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Clty Ordltrance No. 9150
Resolutlon No. 2832

TO AJ,TER, EXTEND OR

REPAIR IIIDIVIDUAL SEI{AGE
DISPOSAL SYSTEM

COUNTY HEALIII D
Dlvlslon of EnvLronmental Health
2200 St. Marye Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

FrLE No. 2 2,6 L= c

T0: DLvlsloa of Envlronneutal llealth
Llncoln-Laocaster Cotmty Eealth Dept.

1. Legal deacrlptloa of property
Bloek _; Lot_;
streeFddress

2. Property Uae:

, rrre.tAl{ ;nawebE;
AddltloB

DATE:

Ttre underslgned hereby applles for a perrnlt to ALIER f-] uxfrlnffi, or REPAIfl
an ed.stlng Iudlvtdual Sewage Dleposal Syetem, ln conformance with afproprlate Ordlnance
or Reeolutloa, as descrlbed la thla appllcatlon and drawlagB attached hereto.
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No. Bedroo@ E

Deacrlbe

Other
Describe

3 Type of exlatlng Iadlvldual Sewage Dleposal System: Septlc tanffi Otner[
4 Descrlptlon of proposed alteratlon, extenslon or repalr , 4 pr llTax*t

5. work to be done by: oroerfl ; or conrracrofr, /-tNCt't( .DRttLttV*
Coutractorrg Naue

6. Eatlnated cost of proJect: a. Materials
b. Labor
c. Other

TOTAL
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

F0RM 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: C'ity 0rdinance No. 9.I50 and
County Resol ut'ion No. 2832)

FILE NO. L%62--a-
5;k/ da<-:*<,58 4
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F0RM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 ll

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

Sketch of property showin
hole locations, well, res
and property 1ine.

g
1

Percolation Test
dence, direction FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.
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REVIEWING ACTION

Remarks: Minimum Design Requirement
l. Capacity of Septic Tank gal s.

Total Length of LateralE ft.
With a Trench Width of 't n.
Total Area of Lateral nee S

Date:

2.
3.
4.

Si gnature of Reviewing Official
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FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.150 n
County Resolution No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 477-7800

DATE: /o*,1* *.r FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDiNG SEWER: C. DISTRIBUTION BOX:
l. Material (1.',.-' ,*LI . Materi al_; Di ameter_.r n .

2. Di stance-i'56iilEEsement f I o6r
in., or below basement f loor Tn.'.

3. D'istance between dwel I ing anZ-sept'ic
tank ft.

Number
avai I abl e ou S

2. Facto
(Comp

ry Built: Y

a P.L-'
3. Di stance from Septic lank l,ful.f t.

4. Numb-er of clean-outs
5. Distances to: D. ABSORPTION FIELD: (Provide as built

drawings on back of this form)
l. Type: Half RoundsE Perforated Pipe$

Well or Suction Line ft. ;
Stream ft .; Pressure L tne

ft.; Property Line 'ft. Diameter of Half Roun or
Perforated Pi

B. SEPTiC TANK:
l. Materi a1 ,.?,,,. t .i': ; No. cf conrpart-

ments /

Material: fiberg ASS ;p ast c
concrete I ; other

2. Lateralt
r{

tnes:
ine/dtfr",-rffi2. Capac 'l rf als.; Numbe ;Length of each I

3. Factory u t-) CS / t-'L'' t /( C t,

Total length of
Di stance between

TC,
( Compa I ,'/- atera s .;ici ft-;

4. Manhol CS: r n e t am n I ateral I 'ines ,z z' f t.
,3 ft. ;Over Outlet; diam. n. 3. Trench dimensjons: !,Jidth

Ri ser Above ! Bel ow fl Gra
; or Tee
; or Tee

F-'in. Slo in/.l00 ft.; Average
5

6
7

Inl et: Baffl e tr Depth in. I0utl et: Baff 1e [] 4. Filter ater a
.De
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pth of tpp of tank below
ade j ,{ 'in.

n i shed Depth of Materi a n.
5. Distances to:

8 . Di stances to Wel I or Suct'ion Li ne bD rt.;
Well or Suction Line ft.

lne
t Stream ft.

ffirtv ; Pressure Line
Line j..i' ft.Stream ft.; Pressure L

ft. ; Property Line 'Ft
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Llncoln, Nebraska 68502 Phone: 471-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
,{ Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
E Evaluation of the lndividual Water System E Evaluation of the Sewage Disposal System

Leqal Descriotion of Prooertv:
rup h,il aansd 6L s

Present Owner:

TenanUBuyer:

Return to:

114 Block Lot Addition
Directions to Property 't

Location of Well Tap Location: lnside E Outside tr
Year lnstalledLocation of Sewage System l9A r

ESS PHONE
745-5Zis-(M

-

(v
flK q3 =)-)- ?-

/4d";

Signature of Address S*, Date6/;L /l!_

HEALTH DEPARTMENT USE ONLY

Date Receir"aill-Lt-94 Received $15o.oo check E cash tr
aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaoaaaaaaaaaaoaaaaaoaaaaaaaaa

PRELIMTNARY STATUS-By rL^-"^_ DATE:_1_/ _L l_"/>

\t\

WATER SYSTEM:
Construction

Approved Disapproved

Etr
trl_Q__l^t EI /mt

SEWAGE SYSTEM
Approved tr
Provisional Et
Disapproved tr

Additional Site Visits
Date_g__JlJ Qt-by_A
Date-J J 

-bv-
Bacteria
Nitrate

Comments:

FINAL STATUS
WATER SYSTEM:

7,6 El-pp,

t , a /)l-€!
J. afa a. aa

Date

See
aaaaaaaaoaaaaaaaaaaaaaaaaaa

by-

Letter tr
aaaaaa

rApproved by

Approved: K SEWAGE DtSposAL SYSTEM Approved:

(, t
ProvisionalApproval: X

( " Date
= 

v

Approval or disapproval is based onk 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.

,A&oo Po-oQ**u* A.
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2200 St Marvs Avenue Phgje (a02) 471.7800 Lincotq Nebraska 68502
\ ?..t; 1*-- . ,a (!t'i ( pu,. rfu*fr'r,[[x'69*,/ LoAll AppRovAL

This forn nust be confreted l.r{a 
""u* nea ty/i/quest a rea]. estate iransfer lnspectlon.

LtwcoLN- LANCASTER couNTy HrnlrH DEpnnTMENT

!{AKE CHECKS PAIABLE TO: LincolrFlancaster County Hea1th Departnenb.
g Bvaluation of the Indlvldual l{ater Systeu Date:

tr Evaluatlon of tbe Serwage Dlsposal Systen j i-
Legar Descrlptlon of Properby: Tt{p.tar,f ; BANGE&'| SECTION i3
LOT 'l ; ADDITION ; Street Address 2zo6 Po.l Gr"

rq/w Encrosed is $L50.00
-FF r'^

BLocK SE tr+

n-L R.d
Dlrecblons to Properby /41r +" oo& ddo l(

rl- f\re ()

Locatlon of HeIl
Locatlon of Serwage Systen Er.+ o-S- /c"oqe

-

ADDNESS

Tap Locablon: Inslde [l Outstae tr
Iean Installed

PHONE

|.1E o$ [n.,.,.

Present Owrer:

Tenant/Buyer:

Return to:

\{^.A * -q.U."ht b,, 'l [s-s:ts(.toc,,-t
a - 1116fit> )t til

e clr"

NOTE: Allow two weeks for
Slgnature of

Date Recelved 5*a* - ? t

tr,
UATEN SYSTEM: dD

e6; ilr *.= 3^ 3+ 68 so6
sing. Incomplete lnfornatlon wILI delay processlng.

Address ZLo
e

IHEALTH DEPANTMENT USE OILIT

Rd

Recelved $f SO. OO cueck K cash [t

ELIMINARI STATUS--DATE f - r o ?l

'*',[ffP'#il::,::STEM: SITE YISIT:

x Date (- Le - ?t
t] Provlsional: fl- Date 6'I -ql
x Disapproved: X Date t t.-? (

'i?.:ii:;w bv.z*-l
by -r^-
W,.* 4 , 0

Comments:

See Attached Letber !:]
t+

FINAL STATUS

APPNOVED BY

I{ATEN SYSTEI.!:

-Approved: EA,;^W)^*---r

SEWAGE DISPOSAL SYSTEIt!:

Approvedt N Provlslonal Approval: I
/<..<. DATE A* tT-Q I___=r_T_

Approval or disapproval is based on written standards for constructlonr locatlon and
water quality. Inspection ls based on vlslble constructlon and operatlon at the tlne of
inspection. Approval or provisional approval does not lnply or expresa a guarantee of
systen opera0ion. UELLS - Nebraska Safe Drlnking l{aten Actt

- Standards for A Prlvate tlell 1n Nebraska
Fc.4120 INDMDUAL SEIIAGE SISTEIA - Counby Resolution *2832
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