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Clty Ordlnance No. 9150
Reeolutlon No. 2832

TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

Divlslon of Environmental Health
2200 St. Marya Ave.
Llncoln, Nebraska 68502 (phone: 475-622Lt

ru.a No. 1914- a-'

TO: Dlvlelon of Envlronoental Health
Llncoln-Lancaater Cormty llealth Dept.

1. Legal descrlptlon of property: Srrp

DATE: C-G-G>
Ttre uoderslgoed hereby appllee for a perrnlt to ALTER ff|* ExfENlEt

an exletlng Indlvldual Sewage Dlapoeal Syatem, Ln confortrance wlth approp-r
or Reaolutl.on, as deserlbed Ln thle appllcatlon and drawlnga attached hereto.

or
late 0rdlnance

/)4, ,*,,,s" bL a<Sectlon
Block_; Lot_;
Street Address

Addltlon

2. Property Use: Resldentlal Comerclal
No. Bedroorne Descrlbe

Other Ued I

Descrlbe

3. Type of exlatlng Indlvldual Sewage Dlepoeal Syatem: Septlc

4. Descr of 1on , iou or repalr:

5. Ilork to be done by: Omer[ ; or Contractorl] r

fl

t*r8R; Ottre'il

rl/.2u)/

ku-r'- 41

bvJ;,>s./^,

Etr'

6. Estlnated cost of proJect: a. Materlals
b. Labor
c. Other

TOTAL

$

7

Slgaature of Appllcant (onner or lessee)

P> I a.*
Address

(Do not wrlte below thls 1lne)

2

by

REVIEWING ACTION

4

1 Date Recrd:
Flllng Fee:

3

Slte Vlslts:
Dare: U/t{frSav
Datet ' /
Date:

Date:



FoRM 20.1 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)
C'ity Ordi nance No. 91 50 tr
County Resolution No. 2832 fl

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

Sketch of property showing Perco'lation Test
hole locations, well, residence, djrection
and property 1 ine.

FILE NO.

Indicate on sketch if residence and I I are exi s'it g or proposed.
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REVIEI^IING ACTION

Remarks: Minimum Design Requirement
I
2
3
4

Capacity of Septic Tank q al s.
Total Length of Lateral s ft.
With a Trench Width of in.
Total Area of Lateral needed sq.ft.Date:

ilgn



LINCOLN-LANCASTER COUNTY HEALTH

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

F0RM 20]04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to APPlication)
C'ity0rdinanceNo. 9.l50 E
County Resol uti on No. 2$2 A

FILE NODATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

l. Material ; Diameter_ tn.
C. DI

t.
STRIBUTION BOX; ,,
Materi a l P-I/L Number -

2. D'istance above basement
in., or below basement f

3. Distance between dwellin

fl oor
I oor 

-Ti-.g anZ-septi c

available ou S

2. Factory Bui t: Ye oI
(

tan k ft. 3. Distance rom ep c an

4
5

NumbEi-oT cTean-outs
D'i stances to:
Wel I or Suct'ion Li ne ft ,

D. ABS0RPTI0N FIELD: (Provide as built
drawjngs on back of this form) -.l. Type: Half Roundsfl Perforated Pipe[l'Stream 11.-t PFessure L lne

-Ff. t PFoperty Li ne ft. Diameter of Half Round or
Perforated Pipe

B. SEPTIC TANK
l. Material

Material: fiberg ASS ;p ast c

&-*,^ cf cornpart- concrete [ ;
2. Lateral Lines:

ot her
ments 6-<)2. Capac a ). r Number3;Length of each I'ine

3. Factory
( Compan

u : Yes o I o--o 'Fotal le
!.L.:

ngth o a era S ft.
4. Manhol es : r n am. n.

n.
n.

Distance between latera lTineffi f
h :i-t

t.
0ver Outl et; di am. 1 3. Trench d'imensions: !,lidt

R'iser Above tr Below I Grail-i
ee L_l

Slo a 'i n/ I 00 f t. ; Average
5

6
7

Inl et: Baffl e iorT, Depth z-z in
0utlet: Baffle f, ; or Tee[
Depth of top of tank below fjnished

4. Filter Material:
Depth of Materi a ) n.

g rade in. 5. Distances to:
Wel I or Suct j on Li ne I P?-f t. ;8. Distances to:

tlel I or Sucti on Li ne ft. ; Stream ft.IPr:essure Line
Stream ft.; Pressure L 't ne ft.; Property Li ne ft

ft.; Property Li ne-f t.

jWe11

Min mum.l00' f ct"unofr. I
o
E

-J

Mi nimum
Mi n'imum

l5'

Septic Tank tlinirlrrl!+ 20'*l $
at on es rea

eve nc

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

6' of solid earth between
I ateral s

House

o
o

-nr-

5-
o-

DEPARTMENT



o*-- Lincoln-Lancaster County Health Department
' 2200 gt. Mary'r Avonuo, Llncoln, Nebrarka 8E502 Phone: 4/14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
B Enclosed ls $150.00. Allow two weeks for processlng. Incomplete lnformatlon will delay processlng.
Et( Evaluation of the lndividual Water System E[ Evaluation of the Sewage Disposal System

22501 N. I4th St.
Legal Description of Property: Street Address

Twp--U-Range_..1Q-section-l I I 4 

-1 

I 4 

-Block-Lot-Addition-
Directions to See address

Location of West of house & stall barn Trap
or l-nspe

Location: lnsidection done
Outside tr
lnstalled_Location of Sewage

approximate

Present Owner:

TenanUBuyer:

Return to;

Signature of Appl

Uncer pr
1v I year ago

NAME
Thomas & Brenda Messick

Year

ADDRESS
#t9HFou

Linda L. Smith 4020 N. 15th 435-8267

Crowne Closin
v IC

Lincoln
6940 O St. quite 3L2 46 4-L200

I510

6940 0 Ste 312 Date10 /18 /_1s
Crownd OS ng Co. Linco n, NE 0

Date Received ci5
TH DEPARTMENT USE ONLY

Received $15O.OO check { Cash El
ilaa ?r

aa
PRELIMINARY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

F-,o tmt

E <o.l ppm

,EL
tr lmt

EI-ppm

SEWAGE SYSTEM
Approved A
Provisional tr
Disapproved tr

Additlonal Site Vlsltr
Date n t3gt2lLby-
Date-/-/-by-
Date-/-/-by-

2"^41wg' , ,DATE:lo I zo l?g

Approved
81.

See Attached Letter tr
aaaaaaaaaaaaoaaaaaoaaaaaaaaaaaaaoaaoaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaao
FINAL STATUS
WATERSYSTEM: Approved: SEWAGE DISPOSAL SYSTEM Approved: E

ProvisionalApproval: tr
Approved t? q{

Approval or disapproval is based State and local standards for construction, location and water quality
lnspection is based on visible construction and operation at the time of
approval does not imply or express a guarantee of system operations.

E.

t.

inspection. Approval or provisional



Lincoln-Lancaster County Health Depailment
22OO St. Msrt's Avlnue, Llncoln, tlcbrrslr St602 Phcno: U1aa22

REAL ESTATE TRANSFER'TOAN APPROVAL FORM
RDCIEtl;flIiiii'I j -t 

i.q?4

Thls form must be completad and retumed to mquest a raal estate transfer lnspcction.

;MAKE CHECK PAYABLE TO: Uncoln-Lancaster County Heslth Department or LLCHD- -!$ Endorcd ls $150.00. Allow two wcckg for pmccsslng. lncompl.te informatlon will delay processing.

EI Eveluetion of the lndivldual Water Systcm tr Evaluation of thc Sewage Disposal System

Legal Addass

Diree'tions to

Locetion of Tap tnslde tr Outsids tr
Location of Sarage YEar lnEtelled

ol
1

Lt

Present Opnen

TenalUBuyer:

Retum to:

Signature of

Date

NAME
3 tor, , J2,5D t *),, )Ll \on o", 

^

ADDRESS

]ri: j-171-!,

Address- Dategl tr lftt

HEALTH DEPARTMENT ONLY

ReceiYad 3150.00 Chedt E Cash tr
aa...aaaalaa....aaaaaoa.a..taaoooaaaaaaaaaooaoo

2

n

PREUMINIARY

WATER SYSTEM:
Construc{ion

Approvod DisappmvedBtr
EL)-ml E-tml

SEWAGE SYSTEM
Approved tr
Provisional EI

Addltional Sito Vbltg
Dale_11-l-by-
Dale-l-,!-by-Bacteria

Nitrate

iilr'niri'riil3' "''''' o'

WATERSYSTEM: ApProved:

tr

aaa a..aaoaooaoa....aaaaaooaa a.a a

F. SEY\IAGE DISPOSAL SYSTEM APProved:
Provisional Approval;

Attached

tr
E

'Approved t/ 2 9+

Approval or dlsepproval i8 based on Statc and local stanctards for construc{ion, location and wEter quality,

lnsprclion ls bascd on visiblc construction and opcration et tha tlmc of lnspeclion. Approval
approval does not imply or o)(pross a guarantee of systcm opcrations.

or provrsionel

\

aaeivea ll r trt r?f

PHONE
-txC- Jt rp

-\

1q6-gq- .

+^4.ntJ-

oooaoaaa...taoaaaaao

tr
aaoa..aaaaaa



II
- ' 1"''

Ltru co LN- LAN cASTER Co u NTy H rnlrH D rpnnrM ENT
i

2200 St Marys Avenue Phone (402) 471-7800 Lincolr\ Nebraska 68502

REAL ESTATE TRANSFER / LoAI.I APPROVAL

Thls forn nust be cornpleted and returned bo request a reaL estate transfer inspectlon.
MAKE CHECK&PAIABLE T0: Lincolrlancaster County Health Departnent.

t f'?L
oc5-

# Evaluabion of Lhe IndivlduaL tlater Systen

ig Evalultlon of the Sewage Dlsposal Sysben

Lega1 Descriptloh of Property: TtilP, 13,fut RANGE CE i
I-f,( Enclosed ls S150.00

SEJE At v. s ',{ s't/ 2-
SECTION QE t/q,Spe,1 BLOCK

t Date:

LOT _; ADDITION ; Street Address

Di-recbions to Prope

,) *a,
Locatlon of tJell

* Acs o
Tap Locatlon:

Location of Sewage Systen f.^_+ .Lo,,._- E, "4 S,E, cov ral

qv^ oA

r{id.; r e
ADDNESS

rnslde I outstae DK
Iear Insballed I o,F,3

PHONE

Present Owrcr:

Tc#/Bqyer:
Xeburn to:

K. npJA ?e R.<t ?a|Arr,ns*/r" L%/fr <1<'*?'
Bo.lo no- 57uo r*. Qol 2tr,, lll */- 1, n,/- Z t77 t/-/o€ 7
(, ,ol J 

"^, n,+ P ,8, ea< '', b/urr rlrnrta)r,n Lfr{ot y3l'&La
NOTE: A1Iow two weeks for processing. Incomplete informatlon wILI delay processlng.

Slgnature of Appllcanb Address a4;.//,(or4e,r-

= = = = = = = = = = = = = = = = = : = = = 
&- ='= = 

4 =l )e 
= = 

I ?=ti 4 != 1 
= = == = = = = = = = = = = = = = = =

IHEALTH DEPANTMENT USE ONLIT

1 t * g g! *t 
= 
U:= 

= =Q = f'f,;g r.

Date Becelved f.G'q> Recelved $fSO. OO Check '-,9, Cash l]]

0., no )

WATEN SISTEM:

Consbruction

Bacterla
Nltrate

Comments:

Approved

q
E-
8 lo.

PRE.IMINARI STATUS--DATE + 8-? Z
Disapproved SEI{AGE SYSTEM:

l] Approved: " D
X Provlsional: DK

Disapproved: nt

SITE VISIT:

Date q-{'?L
Date

Date

by ru-.'

bv-
bv-

{

A ed:

APPROVED BY

Approv aI or disapproval is based
water quality. Ins
inspection. APProv
systen operation.

FG.41 20

I

Abtached Letter t:l

SEI{AGE DISPOSAL SYSTEM:

Approved: fJ Provlslonal Approval: E-.

written standards for constructlonr locatlon and

"t
--fIE-r-

FINAL STATUS

}IATEN SYSTEM:

B

pection ls based on vj-sible consbructlon and operatlon
aI or provisional approval does no! I^mply or express a

I{ELLS - Nebraska Safe Drlnking l{ater Act,
- Standards for A Prlvate WeIl 1n Nebraska

INDMDUAL SEi.IAGE SISTEMS - County Resolution *2832

i

at the tlne of

I
I

guarantee of

f - L - e-z

/

DATE f- t3 '?z




