
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

s140 ,N, STREET HNvIRq$t$5ld,rfiE ddSfid-,i5prt+ DI.vI.liIOll go2)
NON TRANSFERABLE PERMIT

ermit

$EtlAGli SYSTIIH REPAIII

Establishment

Permittee

No.

lssued
Expires

Revenue Code

a?/?L/97
oL/?L/9A

1A?54

BILL giYKES
€t80() s 1?o sT
LINCOI.N NE 6A526

FEES: $$o. O{i

TOTAL *50.00

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'

5044



Clty Ordlnance No. 9150 tf
Resolutlon . 2832

FOR

TO ALTER, EXTEND OR

PGPAIR II{DIVIDUAL SEIilAGE

DISPOSAL SYSTEM
Lincol n-Lancaste r Cou nty
HEALTH DEPARTMENT
3 I 40 'N' STREET LINCOLN, NE 685 I O.I 5 I 4

FrLE NO._

I

i[\ Sytts re5tJu,.cL

!0: Dlvialon of Envlroamotal Bealth
Llacola-Leocaater Couoty Eealth Dept.

DATE: 1- l - ?

Ttre noderslgnad hereby appltee for a pernlt to ALTER ff rXrrnnffi or nErAIXf]
an exletlng Indlvldual Smage Dlspoeal Systeu, ln conforuance rlth approprlate OrdtBstrce
or Reaoluttoo, as deecrlbed 1o thle appllcatlon aud dranlnge attached hereto.

1 *r. c/ i r".'s"3L; Sectloo Z?
ltloa
S l-Z-o +L

2. Property Uae: ReeLdential Comerclal
No. Bedroooe 3 Deecrlbe

Other
Descrlbe

3. Type of exlatlag Indlvldual Sewage Dlepoeal Systen: Septlc tand!; Otterfl

4 Descrlptlon of alteratloa, exteoatoo or o' @-

EI' E
ued I

5
I

I{ork to be dooe by: omerfl ; or ContractorlK , *Jr##rUOr{r,
6. Eathated cogt of proJect: a. Idaterlals

b. Labor
c. Other

$

of Appllcaat

TOTAL

(Do not wrlte below thle ltne)

or

REVIEI.'INC ACTION
1 Dare Rec r d: ) //7/9l- /-2

F11lng reezffiyt
2. Slte Vlalts:

4 av'Date:
Date:

3.

Date: by
Date:=___-_ by:

fe, 4

Legal deecrlptloa of

Street

'1

t

l1 .
by,
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UNCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
. Division of Environmental Health

220A, St. Marys Ave Lincoln, NE 68502 (402) 471-8000
NON TRANSFERABLE

PERMIT

$EIIAGH INSTALI..ATII]N

ESTABUSHMENT

},IIKE REZAC
T9N R8E $EC 29

PEBMITTEE

FEES:

No. ?13800??301.

lssued 06/?'?/9{
Expires t7/?7/9L

Permit Ot8?54 tslso.OO

Total $150.oo

lssued By COUNTY HEAL.THMIKE T(EZAC
T83O I.I BURNHAM
LINCOLN NE 685?2 VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

bbl/? t PAto

DATE AMOUNT

THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW

\



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
City 0rdinance No. 9.l50 D
Couirty Resolution No. 2$2d'

ERMIT
YSTEM

DP
LS

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

$-J51,*FILiNG FEE: FILE NO.

DATE:

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

scri bed herei n : Stl
1. Legal descript.ion of property: f*p. 4 It) ; R

r

, Secti on A?
Bl ock : Lot Addition
Street Address

2. Property Use: Residential d
No. of Bedrooms 3

; Corrrmercial tr
. Describe

0ther Use E

3. Type of Individual Sewage Disposal System:

4. Dj stance to pub'l i c sewer: IJo-r,rE

Septic Tank , 0ther tr
ft.

gn 0 p can or ssee

z-
ress

(Do not write below this double line)

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

ACTION: V tr
Si gnature:

2 Supt. B1dg. Insp.:
or Vjllage Clerk

City or County :

Engi neer

Date Rec' d. :( ->Z-r/ .

Date Frwd. ( -^ ?f .

ACTION: D pproved E
Si gnature:

3 Date Rec'd
Date Frwd.

*ffi ACTION: APP"i["J*{ sapproved E]
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

I NSTAL
Date:

F L It'lRL TWSite V

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

Whi te:
Ye'llow:
Pink:

Date:
Date:
Date:

FORM 23.43

W



A tract of land in the Nl.,l 1/4 of Section 29, T. 9 N., R.8 E.
of the 6th P.M. more particularly described as follows:

Beginning at a point on the west line of said Section 29, said
po'int being 7L4.65 feet south of the NW corner of said Section 29
and extending N. 89"-32'-35" E., L443.84 feet;

thence S. 0"-16'-16" E. , 617.50 'feet;

thence S. 89'-32'-35" l^I., L446.76 feet;

thence N. 0"-00'-00" E., 617.50 feet alon
the point of beginning containing 20.49 acres
more or I ess.

said West lfne to
i ncl uding Ri ght-of-Way)

g
(



LTNCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:47L-7800

DEPARTMENT
roRm 20105-0477
SOTI- RSSORPTIOI{ TEST DATA REPORT

(nnn"* to APPI 'i cati on )

tnii"..n.e: Citv 0rdi!q!9? No' 9150 and

iounty Resolution No- 2832)

FILE NO.

./^

sTee-t c'w orocerty
h{saia

geq

)
v

h

to 2

Zga s ia
PR0PERTY IIHERE S0lL TESTED: g

:on frSect'ion & % SectRangLocation: Townshi P acresl (Rttacft. Area:ft. xProperty Dimensions:
i th sketch of : Loam ISilty CiaY LoamSoi I TYpe: Si'l tY Cl aY

Cl ay Loam

Dates of Tests:

Addres s:

Ot.lNER:

S'il t Loam I

. Weather: PreciP--O IemP' 8?

mIkieca
uI tsniReadi ona t1rPe oc'ir odPetra onitSa ure- rttart

tn. 1
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1 ati on
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ter
Level
DropTime
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I
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.t

Sum of Percolation Rates:
Average of Rates: 

-

Mean of Rates i 

-

Phone 483 -3773
estt lng

( Do not write below this line)

sonreoSi gnatu

Address

A
B

c m I

n9 c ar9na ture o

mi
nch
nch
nch

(a)
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n-/i
n./i

IoN Approved Percolation Ra

Soil Type (SCS):

Date:
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LINCOLN.I.ANCASTER COUNTY HEALTH DEPARTHENT

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

F0Rl.l 20102-0477
PRELII.TIT{ARY PLANS & SPECIFICATTONS FOR SEI{-
AGE DISP0SAL SYSTEI4 (Annex to Appl ication)
City 0rdinance No. 9150 D
County Resolution No. 2832 Ef

FILE NO.
Sketch of property showing Percolation Test
hole Iocations, well, residence, direction
and property I.ine-

indicate on sketch if residence and wel'l are exisiting or proposed-

w
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3
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Remarks :

Date:

a I s

@orr ictat

lq- t-

ic Tank
th of Laterals fr-

ln-

I. Capacity of Sept
2-. Total. Leng

REVIEI{ING ACTION

Hinimum Design Requirement

3- t{ith a Trench t{idth of
4. Total Area of Lateral

I
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FRO{ : Rezac Constructio-r PHI.E hn. i 4w 48 2272 PA3
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t*,li @** a/z/- -C/tru*y /rr /, ,Qr,$ 3r'- ',A *y'
County Heahh Department

oc/

5351

Lincoln-Lancasten
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-AO22

..FEAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOB PHOPERTY IN LANCASTER COUNTY ONLY /et';

a[t' I
[A{'

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

Lincoln-Lancaster County Health Department" or "LLCHD"
Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

ofP ffao /;0pLegal

Directions to

TenanUBuyer:

Return to:

Street

NAME

114 114 Block Lot Addition

/t\, el

la. Tao Location:
fr.t4' Year lnstalled, ,/9q/

-

lnside tr Outside

9A' /"ulA PHONE
ruP'.ljr'z

5 $t
ADD

d* trlt

5

T/'Srsaf vJar. 6

sig of Applicant

/.a,

H LTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

Date d t{,4 tQZ

/
'- 380a

c4-q

-,
aj*-st-66

RECEIVED

Date
lnitials
Amount
Check No.

I

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

,,-) t::,. i

Approved ' Diddpprovedtrtr
tr /ml tr /ml
tr-ppm tr-ppm

EU

vra.8

,TE:JJ_-1 tIa_

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved B

Additional Site Visits
DateJ_l I J_9-t by F,D.
Date-/-/-by-
Date-/-/-by-

Attached Letter tr

lr

Comme 4 t bb c 4
eL

l-

FINAL STATUS

WATER SYSTEM
5

SEWAGE DISPOSAL SYSTEM: Approved x Provisional Approval tr
Approved

Approval or disapproval is based 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: 1 0-95

<.-
I

Yellow - Environmental Health Pink - Business Office
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