ; Rang 6 6{ ; Sect'ion 2 /Block /, : Lot
t

: Add'ition
Street Address eJ

2. Property Use: Residentjal )U
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Type of Individual Sewage Disposal system: septic Tank ( ; 0ther tr
Distance to publjc sewer: ,J/,* ft
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REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:
ACTION:

ACTION: A
Si Enature:.

ACTI ON :

Si gnatu

Health Department: Date Rec'd
ha f o Fnurrl

Supt. 81dg. Insp.: Date Rec'd
or V i'l l age Cl erk Date Frwd.

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

Site Vi s
Date:
Date:
Date:

Whi te:
Yel 'low

Pi nk:

Health Dept. Copy
Eng'ineers Copy
B1 dg. Inspector's Copy
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Date:
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FORM 23.{l



F0Ri1 201 05-0477
SOIL ABSORPTION TEST DATA RSPORT
(Annex to Appl i cat'ion )
(Reference: City 0rdinance No. 9.I50 and
County Resolution No. 2832) B

FIL! NO
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTI4ENT
Division of Environmental Health
3140 N Str€et
Lincoln NE 58510
(402)-44t-8022
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min
min

nch
nch
nch

Remarks:

Sojl Type

A

I

r' ml n.

a)
/i
/i
/1

Date:

SCS )

i0N

gna ure v'i ng c a

/ -,t -",c._*(rlhr,, ,l^ //"ff



FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex !o Appl.ication)
City Ordjnance No. 9.l50 tr
County Resolution No. 2$2 fJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Strcet
Liacoln NE 58510
(402)-441-8022

Sketch of property showing percolation Test
hole locations, we1'l , residence, d.irectjon
and property 1ine.

FILE NO.

F aI"-*^

Indicate on sketch if residence and wel'l are exisiting or proposed.
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Minimum Design Requirement
l. Capacity of Septic Tank

3. W'ith a Trench Width of

Remarks:



LINCOLN-LN(CASTER COTJNTY IIEALTII. I

oirition of Envlronmentdl t{ealth
2200 St. HarYs Avenue
Lincoln, Hebraska 6B502

Phone: 471-7800

OEPARTHE}IT
F0Rfl 20t 0'1-0477

i,LArifi iprctrtcaTIoNS FoR sEIIAGE DtsPosAL

ll:j't,.ttl::.'i.10'li ;4"' &
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A. BU I LOII{G S EHER:
rr..!.11,\ ;-:c above bas

SPI.CIFICATIONS AS BUILT

C. DISTRIOUTION BOx:
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Lincoln-Lancaster County Health Department
3140 "N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERry IN LANCASTER COUNTY ONLY

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

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

F Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description of Property: StreetAddress <J
ParcellD - -ant lr92 -_oao (i.e.

1 I 4,5U_1 l45ll_Block_ti_Lot 3 Addition
Directionsto Property

&Location Tap Location: lnside EI Outside EI
Locationof Sewage Yearlnstal ted /"?6
Site Hazards (dogs, etc. \ lL/,rrte-

PresentOwner:

TenanVBuyer:

Return to:

Signatureof Applica

RECEIVED

- NAME

b"il9eL

-flta-

ADDRESS
94t.r*lk''r' 7l ')'

1.Qr*t llon.)n,, fl*

PHONE
log - /6//
+fu - zpq

(Fax)

D.n"J)-i*fud

Da:r-.,f_t4lAJ^a+

ONLY
checkNo. $76 / / hitiats--ztZ-.

lnitids_

Address

EALTH USE

DATAENTBY Date______J_l_ Case

PRELIM!NARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Approved
tr
fio=g.-tmt
E-o,o-ppm

/

tr
tr /ml
El_ppm

lE:9L tlzto.l_

SEWAGE SYSTEM
Approved d
Provisional tr
Disapproved tr

Disapproved Additional Site Visits
Dale I I by_
Dale I I by_
Dale I I by_

Attached Letter EI

%

Approved

Approved -r A

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.

FINAL STATUS

WATER SYSTEM:

White - Applicant after approval
Revised/Reprint: 9-00

SEWAGE DISPOSAL SYSTEM: Approved fi H'rovisionatApprovat tr

Yellow - Environmental Health Pink - Business Office
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