
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET Lincoln, NE 68510-1514 (402)

NON TRANSFERABLE PERMIT 44t -A000

No.Permit

SE:T'JA6E INSTALI-.AT I.ON

Establishment

Permittee

lssued
Expires

Revenue Code

o9/Lt./?6
o3/LL/V-?

18?54

FEES $15().00

TOTAL *tso. oo

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"

2555



FoRH 201 03-0477
REQUEST FOR SITE CLEARANCE ANO PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rd'inance No. 91 50
County Resolution No. 2832

tr
X.

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N StLeet
Lincrcln NE 58510
(402)-44L-8022

$ 1{/,-{FILIi'IG FEE: FILE NO.

DATE:

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

l. Legal description of
Bl ock u- : Lot

property : Twp . /O -/L/ ; Range , /:- ; Section { t

: Addi tion ?< b slv*
Street Address

Z Property Use: Residential W'
No. of Bedrooms 7 I Corrrnerci a I tr Other Use O

Descri

3. Type of Individual Sewage Disposal System:

4, Distance to publ ic sewer: .z Z'l
; Other tr

/ t,'et' 5*:+-l
re 0 p n er or Lessee

/ / F,r. SaKZS Z>,A ///E
Address dgra,

(Do not write below this double line)

ppro

a trI . Heal th Department:

eap Disapproved fI

S i gnature:

Date Rec'd
Date Frwd.

Date Rec'd.
Oate Frwd.

Date Rec'd
Date Frwd.

ACTION: A

Si gnature :

ACTION: A
S'i gnature :

2. Supt. B1dg. Insp.
or Vjllage Clerk

3. City or County
Eng i neer

REMARKS OR REASONS FOR DiSAPPROVAL

ACTION: Appr

iNSTALLATION FINAL I.JRi TT A PROVAL
Date: rfr.-3o* ,lb

Site Vi sits:

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

Whi te:
Yel'low:
Pink:

Date:
Da te:
Date:

FORM 23..3

Septic Tank tr
ft.

7e.'

Wn-

,n'"- *tWA



DEC z 0 1996

Ll ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-8022

Permit Number:

Date

Sewage Disposal System
As Built Plans & Specifications

rfld r 3 ar e* Sr. i*h
Box 30 97 3
Bo> 3O873
L/acoln N{ Gg1a3

System Location (lndicate correct number and street)
Address Ttoxt RS€ Sec 5 8lx2 bta- City NE, ZP

Pawa€e €slrtes (no rural rout'a)

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank _
4. Number of clean-outs:

5. Distances to: well or suction line

st16am

pressure line

property line

B. Septic Tank
1. Material: Loncre*t

Number of compartments: I
/ Ooa gal.

b
IL
let'

3. Distance from septic tank:

D. Absorption Field
(Provide as-buift drawings on back of this torm)

1. Type: dHaff rounds O Perforated pipe

Diameter of half round: JD,
or perforated pipe:

Material: Ofiberglass E plastic concrete

0 other

2. Lateral lines: Number
"2-fl. /oq' ft.

ft., ft.

Lengrth of each lina: b'/ r
ft.

./'
t"
-3 '/z'

4. Filtermaterial: P,oJ lr.o,"Cl

2. Capacity:

3. Factory buih: dYes O tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: D-above B/Uao*n grade

5. lnlet: 9/ba!fle O tea
6. outlet: El'oattte E tee

C. Distribution Box

in.

in.

in.

ft.

1. Material:

Number,

2. Factory

Co^cref<
L

No

fl.

ft.

tr.

ft.

fr.

ft.

ft.

fr.

tn.

tn.

tn.

ft.

ft.

ft.

ft.

3. Trench dimensions: Width

Slope

Average depth

in/'|00 ft.

ft.

tn

5. Distances to:

Depth of material
Well or suction line

Stream

Pressure line

Property line

lo
lqo'
n,orl Q

80'
/ aQ'

tn.

7. Depth to top of tank, below unf inished grade: / J- in.

8. Distances to: Well or suction line

Stream

Pressure line 50'
Property

_.,line / >

€o
n o^4

Complete "As Built" drawing on back of thas form.

lndicate North
wlth Arrow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

House
oc
=
Eo
CLo
(L

FORM 23-103 1C.96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

h



As Built Drawing
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PERMIT
SYSTFfT

Rcsldentlrl C
ft0. of Bcdrooms

s/.

r i i[ ]iC.

- --'^

22-eC St. ihry: Avenue
t-lncoln, ttcbirrka 685O?

i'hone: (?1-;!0!

, //-2
L i NCOLN.LAITCASTER COUfiTY HEALTH 0EPARTrrtitT

0ivlslon of Envlro nner;al ,{ell ihroRlr e0103-?A7',
iriilieii' ion s:te cLtARAr{cE -Axc
iii-iiortiouAt 3;'rAct D:szosAl
citv 0rdtntaca ]tt niltirrrElCou-ntY f,cso'ltrtlon

*flL-F IL Ii'i FEE:

Sewage
scrl bcd

..-.

Tht undlrrt
D'itpor,r I

g"a
s'.,2

d h'rt't5y
iarn i n CO;t

tjtQl;l't'to. 9l Tt CLAqniNg5 r.ad PERITI
ion or ordi toil-? , li d4''

fornlnce wi th approprlrtr resolut

trrtl n :

Lrlrl a.ccr'!Ft'ie;r of ProPertY:
Elock-A-: Lo

T to construct an lndividuel

Aanga;fu; Sect isrl5*-l7,,. t|N ;

OLhAlsI
Addt ti

Y2'
C.rrr,erC I a I U 0thar Uss 6
Descri

II{STALTATIOlI FIIIAL i{R

ostG: . Ey
ITTE}I APPROVAL
:.

Ii,'35.ffi-6r'g33

2. Properw U3!:

3. Iyrrr of t6(iv{!u3'l Sc'tlgc Di3}t;al Systm' septrc Tr'tk B ; Cther O

4. Dlrtrncr to pub'llc serc:'I J/b-.-----ti'

or t33ea

$8 A rJe r.red
s

(Do not writl br lor thtl doublo ttne)

Slte Ylclts:
Drte:. ,-_-

--1

0rtrl
0rtr:
Thl tc:
Yrt I or:
Plnk:

llerlth Ocpt, CoPY

Emlnccrs CoPY

elEe. Inspcctor's CoPY

W
ffid'

E

p

2

J

REI.IARKS OR REASOilS FOR t)IS APPROYAL,

l. hcrlth OcprruPnt: Signature:

Slgnaturc:
ACIION:

S I gna ture:
ACTIOil:

Clty or CountY
Engl necr

Oate Rcc'd
thte Frrd.

iroii,?l!3'cl::i'' B[ Pr;l
lhtr Rcc'd
0ete Frud.

ACTI0N: AP

zoo El AEOS ?9,.irriCit',:.} ,:etf f,ft zoi at.;t o(rleo (IRrl te/?.?./QlI

/u'



/// -toeo
/

LII{COLN.LAI{CASTER, COUI{N HEALTH

D{v{slon of Environntnt.l }hrlth
2?00 St. llarYe Av.nue
Llncoln, flebrrrkt 58502
PEr.ff5trP

OEPARI}tEilTFoRll 20'105-0,,7
SOIL ABSORPIIOT IE5T OATA REPORT

(Anncr to APPIlcrtlon)
(Refernencc:' Clty 0rdtnanog No. 9150 and

couniy-nesolutloh No. 2832)

FILE NO.

feA<r

os

sProp.rty

PROPERTY IIHERE SOIL TESTEO:

Locatl on:

llt Loan flSol I TyPe

p.. o rcme.Lg' :
Oatcs of

tJw@T crJ,Fle.frtt Tt kt* sl'
f asl s,let/, o/ * 6ilt

Address:

O,ll{ER;

lfc d C.be
Rrsu tsnqs1aturrtlon P Perco-

'lati on
Rater

(t{tn./lnJ

IIater
Level
0rop
(in. )

:l aps-
ed

Tinc
(lil n.J

vel Hr./ (llr.

rtd
Uater
Leval(in.f/

)

a
Tfifii
(

H

Hr
ln

xr.l
lblc
Dapth
(1n, )

Hol d
No.

3o,-{ltI ?:.t'taTW {41 rr:l:t2 t'4,a 6 d-t7/ t/,3o a,iirrt-. l7r'J:to2a IJ.t, 3-: ot
rra 5?r7 3(" r- l?

l%"-3oarrl ,,
,F f r/c'{-tt f:r. /6:.r" 5'-/l {:oo2;l--/7j 36"

/ /t"3oaJ:o' dC,
Pet tlVt't'4C I{4t 3't;:J"/7 tr:q je

3aaI ,l-h'f,-tt t): ,i,;{;re
lr^s1/l t'ttf 34" ,yl'/+" 3o-tt" lri.o'h,0r: {-le 5:to {./,31" {./lL

Sun of Percolrtlon Rates

. Av.[::: :l [:::
Pnon"@

-
-
-

ton n9

,J c.

9nl
!

(oo not rrrte brlor this llnc)
Addrcr

tttsP

App ed lation Rate (r

m'in.l
in./

gnE rco IT n9 c !

roY )
I
i
i

Raurkr:
Soil TyPq )

A

B

c

nch
nch

Imln.

nch

o

0ate:

cc?8 88t eo? w,{ 90:90 0"r o'/zz/so

t

Cl a-y

tT
t,

It/1ZT

f,

^uss39.ri 
6fowf - -
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FoRfi 2nj 02-0411
liEtl,!!i,.EY rtnl,lj _i s,,ICrFICArr0Ns FOR SEr{_
AGE UISP0SAL SYsT':t't^{Annc. fp nipireitror)Clty 0:dln!,,cr Nc. 9i:O ti
Cou..ti fruoiution [0. 2832 E

LI IICOLN-LAI{CASTER COUI{TY HEALTH

9l:lt1l. of Envirrmenrar Hcrrth
- :'rg )E, t',a' 11. ,ryEOUc
Linco'ln, Neb;.aska o8502
PhOne : ; It -i 8X0 lc

OEPeRIMF.XT

D ri4;.
a

?.. t9:ru l'!t

.St3tc1 "i propcrty-shortne pcreolailon rest
hole Iacltlorrs, wcl1, resi<,,cnce. f i;;r.,..rarirnd pr :,gct l, I . nz.

IILE l,'.

InClcatz ;,r sletch if . esiic,lce arrl we; , dre exrsiting or proposed.
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o',cU

(

I il

?"j';t-"

i

I

I

I

l

I
i
I
I
I

I

I

I

I

I

f)
o
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Renarks :

.l s.

Date:

9na

7,

v c !

imum 50e u I9n Rcq rement
'lCapac 0fty csap frn

Tota Len th t0I tcLE tl.
l.Jl th Ta rcr c l{lh 0fdth

I ofArea La rate

REYII:I.IIMi ACIIOT{

lli n
t.
2.
3.
4.

looo ":i;ii'' ' '' iUgs' svaioiduvc 
-itirTi? 

zolm oo.oo oer ee ,rilso -
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ffiwffiz;k.
Lincoln-Lancaster County Health Depantment

3140 "N" Sffeet, Lincoln, Nebnaska 68510 Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOB PROPERTY IN LANCASTER COUNTY ONLY

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 willdelay processing

Legal Description of Property: Street Address SLOO N, W , lz3 5+
AdditionTwpT 0 rYlRange :i lr- Section 1t4 1t4 Block Lot

Directions to Property

'1* *r- @5

e )(L

*<-trn Leff ?nd Hauso olt L<
€ o ':) rcl

tocationorwell We-st c't llr:urse. rlus* L lz-z-s* Tap Location: lnside tr Outside tr
Location of Sewage q Year lnstalled t11l r*,, De<.Qc+ o€

Present Owner:

TenanUBuyer:

Return to:

Signature

i1 wi
of Applicant

A 6.AE

Maraa[f=R tu;+(
V<lwuc L.VaurNal-la-

e

ADDRESS
2807 s ,4 1

PHONE
463 -tz uE

t/ lq'7

l>

Address n.oz S,rln 
oL? 

.D^t".

u'L4 dt< '//* toil Ltaza/.n

e

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

I 1'l'-/y' Date tt
Case No
lnitials

PRELIMINARY STATUS.By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Approved Disapproved

Btr
812 lml tr /ml

F23-ppm tr-ppm

SEWAGE SYSTEM
Approved R
Provisional tr
Disapproved tr

Additional Site Visits
Date I I by_

by-
Date / i by_

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved

Approved by

Approval or disapproval is based on State
based on visible construction and operation at
express a guarantee of system operations.

White - Applicant after approval

Revised/Reprint: 1 0-95

tr SEWAGE DISPOSAL SYSTEM: Approved ( provisionalApprovat tr
,JLJ-?L

local standards for construction, location and water quality. lnspection is
the time of inspection. Approval or provisional approval does not imply or

Yellow- Environmental Health Pink - Business Office

,*t 3-tl;




