
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONHENTAI.. HHALTI{ DIVIIIICIN

2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2) +qt.-BOOO
NONTRANSFERABLE P E R M I T

No. 93.3BotOO1IOt
INSTAI.LA"T'ION

Permit

$lIt^,4C,fi

Establishment

Permittee

lssued
Expires

Revenue Code

o6/03/93
12/03/93
tB7S4

FEES: $1$O..()O

TOTAL 'sl$O ^ 0O

lssued By M. Jane Ford
Health Director

ITESLEY BERRY
191r. s 50 8T
LINCOLN NE 68$06

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO BEVOCATION AS PBOVIDED BY LAW
"POST IN A PROMINENT PLACE"

I



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

City 0rdinance No. 9150 I
County Resolut'ion No. 2$2J

LINCOLN-LANCASTER CCUNTY HEALIH DEPARIMENI
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:. 47 1-7800

FILIi'lG FEE: $ FILE NO.

Bl ock
Street Address

?. Property Use:

: Lot : Addi tion

0ther Use C
No. of Bedrooms 2 Descri be

DATE

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

l. Legal description of property: Twp. /0N ; Rang e ,E ; Section 3

3

4 Distance to pubiic sewer:

Y
Qw / duqrn

Signatur{of-App1 ic76t (0wner or Lessee)

ULfi, ua4 - /.rr'"o/, . 6/{oa

Septic Tank tr

ft.
; Other V

I a4'"n

, l-)
q5 o'

-'v
lrt u

-y
Address

(Do not write be]ow this double'line)

1'lb

Date Rec'd
Date Frwd.

ACTION: A
Si gnature :

1 . Heal th Department: *,w*
.L /9/72m

.I ro tl

dRec'
Frwci

Da te
Da te

2 Supt. B1dg. Insp.:
or Village Clerk

ACTI0N: Appro sapproved EI
Si gnature:

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

ACTi0N: Approv proved O
S i gnature

REMARKS OR REASONS FOR DISAPPROVAL

3

Si te
Date:
Date:
Date:

sits:I
(

INSTALLATION FINAL l.lRITTEN APPROVAL
Date: Biy

Whi te:
Ye'l 'low:

Pink:

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

FOnM 23.43

Type of Individual Sewage Disposa'l System:

Residential { ;CommercialEl

: P.)) ..
: ;,u* ,v-l {- '-:"
i



F0RM 20.i 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI.I.
AGE DISP0SAL SYSTEM (Annex to Apptication)
C i ty 0rd'i nance No . 91 50 D
County Resolution No. 2$? A

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

Sketch of property show'ing perco'lation Test
hole locat'ions, we1 l, residence, direction
and property line.

FILE NO.

l^ o'$e

Indicate on sketch if res'idence and well are exisiting or proposed.

Nel
l

o

\

eI ogn

lfr

Minimum Design Requirement
1 . Capaci t_y of Septi c Tank ga1 s .2. Total Length of Lateral-- ft.

Remarks:

Date:

Signature oT Reviewing 0fficial

in

REVIEl^JING ACTION

4. Total Area of Lateral neaa{5q.it
3. With a Trench Hidth of



1

D
LINCOLN.LANCASTER COUNTY HEALTH

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

DEPARTMENT
F0RM 201 04-0477
ptnns a spectrtcATIoNS FoR sEhlAGE DISPoSAL

SYSTEM (Annex to APPIication)
City 0rdinance No. 9150 U
County Resolution No. 2$?A

FILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEWTRI

r. 
-gii..i at?OC ; Diameter_llin.

2. Distance above basement tloor
ir,., o. beiow basement floor-ZF-'

3. Disiance between dwelling and s'eptic

C. DISTRIBUTION BOX:

l. Material t Number

avai'labl e outl ets
?. Factory Built: Yes fl

(

tank ,/ ft.
4. NumbF6ffi-lean-o
5. Distances to:

3. Distance c an t
uts u

D. ABS0RPTI0N FIELD: (Provide built
)

T

l,lel I or Suc tion Line 3O ft. ; drawings on back of thi
l. Typi: Half Roundsn

sf
stream ./ ft.Fressure Line

ffity Linei1212g.ft
orated Pi pen

Diameter of Half Rou 0r
Perforated Pi pe

B. SEPTIC TANK: Material: fiberg
concrete ['; ot" 2. Lateral Lines:
Number-; Length

AS ;p ast c

l. Material
ments

No cornpart-

2. Capac oa ). r each f ine_,
ft.;

-ct

I L.,
3. Factory t: es

( Compa n tho a era S

4. Manhol es: r n , am. n. Di stance lateral lin t.
0ver Out ;d i am.-i n.

GraEil-in.
3. Trench dimen ons : !,li dth .t

Riser Above D owE Slo i n/I00 ft.; Average
in.

5

6
7

. Inlet: Baffl ; or Tee De

. Outlet: Baf D;orTee 4. Filter a a

. DePth of of tank below
in.

nis hed teri al ln.
g 5. Distanc

t,Jel I or,
to:

B. Distance ft. ; S

Sucti on Li ne , it. ;
ft.; Pr:essure Linet.lell or ction Line Line ft.

S ft.; Pressure Line .) roperty
, roper ty Line ft.

lt,|ell

mum f ct 
"unod,

(tJ
E
)

+,
Looo
t-
o-

Mi nimum
Mi nimum

l5'

eve ren

Septic Tank

6' of solid earth between
I ateral s

I
Mi ni mum

+ 20r+l
a on es

Min
I 00',

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

t

Depth of

\



e)
o
/a

_9
f
.il

v
s)
e,)-!

-r'r
d

-s
r,
tn
7
s{ o-a

JJ
UJ
?J

ts

t
o
s
a)
e)r

-@

r

4
o
t
6u

:
,<)1o

9
r,nil
,.)

1+

J
4o
e
c-f

-b

1



LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT

2200 St. Haryrs Avenue
Lincoln, NE 68502-3785
(402) 471-8000

Legel Description

0wner./Requestor

{'3 1^l lL Location
-B

WELL/SEWAGE SYSTEM INSPECTION FORM

Based on an lnspection thls day, the items clrcled below

ldentlfy the vlolatlons in construction or operation'
Some ltems may not apply. Components that could not be

located are l ndlcated as ttunknovn".

REMARK u

-6 
system, lnitial

Nev sYs tem, fo I I ovuP

Existing sYstem, rePaic
Existlng sYstem, fol lovu2
Loan aPProva I

Consultation
Other (SPeclfY)

f tzn-1

1

2

3

4

5

6

Water System

Approved Permi t;
(Perml t not appl icable)
san I tary Sea I

Screened Vent/Condui t Sea led
Well Caslng Materlal
We I I House
Dlstance of Well from
A. Leqch Field
B. Septlc Iank
C. Sever Llne
D. Frost-Proof HYdrant
E. Lagoon
F. Accumu I ated Manure

c. PI t or DePresslon
Pressure Llne from Sewage SYstem

Other Def iclencles (SPeclfY)

I nspected bY

Sevage Sys tem Sept i c 14"goon

Approved Perml t;
(Permit not aPPl icable)

Vlsible Discharge or SeePage

Location from Property Line Bui ldlng
Location from Hater system componenL

Latera I ConstrucLion, Length, DroP

Septic Tank Size + instal lation
DlstribuLion box
Lagoon Fenc I ng, Warn i ng S i gns ,
Vegetauion, Diko Damage, Locked
Ga ta , WB ter Dep th
Cor:structed According to Sizing
Septlc Tank: Constructed ProPerlY,
Malntained
Other Def iciencies (SPeclfY)

2.
3.
4.
5.
6.
7.

/A\'l-)

7
B

9

10.

wA l 002

Date: -q
Rece I ved bYfi,,- )



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"
tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing

Legal Description of Property: StreetAddress
ParcellD,
Twp E5

vt vt,
(i.e. 99-99-999-999-999)

k-Lot-1la-Addition-
Directionsto Property

Locationof

Site Hazards (dogs, etc.

PresentOwner:

TenanVBuyer:

Return to:

Tap Location: lnside,.El Outside EI
Location of Sewage System Year lnstalled_

NAME ADDRESS PHONE

#,'dL t

(Fax)

Signatureof Applicant Address oatel t6101

HEALTH DEPARTMENT USE ONLY
RECEIVED Date A l/tllol Amou * CheckNo. f,-y' 7 tnitiats tf

DATAENTRY Dale___l__J_ caseNo._ lnitials_

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

(*, fL*ra^, DA'rE: Z HLO lot

Approved Disapproved
Rtr
Eo lml tr /ml

7 o.$ ppm tr_ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved Ig.

Additional Site Visits .) -
DaE-!1 lLJ tJ-ov-U-
Dale I I by_
Dale I I by_

Comments LLct- >a[rta/.t d +'ta,rl >11,' der) st ,1t44.4
u) l,-?hel

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved

Approvedby

tr SEWAGE DISPOSAL SYSTEM: Approved F. , ProvisionalApproval tr
4 .///t

Approval or disapproval is based on6tate and local standards for construction, location and water quality. lnspection is
based on visible construction and operation at the time of inspection. Approval or provisio2^, .:.:.:ly?l r{oes not imolv or
express a guarantee of system operations. n'', lllllffilllliliiillllililillllillilllllllllllllllllll

tvc) Pfi119-47
White - Applicant after approval Yellow - Environmental Health Pink - Business ofiice

Revised/Reprint: 9-00

;x

114-

e-,

d,ll, ,1,J.

L/

0

c 5




