
Permit

ea
EIIVIRONMENTAL PTIBLIC HEALTH DIVTSION

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTAILATION
SEPTIC SYSTEM

006388
(402) 441,-8000

Permit # 0538029720a

lssued

Expires

Revenue Code

03 / 04/ os
oe/04/os

3 157ROGER & KAREN REYIIOLDS

Estabtishment T12N RsE sEc 22
LOT 4
9403 W ROCK CREEK ROAD

Permittee
ROGER & IGREN REWOLDS
9403 W ROCK CREEK RD
VAIPAR;AISO NE 68055

FEES: $2oo. oo

rorAl: $2oo. oo

b* ailt
EPH COPY Bruce D. Dart, Health Director



l[AR 3 2005Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o.2-4/.1-8022

Permit Number:

o iio oawnol
Sewage Disposal System

Request for Site Glearance and Permit

Septic System tr Lagoon tr CIher (Reler to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as descdbed herein

lncludc Form B, Form C
and Appllcablc Fcc
wlth thlr Appllcauon.

Please Pnnn oR TYPE L
A. System

I "8t> bSNE, ZP

Legal Description

n
?Address

.l
Addition

City
{no rural route)

il,/- 5t tZN s E
Block Lot

Geo.'.aphical Location (if known): Longitudo

correct number and

Subdivision

Latitude

E Check if system mail address is not the same as the owne/s address

1i4 114 Section Township

13-I

{*1 Rel,ooLs s

Home Phone Work Phone

B.
ISignature

Address

Name

tr Ched< if owner designect system

t^€-t6+Te L) L-rilaouJ {e
-{t^o r2oA

c.
Name

designed system

Company Name Drt.r,Lz-Lq,Qr-
r f,o-7Oty/StaterZp

Work Phone.

D. Engineer/lnstaller
Ilesigner

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E.y'his System Will Serve a
g 

Residential Drelling Number of

tr Commercial EstablishmenUOther Facility

Design llow in gallons p€r day_

ls there a Whirlpool Bahtub YES*r*r3
Specify

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: Domestic tr Non-Domestic.

Approval Process
1. Health Department

,.LY.* . r2^ +-Lt bhtll

tr MunicipalCode

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

24.s8 ElW2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Final Written Approval

By

County Resolution No. 2832

ACTION El
Signature

ACT!ON D Approved tr Disapproved

Signature

ACTION trApproved DDisapproved
Signafure

D

Date 1- 4'o

Eusiness Olfice Use Only
Date Rec'd ,
Amt Paid

Rec'd By

200, oo
,(2 €rsh/Check No. 630

FORM 23-100 1G96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector



LI ncoln .l.ancaster County Health Department
Environmental Health Division
3l4O'N'Street . Uncoln, NE 6851C1514
Ptron'e: &2-41-eO?2

Permlt Number:

Date s-/a* l.<
Sewage Disposal System
As Built Plans & Specifications

?'ur"* r&e:rl 
".lior-oSSystem

W:33(W"E:;t"t!iWand street)
Address City NE, Zp

(no rural route)

1. Material: t6D
Diameter

2. Distance above basement lloon
or distance below basement floor: ^Jft

3. Distance between dwelling and septic tank 16 6.\
4. Number ol clean-outs:

5. Distancss to: wall or suction line

stream l.rrt
pressure line

property line

B. Septic Tank
1. Material:

Nunrber of compartments:

Number availablTxrtl
2. Faaory buift: ZYes

5

/ Ob ?-) gal.
Lensth ?Pch line

6ts:

Eruo
3. Distance from septic tank

D. Absorption Field
(Pnvide as-built dnwings on bck of this form)

1. Type: E Hatt rounds E Perforated pipe

Diameter of half round:

A. Building Sewer
LuS

C. Distribution Box
1. Material:

5. Distances lo:

^JCin.

in.

in.

tt.

tt.

ft.

ft.

ft. or per{orated pipe:

Materiak El tr
11

2. Lateral lines: Number

3q^ fr.

ft.
tr.

tt.
fr

2. Capacity: ./
3. Faclory buin: dYes 0 tto
4. Manholes: Over inlet, diameter

/ Over outlet, diameter

Risec Qtibove O below grade

5. lnler U urme E ree

6. outlet: do"n," E ree

in.

in.

ln.

ft.

3. Trench dimensions: Width

Slope

Average

4. Fiher matarial:

r 
-i---4

in/100 ft.

(-€-SJ

7. Depth to top of tanlg below unfinished grade: I O in.

8. Distances to: Well or suction line I 50 ft.
Stream Na ft.

Pressure line i9O 1.
Property line ifO ft.

Depth of material
Well or suction line

Slream

Pressure Jine

Property line

Nlr'- tn.

loo + tt.

t
30 fr.

Complete 'As Built' drawing on back of this form.

lndcsle Noilh
wth Arow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

oc
J

Eo
o-o
(L

Minimum

House

FORMAI(} TG95

Minimum 100'
Minimum 30'

Cleanout

6'of solid aadh hetwaen latcralc

,Jo fr

, -<f)
l.*tI
,-lO

h

I

I

I



As Built Drawing
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Location of Sewage Syste 5 ./
Site Hazards (dogs, etc.

NAME ADDRESS
PresentOwner:

Tenant/Eluyer:

Return to:

&s"qt^e 1 /eaaevU, 5cur+o tu Cree

tO e7 E 3t. , A-rr. # e
7-1r.fl..zrj.

Signatureof Address ,/o 37 Bst, , &l.t) OateJd,t_!i1_e_/_

Lincoln-Lancaster County Health Department
3140 "N' Street, Lincoln, Nebraska 6851 0 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 estale transfer inspection

MAKE CHECK PAYABLE TO: "Lincoln-LancasterCounty Health Department" or "LLCHD"

}( Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Ya ?a,

Addition t4/ )-
Directions Property

Location Tap

E

v
?Sat, bs

h,,,

eatl reo!an, Pl
PHONE

at C-X*3t+5? .

,yc-.fu<ocA,l

{o d'ontoct
OtD Ae.a 5

(Fax)

DATAENTRYDAIEIICASE

ONLY
checkNo.- lnitials

lnitials-==.-_--

ENT USE
RECEIVED l

PRELIMINARY STATUS-BY A

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved O

Additional Site Visits
Date_/_l_by-
Date_l / by_
Date_/_l_by-

f;" /mr

"tf,pp,
tr
tr /ml
tr_ppm

-{ tL

FINAL STATUS

WATER SYSTEM; Approved xfr sEw

Approved Ar*-.

White - Applicant after approval
Revised/Reprint: 9-00,

See Attached Letter

DISPOSAL SYSTEM: Approved tr Provisional Approval tr

fs a

State and local standards for construction, locdtion and waterApproval or disapproval is based on quality. lnspection is

based on visible construction and ope ration at the time of inspection. Approval or p ionalapprovaldoes not imply or
express a guarantee ol system operations

Q)

5*n

Yellow - Environmental Health

J
rovis

Pink - Business Oflice

Legal Description of Wes{StreetAddress c

ParcellD

t

lnside El OutsideE

aI.zA

0

6

& .l
L

-1



"w
,/,at

t.{ / ola
Lincoln-Lancaster County Health Deoartment

3140 "N" Street, Lincoln, Nebraska 5t

REAL ESTATE TRANSFER/LOAI

ORIGINAL LOAN APPROVAL FILE
PREVIOUS HtsToRY UNKIIIoWN

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

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

LegalDescriptbnofProperty:StreetAddressf3o3MJ,V,.\P,t-ois9
Twp I 1,t Range-f_Section 2-r 1/4_^/ ]l1l4_Block_Lot_l!_Addition

Directions to Pioperty R""".u"J 6" I r-. k +
,aa.* atV. *a
Locationof Well S,E oF \.wse \o-, ot*L;.\di^ 3 Tap Location: lnside tr Outside tr
Location of Sewage System + V ho ,., I e-'

NAME I !
*o*J+ S.^sc.^ Bto.kJ,.J

a

Rolea^nne- Desk

ADDRESS
03 L.J. f2cr.-k. C, V Q,J

Year lnstalled 7

PHONE
78! ?!b u

\)c.\ oo"ai so- \\E
TenanVBuyer:

Return to:

Sr'

(

lGa ? ,cr'r/6 Xo. 131+\ S+ 78b-3v8?
Coo}{o\.ri+i* Cqr-A*.-..-'S h et*\ 5\A\c.*trbgsi Jto.-t'l 8tud. 5,.

E L
;+e Ito

Signature of Applican

^t 
E {rgfo!-

r-sc. 1 a-.rL*orass / o-7 r r) ^t. 1 3 11 L oateg_JJSJ 7 S

Li"cot'-)

T\E

Cash tr
oaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoooaoaaaaaaaaaaaoaaaaaaaaaaaaaa

PRELIMINARY STATUS-By (rn ld,onau, ,1'- DATE

Date Received V'Jffi'T q r,

-

WATER SYSTEM:
Construction
Bacteria
Nitrate

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check EI

:9 /11 ttr

Approved Disapproved
ELtr
A fi tmt EI tmt

EI 3. I pprtr E pp,

Approved: tr

SEWAGE SYSTEM
Approved tr
Provisional E
Disapproved tr

AdditionalSite Visits

Date__J_)_by_
DateJJ-by_

te/l

Comments f".r

.r-Jt- Q"r*rr*"t-\ J-- k ;,
n"s rtL

See Attach Letter tr

FINAL STATUS
WATER SYSTEM: SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval: E

+c

Approved by . . , .."-* ." Da

Approval or disapproval is based on State 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.
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