
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
HNVIRONI,IEN-I'AL. HE.AL,TI{ I}IVI$ICIN

2200 St. Marys Ave Lincoln, NE 68502-3785

NONTRANSFERABLE PERMIT
(4021 4?i -gooo

No. yrrao09E'?olPermit

lssued
Expires

Revenue Code

o3/03/?3
09/03/93

18?54
Establishment
LCIISJEAN TUSH
T9N R?E SEC ?8
YAM(EE R'ID6E lST ADD BLK 4 LOT 3
?o30 $ 63 ST

Permittee
LCIISJEAN TUgiH
1734 NORI',IANDY I.N
LXNCOLN NE 6851?

FEES: $15o.OO

TOTAL $ti5O.0o

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"



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INt)IVIDUAL SEWAGE DISP
Ci ty 0rdi nance No. 91 50
County Reso'lution No. 2832

OSA

E
tr

L SYSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Hea'lth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FIL Ii{G FEE: FILE NO.

e

ti on

l. Lega'l descripti
Block;lz
Street'Address

DATE: 3-/-./3
The underslgned hereby requests SITE CLEARANCE and PERI'IIT to construct an Individual

Sewage Disposal System in conformance w'ith appropriate resolution or ordinance, as cie-
scribed herein:

on of property, 'twp. 1il ; Rang ; Sect'ion ed ;Lot3:
ctZ'.?r.' .(. /.

Addi
3- 5r

2. Property Use: Residential lA' ;
No. of Bedrooms 3

3. Type of Individual Sewage Disposal System:

4, Distance to public sewer

9na

(Do not write be] ow

'l . Heal th Department: Rec

2. Supt. 81dg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

a ACTION:
Si gnature:

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

/zt ACTION:
S ture:

REMARKS OR REASONS FOR DISAPPROVAL

Corrunercial E
Descri be

Other Use fl

Septic Tank

ft.
0ther trW-

can r see

ZZ 6trrtz
p ed

Di tr

'le l )

d
Frwd

Date
Date

ACTION:
S'ignature:

a (./

E- D

Si te
Date:
Date:
Date:

ts

Whi te:
Yel'low:
Pink:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

INSTAL
Date:

L I,JR

FORM 23..3

t



pgRH 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Applicatlon)
(Reference: City Ordinance No. 9150 and
County Resolution No. 28321

Di vJ sion of Envl ronnenta'l HeaI th
2200 St. lilarys Avenue
Li nco'ln, Nebraska 68502
Phone: t7L-7800 B
LINCOLN-LANCASTER COUNTY HEALTH DEPART}IENT

FILE NO.

PR0PERTY hIHERE SOIL lEs'lEt:r, , 6/dt 4 yftttRsz Rt/24€ lsr ,+eDtfldtv
Location; Townshl?--; Fnge-; -s6ction t t Sectl on effaeR cj,ct*.,p(
Property Dimenslonst _Jt. x]_tt. Area: aciE-1fr116s1

Sb, rype: si sEr'r'rl{th iREEeffiTorooertv)-
lty Clay Loam D;'Saniy-Loam I i Silt .LoamfJ i

Clav Loam [1 .
Dates o, ,.rrrffiroE. r{eaurer: prectp.. - Temp. +o l

Address:

OililER;

, 
DATA'

a b l. m. nC.

Pre-Si Pergolation Readinss lesu'lts
Start End Start ndHol d

No.
Hol e
Depth
(ln.)

uate
1t'to. /
,Dav )

Tlme
I
)

(xr:.
Hl n.

Date
(Mo. /
Dav)

Time
(Hr, /
I'lin. )

I
)

DaCe
(Mo.
Day

Tir€
(rr./
Min. )

Iime
1xr. /
Dav)

}{ater
Level
(in. )

,iater
LeveI
(ln. )

r laps-
ed

Time
lMln. )

llater
LeveI
0rop
(ln. ) I

Perco-
I ation
Rates

l,tin./inJ
I 36 l- | 3-A ll:zo Lls? .t3d ffi T* lo Po
t t7 2t eo* t4
f 2t,u r-232 tz
k

f
I 7 t?* E/o

\- tth 22* 3lI
A go* rl t4

Sum of Percolation Rates:
Average of Rates. 

-

Mein of Rates: 

-

rson esu ngign ture

(oo not rrlte below this line)

Addres s Phane E K%:11.4?

ION

i:,*a:y3
) /'*

reI

B

c
me (

c a

)
I
I
I

Remarks:

Sol't T

Date:

atlort Rate (a

- -_ min./ nch
nch
nch

in. /
1n.l

IIII

Eil



FoRil Z0l 02-0477
PRELTMTNARY PIJNS & SPECIFICATION5 FOR SEH-
AGE DISP0SAL SYSTEH (Annex to Applt.iiioni
City 0rdinance No: 9lS0 tr
County Resolutfon No. Zg32 Ef

Sketch of property showing percolation TesE
ho'le locations, yel I , residence, directi;;-
and property l.ine-

lndicate on sketch if residence and well are exisiti

^Jt
b

rAq

I

l
I
I

I

I
i
:

i
,

I
i

I

LI NCOLN-I.A,NCASTER COUNTV HEALTH
0ivision of Environmental Heal th
2200 St. I'larys Avenue
Lincoln, Nebraska 6BS0e
Phone: 471-7800

FtLE HO.

DEPAR THENI

-t;.f 3 tul 4

6
c \-

c ,1

a
J

t I.t'
t 7<-/--{-k-

REVIEI.It.NG ACTTO!{

ng

Remarks:

tlate:

l.lininrr.rm Desi 9n Requirement
I C"poci ty of c TankSepti
2- Total- Length of Lateral
3 tlith a Trench l{tdth o
4. I Area of Lateial

al s.
ft.

n

taa fT.l-] J f I !.{ r c: -1r-r: \r I :!W l.lnlj J
o

.A.hl aC F? c,:J

n
t.ll

A+Ty



FoRH 20101-0477
PLAI{S & SPECIFTSITIONS FOR SEI.IAGE DTSPOSAL

SYSTEII (Annex to Appltcation)
City 0rdinance No. 9150 tr
County Resolution No. 2832 D

LINCOLN-W{CASTER COUNTY HEALTH O€PARTHEHT
Division of Environmcntdl Health
2200 St. Harys Ayenue
Lincoln, Hebraska 68502
Phone: 471-7800

OATE: FILE NO:

SPECIFTCATIONS AS BUILT

A. EUILDtI{G SEI.IER: C. OISTRIBUTION BOX:
l. l4aterial C." .n.f <'l . Material ,.?/< Diameter 7" in. ; Number -

2. Distance above basement floor available outlets 5
in., or be

3. Distance b
tank /)o

low basement floor m.
etween dwell ing anGScic

ft-
2. Factory Built: Yes E NoE

Qor < ref<(Compa /-' a-,<q\

4. Number of clean-outs
3. 0istance from Septi-Tank z z _ft.

0- ABS0RPTION FIELO: (Provide as built
drawings on back of this form)
t. Type: Half RoundsE Perforated Pipe0

Diameter of Hal f Round 22 "t oc

5- Distances to:
t{ell or Suction Line tlt ft. I

Stream il/ ft.; Pressure Line
/oO +--it.; ProDerty Line /aar ft.

Perforated Pi
8. SEPTTC TANK: Material: fibe

concrete pl ;
,rglass E;ptastic D;
otherl. Material Q.,." ^.y'< ; No. of cornpart-

ments /. 2. Lateral Lines:
2. Capaci 16Tc gals.; Leng th of each I in"-86 ,
3. Factory Built:-Teffi 'NoD fr.;

( ^a\_a c o a s ft-;
4 Itlanhol es: r n eti am- G n. Distance between lateral Iinesf ft.

-f 
r-;0ver Outlet; diam.Tn. 3- Trench dimensions: l{idth

Riser Above D Bel ow tr GraF--in. Slo Z in/100 ft .t era9e
5 InIet: Baffle E

tr
; or Tee D- 0epth__3!_ in-

4- FilteFffiTI C6. 0utlet: Baffle or TeeI
below finished

t
7. Oepth of top of tank Oepth of Hateri a 2t/ n.

I rade /L ln. 5. Distances to:
tlel I or Suction Lir
Stream /F'A t

8. Di stances to: fr-
l.lell or Suction Line tl rt t.; ressure Line
Stream ,// ft.t-PFessure Line /m+-at.; Property Li ne ,/6a + ft
/dbr ft; Property Line 1nr ft-

House

gt.Iell

Hin mum / ct "uni, t
Mi n imum

l5'

Septic Tank I
Hinimum( 20,+l

o.,c
J

\
1,t-
<u
o-o
L
o-

Hinimurn

I
at On es

6' of sol id earth betw'een
laterals

100'

TYPICAL tI{OTVIDUAL SEI{AGE SYSTEfl DESIGN

t

!

I

I

I
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska68510 Phone: 441'8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MaKg CXECX pAyAALgfO: "Lincoln-LancasterCounty Health Department" or"LLCHD"

fll Enclosed is $200.00. Allow two weeks lor processing. lncomplete information will delay processing.

LegalDescript ion of Property: StreetAddress 9030 S" 63rd SilreeA
ParcellD 16 t72 - 003 - 000 (i.e. 99-e9-e99-999-999)

Section.i B 1 l4-1 t4-Block- :Llot-LAddition Yankee R{doe 1st Addn.

t'7Jt' L +Q_)uu

Directio to Property

Locationof
Locationof Sewage
Site Hazards (dogs, etc.

PresentOwner:

TenanVBuyer:

Return to:

Signatureof

x-4r/-

NAME
Gordon Tush

Steve & Sbeila Palmou

Karen Schaeffer
Home Real Estate

*l.ar I Tap Location : lnside tr Outside tr
Yearlnstalled--

225 N- Cotne Rl vd Srrl te 101 43?-39V1
4.i6-339i1 (Fax)

ADDRESS
g03O S- 53rd Sfnoat
l-lncoln- NE 6R5l 6

-t st

Lincoln. NE 68505

I r' lA oate/4l3/_r{3Address
-2

HEALTH I}EPARTII,IENT USE ONLY

o^r"-J-l-L-L-At- 
^n'ouil 

fi A00t 
w cnecxNo. 6 i 7/ r''itias WRECETVED

DATAENTRYDAIEIICASE lnitials--

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

tr /ml tr /ml Provisional tr
tr-ppm tr-Ppm DisaPProved tr

Additional Site Visits
Dale I I by_
Dale I I by_
Date_/_l_by-

See Attached Letter D

FINAL STATUS

WATER SYSTEM:

Approved

Approval or disapproval is based on State and local sta

based on visible construction and operation at the time 
'

express a guarantee of system operations

White - APPlicant after aPProval

Revised/Reprint: 9-00

SYSTEM: Approved .E Provisional Approval tr

,ndards for construction, location and water quality. lnspection is

of inspection. Approval or provisional approval does not imply or

Yellow - Environmenlal Health Pink - Business Oflice

PHONE( +zg-o3,zo

465-4952

/ ,)'t,t t,/o

fru t<a t
Approved

WATER DIS
Disapproved

RI

E
/'3
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