
UNCOLN-LANCASTEB COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402l'471-8000
NON TRANSFERABLE

$EI,JAGE INSTALLATICIN

ESTASUSI{MENT

DENNIS XRIZ
T12N R?E SEC 35 CITR $E
LOT 5
?4OO RAYMOND RD

FEES:

FEBMITTEE

DENNIS KRIZ
?8?8 FRANKLIN ST
LXNCCILN NE 6850?

PERMIT No, ?138OOdr9O01.

lssued $4/ 3."?lt 1.

Expires Li)/ 1.'7 /9 L

Permit Ott3'7:i4 "tt1:i(}. OO

Total e150^()0

lssued By i.:ot.iNTY HHAL.I'I.{

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

4l^r lr t PA II)

OATE AMOUNT

THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO RE\OCATION AS PBOVIDED BY LAW



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 E
County Resolution No. 2$26

LINCOLN.LANCASTER COUNTY HEALTH DEPARTT4ENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

$J5p,yFILIi'IG FEE: FILE NO.

Sewa
scri

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

Supt. B'ldg. Insp
or Vi1'lage Clerk Date Frwd. ?-, -- f(
City or County : Date Rec'd
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

DATE: q/ ' 17 - 7/
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

ge Disposal System in conformance with appropriate resolutjon or ordinance, as de-
bed herein: , A4e

'l . Lega 1 descr j pt.i on of property: Twp. lzN ; Range1€ ton 3f
Bl ock Lot 5jt-:ROOit ron

; Sect
f€

Street Address

2. Property Use: Residential E
No. of Bedrooms

; Corrmercial tr 0ther Use E
3 . Descri

Type of Individual Sewage Disposal System: Septic Tank tr3

4
("..1"**"

i Other tr

\ff':;)Di stance to pub'l i c sewer: ft

9na

ss

(Do not wri te be]ow thi s doubl e I i ne )

ACTION: A
Si gnature :

ACTION:

can er or

bte)

SA u

2

3

approved EI
Si gnature:

ACTION:
S i gnature :

ed

Site Vi sits:
Date:6-it-lt :-&-
Date:
Date:

l'lhi te:
Ye'l I ow:
Pink:

Health Dept. Copy
Engineers Copy
81dg. Inspector's Copy

FIq(NAL t.lR ALINSTALLATI
Date:

FOBM 23.43

ffi



D
L I NCOLN-UT{CASTER COI'NTY

Division of Envlrpruentdl Health
2200 St. l{arys Avenue
Lincoln, t{ebraska 68502
Phone: 471-7800

HEALIH OEPARII{ET{T
FORl.l 20104-a477
i,rrurs & spEcIFIcATIoNs FoR SEwAGE DlsPosAL

SYSTET'I (Annex to APPIication)
City 0rdinance l{o. 9150 U
Couity Resolution No- 2832 D

FILE NO.OATE:

SPECIFTCATIONS AS BUTLT

A. BUILDING SEI.IER:

l. Materi a\ {/(o . i Diametell-tn'
2. Distance above basement floor

in-, or below basement floor,--]n'
r. Distance between dwelling anZ-Gp-tic

C. OISTRIBUTION
l - l4aterial Number -

avai Iab e ets
2. Factory Built: Yesg Nofl

(

tank l1-Z-ft- 3.0istance

D. ABSORPTION F
drawings on
l. Type: HaI

t c ft.
4
5

NumbeF oF-clean-outs IEL0: (Provide as built

ted PipeD
Distances to:

back of this form )l,lel I or Suction Line ft.;
PerforaStream ft.; Pressure L lne f Rounds

ft.; ProPerty Line ft. 0iameter of HaIf or
Perforated Pi

8. SEPTIC TANK: ^ A
I. Material kir4dY{ :; No- 'of comPart-

Material: fiberg ass ;P AS c D;
concrete E[' ;

2. Lateral [in]s:
other

ments
Numberl/-:Length of each li ae-L,

ft-;2. Capac s

3 Factory Bu t es 4'c4_ft-;( ota eng atera s

4. tlanholes: n etj am. n. Distance between I ateral lines ro ft
t{idrh f t-Over Outlet; diam. in- 3- Trench dimensions:

Riser Above E getow E in. sl in/I00 ft.; Average

5- tnlet: Baffle E ; or Tee
6. Outlet: Baffle [ ; or Tee
7. Depth of to-P of tank below

grade ( - in-
B. Distances to:

l.lell or Suction Line

Dep I
D
fi ni shed

4- Filter Haterial:
Depth of l{ateri a n.

5- 0istances to:
t{ell or Suction Line fr.;

Stream ft.l Piessure L
fr-;
ine

Stream ft-; P

fE;Fro-perty Li
ressure Line
ne ft-

ft.; Property Li ne_______it.

6 l,{el I

Hi nlmum
100' / ct"uno{, t

<rt
C
J

Hi n i murn

Pe rco at

Mi nimum

* I5'

I Septic Tank

Area

6' of solid earth betw'een

I ateral s

I
I'linimum--- Z0'->l

It
L
(u
o-o
L
o-on es

I

House

o
o

TYPICAL TNOTVIDUAL SEI{AGE SYSTEI{ OESTGI{

7

t
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I

I

I

I

I
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i] Evaluation of the Individual Water Systen

n Evaluation of the Sewage Disposal Systen

Date:

Enclosed is $75.00

Legal Description of Property: TWP._; nANcE "; SECTION ;BL0CK
LOT _; ADDITION ; Streeb Address

Directj.ons to Property f<,

Location of WeIl Tap Location: Inside I OutsiOe I]
Year Installed

PHONE

Present Owrer:

Tenant/Buyer:

Return to:
NOTE: Allow two weeks for processing. Inconplete infornati.on wiLl delay processing.

Slgnature of Appllcant Address

THEALTH DEPANTMENT USE OIiILTT

Date Received Received $ZS.OO Check [] Cash tt

PNEL IMINARY STATUS--DATE

WATER SYSTEM:

Construction
Bacteria i:
Nitrate

Conmenbs:

Approved Disapproved

Etl
ilx
IE

SEhIAGE SYSTEM:

Approved: X
Provisional: X
Disapproved: X

SITE VISIT:

Date

Dabe

Date

by

by

by

See Attached Letter l:]

FINAL STATUS

APPNOVED BY

WATEN SYSTEM:

Approved: f]
SEI{AGE DISPOSAL SISTEM:

Approved: Provlsional Approval: E
DATE .

Approval or disapproval is based on written standards for construction, locatlon and
water quality. Inspection is based on visj.ble consbruciion and operation at the tlne of
inspection. Approval or provisional approval does not juply or expresa a guaranlee of
systen operation. WELLS - Nebraska Safe Drlnking tlater Act,

- Standards for A Prlvate tle1l ln Nebraska
fG.4120 INDMDUAL SEIdACE SISTE!.IS - County Resolution *2832

Lrtttcor-ru- LnTcASTER CouNTy HrnlrH DepnnrMENT
' 2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRA}ISFER / LOAN APPROVAL

Thls fonn nust be conpleted and returned to reguest a real estate transfer lnspection.
MAKE CHECKS PAIABLE TO: Lj.ncokplancaster Counby Health Departnent.

r-

)t *t l/ lt*'

NAME ADDNESS

0\L?8

,800 N,nD



?

Llrucolru- LnTcASTER CouNTY Hrnurn DrpnnrMENT
22OO St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOA}.I APPROVAL

Thig forn nusb be conpleled and returned to requesb a real estate transfer'lnspectlon.
Lincolrplancasber County Health Departnent.!{AKE CHECKS PAIABLE TO I

fFl Evaluation of

tr EvaluabLon of

Lega1 Descrlption of Pro

the Indlvldual l{aten Systen .'},:--J Date:

the Sewage Disposal Systen f, Enclosed 1s $150.00

-,

BLOCK

rnslde ffi outsloe tr
rear rnstalled k/&/il

PHONE

L

LOT .. ; ADDITION

Direcbions to Property

Locaiion of tlell
Locatlon of Sewage SYsten

Tt{P. i'i. i RANG

; Street Address
,.u-

pertY: E

I Tap Loca tlon:
(.ri irr'r

I

NAME ADDNESS

Present Owner t h qtt4?t1
Tenant 5 Rn. n.ro,fe\ T{J

Return to: tr'il-lfr-- u-r

N0TE: AIIon bwo weeks for processing. Inconplete lnfornatlon wILl delay processlng.

Address
\

---------Lrr\r s=$g==Yi' 'glJJ

. THEALTH DEPANTMENT USE OI{LYI

Recelved $rso. oo Cbeck R cash [l

PNEL I},IINARI STATUS.-DATE 7'18:lll

Lt co\h Irb 5lb1
\r\<S \\\t t\C"tt-\L \\.t\.rorcl qqD

1c L rnr

HATEN SISTEM:

Constructton

Approved

E
ts

SITE VISIT:

Date 7-le
Date

Date

bv .aua.
bv-
bv-

Dlsapproved SETAGE SISTEM:

D Approved:

[| Provlsional:
R
D
x

-1t
Bacterla
Nltrate

Conments:

. ., < a. lpr,".E Disapproved:

See Abtached Letter fl

FINAL STATUS

}IATEN SYSTEM:

Approved:

APPROVED BY

Approvat or disapproval ls based on written
water quality. Inspection is based on vlsi
inspectlon. Approval or provisj-onaI approv
systen operation. TIELLS - Nebraska Safe Dr

- Standards for A

SHTAGE DISPOSAL SISTEM:

Approved: ,R' ProvlslonaL Approval: E
DATE *"1 ?-

standards for constructlonr ).ocablon and

ble constructloa and operatLon at the tlne of
al does nof lnp1y or express a guarantee of
lnklng l{ater Acb,
Prlvate tlell 1n Nebraska

,&

FG.41 20 INDMDUAL SEIilAGE SISTE}IS - Counby Resolutlon 12832

rr

Slgnature of APPllcant

== ================ ========== = {,r

DaLe Rece rr"6 i4_ 0 -1 (
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