
I

Permit

t-
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140,,N" srREEr ENvrRor$?EN[,+{E tffibTtq4DxvIsIoN eo2\
NONTRANSFERABLE pER[/lr 441-8OOO

No' ?6g?oo4??ot
SEI,JA6E SYST.E},I REFAXR

Establishment

JOHH BOLTOT'I
T?N R?E gEC 10
PIONEERg }.EIGHT$ BLI( ? LOT 3
48?S }.iANDARIN CIRCLE

Permittee

.EHN BOLTON
4A2S HANDARTN CI
LINCOLN NE 6B$t6

lssued
Expires

Revenue Code

03/L4/96
o9/L4/?d

ta7s4
FEES +50.oo

TOTAL s50.oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PBOVIDED BY LAW

..POST IN A PROMINENT PLACE"



DISPOSAL
Clty Ordloance No. 9150

Reeolutlon

TO ALTER, E)ffEND OR

FEPAIR IIIDIVIDUAL SEITAGE Li ncoln-Lancaste r Cou nty
HEALTH DEPARTMENT
3t40'N' STREET uNCOtN, NE 685t0.15r4

NO.

IO: Dlvlalon of Envlroareatal Eealth
LLueoln-Latrcester Couoty Eealth Dept.

fre uaderelgned hereby appllee fot a perrnlt tc ALTER ff fffnffiT! or
an exlstlng Iadlvldual Sewage Dlapoaal Syeteu, ln confonnance rlth approprlate Ordlusoce
or Reeolutloo, ag deecrlbed la thla appllcatlon aad dranlaga attached hereto.

frrp. qN naage_1C ; Secttoa t D

DATE: 3_ S-?b

1 Legal
Block
Street

ltlon . c i4 t r/*ttT- f

2. Property Uee:
No. Bedroong j

Other
Descrlbe

3. Type of exlatlag Iodlvldual Sewage DJ-epoaal System: Septic tan@[; Oth.tf]

4 Deacrlptloo of proPosed alteratlon' extenelou or repalr: Rtru+c
t4r d.t+ L5

6. Estloated cost of proJect: a. Materlals
b. Labor
c. Other

TOTAL c)

,ture of Appllcaat orfirer or legsee

uatr1

t-

5, I{ork to be done by: Omer[ ; or Contractor'ffl , L{4.4Y 5.c/'1=yl,tA<<.

-contlactorrs 

NaEe

$

4 8)i ,/ ,,r*.t' c-, r{.
Addrees

(Do not wrlte below thls llne)

1. Date Recrd:
Flllng Fee:

2. Slte Vl
Date:
Date:
Date:

3

pr

by 4
by
by

by
INS
Date:

R,EVIEIJING ACTION
t

I

flr counercla EDee.rlb.-
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oo?
Ltrucoln- LnTcASTER CouNTy HenlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincolr\ Nebraska 68502

REAL ESTATE TRANSFER / LoAN APPRoVA],

Thls forn nust be completed and returned to request a real estate transfer lnspectlon.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County HeaILh Departnent.

n Evaluabion of the Individual Water Systen Date:

i] EvaLuation of the Sewage Disposal Systen tr Enclosed is $75.00

Legal Description of Property: Tl{P. ; RANGE i i SECTION ; BLOCK

LOT _; ADDITION I Street Address

Directlons to Properby

Location of WeII Tap Location: Inside I OutsiOe X

ADDRESS

Iear Insballed
PHONE

Locatj-on of Sewage Systen

NAME

Present Owrer:

Tenant/Bqyer:

Return to:
NOTE: Allow bwo weeks for processing. rnconpret"'**::::::""*t derav processing'

Slgnature of Appllcant

THEALTH DEPANTMENT USE OI{LYT

Date Recelved Received $?S.oo check [] Cash l]

WATEN SYSTEM:

Construction
Bacterla
Nitrate

Conments:

Approved DJ.sapproved SETAGE SYSTEM:

D i] Approved: X
i] f] Provisional: X
[[ fi Disapproved: i]

SITE VISIT:

Date

Date

Date

by

by

by

See Abtached Letber r-tt-l

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

Approved: f]
SE1IAGE DISPOSAL SISTEM:

Approved: E ,:;ilt"*I Approva.r: I

Approval or disapproval is based on written standards for construction, Iocation and
water quality. Inspection is based on visj.ble construction and operation at the tlne of
inspection. Approval or provisional approval does not jnply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drlnking Waber Act,

- Standards for A Private I{eII ln Nebraska
FG.4120 INDMDUAL SEIilAGE SISTE!,IS - County Resolutlon 112832

PRE. IMINARY STATUS.-DATE



)

Lincoln-Lancaster County Health Department

D oO\

zq11

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.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
E Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.
E Evaluation of the lndividual Water System E Evaluation of the Sewage Disposal System

Legal Description of Property:
Twp ? ,./ Range__, r:_S l4 1 I 4 _Bloc k__=-_Lot_Add i ti o

Street Addre \
ection'iL'*t

Directions to Prope

V?,Present Owner

TenanVBuyer:

Return to:

ADDRESS
i t ll,,.lD;'1,4t*)

PHONE
Ll 9\

i

'r-.*t {)eB
*iAC

Signature of Applican

HEALTH DEPARTMENT USE ONLY

Date Received ,' I ': I Received $150.00. Check E Cash tr
aaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaoiooaaaaaaaoaaaa

PRELIMINARY STATUS-By Ui ATE:5_|z7J2=_

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
Etr
E i) tmt E tml
E 0. i" ppm E ppm

SEWAGE SYSTEM
Approved tr
Provisional )P
Disapproved tr

Additional Site Visits
Date_/_/_by_
Date_l___J_by_
Date_/_/_by-

Comments (a s )t t. I l,)

Attached Letter tr

FINAL STATUS
WATERSYSTEM: Approved:

Approved by , z ta t?/

/ggrdt a-o

4 a
r5

{rr

Locationof Well ', - ,, ;.:. , ,',. .'.. TapLocation: lnsidetr OutsideQ
Location of Sewage SlStom .- ,, ^ ... .,- :.,., ,- , ' , , ,r - --...i- Year lnstalled ,'., ,-.

NAME
:ToiN q fi*,(y flocT-o^J

Ro'r< { bL I.D",r"r/r-,el .x
L t t) L t)L^) tlEA

\ l-l LIO) S tvrAt)t)AOttr CtP q9?- 2 z't<
I tA)/ /tt ^l Pf4

1

Address ,, - Date____/_l_

J

oaaaaaaaaaaaoaaaaaaaaaaaoaaoaaaaaaaaaaaaaaaaaaaaoaaaaaaoooaaaaaaaaao

ts SEWAGE DtsposAL sysrEM Approved: tr
ProvisionalApproval: iE

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.

t./)L



FORM 20104-0477
pinrus & spECIFicp.TIoNS FoR SEWAGE DISPoSAL

STSIEM (Annex to APPI ication )

C i ty Ord inance i\lo. 9.l50 E
Coun ty Reso I uti on No. 2U? A

LINCOLN-LANCASIER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47i-7800

FILE NO

DEPARTMEXi

SPECIFICATIONS AS BUILT

G SEWER
rial C ; Di ameter-l n .

C: DISTRiBUTION BOX

l. Material ; Number -

or

uo ft-;
lines ft.

.I00 fr.; erage

n.

A BUILDIN
I. Mate

B. SEPTJ' TANK

I . I'la ueri a I

fl oor'loor ---j n-.

g anilFp-ti c

2. Distance above basement
in., or below basement f

3. Di s Eance between dwel I in
tank ft.

4. Number of c l ean-outs
5. Di s tances to:

tlel1 or Suction Line ft.;
5 tream ft.; Pressure Line
_f t. ; Property Li ne ft.

D. ABSORPTION FIELD: (Provide as buflt
drawings on back of this form) 

- . -l. Typ6.: Half Roundsf] Perforated PipeLJ

a'zailable outlets
2. Factory Bui I t: Yes ! No D

( Compan
3.0istance r0m ept c an

0i amete r of Half Round

Tota e
,

nsm;f

-t

I atera I s
lateral

t

No. cf cornpart-
ments

2. Capaci t cals.;
3. F,:,ctorY Bui lt: Yes ! NoD

(uonrpa ny
4. itlanhol es : er n et; am in

Over 0utl et; dj am. in
Riser Above ! Below I Grade in

5. Inlet: BaffG ! ; or Tee

6. Outiet: Baffle n ; or fee
7. Depth of toP of tank below

0 rade tn.
B.

ft.; PropertY Line ft.

ll/e1l

Perfora ted Pi Pe . , ,=.
Material: ftUerg@;
concrete I ; other

2. La tera 1 ,l i nes :

Number *;Length of each lins /ot)

Di stance between
3. Trench dirnensions: Hidth t.;

Di stances to:
l,lei I or Suction Line 

--ft' 

;

li trs lm f t . ;-?res sure Ti ne

D
fin'ished

f a 
"unod.

Slooe J- 6 .in/
Depth , <: i

4. Fi I teF-E-ffiFTaT:
Depth of Materja

5. Di s tances to:
t/el I or Suction Lirie

-CLlL. r

Stream ft. ; Pressure Line

--f 

t.; Proper tv Line ft

Mi t
14i n i mum

tls'

(U
C

Jnlmum
I 00',

Mi nimum

'l' Septic Tank

Il>
|'1inimum ll<- 20 '->l I

l91

Pe rco at lon es rea

eve ren 6' of so'l id earth between

laterals
c

House

TYPICAL INDiVIDUAL SEWAGE SYS.TIM OESIGN

L

oaTE: *f- c/ 4




