
FILE NO

I"INCOTN.TANCASTTR COUNTY HTAITH DTPARTMENT

22OO ST. MARYS
LINCOLN, NEBRASKA 68502

TYPE OF PERMIT THIS PERM!T EXPIRES

ISSUED TO ADDRESS

LEGAL OESCRIPTION

PERMIT

$

ACCOUNTING NO

RECEIPTEO EY OATE AMOUNT

ISSUING OFFICER
VALID IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTA L

$ $ $

ACCOUNTING NO ACCOUNTING NO cooE

1 10.16 148.14 6-2

20109- 097 7

THIS PERi,llT lS ISSUID AS PR0VIDED BY C0Ui{TY RESoLUTIoN }10.-



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

City Ordinance No. 9150
County Resolution No. 2832R

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
D'ivi s i on of Envi ronmental Heal th
2?00 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

$ 60.& FILE NO. A855*c

DATE: ,JN I q(t
The unders'igned hereby requests SITE CLEARANCE and

Sewage Disposal System in conformance with appropriate
PERMIT to construct an Individual

reso r u t'i on r"r%)?w2;rwi;

nanee 8E ; Section iZ ;

scri bed here'in :

l. Legal description of property: Twp.

Bl ock : Lot : Addition
Street Address I

2. Property Use: Res'identjal ; Conrmercial tr 0ther Use E
No. of Bedrooms 3 . Descri

3. Type of Individual Sewage Disposal System: Septic Tank. { ; Other tr

4. Dj stance to publ i c sewer: ft.

q
gna re0 p er 0r essee

{2ot AJ. /+ (zru-s371 L,nrolo, 
^lErESS wo,'Y

L[.t ?-5249
L

(Do not write below this double line)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTION: ed a V tr
Si gnature:

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

e/- ACTION: V oved El
Si gnature:

3 City or County : Date Rec'
Eng'i neer Date Frwd

ACTI0N: App is pr0ve
S i gnatu

REMARKS OR REASONS FOR DISAPPROVAL

Site
Date:
Date:
Date:

1 ts

Wh'i te:
Yel I ow:
Pi nk:

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

INSTALLAIION EINAL hlR

Date: qf akf 8? Bv I

FORM 23.43

FILIi,{G FEE:

ho
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r0RM ml05'0077 4

SOiT NBSORPTIOII TEST DAI4.REPORT

(Annex to APPIication)
ili.i...n.e: City 0rdinance N0' 9150 and

County Resolution No' 2832)

;\
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Remarks:

Soil T

Date:

rson uc

Sum of P tion Rates:
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ng est
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(Do not wr te below this line)
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m i
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LINCOLN.LAI{CASTER COUNTY HEALTH

D;;i;i;t of Environrental Healttr

Lincoln, Nebiaska 68502

Phone:471-7800

DEPART}IET{T

, etle w /" ile

PROPERTY I.IHERE SOIL TESTED

& k Section lA ,=. ..:,
z 4D ?cies. (Attach'Location: Townshi Range-L-; Secti on

PropertY Dimensions: ft. x ft. Area

Sheet C'with skef,cn or DT

b
opefty)
; S{ndy Loam Si I t Loam FScil Type: SiltY ClaY Silty ClaY Loam t

CI
) Y-i . - .-O.

.5_1o lL-t,l '38 tleather: rPrei;iiP. emp
Dates of Tests

''). oHNER: o.K fficf(ana ta.dA
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c
LINCOLN-LANCASTER COUNTY HEALTH DEPARII'IENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

FoRt'l 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 tr.
Couirty Resolution No. 2832 F'

FILE NO
Sketch of property showing Percoiation Test
hole locations, well, residence, direction
and property l.ine.

Indicate on sketch if residence and well are exisiting or proposed'

Remarks :
I
?
3
4Date:

gnature lc a

s
Capacity of Sept ic Tank

T

REVIEWING ACTION

Minimum Design Requirement

I Area of Lateral
ln.

.ft.

-'t -ot5.
ft.Total. Length of Latera

With a Trench Width of



FoRM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEI^,AGE DISPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9.I50
County Resolution No. 2832

tr
tr

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Envi;ionmentdl Health,
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
i. t'laterla1 4U<,; Diameter-'/ in.
2. Distance above basement-floor

in., or below basement floor m.
3. Di stance between dwel I 'ing ant-Gp-ti c

tank n. ft.

C. DISTRIBUTION BOX:
l. Material Con.l-ts-; Number -

avai I able outl ets s
2. Facto

( Comp
ry Built: Yes E
a ?-. - Q..<f )

3. Di stance from Septic Tank___fi;' ft.
4. Number of clean-outs /
5. Distances to:

Wel 
'l or Sucti on Li ne /5b r- ft. i

Stream /6a+ ft.ffifine
D. ABS0RPTI0N FIELD: (Provide as built

drawings on back of this form)

/n+ ft.; Proierty L ine /e r ft.
l. Type: Half RoundsElPerforated PipeE

Diameter of Half Round 'ZL'/ or
Perforated Pi

B. SEPTIC TANK:
l. Material Con"-.f" No. 'cf cornpart-

Material: f
concrete ffi

ibergTtss El ;plaatia
i other

n;
ments 2. Lateral Lines:

Number ? ;Length of each line2
3

Capac S N
Factory CS t.;
( Compa /rr-4.s1- ) g

b
o a a S O0 ft;;

4, Manho'l es i n.
Over-0utleti diam. in.

Riser Above E getow fl Grade in.
5. In'let: gaffG El ; il teetr-
6. 0utlet: Baffle p ; or Tee[
7, Depth of top of tank below finished

grade_1f__i n.
B. Distances to:

Di stance etween 'l atera I nes r ft
t3. Trench dimensions: !,lidth ,/"

SI
De

4, Fi

0 2i n/]00 ft.; Average
p

I
t 'l n.
ter ter a R.el G..q

Depth of Materi
5. Distances to:

Well or Suction
Stream /fr>

aI-- z >t 1n.

Line /6a'i ft. t
we]l or suction Line /6P r ft.;

ine
ft.; Pressure Line

Stream /sot ft .; PrEssure-T lo-t Fff .; Properly Line toot ft.
/6b' ft.; ProPertY Line:oo.r ft.

House

jWell

mum.l00' f u"unofl,
a

J

Mi nimum

rc0

eve

a on

Mi nimum
l5'

Septic Tank

es ea

u'inrmrml !+ ?0'*l 
$

6r of solid earth between
I ateral s

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

L
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,it

\
I



AS BUILT DRAWING OF SYSTEM
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOB PROPERTY IN LANCASTER GOUNTY ONLY

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

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

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

Location of Well Tap Location: lnside tr Outside tr
Location of Sewage SCrr"aTh rr rC rT'

NAME
Mrpp M[MrrtthnN

ADDRESS
?raiUerr- RUVU

Year lnstallea tQAl

PHONE
1gt -z1b

Signature of

tBrd

LAtaftA Lrr..A
la&&

tL|O S..{o <- r(Q. tnl rtftl-5-qrt
11- Cr^iL1

L(ol

L,st-tvo rf l^g',

Address jol1L , nr,.t4t,t 1.4-81On"-1 ,-L,4)
ur'l^s"nb. Nt(a\tt-t LA 11 L-t1

RECEIVED

Date
lnitials
Amount
Check No.

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

I I Date

d 'g'ra1 @
Case No
lnitials

# t/?v7t-

Attached Letter E

ktfri'l- WfrfEft AtsYuc,r
WATER tr S D L Approved El Provisional Approval tr

Approved

Approval or disapproval is based on State and local standards for construcfion, 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.

tufrn u{ffen, UsfR lcT
Approved Disapproved

frtrtr /ml tr /ml
tr-ppm tr-ppm

re:_L rJLr_QL

Additional Site Visits
Date I I by_
Date--/-/-by_
Date / / by_

,^b

White - Applicant after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

Present Owner:

TenanUBuyer:

Return to:

FINAL STATUS

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr






