
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 'N" STREET Lincoln, NE 68510-1514 (4021

NON TRANSFERABLE PERIVI]T
No.

SEt^lAGfi IN$T/tI-t.,ATICIN
lssued

Expires

Revenue Code
Establishment

Permittee

FEES:

TOTAL

441 -9000

Permit 9d,384140?Ot

o?/o3/96
o3/o3/?7

1$?S4

$1SO.()0

$150. OO

lssued By M. Jane Ford
Health Director

THIS L]CENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

"POST IN A PROMINENT PLACE"
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Street
Lincrrln NE 68510
(402)-44L-8022

FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEtlAGE DISPOSAL SYSTEM

C'i ty 0rdi nance No. 91 50 tr-
Cou-nty Resolution No. 2$28

FILE NO.$_15( eeFILIiIG FEE:

DATE: L
The

Sewage D

scri bed

l.

undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Indjvidual
isposal System in conformance with appropriate resolution or ordinance, as cje-

herei n : lzLegal descripti
Block :

StreeElffi
on of orooertv

Lot {43[f;
Twp ; Range (E ; section

Addition

2. Property Use: Resjdential W
No. of Bedrooms /

; Commercia'l tr
. Descri be

0ther Use fl

3. Type of Individual Sewage Disposal S tem: Septic Tank ,E ; 0ther

4. Distance to public sewer:

9na ure cant er or see

6
rESS

(Do not write below this double line)

4*{fr#4w
tqz/s:

edD p

2

D ed3

I . Heal th Department:

.d R. Di sapproved E

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:
ACTION:

Si gnature:

S'i gnature :

Date Rec'd
Date Frwd.

Supt. 81dg. Insp.: Date Rec'd
or V i'l 'l age Cl erk Date Frwd .

City or County
Engi neer

Date Rec'd
Date Frwd.

ACTI0N: Ap

ACTI0N: Approv

@,iw INSTALLATION FINAL hlRITTEN
Date: 8-2q*?7 Byl

PROVAL

(rkcr< rtkr o,tra' ,P;zrtuan- 7,eat-//!1u4r Plreaultl tr'
rhrr'A-t /2"tr'&7-44 ,4/d/< -o

Site Visits:

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

t.Jhi te:
Yel I ow:
Pink:

Date:
Date:
Date:

FORM 23.43

D

u



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

City 0rdinance No. 9.l50
County Resolution No. ZB32H

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phonel. 47 1-7800

FILING FEE: $ t{o FILE NO.

DATE:

The unders'i
Sewage Disposal
scri bed herein:

I
S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
,ystem in conformance w'ith appropriate resolution or ordinance, as de-

I Legal description o

Block I : Lot
f prgcerty

{:
Twp Iil ; Rans"-{l: ; Sectionl/E+/ t

Addition
Street Address

2. Property Use: Residential 6 ; Conmercial E 0ther Use E
No. of Bedroons 4 , Describe

3. Type of Individual Sewage Disposal System: Septic Tank El

ft.
; 0ther cl

4. Distance to public sewer:

9na ure o p can er or see

3cs S
*

o g 5-o
rCSS

'l . Heal th Department: Date Rec'd.
oii. i.t,.la

ACTI0N: Approved El Disapproved E
Si gnature:

Supt. B1dg. Insp.: Date Rec'd
or Vi 1 1 age Cl erk Date Frwd.

ACTION: Approved El Disapproved El
Si gnature:

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

ACTI0N: Approved E Disapproved El
Si gnature:

Site Visits:
Date:
Date:
Date: INSTALLATION FINAL hlRITTEN APPROVAL

Date
I,lhi te:
Yel low:
Pink:

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

FORM 23.43

oo /

(Do not write below this double line)

2.

REMARKS OR REASONS FOR DISAPPROVAL



FoRM 201 05-0477
SOIL ABSORPTiON TEST DATA REPORT
(Annex to Appl'icati on )
(Reference: City 0rdinance No. 9.I50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivision of Env'ironmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone i 4tt-7800

FILE NO.

PR0PERTY WHERE SOIL TESTED: /1E r
Location: Townshi p-t-L ; Runge-ji E ; Section & % Secti on ' /( ,-.
Property Dimensi ons: f t. x f t. Area.: acres . (Attach

S-heet C with sGtch of propertv).
Sojl Type: Silty Clay [ ; Silty Clay Loam i ;' Sanay Loam [ ; S'ilt Loam I

Clay Loam ! .

Dates of Tests r" --t-7 to /^ Z- ?J Weather: Precip. - Temp d
OblNER

Address

a c e m

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturat'ion Period Percol at'ion Readi nqs Resul ts
Perco -
I ati on
Rates

(Min./in.)

Start End Start End :1 aps-
ed

T'ime
lMin. )

I,later
Level
Drop
('in. )

Date
(Mo. /

Day )

1 me
(Hr. /
Min. )

Date
(Mo. /

Dav )

['rme
(Hr. /
Min. )

Da te
(Mo. /
Day)

Time
(Hr. /
Min.)

Water
Leve I
(in. )

Time
(Hr. /

Day )

Hater
Level
(in. )

( ?o' {-r t);00 {-A t2:co /-z 3ao /.f 3t3o tr+ 'lo h

L It /9? €
3 /.; /5? k
1 /r ir% ?r
t rl rf? {
/ rf rfk f.7
v I

S tur of Person ng est

Sum of Percolatjon Rates: 

-

Average of Rates: 

-

Mean of Rates:
phone .( Y7 ) e-7 '/Addres s

(Do not te below this line)
REVIEWING ACTION Approved

A.
I ation Rate

min
a)
/inch
/'i nch
/'inch

Remarks I

m't n
Soil Type

d
c

Date:

SCS):

sAfLo{/4,
gnature o CV n

n

a

,

D d t n



c
LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Heal th
2200 St. Marys Avenue
L'incol n , Nebras ka 68502
Phone: 471-7800

DEPARTMENT
FoRM 20] 02-0477
PRELiMINARY PLANS & SPECiFICATIONS FOR SEl,l-

AGE DISPOSAL SYSTEI'I (Annex !o Application)
Ci ty 0rd'inance No. 91 50 q
County Resolution No. ?ffiz A

FILE NO.
Sketch of ProPertY
hole locations, we

and property I ine.

how'ing Percol ati on Test
, residence,. direction

s

ll

Indicate on sketch jf residence and well are exisiting or proposed.

NI

1',

e {

e

'{,

3 0

!-s

t 0

inimum Design Requirement
. Capacityof Sept'ictant galf'
. Tolal Llngth of LateralL--it'
. With a Trench tlidth of--- '!n.

. Total Area of Lateral neEEea-sq' f t'

Remarks:
I
2

4Date:

n9 1C alf Revi( r gna ture o

IONREVIEl^lING ACT

M

ewl



FoRM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Appf ication)
City 0rdinance No. 9.I50 tr
County Resol ut'ion No. 2$2 A

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

DATE:
a)
o\,- FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER: C. DiSTRIBUTION B x:l. Material a /te ; D'iameter <1_in.
2. Distance above basement floor

in., or below basement floor ---n-.
3. Di stance between dwel I ing anEG!-tic

tank_ d.I?'ft.

l. Material Number -
available out ets

2. Factory Built: Y.rK NoE
( Company. )

4
5

Ll
3. Djstance-Tiom-Sep ticTank /4 ft

Number of cT-ean-outs
Di stances to: D. ABSORPTI0N FIELD: (Provide as built

drawings on back of this form)
l. Typ6: Half Rounds! Perfo"ated Ptped

Diameter of Half Round or

Well o
Stream

r Suction Line ft. ;
ineft ; Pressure L

ft.; Property Line ft.
Perforated Pipe

B. SEPTiC TANK:
l. Materi a1 0,--.r-f

Material: fibe
concrete [ ;

rg
ot

ASS ;p cl 5 L c
, No. cf conrpart- her

ments 2. Lateral Lines
Number J-l[en2. Ca paci ty____i a.iE gals.; gth of each line ,{? 

,3. Factory BuilW(Company )
/co , / act

Total 1 ength of
, 7a :40 ft.;
j ateraTs-?7'A- ft. )4. Manhol es: 0ver Inletl diam 'l n. Di

J. lr
stance between lateral lines t' ft.
ench dimensions: !,Jidth_4 

-ft. 
;Over 0ut'l et ; di am. I n.

Ri ser Above Bel ow EGraIE-i n. Slope I in/4Pitt:#
.l00 filamerage

5. Inl et: Baff I e fl ; or Tee n.
6. Outlet: Baffle ! ; or Tee n

finished7. Dept
grad

h of top of tank below
e q" in.

Depth of Materi a /z/ n.
5. Di stances to :

8. Di stances-to :

Well or Suction Line
Well or Suctjon Line -- ft.;

ft. ;
ine

Stream ft.; Pressure Line
Stream ft .: Pressure L ft.; Property Line ft.ft.; Property Line_ft.

jWe11

Min mum.l00' / ,t"uno6.
o
E
)

Mi nimum

I
Perco

eve renc

Minimum
'l 5'

Sept'i c Tan k

a

6' of so]id earth between
'lateral s

l-
Minimum I'+ 20'->t g

lEr
a on es

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

L

,



DATE (^22- 7 3

AS BUILT DRAWING OF SYSTEM

I NSTALLER

N)

1'
I

tol roc)
1to

H

lt ?

a
/"6 7r '7/ '/dk

40

4o



Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
tr Evaluation of the lndividual Water System EI Evaluation of the Sewage Disposal System

{zoLegal

Directi d
u l.<)Location of Wel

Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

o
Tap Location: lnside tr Outside

Year lnstalled /?:i3 :;.i .

ADDRESS

/!
NAME IltttP-t- Uo t/l\ *J *'rvte trS 0z

PHONE
7gZ- ZDi S

483-/79E o +1a*e Mtw€rL tbO4 (//npo DtraJ r lL-

J
L t xt (i L-N) LJL

D 485 tb
(L 8,

os

t-

Signature of Applican Address

Date Rece iv ed8-J 5J :Jl-

PRELIMINARY STA

Ro ut vlt

HEALTH DEPARTMENT USE ONLY

aaaaaaaaaaaa aaaoa

Received $150.00 Check El Cash tr
,aaoooaaaaooaaoooaaaaaaaaaoaaaaa

.bJ_6JELI t

WATER SYSTEM:
Construction
Bacteria
Nitrate

Com

ilifRtor
Disapproved

tr
E tmt El lmt

m

SEWAGE SYSTEM
Approved tr
Provisional tr

AdditionalSite Visits
Date-l_J_by_
Date_/_i_by_

by-

Approved

?rYl i

roved Et Date I I
7-

A
/ See Attached Letter tr

aaaaoaaaaaaaaaaaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: tr

aJL4a a'_a a a a o a a a a a a a a a a a a a a a a a a o a a a a a a o a a a a a

sl[ilc.i
SEWAGE DrsPosAL ttBH[,..",TXJ:;Ti: 

fl
Approved by L-u/) (, (), 40t,. ts L Date / l_
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
appfoval does not imply or express a guarantee of system operations.

of Property: Street boo t41
1 1

Z 6*t AE

4So-4b?o

oate_eLJ_o 5J2b

aoaaaaaaaaaaaaaaaa



Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/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

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"
E Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing

LegalDescriptionofProperty: StreetAddress bL
(i.e. 99-99-999-99e-999)

7

C

Directionsto ProPedY

Location of
Locationof Sewage

Tap Location: lns
Year

ide tr Outside tr
rnstawa 11?(;

Site Hazards (dogs, etc.

PresentOwner: .JIrr--'i E"t

TenanUBuyer:

f,,t\ R4 L
WATEB SYSTEM: AP

Construction
Bacteria
Nitrate

ADDRESS 4 PHONE
b //23

?6,

che,cxNo. A7// I

lnitials_

/ /q,
h fla//

Signatureof Applicant

RECEIVED

DATAENTRY Date-J---l- Case

PRELIMINARY ST

Tra

c G8
Address 1-t .1 )tt) l)LH

\7-7U(

h

TH DEP

/3s -cqq3
z Q/o- ASL)(Fax)

,

proved
trtr
tr /ml tr /ml
tr-ppm tr-ppm

TE

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Dale I I by_
Dale I I by_
Dale I I by_

AtST'R:e (
Disapproved

Seo Attached Letter tr

FINAL STATUS

WATER SYSTE
Rra s. wnfut ots{Rtof

L SYSTEM: Approved fi Provisional Approval tr

Approved

2
L

a(, a,

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: 9-00

Yellow - Environmental Heallh Pink - Business Office

/

Return to: '/"

oatet&t /5_t_?Z/L




