
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmenta! Health

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

5Et^'AGE: INSTALI.-ATION

ESTABUS{Ei'T

VICKI CHRISTO
64L S 21 ST
LINCOLN NE 685'.0

FEES:

PERMITTEE

PERMIT

VTCKI CHRIATC)
64L 6 ?1 ST
LINCOLN NE 68510
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Expires

Permit

lssued By

Total

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

/*t rl PA t0ftIIS UCET,ISE OB PERMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150
County Reso'l ut i on No . 2832

trIu

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILIi'IG FEE: FILE NO.

;Ra e

ion

DATE:

gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in conformance with appropriate resolution or ordinance, as de-

d Scri pt'ion of

The undersi
Sewage D'isposa 1

scri bed here'in :

Lega 1

Bl ock
groperty: Twp

-) : Addi t
I

: Lot
Street ress

2. Property Use:

4. Distance to public sewer:

Health Department: Date Rec'd.
Date Frwd.

Supt. B'ldg. Insp.: Date Rec'd.
or V i'l 1 age Cl erk Date Frwd .

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

; Corrrmercial tr 0ther Use E3 . Descri be

3. Type of Individual Sewage Disposal System:

Residentjal X"
No. of Bedrooms I

Septic Tank

ft.
Ht ; 0ther tl

C-rrm,c,rs: S.hpfun S/un b,l/nrr\
thdt^

gnature an

l3r

ACTION:
Si gnature :

ACTI0N: Approved
Si gnature:

er or ESS

Di p

l
SS

(Do not write below this double line)

I tr

tr2
/.

3 q-(,-9 / . ACTT0N: ET 1D

S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL VI T t t ? 2 )-I /I.I J ^oh d,,r*.^/

"rqhblryml */*
te

Si te

Date:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

t.lhi te:
Yel I ow:
Pi nk:

Da

Da

FOnM 23.43

9[ulq I

; Secti on 14 ;

INSTALTATION FINAL hJRIoate:,!)!t4-?l ay:



LTNCOLN-LANCASTER COUNTY HEALTH

Division of Environmenta'l Heal th
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone: 47I-7800

FoRM 20105-0477
SOIL ABSORPTIOT{ TEST OATA REPORT

innnu* to APPIicationJ
iReferencet City Ordinance No' 9150 and

iounty Resolution No- 2832)

FILE NO.

orooertv).
5 ;'SanAy Loam [ ; Silt Loam I

. Weather: PreciP- C) TemP'#
G-z

vri th sketc hof

to

Range

Silty ClaY Loam

PROPERTY I^{HERE SOIL TESTED

OI.IN ER:

Dates of Tests:

Sheet
PropertY Dimensions:

Soil TYPe: SiltY ClaY
ClaY Loam

Section&%Secti"^ B .W
ft- Area: acres - (Attachft. x

*
Location: TownshiP-----i-;

Address, C4l So tl {ftfrr
l/ca Valr

T DATAi0N
nI mkh I.d e fca

ResuI tsPercoiation Readin sar 1t no rPe odiS tuaP re
ndtartEndtart
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P.a tes
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Hol e
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Hol d
No.

v
f,4I

)

8r")
Signature of Person Conduct ing Test

frL*A

line)

Sum of Percolation Rates' 'r.

(0o not write below this
Address Phone

Average of Rates:
Hean of Rates:

REV TEI.It

Remarks:

Soil Type (SCS):

Date:

P lation Rate (a)
min-/inch
min-/inc
min-/inch

edrovA1

A
B

C
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gnatu.e of eevi ewi n9 0 rcla
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FoRlt 20] 02-0477
PRELIHTNARY PLANS & SPECIFICATTONS FOR SEI.I-
AGE DISP0SAL SYSTEM (Annex !o Appl ication)
City Ordinance No. 9150 D
County Resolution No- 2832 EI' C
Sketch of property showing Percolation Test
hole locations, rvel I , residence, direction
and property l.ine-

LINCOLN-LANCASTER COUNTY HEALTH
Division of Environmental Health
2200 St- Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

FILE NO.

DEPARIHENT

Indicate on sketch if residence and well are exisiting or proposed-
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REVIEI.{TNG ACTTON

Remarks : l.linimum Desi gn Requirernent
I Ca pacity of Septic Tan k /oOO sals-
2- TotaI - Length of Laterals a fr-
3 l.li th a Trench ttidth n-4. Total Area of Lateral needeeded-- :sq.ft-0ate:

gnatureo Rev I eHl n9 fic;at 
...:

r
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I
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D
LINCOLN-LANCASTER C(X'NTY HEALTH ]

Division of Envlrorunentdl Health
2200 St. Harys Avenue
Lincoln, l{ebraska 68502
Phone: 471-7800

DEPARIHEI{T
FoRl{ 20104-0417
bunns & spEclFIcATIoxs FoR sEtlAGE DISPoSAL

sisrm (Annex to APPIication)
City 0rdinance No. 9150 U
Cou-nty Resolution No- 2832 D

OATE:

SPECIFICATIONS AS BUTLT

A. BUILDING SEI{ER: n,tL
i . 

-l,rut".i il-fui-' p, 
"y 

"Di ameter--li n'
2. Distance above basement tloor

in., o" below basement floorTT in'
3. Distance between dwelling and sept'ic

C. DISTRIBUTION BOX:

l. l4aterial
avai I abI

2. Factory

Number -
e
Built: Yes No

(
o ft.

tank {i ft-
4. NumbFoJaTdan-ou

3- 0istance t c a
tsl

( Pt ov I de as bu I I t5- Distances to: D ABSORP T ION F IELO

l.lel I or Suction Line ft.; d raw nI s o n back of rh I s fo rm

Stream ft-
<O' ft.; ProPertY

; Pressure ine I Type Ha I f Rou nd s tr Perfora ted P

Line ./6a ft. D i ameter of Ha I f Ro or
Perfo ra ted P I

B. SEPTIC TANK: tla terl a I t iberg ass tr p asti c

l. Material ( n No. 'of cornpart- concrete D ; other
?

2. Lateral Lines:
men

Number;f ;Length of each line /oo ,2- Capaci s. fr.;3. FactorY u es o'
{ColnpanY'-r-'.
e.lanhol es : 0v

cc,\ Tcta leng atera s ft-;
4 er eti am-_2 'l__r n. D isl-ance between latera linei-1 z--ft-

Over Outlet; di am. In- 3- Trench dimensions: t{idrh 3 ft.
Riser Above ffgetow E craZie < -tTee I

n- SI O in/100 ft-; Average

5- InIet: Baffle W;ffi
or Deprh >A ln-

6. 0utlet: Baffle or Tee D
fi ni shed

4- Filter Maferial: e

th of toP of tank bel ow Depth of Hateri a /, n.
7 Dep 5.0istances to:- 

l.{ell or Suction Line----- Jt';
stream ft'--; Pressure Line

ffitv Line '!!)- -rt-

g rade Z t{ ,, in
8. 0istances to:

t{ell or Suction Line fr
Stream ft.; Pressure Line
'S ffiowtY Line-159 -!t'

6 !{el I

Hin mum / ct.un,f,, t
Mi n imum

*'15'

cuc
J

\Pt-
o
o-ro
L
o-

Hinimum

I Septic Tank

La

I
Hinimum

-- 20'->l
at es

o
ye re 6' of solid earth betw'een

I ateral s

House

o
o

100'

TYPTCAL TNDIVIDUAL SEI{AGE SYSTEH OESIGI{

F ILE NO.-

,

on
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Lincoln-Lancasten County Health Department

3140 "N" Stneet, Lincoln, Nebraska 68510 Phone: 441-8,C,22

REAL ESTATE TRANSFER/LOAN APPROVAL FONM

FOR PROPERTY IN LANCASTEP COUNTY ONLY

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

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

tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

Leoal Descriotion of- rwp'?{ n
b 747 {rtt

,/,

'/t u
114 Bloc Lol 7 Addilion l/tt- t,

I
Directions to Property -/ /7/,

Location of Well /
Location of Sewage

Present Owner:

i-tFfr+ar+.i.F!

{:.rAl'
{//a,t

aEhT
^'cw 

//0(K ////ke Tap Location: lnside tr Outsidetr
Year lnstalled /77/

NAME .,5I"! (. ef
l+qis-'"

ADDRESS ONE
ttil//l iv// r?,rnr p H /f./ 7?

* 7
TenanUBuyer:

Return to:

Signature of Applicant /{/. /,//, Address
rt.,fq76 /(a

ort"-7 r-/Aj &

HEALTH DEPARTMENT USE ONLY
RECE]VED DATA ENTRY

Date --.r rE--J-? 6- Date
lnitials /o'r Case No.

lnitials
Check No. # Jz?6

_r_r_

Amount { /5d. ou

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
Etr
tr /ml tr /ml
tr-ppm tr-ppm

DATE: I I

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Dale I I by_
Date / / by_
Date I I by_

COmmentS: ,1-)D-t76 - rlitt' :..itt er, i't,,,z.rr,t fnr tt' i,r,,.r,,.- ,nt,,t.irr ll: f I.vtt,pt .'1,1,.tt( !.n. "tcr'

See Attached Letter tr

FINAL STATUS I t\.' a a t r'^ o' -"- )1 I tr' '- ,
WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved EK- ProvisionalApproval tr

i\ i-.
Approved by '"-Ar rLl,.^ 'rnY'))rt ,. r,,j Dale --J@-J-€/-
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: 1 0-95

Yellow - Environmental Health Pink - Business Office

Street &
1

ip , rr,vV7;'//f IIlt

t/






