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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
H.NV1,,IONHE:N fAt.. F{H:A|-.] t"l UMi:iIOi.l

2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2) *l:t....BOOO

NONTRANSFERABLE P E R M I T

No. 9:?.5BOOS[!.301.
:{ N151 At...r_AT :t: i)N

lssued A-7 / 1.'7 ,r9::
Expires OI / r."1./93

Revenue Code 1{3'754

Establishment
DAI-E & KRTSTIN TAYLOR
T?N R8E SEC 15
LOT 8
60$0 $ r48 STREET

Permittee DALE&KTAYL0R
RROOOl
EOX O131A
IIAVERLY NE 6,A462

FEES: $ J.::;O. (X)

TOTAL $150.0O

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"
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FoRM 20'103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEbIAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 2832

tr
K

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

FILING FEE: sJ50,@ FILE NO.

DATE: Zra /2" /q? ,1

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

I . Lega I descri pt.i on o

B'lock : Lot
,f orooertv
I f ,7i,

rwl' ?i/ ; Ranse
Add i t'ion '

BE ; section 16,
Street Address t4

2. Property Use: Resident jal V'
No. of Bedrooms .3

; Cornmercia'l tr
. Descri be

0ther Use EI

3. Type of Individual Sewage Disposa'l System: Septic Tank tr ; Other {
-5ea-/d Laqmon4. Distance to public sewer: ft

(oob e, * (rtbta D- D 78b eo/o
gnature o c n or essee

re s

(Do not wri te be] ow thi s doubl e 1 i ne )

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

ACTION: D V tr
Si gnature:

2. Supt. Bldg. Insp.: Date Rec'd.
or Vi 1 

'lage Cl erk Date Frwd.
ACTI0N: Approved V

Si gnature:

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

ACTION: v
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site V

Date:
Date:
Date: INSTALLATION FINAL t.lR

Datet q/A4/q:1By I
:

N L

t.lhi te:
Yel low:
Pink:

Hea th De . copy
Engineers Copy
B1dg. Inspector's Copy Nole Lrye

FORM 23.43
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at lon es

o

Septic Tank

Area

6' of solid earth betw'een

I ateral s

m
LINCOLN-LAI{CASTER CO{'NTY HEALTH I

Division of Envlronmental Health
2200 St. Harys Avenue
Lincoln, l{ebraska 68502
Phone: 471-7800

OEPARTUENT
F0Rl,l 20104-0477
i,rnns & spEcIFIcATIoNS FoR sEIIAGE DISPoSAL

lGiEtl (Annex to APPIication)
City 0rdinance No. 9150 U
Cor'.ti Resolution No- 2832[]i

FTLE NO.OATE: ?f v
SPECIFICATIONS AS BUTLT

A. BUILDING SEI'{ER: fllt- ; /
l. Material*/,1/0' . ; Diameter 'f in-
2. Distance above baseflent f loor sa-

in-, or below basement floor-in'

C. DISTRIBUTION BOX:

l. [,laterial Number -
avai I abl e ets

2. Factory Br.rilt: Yesgl No D
3. lling and sePtie (/<r^ 3- DisLance t1C an

4 { 0. ABSORPTION FIELO: (Provide as built
drawings on back of this form)
l. Typi: HaIf Roundsfl Perforated PipeD

5. Distances to: bk rt.;t{el I or Suction Line
Stream ft.Fressure Line

ft.; Prop erty Line ft Diameter of Half Round or
Perforated Pi

B. SEPTIC TANK: Haterial: fiberg ass g ;plast lc
I. Material

ments
i No. 'of compart- concrete [ ;

2. Lateral Lines:
Number_iLeng

other

2- Capaci als.; th of each line-,
3. Fa.ctorY Bu t: es tr fr-;

(compa o tai I o a ral s ft-;
4. tlanholesJ r n eti tam. n.

n-
Di s tance tneen lateral I r nes ft-

0ver Outlet; diam.---t 3- Trench dimensions: t{idrh Vc-
Riser Above E getow E Grade in-

5. Inlet: Baffle D ; or TeeD
6. 0utlet: Baffle E ; or Tee[
7. Depth of top of tank below finished

sl in/I00 ft.; Average
Dep ln-

4. Filter Material:
0epth of Hateri a ln.

grade ln. 5. 0istances to:
l.lell or Suction Line fr-B. Distances to:

l.lell or Suction Line
t

fr , Stream fr-; Pressure L lne
Stream ft.; iessure L in;

t -@"tvline- '[t'
ft-; PropertY Line f

House

o
o

100'

TYPTCAL INDTVIDUAL SEI{AGE SYSTEH DESIGI{

1-
cr-

I

Hin

t
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To whom it may concern:

W€, John James Barker and Brooke Ellen Barker, grant
permission for DaIe Taylor and Kristin Taylor to Place their
Iagoon (component of their sanitary sewer system) on their
property at a location less than 200 feet from our residence but
not less than 100 feet from our residence.

8'z-7 z

Signed and not ized thi of LC7 992.

b
->*-

0ooc 1994

GffRtt mI RY-Steb ol ldrula
HEITIRY E. IOIA/ELL



Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 6851 0 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

Legal Desc 5 t \,
Parcel ooo (i.e. 99-99-999-999-999)

rwp4,J nange 8e Section tf 1 l+-Block-lot 3 Addition

Tap Location: lnside tr Outside O

Directionsto PropeO

MAKECHECKPAYABLETO:
q Enclosed is $200.00.

Locationof Sewage
Site Hazards (dogs,

PresentOwner:

Return to:

Signatureof

"Lincoln-Lancaster County Health Department" or "LLCHD"

Allow two weeks for processing. lncomplete information will delay

grf,\^.

NAME ADDRESS
. bOSo .5" / ct-|fr s*

Lr\u.o\^

earlnstatted lqq\

H-arL. PHONE
7 f/- 4o18

(7rl:37p 
- rgrs

Arn ^tV3 -n.{O't

- 

(Fax)

Rddress ZLot 9o-h^ 55*t oate__b_t i_t_9L
\.\,n ot... NIE (nK(O{

RECEIVED

DATAENTRY

PRELIMINARY ST

K(->R*l-
WATER SYSTEM

Construction
Bacteria
Nitrate

HEALTH DEP

oa"]-L-1fua3

Approved Disapproved

Atrtr-lml tr /ml
tr_ppm tr_ppm

4qq4 lnitialsfr
USE ONLY

CheckNo

nitiale

lL,ol
SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved g'*

Additional Site Visits
Date / l_by-
Dale-l-l-by-
Dale I I by_

Comments:

Qaa Attached Letter !f'

FINAL STATUS

WATER SYSTEM
ksMp w*rFA )rcYnrcY

Approved E SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr

Approved Dalo'll

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 ol inspection. Approval or provisional approval does not imply or

express a guarantee of system operations.

White - APPlicant atter aPProval
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Otfice

Street
/cP

Address

caseNo.-




