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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

ENVIRONI"IENTAI.. Hb:AI.TH DIVI$ION
2200 St. Marys Ave Lincoln, NE 68502-3785 (4021 441.*SOOO

NONTRANSFEBABLE PERMIT
Permit ' No. ?4380112801
SEIdATiIi INSTALLATION

lssued 03/ LR./94
Expires OS,/L4/q4

Revenue Code 1t*754
Establishment

FEES: i$115O. O()

Permittee TOTAL $1So.oo
BRIAN BAKER
1440 N 60 ST
LINCOLN NE 68505

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"
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lssued By M. Jane Ford
Health Director
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By:
i ,\S iAL L

0ate:
INAL UJR I

FoRM 20.l 03-0477
REQUEST FOR SiIE CLEARANCE ANO PERMIT
FOR iilOIVIOUAL SEWAGE OISPOSAL SYST'M
City Ordinance No. 9150
County Resolution No. ?832

rr

LiNCOLN.LANCASTER COUNiY HEALTI{ OEPARTMENT
0ivision of En'rironrnental Heal th
2200 5t. Marys Avenue
Lincoln, Nebraska 6E502
Phone: 47 l-7800

FrLri.rG FEE: SJ50-_&_+ FILE NO.

DATE:

The undersigned hereby requests SIIE CLEARANCE and PERMIT to construct an individual
Sewage 0isposal System in conformance with appropriate resolutjon or ordinance, a:; ce-
scri bed herein:

'l . Lega'l descri pti on of proper .qN 5d (+
Twp ; Rang e 8€r*; section 32-

Block : Lot
streeilffi

Add i ti on

?. Property Use: Residential E
No. of Bedrooms

I
-)-

; Commercial D
. 0escri be

0ther Use O

3. Type of Individual Sewage 0isposai System: Septic Tank tr

I L.

; 0ther tr
4. Distance to public sewen N P

I o pp cant a ao

" /{/a 4 6o /t>e,,^?.* r/< /85o{
Addres s

(Do not write be'low this double'line)

Hea'l th Oepa rtmen t : 0a te R

Date F

Supt. B1dg. insp.: 0ate Rec'd.
ort/i11age Clerk 0ate Frwd.

ACTI0N: Ap d Dgc'd
rwd

p ved

2

Si gnature :

ACTI0N: Approv Di pproved E
S i gna ture:

ACTiON: a oved
Signat

3. City or County : Date Rec'd?-//-?4
Engineer Date Frwd ffi

REHARKS OR REASONS FOR OiSAPPROVAL

Site Vi
Date:
Date:
Date:

'rJh'i te:
Ye'l I ow:
Pink:

Hea'l th Dep . copy
Engineers Copy
B1 dg. inspector's Copy

FOnv 7f..1

I

3ttt7f
7/i /q+ .



L I NCoLN- LnnCns'i'gr couNTY HEALTH

Division of Environmental Health
2200 5t- Marys Avenue
Lincoln, Nebraska 68502
Phone 471-7800

FILE NO.

0EPARTMET\liF0RM 20104-047i
PLANS & SPECIFIC.A.IIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to APPlication)
City 0rdinance No. 9150 tr
Coun ty Resol ut'ion No. 2832 O

SPECIFICAIIONS AS BUILT

A. BUILOING SEWER:
l. Material 0totLi. ; Diameter 1 in.
2. Distance above basement floor

jn., or below basement floorfr-.
3. Distance between dwelling and septic

ta nk ft.

C: DISTRIBUTION BOX

l. Material
avai lable outlets

?. Factory
( Company.

Bui I t: Yes I
rom Sept ank3 . Dr's tance

-t-,.

Total length oi
0i stance between

3. Trench dimension

4. Fi I ter Material :

Depth of Materja
5. Di s tances to:

S t ream

; Number -

t

n.

c

4. Number of clean-outs
5. Di s tances to :

{.le{+ or Suetjan-t*ne ft.
5 tream ft.; Pressure Line
- -ft. ; Prope.rty Li n e____f t

D. ABSORPTION FIELD: (Provide as built
drawings on back of this form) 

-1. Typ6: Half RoundsnPerfot'ated Pipe!

)

(ur

B. SEPT:' TANK:
l. f'lacerial ; No. cf compart-

ments
2. Capac cals.
3. Frctory Bu'i It: Yes I

( Contpany
NofI

4 . itlanho I es : Over I n'let; d'i am. 'tn-

concrete n ;.other (,or.",n
2. Lateral Lines.

Di amete r of Half Round or
Perfora ted Pi pe

Materjal: fiberg ass ! ;p ascrc

Number_; Length of each line ,
CL

,-l L' ,

ateral s ft:;
I aterai-Tineq-f t.

s: Hidth ft.;Over 0utlet; diam-
Riser Above C getow E Gra

. Inlet: Baffle E ; or Tee

9 ra de in
B. Distances to:

Well or Suction Line

I C0',
Mi nimum

=7

,l

P€rco at

tn.
0e ln.

0epth tn.5

6
7

. 0utlet: Eaffle ! ; or TeeI

. Depth of top of tank below finjshed

s+

Strs;m ft.; Pressure L lne
ft. ; Property Lin e ft.

ll/el1

Min mum t

l./ell or Suction Lirie tslL. r

ft.; Pressure Line

(U
C

)
14i n imum

l5'

Septic Tank

Il-
Minimum I

<- ?0 '->l g
ro

t_
c-

r 1

on es rea

L eve 6' of sol 'id earth between

laterals
renc o c

DATE /

House

o

TYPICAL INDivIOUAL SEWAGE SYST[i4 DESiGll

NoE

-Tt-lTroperty Line f t.

f ct"unod
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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.

MAKECHECKPAYABLETO:
E Enclosed is $200.00.

Legal Description of ProPertY: StreetAddress
ID -oo

Twp 114 114

Directionsto t
Locatron
Locationof Sewage
Site Hazards (dogs,

PresentOwner:
NAME

Hit'*"tt fiale tL

"n"n@
olenT DaB as

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

Allow two weeks for processing. lncomplete information will delay processing

ZO S,rVl, lZafl
-oo e. 99-99-999-999-999)

Additionn
Tap Location lnside tr Outsidg D

e?rlnstaleA /ff ?

ADDR PHONE
4"{1K2a,,,98

bzltt
E 3* >zl ,o.n

4a>4uo-zgd
/tt, lD

*,:-*r7]L"_{Carl
5 Z?b oateAr--Zl-d
ha lr\ga

o
?h/, e

T

Return to:

Signatureof

fl 8L*e'
u

RECEIVED

H

Date / l-
EALTH DEPARTM ENT USE ONLY

Check No. fl.6 03 rrriiats-zc-z--

DATAENTRY Dale____J_l_ caseNo._ lnitials_

PRELIM!NARY STATUS-

oA{t WAI'E{ otsfktcfrl
Approved Disapproved

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

rc:4$r0{
SEWAGE SYSTEM
Approved EI
Provisional tr
Disapproved tr

Additional Site Visits
Date_/_l_by-
Date /_l_by-
Date_/_l_by-

R
WATER SYSTEM

Construction
Bacteria
Nitrate

Comments:

See Attached Letter tr

FINAL STATUS

WATER SYSTEM:

Approved

RuNfrl- v{AfE( ?rcrPoT*t
tr SEW E DISPOSAL SYSTEM: Approved tr Provisional Approval O

q.afu fifLir

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 atler aPProval
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Otlice

M
I

,t---4.

ra il 1t




