
Permit

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

NON TRANSFERABLE PERMIT
No.

SEhIAGE $YSTET.i REPAIR
lssued

Expires

Revenue Code
Establishment

FEES:

Permittee
NOR'.i 6tJT7.i,tEtt
4821 F:'LEETII0OD CIR
r-rNcot*N NE 6ast6

TOTAL

441*.80{,t0

?63?00$1.?Ot

o?/23/q6
03/?.3/97

18?54

$so"o()

iis0. 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"

2612



PERMIT
T0 ALTER, EXTEND OR

REPAIR IIIDIVIDUAL SEWAGE
DISPOSAL SYSTEI,T

Lincoln-Lancaste r Cou nty
HEALTH DEPARTMENTClty Ordlnance No. 9150

Coun Resolutlon No. 2832 3I40'N'STREET LINCOLN, NE 685IO.I 5I4

NO

T0: Dlvlelon of Envlronuental Health
Lincoln-tancagter Cotrnty Bealth Dept.

DATE: 4

The underslgned hereby appllee for a permlt to AITER E
an ed.stlng Indlvldual Sewage Dleposal Syaten, ln eonforuance

or REPAIpI
wlth approprlate Ordlaance

or Resolution, as deecrlbed ln thle appllcatlon and drawlnge attached hereto.

1 Legal deecrlptlon of property: T\.rp. lht{ t na'^se-fE t Sectlon AA
Block_i
Street Addrees L

ilt

5. Ifork to be done by: Omerfl ; or Contractoffir ?a- /.*fZ
ConiraCioiri Narne

6. Eetluated coet of project:

Lot Addlr
lal €t;

2. Property Use: Resldentlal Comerclal
No. Bedroons Deecrlbe

Other UgXIg

Descrlbe 
-*. 

a,'l a-tt^ ceun*,

Iype of erletlng Indlvldual Sewage Dleposal Systen: Septlc tanffi; Ott "'{-l
0 o

De ptloo of proposed alterat orr epalr e,.rrLh)<
S-a (- d

E

3

4 il +*qK

a. Materlals
b. Labor
c. Other

TOTAL

$ @

,Uurm *"1_r )h o-

(Do not wrlte below thls llne)

Signature of Appllcaat (ouner or lessee)

/-tNcotrr(, slcf

e t* L;

1

Slte Vlelts:
Date: g- at ?e

FAVIEWING
Date Rectd:
Ftllngr."*W

Date:
Date:

3.

Date: lO -) \ rlb
APPROVAL

by
rINAL

2.

l: e-t:3 6

lr-""J
,ro.LJ

4

i 2 a.D
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D
Lincoln-Lancaster CounU llenltt Dopt
3140 "N" Strcst
lincoln, t{E 68510

0 74 72 10 01FORIl
ID SE POSALRFO SEI{AGIT sONs IEC CAFI& PSLANP

t1 ac It onnAn xe Ato )pSTE}I PSY (
9 C

1 0 trn1 nceI NoIc 0rdty
2283oNRes I0 iut onunCo ty

FTLE I{0.r//OATE:

SPECIFTCATIONS AS BUILT

A. BUILOiI,tG SEI.{ER:

l. Materiat ; Diameter in-
2- Distance above basement floor

in., oF below basernent floor -]n-
3. Distance between dwell ing anZ sep-t'ic

tank ft-

; Number -
available outlets

2. Factory Built: Yes No
(Com

3.0istance rom t c Tank fr.

0iameter of Half Round or
Perforated Pipe
Material: fibe
concrete fl ;

2- Laterai Lines:

r9 ass E ;p ast

Number_;Length of each li o8-,
ft.;

To ta eng o a ral s ft-;
Distance between laterai li

3- Trench dimensions: t'lidth
t-

SI in/100 ft.; Average
ln-

Stream ft.; Pressure Line
ft-; Property Line___ it.

4. Number of clean-ou
5. Distances to:

Stream

ts

l.{el1 or Suction Line ft.;
ft.; Pressure L lne

ft.; Prope rty Li ne ft

C. OTSTRIBUTiON BOX:
l. l4aterial

Mi n imum

l5'

Septic Tank

La

D. ABS0RPTI0N FIELO: (Provide as built
drawings on back of this form)
l. Typ6: Half RoundsI Perforated PipeE

B. SEPTTC TAI{K:
l - l'laterial Cua'c

ments
2. Capac

No. 'of compart-

s.;
'tlofl

,rin.

Hi nimurn

?
at lon es

c I

other

3. Factory e5
eL4

4. S{anho'l es: r n et; am.

0ver Outlet; di
Riser Above D gelow E

am. 4 ' 1n-
6raa{Z'in.

6 o fr.;

/ ct.un,f,, t

1

(

6. 0utlet: Baffle
tr
E ; or Tee D

fi ni shed

5. InIet: Baffle ; or Tee D

7 Depth of top of tank bel ow
g rade 9/, in-

Dep rh
4. Filter Material:

Depth of Hateri al ln.
5.0istances to:

$lell or Suction Line 
-ft.

I8- Distances to:
l.{elI or Suction Line

nl mum

I00'

Stream ft.; Pressure L ine
2f TE@rty Line 3 J- rt-

6 tlel I
l

<rtc
J

I
Hi nimum. 20'->l

Pt-
(U
o-o
1-o-

I
ren 6' of sol id earth betw'een

lateral s

House

Hi

TYPTCAL TI{DTVIDUAL SEI{AGE SYSTEH DESIGH

I

a
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UNCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
NON TRANSFERABLE

SHI,TAGE TiY$TEI,I ITEF.AIR

PEBMIT

ESTAII.lsrtEtT

JEF'FREY A I..AABS
TI.ON RsE SHC ?? &'TR
LEIT 1I2
93Ot l^,. UINE STRHET

PERMITTEE

No,

lssued
Expires

91.590014:101

o'?/!"5/95,
oL/t5/q2

FEES: Permit o i.t}'Ili4 !S5,O^()O

Total $5o ^ 0i)

lssuedBy t:tltJN'I'Y l"lr:.At-l'l"l.JEFT:'RHY A LAAB$
?SO1 W VINE ST
LTNCOI.,N NE: 68:;?8

$td

VALIO RECEIPT ONLY IF RECEIPTEO IN THIS SPACE

DATE AMOUNT

7
THIS UCENSE OR PEHMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



/s:D

rt)RM

Clty
Coun

Ordlaance No. 9150
ResolutLon No. 2832

TO ALTER, EXTEND OR

RNPAIR INDIVIDUAL SEWAGE

DISPOSAI SYSTEM

Dlvlslon of EnvLronmental Health
2200 St. l,larys Ave.
Lincoln, Nebraska 68502 (Phone: 471-7800)

COUNTY HEALTH DEPARTMENT

FrLE NO._

T0: Dlvlelon of Envlronueotal Eealth
Ltncolu-Lancaater Cormty Eealth Dept.

I

2. Property Uae: Resldential
No. Bedrooms

orher Ued I

Descrlbe

W. lD N 3 nurr^s" SEi
tloa

ExTEIfDi-L or REPAIffi
wLth approprlate Ordlaauce

Sectlon 2>

DATE:

Ttre underslgaed hereby applles for a perrnlt to ALTER
ao exl.stlng Indlvtdual Sewage Dlspoeal Syatem, ln conformance
or Reeolutlon, as descrlbed la thia appllcatlon and drawlngs at,tached hereto.

El' Comerclal tl
Describe

3. Type of exlstlng Indlvldual Sewage Dlsposal Systeno: Septlc tan{JTI; Otherf,

4. Descrlptloo of proposed alteratlon, extenslon or tepeLti . llrt<.. , ,1 L_ -., -\
.,?;, '; '

5 Work to be done by: Ownerf] ; or Contractorffi r 66Qrr-rr*-fu^,**
Coatractor t iJNane

6. Eetlnated coet of proJect: a. MateriaLs
b. Labor
c. Other

TOTAL

or

dress
(Do not wrlte below thls llne)

$

2.

Date:

PrJ furrr,*,*

ACTION

4

1 Date Rectd:
Flllng Fee:

Slte
Date:
Date:

w 3

Date: 7'2 Y'?/ by:

of

/tA D
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LINCOLN/LANCASTER COUNTY HEALTH DEPARTMENT
2200 St. Mary's Avenue
Lincoln, NE 68502
(402)471-8000

6ft/4/lLegal Description
Owner/Requestor

Loc at i\on

WELL/SEWAGE SYSTEM INSPECTION FORM

Based on an inspection this day, the items ckcled below

identify the violations in construction or operation.

Some items may not apply. Components that could not be

located are indicated as "unknown".

REMARKS

'tfV

-5e

New system, initial
New system, followup
Existing system, repair
Existing system, followup
Loan approval
Consultat ion
Other (Specify)

l_

2
3

l_

2
3

4

5

6

Water System

Approved Permit;
(Permit not applicable)
Sanitary Seal
Screened VentiConduit Sealed
Well Casing Material
Well House
Distance of Well from
A. Leach Field
B. Septic Tank
C. Sewer Line
D. Frost-Proof Hydrant
E. Lagoon
F. Accumulated Manure
G. Pit or Depression
Pressure Line from Sewage SYstem
Other Deficiencies lSPecifY)

Sewage System _ Septic _ Lagoon

Approved Permit;
(Permit not applicable)
Visible Discharge or Seepage
Location from Property Line Building
Location from Water System Component
Lateral Construction, Length, Drop
Septic Tank Size + installation
Distribution box
Lagoon Fencing, Warning Signs,
Vegetation, Dike Damage, Locked
Gate, Water Depth
Constructed According to Sizing
Septic Tankr Constructed Properly,
Maintained
Other Deficiencies (Specify)

7

8

9

10

7

I

Inspected by:
Date:

wA1002

11

Received by:



.r
!
't SAN IBO3

ri, jt , i. -,.

APPLICATION FOR EVAIUATION OF INDIVIDUAL WATER SUPPLY AI\ISEI{AGE TREATME}IT SYSTEM ' L^ ru]

BTITERS NAI,{E DO L/ E / /* /71 Ropr

D

4S

ADDRESS /4 lU{ Sr
LENDING AGENcY i I Sar*e*

,rctLo,,/an,U* e ySJof r;ffi;
.L }IAILING

ADDRESS

(_)

77/cs zs pat A
OETYPE OP LOAII: O Conr"rrclonal & fffa

LEcAr DEscRrprroN oF pRopERry /_cr / /e
DIRECTIONS TO PROPERTY ^ro

sr-

RESIILTS OF EVAIUATION SHOULD BE SENT TO

Stl
C've

,/4
C och..

SaaTrc €5
Qr{ - R_T

Eo

Saol I ,4 x
z

If appolnttrenE for lnspectlon lsspeclfy naae aud relepiroae ;;;;.

/-" ao ut) btrso 2
to be nade

APzz/r/D ct\
wlth someone other than buYer, Pleasev2,?A 3^4

s80 rNSP ECTION FEE }fl'ST BE INCL IJDM I.IHEN

l---t

TTING

4s7-7sqy'
THIS FORMSUBI'II

DTRXCTT.Ns: ruforaatlon uust be provlded as. coopl"aury ."onslte evaluatlon nl1l be conarrct"a. -fi-"ome 
lnforaatlonthis; 1f uoc appllcabl., r"Jr"il"-*o as alr.-ir"ir." ousr be f111:H:::""" conceralng 

"orpr.ci."-"r ini" irtl^1r""". ".u eo2)

possible before an
is unknown, indicace,
"d: If you have any

47L-2541 for assis-
INFOR}IATION DESCRIBES :

WATER S UPPLY - PART A

,(orrsrrng werl O Propo".d WelI

Idater quallty, ls rural or munlclpal
_ Dlscance from home

i In rhe
O y"=

or
o

I

- lJater Sauple Results
uac terla
Nltrate After l{ell Bacceria

Date
ONLY**Recelpt #

**FOR HEAITH DEPARTMNNT USE
Assigned to

Before Well
Iaprovemeut

evenc

ts water avalIable?

HOI.(E PEoNE (_)

-
6

7' A1 U-).



SAN I8O3

2

3. Well Sltei

4. WelI Cons

Dlrectlon of surf ace dralnage: ,!A",) 
to ,trDlrectlon of uuderground ,"a"r"iiori-_ .fo -Dlstance to groundwarer ."ir"i- __-rjl.-

DtsEance of well fron house for
.9.!1r1st buudlng ro,,,,a.iiJ; i;i:i:: i:Z&:|.--:;[.,!#;!*i,/Vft; dl-fpo":] rr:l.u 

_-rii'."""p"g! 
pi.:r.; cesspool rroaruyard ,!'D tt; othefro""i.ur"' Io,rl"""-;-r porrurlon _1.;Dlstance fron other abandoned ea-ter nel1s I-Z ,r, oafr".]]rr"welle ft; heat punp lnJectton weU ft._

Does the well have a well platforu e yes ,6.*".type of naterlal? e wood 'b-;;;;". "g=".n#Length f r wf ari. _ra , Thlcknes
rs well Ln a welr_j1..? e yes 

^ai;" lIs well equipped rlth a s"otri, well seali-,-.- fiu."rs well equlpped-wrtn jrti"l"-"i"p.or or plrless, uni.t?Year wel1 lnstaIled /W'--" 
""

If yes r what

s _lnches

il";"::'i.H:: I;i:i"ntstorv or '"i"ii or rnsurrlclent supply?

h
Q yes

ONo
Yes Q No

k-.
5.

6.

7.

Was tewat er Tre atnent Sys celo - Part B

ormatlon Descrlbes ["*r", 1ng wasEelrater system

Llst water quallty saople resul(date)- Nltraie
Do surroundlng nelghborrs wells

Arq lndlvldual
Q{es O llo

ts, lf any, for prevlous years. Bacterla(date)'r*"'ilr.,,.1,n"' 
;; t 

:T:;-;
Q proposed wastelrater systetr

custotrary ln the nelghborhood?

surface? O yes !- r.

Inf

l.

2.

3.

4.

Ar,e

,q

rrastelrater treatDent systetrs

a selrer llne dlscharglng to the
Is there

all household
Yes CNo

rras tewacer andIf no, explaln
waste

Prlmary treatnenE conslsts of:
Septlc Tank Info
and outrea oora")t'atlon 

(A sep

routed through the septic systeo?

H"eptlc tank e cesspool O other

las t

tic tank ls a watertight tank other than 1nler



sAlr 1803

Dlstance from nearest fouodatlon /52,, Dlscance to hlghest level of ground-
water table fr

\zMaterlalz ficoncrete Qftberglass Cet.el eplasttc eotherTotal 11qu1/ c'apaclty gallons Nuuber of- corportmenti /Capaclty of lnlet compartnent _ gallons Inslde dimenstons: length 
-

lrldth ft detEl ft tlquld detth 

-f 
t

ttas- ttrE@tic tank beea_ p.op"rty iElilntalned by puuplng and cleanlng perlodl-
cally? frI."" O uo Q,unknown Does seprlc require punplng -to 

ground
surface?"ff1Yes ONo

Cesspool Infomation (e cesspool te a non-watertlght tank or excavatton)

Inslde dlameter __ft Depth ft Llnlng
Llquid capaclty 

-gallons 
NuiTFof cesspools

reguire punping to ground surface? O y.e O no

secondary treatment conslsts of: Q perforated plpe dlsposal fleld O n.rr-troon dlsposal fleld O nound "y"t", e llecnfni pits g o.t",
Total length of dlsposal fleld Ltries /D
Length of each Ltr.e ieD tr Trench wldth-

tnches

ft Nuober of lines /
lnches Depth to bottoo of trench

k ,r*"1 O orher

Leechlng Plts. Nunber of plts
Llnlng naterlal

Slope of dlstrlbutlon llne tncEE]-er I00 feer
Top of fllter materlal coveffilth: Ountreated bldg paper e orher naterlalIs system located ln non-trafflc.area? Q Xes O No. year- systen-installed
Have there been any problens wlrh'tiie eysten?- e ies O N; rf yes, deGfSE

aaterlal
Does the cesspool

5

Type of f1lter naterLal ls:
Depth of fllter materlal 1o trench

O broken stone
lnches

I

Outslde dianeter fr Depth _f r

Part C

Number of bedroons in hous"3 Does home have: garbage grlnder (dlsposal)
(clothes washer Qheat puup whlch uses water

*2. So11 absorptlon rate: one inch ln ul.nuEes
C So11 Conservation Servlce** @-tfrer

I "o 8t x ll paper provlde an overall lllustratloa of the hooeslte. Shon thedlstances between exlstlng or propoeed houe, well and seyage dleposal ayaterD,and nelghborlng ProPerty l1ne. Glve lengths and dlrectlons of tlle flelds.rnclude all posslble sources of contarol;arlon of rrell wlth 100 feet radlus,such as barnyards, Eielrage disposal systetrs, abandoned wells or exlstlng rellsln use, or heaE PumP lnJectlon wells, etc. Gtve approxlnate slope of land.
rf thts Is a proposed new well and/or serrage treattrent systetr, refer to theattached sAN 1800 and sAN 1700 forms for p".iirr..,t Lnfornatlon. plans for thenew systens must be approved prlor to installatLon.

water condltLoner or softner

Source: own determinatlon

3

3
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\

Lrmcolru- LnTcASTER CouNTy HrnurH DepnnrMENT
2200 St Marys Avenue

.l
Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LoAN APPROVAL

Tbls forn nust be conpl

MAKE CHECKS PATABLE TO:

Evaluation of

eted and returned to reque

. Lincoln-Lancaster Counb,

the Indivldual l{ater Sysb

Evaluatlon of the Sewage Dlsposal Sysben

st a real esbate transfer lnspectlon.
y Health Departnent. '){
en Date: {j d.t ? 1

Enclosed rs $150.00
crlption of Properby:

ADDITION

rw. fitfi; RANGE €.E, SECTION ocK _
Street Address t)

Dlrections to Property Q -f; . /lr. <r fri N.ld 4l 4 tt/o /2 iz-r '/o

Locatlon of HelI L,) tt S r

Present Onrpr:

Tenant/Buyer:

,l

Tap Location: Inslde f[ OutstOe f[
Locatlon of Sewage SystenJ)-.,o t7 I a

NAME

rpry {4st, "i*uufu,,l.- pHoNE i|1 i$i24", ry
ADDRESS

iTrEE !aa L

frt ,{ 4.7O dl^bq
i\ ortbsReturn to:

NOTE: Allow two weeks for
Slgnature of Applloanb

I ncomplete lnfornaflon wILI delay proces
4 )Jl ls I

Address

-========-========
'THEALTH DEPABIIENT USE Ot{LYr ;----

Date Received Recelved $f SO. OO cneck fil cash I

pRELrMrNAny STATUS--DATE 8-2-l -ql
WATEN SYSTEM:

Consbrucbion
.' Bacterla

Nltrate
Comrnents:

d Disapproved

D
il
ll

SEIilAGE SISTEM:

Approved:

Provisional:
Disapproved:

SITE VISIT:

Date *'"1'?l
te d:44=31

Approve

F-I
6

x
x
*"u

IDaq,Gn

bv-
by,EsF
bv-Date

I

o

See Attached L ter n
-.4-
Fr,

SHTAGE DISPOSAL SYSTEM:
J-

Approved: D Provlslonal Approval: [[
DATE

?-?'7r
Iocatlon and

,on at the tlne of
i a guardntee of

FINAL STATUS
OH , ur^r, ,rJ,e!.e bc- a

WATEN SYSIEM:

Approved:

APPROVED BY

systen

FG.41 20

Approval or disapprov wrL ten standards for constructlon,
water quality. Inspection 1s d on vlsible constructlon and operati
inspecti.on. A aI or provipprov

.on. WELLS - Nebraska
- Standards for A Private tlell ln Nebraska

INDMDUAL SEIilAGE SISTEI.IS - County Resolutlon 12832

approval does not lnply or express
Safe Drlnking l{aber Acb,operaii

,?

,t ttta('{4f 7,'7?f



LINCOLN/LANCASTER COUNTY HEALTH DEPARTMENT

2200 SL. Mary's Avenue
Lincoln, NE 68502
(402)471-8000

)2p fr ,*+,/t. >'z-
Loc a t iron ?so\ h/' c/-'1 4

Legal Description
Owner/Reque s tor fc-

WELL/SEWAGE SYSTEM INSPECTION FORM

Based on an inspection this day, the items circled below

identify the violations in construction or operalion.

Some items may not apply. Components lhat could not be

located are indicated as "unknown".

_ New system, initial
_ New system, followuP
_ Existing system, rePair

Exjsting system, followuP

-@o^n approval
Consultation
Other (Specify)

REMARKS

ttt1 L\ #*A

Water Svstem

1. Approved Permit;
(Permit not applicable)

2. Sanitary Seal
3. Screened Vent/Conduit Sealed
4. Well Casing Material
5. Well House
6. Distance of Well from

A. Leach Field
B. Septic Tank
C. Sewer Line
D. Frost-Proof HYdrant
E. Lagoon
F. Accumulated Manure
G. Pit or DePression

7. Pressure Line from Sewage System
g. gther Deficiencies (Specify)

{o"

Sewage System Septic _ Lagoon

Approved Permit;
(Permit not applicable)
Visible Discharge or SeePage
Location from Property Line Building
Location from Water System Component
Lateral Construction, Length, DroP
Septic Tank Size * installation
Distribution box
Lagoon Fencing, Warning Signs,
Vegetation, Dike Damage, Locked
Gate, Water Depth
Constructed According to Sizing
Septic Tank: Constructed Proper1y,
Maintained
Other Deficiencies (Specify)

t

2
3

4

5

6

7

8

9.
10.

Inspected by:
Date:

wAr.002
-2 ('

Received by:

@






