
rnco caster unty Hea Department
EM/IRONMEMTAI PI'BLIC HEJA].TH DIVISION

3140 N STREET . LtNCOLN, NE 68510-1514

003707
(402) 441- 8000

Permit # 0438027950].,Permit

Establishment

Permittee

SEWAGE INSTATI,ATION
SEPTIC SYSTEM

FRED H I\,IADISON
T9N R6E SEC 23
LOT 32IT
8000 s L sr

FRED H }IIADISON
8000 s r- sT
LINCOLN NE 685L2

lssued

Expires

Revenue Code

03 /Le / 04
oe /Le / 04

3r-57

lt ,o 0*{

FEES $2o0. oo

TOTAL: $2oo . oo

EPH COPY Bruce D. Dart, Health Director



ALlncoln-Lancasler County Health Department
Environmental Heahh Division
3140'N'Straet . Lincoln, NE 6851G'15'14
Phone: &2-4/'1-8022

Pemit Number:

0+s80An50t
Sewage Disposal System rncrudcFormB, Fo,n,c

^/ ReqUeSt fOr Site ClearanCe and Permit end Appllcablc Fcc
,/ 

---a---- wlthtttlsAPPllca[on.

E[ septic Sysrem D Lagoon t] other (Refer to Form C)

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

Plelse Pnrrn oR TYPE

Addition

Address City Lt
Location (lnA. System s 15{ NE, Zp /-E-{t L

Block Lot

Geographical Location (if known): Longitude

SuMivision

Latitud€

Legal Description

(no rural route)

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

dicate correct number and street)

114 114 Section Township Range

Ched< il owner designed sYstem Work Phone

B J
filoa

tr
s 1er

Home Phone

Address

Name

Oty/StaterZip

SignaUre

Ched< il contsactor designed system

6

c.
Name Company Name

Oty/StateZp

Work Phone.

D. Engineer/lnstalter tr Check and complete if engineer designed system
Work

Firm Phone
Designer
Name

System Will Serve a
ls hete

E.
BahtubL

tr

DO NOT WRITE BELOW THIS LINE

Type olWastewater:

Residential Drelling Number ol Bedrooms

Domestic C ibn-Domestic.

@mmercial Esbblishment0ther Facility Specifi

Design llow in gallons per day-

Approval Process
1. Health Department

El Municipal Code 24.38 E County

Date rec'd

Date lnrd

Date rec'd

Date frwd

Date rec'd

Date tnrd

No.2832

ACTION
Signature

tr Approved tr Disapprov€d

Signature

ACTION trApproved ODisapproved
Signature

tr

2.

3.

Supt. Bldg. tnep. or Vlllage Clerk

Clty or County Englneer

on Filn

By

Date

Busrnass Oftice U* Only
Date Rec'd o I // 9,/o Lt

Arnt Peid

Rec'd By
^;6.n4 //08Gash/Check No..-L-2

FORM 23.100 1G96 Whib - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

W
Written Approval



E it.t l^lot.ks P lus, I nc 4@? 3?S @S,3@ A3/13/@4 E8:43A P.@@?

UneolFl-qocrCcr County Heelth Dcpsilmenr
Eruironnnnlal Hsalth Divbion
al,m'N'sitrEor . liph, NE gB5tt}.t514
Phon'e: &241{fE2 ilr? P+1 

"s
Pernlt ltlunbcn

Sewage Disposal Systern
As Built Plans & Specificetions

-11Datc

System
Adilei'

(noru.ilrosle);

A Building Sewer
1, Matsrial:

Diameter: .,,,_rtl.
Z Dlstsnoe aboya besemant lloor

or drciBncc below basarnsfi floon _ ._ irt
g. DiElE rca botwaan thrrelfing and Erptic tanlc 

-- 
tL

4. Nunbor of cloan+uts:

Lgsation
ao06

flndicate correet'-f |,cT-
number and street)

cw

I

np l^6{/L
\

C. Distribution Box
l- MaterlaE

Number

2. Capa=it1c ,/ ,za@6 gal
a Fadorybutt Ef Yes 0 No

No
3. Distance from seplic tanlc

Damelar d hall rpunt
or pcrfonatcd

tilalariEt EfOerglass tr ptastir: B concrsts
E other

Slope

Avaraga

4. Fiher maladat

5. Distanegs lo:
Dppth of malorial

Wcll orauc{irn Ena

. Stream
Pressura fine

Propeny finc

z Laterallinss: .-Numbsr Z ---
Lengflh of aach nne: f@,,... ;Ei

tt 

-fL*--*fL

3. Trench dimpnsions: width 4F- . I

tll. Z Fed,tory

5. Distancas to:

B. Septic Tank

wrll or suc{irn [nc
slrcam

prgssuru line

propcrty Eno

HLtSftttl6

tt.
tt
tr
fL

D- Absorption Fielcl
(Pnvide as*uilt dnwlngs on fuck olihis tom)
1. 71po: 0 Haf rouncb E Rartorat"dpipe

1. Matcriab
Nurr$or of cortpartmorrts

a, Manholax Oysr inlat, dbmarer

,/ ar*ouileq drrrneler
Hispn EI above Q6etow grsda

5- Intor EI u.ttro dlrlu,t
8. Orruar E uama dt .

irL

a,L

n.

00 ft.

trlb

7. Depfi to top of tEhR bolory unfnbhed gnada:

8. Dislancas ro: Wo[ or suc.tion lina

Slraam

Prassure line

Property 6na

in.

tr
fL

Ir,

'L
Cornplete 'As Buih'drawing on back of this form.

Irtlsrltlor:rr
r{tlh,trrfl

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Well f
@
L

=
L
ot
cr-o
o-

House

Minlmum 1AO'
MinimumS0'

Septic Tank Mininum

I'

h.

I



Dirt l^lorks Plus, Inc 442 325 @534 @3/t9/@4 @E:43A P .@@=

As Built Drawing

,
irN
xam

{llr
,l

cJ It.ft k(-tJD
h

V +L.t-
/4- --+.

A ,C IE
I J( t

s-r l' \n J t
pr ( lft

rfllL I 'a

t sE
v

n A l(I

t. frJ t

t,

,
r-')i 4t

!

t

rII





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

REAL ESTATE TRANSFER4LOAN APPROVAL FORM

FOR PROPERTY IN LANqASTER COUNTY ONLY

This form must be completed and returned with

MAKECHECKPAYABLETO: "Lincoln-LancasterCounty

nt to request a realestate transfer inspection.

Department" or"LLCHD"
tr Enclosed is $200.00. Allow two weeks for processing. plete information will delay processing.

LegalDescriptionof Property: StreetAddress
ParcellD

,114-1
Directionsto

Locationof
Locationof Sewage
Site Hazards (dogs, etc.

(i.e. 99-99-999-999-999)

Tap Location: lnside

ESS

Outside tr
Yearl teo t6 3

o ol

PresentOwner:

Tenant/Buyer:

Returnto:

Signatureof

ffi
M

PHONE

{zrur4s-

4es-!a-{.a
(Fax)

oate/IJ_l_o?_Add

Io
--lT-TLr,^ e,s

7'- X' No. a{ ho . -<q
Jnntr

HEALTH D
RECEIVED oate- /.L- r--/--r-&
DATAENTRY DAIE--__)_-J- CASE

ENT USE ONLY

"n""r^r. 
* /0 73

lnitials_

PRELIM!NARY STATUS.BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

White ' APPlicant after aPProval
Revised/Reprint: 9-00

{pproved DisaPProved
t/.s i tr
t/-'t F-lmt tr /ml

,/it i K,2ppm El-PPm
Jla*. Lab te.ruh

o o2-

SEWAGE SYSTEM
Approved tr
Provisional g
Disapproved tr

Additional Site Visits
D ate -__J_l 21_l ltby /i.
Dale I I by_
Dale I I by_

Com

See Attached Letter

FINAL STATUS

WATER Approved SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval d.
Approved 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.

Yellow - Environmental Health Pink - Business Office

lnitials 4/P


