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2200 St. Marys Ave Lincoln, NE 68502-3785

NONTRANSFERABLE P E R M I T
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,ffi,
/-**&dLt.k
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THIS LICENSE OB PEBMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW
"POST IN A PROMINENT PLACE"



LINCOLN-LANCASTER COUNIY HEALTH DEPARTMENI
Division of Environrnental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FoRH 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FoR INDMDUAL SEWAGE DISP0S4L SYSTEM

City 0rdinance No. 9150 E
County Resolution No. 2$24

FILE NOFlLIi.lG FEE: S 7f v
OATE: t/)- //-43

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

1. Legal descriPtion of
Block cP : Lot

proa perty: Twp. ; Rang e ; Section 1? t

Add i ti on

Street Address

2. Property Use: Residential g
No. of Bedrooms

; Commercial
. 0escri be

D 0ther U C
4

3. Type of Individual Sewage Disposa'l System: Septic Tank E ; 0ther tr

4. Distance to public sewer: ft.

sig ture o p er or Lessee

n 3 5
ress

(Do not write below this double'line)

I . Heal th Department: Date Rec'd
Date Frwd. W ACTION: A

Si gnature:
ap ved

2 5upt. Bidg. Insp.:
or Village Clerk

Date Rec'd.
0ate Frwd.

ACTI0N: Apprcv, Disapproved E
S i gna ture :

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

ACTi0N: Approv. Di r

REMARKS O R REASONS FOR DISAPPROVAL 6ro- L;.2, /;'

APLATIg- 9r'7o
ON FINAL t.lRII NSTAL

lJate:
o-

Site
Da te
Da te
Date

\ld
Visits

l.lhi te:
Ye'l'low
Pink:

Health Dept. Copy
Engi neers Copy
Bldg. inspector's CoPY

FORM 21.43

S i gna ture :



F0Rt! 20i 04_0477
PLAiiS & SPECIFiC.I.IICNS FOR SEi.JAGE DiSPOSAL
SYSTEI,I (Annex to Appl ication )

C i ty Ord inance i\lo. 91 50 tr
Coun ty ,Reso I ut j on No. 283? O

DATE:9''5o -% FiLE NO.

SPECIFICATIONS AS BUILT

A. EUILDING SEWE.R:

l. Mate:'i al il/i : Diamete, 4 in.
2 . Di s tanceZdE6F6Eis ement rl ooil-

in., or below basement fl oor 'ffi.
3. Distance between dwel l'ing and septic

tank-J )- ft.

LINCOLN-LqNC.lSTi.? C0UN i Y iiEALIH DEPARTi'!E)lT
Division of Env irorirnencal Heal th
2200 St. Marys A'renue
Lincoln, Nebraska 6E502
Phone : 47 I -i 800

C: DISTRIBUTION 8OX:
l. Material

a,rai I abl
Number

eou ecs

. Number of clean-outs

. Di stances t'o
l,Jeil or Suction Line tlI L.,

S tream I t.; Pressure L ine
_ft.; Prooerty Lineba* it.

EPT:'IANK:
. itlarerial CA-.r-<-. ; No c'f comoart-

?. Factor
( Compa

y Built: Yes

3. Distance from Tepcti Tankg4{ rt.
D. ABS0RPTI0N FIELD: (Provide as bu'iIt

drawings on back of this form)
l. Type:. Half Roundsf] Perforated Pipef

Oiameter of Half Round or
Perforated Pipe

No

4
5

B. S

i

?
3

4

ments
Capac

. F;ctory Bui i- leaQa Nol
(C'onrpan

- itlanhol es : Over
0'rer

R: ser Above I
. inlet: Safile

nlet; diam . /z- in.
0utlet; di n

ll -t_t

Total ienEih oi aieral s

0i s taiice betwesn 'l .:te:^a I
3 . Trench dimens i ons : l,lidth

5l ooe

2

Material: fibe
concrete [ ;
Lateral Lines:
Number$; Lengt

rg'lass E;plastic
other

tr;

h of each ltne /aa / 
,

I g. !

_rE -;
iino< fir ; rlli I uJza-t.

in/.I00 ft.; Avera t1a

ln.

fi.;
it. ; Pressure L'ine

I

ca s.;

an. l? i
Grade iEei ow f,wc

6 . 0utlei: Sarfle Q ; cr fee!
. Depih of top of tank below ilnished

Depth_/Zn .in. />cr tee

Dep th of Maieri aT/.72r'
-orade I L. in.

8. Di stances to''t
'dell or Suctjcn Line /dZ7* ft.;
S tr-r :m ri.; Pressure L 'ine

i r. ; Propert;r Line taa+ f t.

j i.le1 1

5. Di stances to:
Hel I or Suction Li ne /az l+-
Stream

i r. ; Prope:^iy Li ne L

Mi nlmum.l00' n^- -z/ t I eanoui t
(U

J

!,
L

o
!-

Hi n imum
39'

/

i4i n i mum

t5'

Septic Tank
I

M'in imum
+_ 2Q,->1

ercc
,r?a

6' of sol id earth betleen
laterals

House

o
o

g'/e
I ren

at on

)
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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 PROPERTY IN LANCASTER COUNTY ONLY

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

MAKECHECKpAyABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"

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

Leg

Directionsto ProPertY

Locationof Wel
Location of Sewage SYste

Tap Location: lnside E Outsidefl

"d I ?7/fYearlnstall

PresentOwner:

TenanVBuyer:

Return to:

Signatureof Applicant

NAME ADDRESS PHONE

(Fax)

Address Date f.

RECEIVED *n3_-,t&i.EALrH DEf'f lT.,qENr usE

DATAENTRY on"--J$4- b"r"t'to lnitials_

WATER SYSTEM:
Construction
Bacteria
Nitrate

CommenJs

Approved
tr
tr-/ml
E#-ppm

SEWAGE SYSTEM
Approved Et
Provisional tr
Disapproved tr

Additional Site Visits
Dale_l_l_by_
Date_/_l_by-
Date_/_l_by-

Disapproved
Ftr /ml
EI_ppm

N
tr.fl

,it r
a IJ tr

a" A Y t* ee Attached Letter tr

FINAL STATUS

WATER SYSTEM: APProved

White - Applicant after aPProval
Revised/Reprinl: 9-00

tr SEWAGE DISPOSAL SYSTEM: Approved p Provisional Approval tr

)A 4Approvedby

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection ls

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

t

ParcellD
StreetAddressof

tl

Site Hazards (dogs, etc.)

ff.t't D

, k']: /,r/ ?

/
(r'(ti)

/),..,r t L'|1

8[H-" ilrf nniasz!-:-

PRELIMINARY I



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Ii HNVITTONHEN AL. HEALT.I.J IJIVI$ICI{

2200 St. Marys Ave Lincoln, NE 68502-3785

NONTRANSFERABLE P E R M I T
(4o2)

No.Permit

Establishment

Permittee
BRLICH SCI{IIIARTZ
etBoo $ 68 sT
LINC]OI,.N NE (t8516

lssued
Expires

Revenue Code

1r/L?/93
oa/L2/94

1?851

!
Il,
\
1

FEES: $7:;.OO

TOTAL e?5.0o

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: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER t^,ELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PHONE: 471-7800

FILING FEE $ IT
,r)

6;z FILE NO.

The undersigned hereby requests: Site Clearance and Permit to construct a new
ndividual water wellE ; Permit existing wellE ; well repair or alteration
nvolving opening of welIO ; in conformance with appropriate ordinance, as
escri beci herei n :

3. Di stance to Publ ic Water Supply: _Ft.

Sect i on

her Use E

ture ca owner 0r es see

SS

Ur*, '2'11)

S

88n 4* 6& St btslb

Rang e

E:

; Commerical EP?.
d nte aI I

4. Intended use of well

1. Legal de_scription of property: Twp.
BlockJ:LotJ :Addition

2. Wel I use:
Descr i be

HeaIth Department:

Supt. B1dg. Insp.:

City or County :

Eng i neers

r
Date
Date

Date
Date

Date
Date

Rec 'd
Frwd.

Rec 'd
Frwci.

Rec 'd
Frwd.

Not

Action:
Signatu

Action:
Signatu

Action:
Signatu

eE
oved

i sa ppro

Di sapproved fl

D p

tr

ed/- /6-f7

No

re

MARKS OR REASONS FOR DISAPPROVAL

pp

re:

re:

ge ES

te
te
te
te

P

b

Bacteri ol
Y

ooica'l Anal

";F
ysis Satisfactory

Notr

I NSTALLATI ON

Date: f 30
FINAL l,lR

2'/ B

I
vealth Department copy: 1l1hite

.I

Visits:
3-3o' lt

Nitrate Level C, t PPM

ineers Copy: Light Green
lding Inspectors Copy: Light Blue

FORU 23-13

av P.n




