
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
E.NVIROI'{}'|ENfAL. Ht,.AL'|H DMt?3Iil}.1

3140 'N' STREET Lincoln, NE 68510-1514 (4O2) /+41 .gOOS

NON TRANSFERABLE PERMIT
No. 9'i'r9t')F4rrr).1.Permil

SHUAGE $Y$I'EH RtiFArft

Establishmenl

Permittee

lssued
Expires

Revenue Code

o3/o?/97
ov/o7/9-f

1B?:i4

LUCY KERBY
t?6OO Ntl 84 ST
VALPARAISO NE 68065

FEES: $5(}.oo

TOTAL rtso.oc)

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'
3381



Clty Ordlnance No. 9150 t]
Coun Resolutlon No. 2832

PERMIT
TO ALTER, EXTEtitD OR
RSPAIR IIIDIVIDUAL SEWAGE
DISPOSAL SYSTEI'{

Lincol n-Lancaste r County
HEALTH DEPARTMENT
3I40'N'STREET LINCOLN, NE 685I0-ISI4

NO.

T0: Dlvisloa of EnvlronDeutal Health
Llncolu-tancaater Corurty Eealth Dept.

Legal deecriptlon of
Bloek ; Lot

DATE: 3 -A - 7z
Ttre uodersigoed hereby applles for a pennlt to ALIER

an ed.stlng Indlvldual Sewage Dieposal System, ln confo rEance
or Reaolutloa, as descrlbed ln thla appllcatlon and drawlngs attached hereto.

1 r\rp. /7t1/; n"oe"{C,-i s""tto, l4 S zu-bi
tlon

ExrElrDf], or REPAIffi
with approprlate OrdlnNce

Street Addrees u)
2. Property Uae: Reeldentlal Comerclal

No. Bedroorns Descrlbe
J

Other Ued I

Descrlbe

3. Type of erlatlng Iadlvldual Sewage Dlepoeal Systen: Septlc ottre'l-J

4 Deg tlon ProPos alteratlon , exteosLon or repalr:

f
5 Iilork to be done by: Ouoerf] ; or Contracroz[ r

6. Eetlueted coet of project:

Fa.-ta4
2rze TOTAL

ractor a

a. Materiale
b. Labor
c. Other

Slgnature of or
y'a"

O^// o'?"*

Hffi
'g- ra '91

'3aY 422-
/U t-tS ry

(Do aot wrlte below thls line) f fr*7t1*"21-76

2
-/o-

/

a )\,t^

,e
ACTION

4

1. Date Recrd: 3
Flllng Fee:

Site Vielts:

3
au

Date:
Date:
Date:

Date:3 -{o -tl7 by:
FINAL

fl' tl

i
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PEFMIT

ESTABLISHMENT

L;CY

P€RMITTEE

UNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

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

FEES: Permit

No,

lssued
Expires

Total

11! )

at I g I

AMOUNT

elJ0aznl

/:

<E'
R5:

Y
<1

cY {F_;: Y

f rnil':

lssued By

80x : c/,
LI NCCLI\

DATE

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

THIS UCENSE OH PEBMI IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW

JY



8q 3 'IocAS].

DISPOSAL

Ctty Ordln€urce No. 9150
Coun Resolutlon No. 2832

CATION FOR

TO ALTER, EMEND OR

REPAIR INDIVIDUAL SEWAGE

Dlvlsl,on of EnvlronmenEal Health
2200 sr. Marys Ave.
LLncoln, Nebiaska 68502 (Phone: 471-7800)

HEALTH DEPARTMENT

NO

DATE: fTO: Dlvlsloa of Envlronmeutal Health
Llncoln'Lancaster County Eaalth Dept.

L. Legal deecrlptloa of ProP erty

+
ExrENqrLI

rrlth appropr
REPATP{:]The underslgoed hereby applles for a pernlt to ALTER f or

an ed.stlng Indlvldual Sewage Dieposal Syatem, ln conforuance
or Resolutlon, as descrlbed ln thls appllcaslon aud drawLngs attached hereto.

late OrdlEaace

Addi
,e. /AN; tu,,.s" 5f, 1 //Sectlon

Block_; Lo t U

Street Address

2. PropertY Use: Resldentlal Comerclal
No. Bedrooms 3 Describe

other u
Descrlbe

Type of exlstlng Indlvidual Sewage Dlsposal System: Septlc t"offi; Ott "rl-]

E'

3

4 Descrlptlon of proposed alteratlon' extenslon or repalr

5 Work to be done bY: ; or Contrac ,."fl
6. Eatlnat

;Nfr
a. Materlals
b. Labor
c. Other

s Narne

E (onner or lessee

D $

TOTAL

Stgna ture o

esa

(Do not wrlte below thls ltne)
6

REVIEI.IING ACTION

1. Date Recfd:
Flltng Fee:

2. Slte Vlelts:

3

Date:
Date:
Date:

by:
TAII.ATION

Date: by
4

E
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FILE

tIN(OtN.TANGSTER (OUNTY HtAtIH DEPARTMENT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

CTIO APRIL
THIS PERMIT EXPIRES

,C 1983
TYPE OF PERMIT

tssuEo To ADORESS

LAR TRACT
LEGAL DESCRIPTION

REMAR KS

$

RECEIPTED BY DATE AMO U NT HEALTI

VALIO HI
ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $ 30.00
ACCOUNTING NO. ACCOUNTTNG NO CODE

1 10.16 148.14 6-2

20t09-0977
S PERMII IS ISSUED AS PROVIDED BY (OUNTY RESOLUTION t{0..

SYSTEH nntc

VALPARAISO NE 68065

nitT x rNDPI II'I

ACCOUNTING NO.



Clty Ordlnance No. 9150
Resolutlon N . 2832

T0 atTER, EXTEND OR

REPAIR INDIVIDUAI. SEIIAGE
DISPOSAL SYSTEM

Dlvlslon of EnvLronmental Health
2200 St.. l.Iarys Ave.
Llncoln, Nebraska 68502 (phone: 475-622L)

NO. lq ssjL

TO: Dlvlelon of Envlronoentel Eealth
Llncolu-tancaster County llealth Dept.

1

2

ExrEMEl or REPAIfl
wlth approprlate Ordlnance

DATE:

Ttre underslgned hereby applles for a perrnlt to ALTER f]
an exlstlng Iadlvldual Sewage Dlspoaal System, l"n conforuarce
or ResolutLoa, as descrlbed ln thla appllcatton and dranlngo attached hereto.

Legal descrlptlon of property:
Block - ; LotJi t,L; Addl
Street Address

,X' l''N i nan'se'{F i

El'

Sectlon

3

4

ProPerty U8e: Restdentlal Comnerc
No. Bedroone Deecribe

4
Other Ued I

Descrlbe

Type of erlatlng Indlvldual Sewage Dlepoeal Systen: Septlc tand)(l; Otterf]
Deeerlptloo of proposed alteratlon, extenslou or repalr ,y'A fne r o/
/ *toczA/

5 Work to be done by: otmerf] ; or Contractoffi ,

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

(Do not wrlte below thls ltne)

$

Coutractor a

OOoc)

1 Date Rectd:
Flllng Fee:

3.

4
2. Slte Vle

Date:
Date3
Date:

WAIVTN ON PISTANCF
DUE TO CflAAPED S

/vl 0

Date:

x
PA1E ,

v

m_,/rno. 7ll 7/, z ./u - -*n /
, S:lgnaturd of Appllcanti (omrer or lessee)



ffi
LINCOLN-LANCASTER COUNTY HEALTH

Divis'ion of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DEPARTMENTFoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to APPlication)
City Ordinance No. 9.I50 E
County Resolution No. 2832D

FILE NO.DATE: 0

SPECIFICATIONS AS BUILT

A. BUILDING SEWERi ,/,,
I . Materi al-; Di ameteP 7 i n.
2 . Di stance-iTi-b-asement f I oor[-

in., or below basement floor-ffi.
3. Di stance between . dwel :l i ng and septi c

C. DISTRIBUTION BOX

Cal. Material ; Number -
avai I abl e 0Lr ets

2. Factory Buil Yes No l-l
T( Compa fc

tank /a C ft. 3. Distance rom pt c an t
4. Numb'er of clean-ou ts/

D. ABSORPTI0N FIELD: (Prov'ide as bujlt5. D'i

We

St

stances to:
ii-;;-suct'ion Line tG Q-rt.;
ream 

- 

- 
tt.TffiI'ine

drawjngs on back of thi
l. Type: Half RoundsK

Diameter of Half Rou

s form)

::rr'rBd,Pioen,- -f t. ; Property Line 
- 

ft.
t-I
/No. of compart-

Perforated PiPe-
B . SEPTIC TANK: Materjal : fiberglass ft ;Plast C

f t concrete n ; other-.l. Material
ments

Z. Capac GA s.;
2. Lateral L'ines:

Number3 ;Length of each;2r,2Y_,_,
Totafiengti{ of I ateral s

Distance between lateral
3. Trench dimensions: !'Jidth

line rf-d.',
ft. ;3. FactorY Bu f. CS J!rL.:

r+( Compa
I nes4. Manhol ES: n et; am n

n

n

k--Tt. ;0ver Outlet; di am.
n/.l00 f t;-ffierageRiser Above n Below ffi eraT{ffii

or Tee fl
Slo '1

5. Inl et: Baffl e Dept tn

6. 0utlet: Baffle fJ ; oriTee ts
f'j ni shed

4. Fi I ter ater a

7. Dept
grad

hoft,
eJ

op of tank below
4 in.

Depth of Materia
5. Distances to:

tn.

8. Distances to: Well or Suctjon Li

@
ne ft.;

ne
l.Jel I or Suct'i on Li ne 10 o rt.; t essure j

Stream ft.ffisure fine
ty t.i ne_rf 0 tt.

ty Line ..ty ft
t.; Proper

jWe11

Min mum f u"unod
oc
J

+)
L
(u
o-o,-
o-

Mi nimum

I'

Mi nimum
l5'

Septic Tank

at on es ea

Mi n i nrunt
.<- lQ'->

ar?

ren 6r of solid earth between

I ateral s

House

100'

TYPICAI. INDIVIDUAL SEWAGE SYSTEM DESIGN

)5 -8)

t
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i-t tr 2 Fil-l+ 
'e

*ezE-ao

-

\

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

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"
q Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing

Legal Description of Property: Address lqtoO lJll) 64h5.1. l/tpara,'sa,A)e

Lincoln-Lancaster County Health Department
3140'N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

Street
3o" - oo L Ooo (i.e. ee-e9-9e9-999-999JParcellD OL - lcl T

t4-*J1

Directionsto Propefty k lA,t 1*

ide tr outsidd
lnstalled_

PresentOwner:

TenanUBuyer:

Return to:

Signatureof Applicant

ll ichae i lte lQ
+ rC

E ADDRESS PHONE

435 -0+4+
v

*,;,ily"fr, o=. -7

&
) 4541 M, ,2t=l Date 4

HEALTH DEPARTMENT USE ONLY
RECEIVED OL o/ o Amounl 7OO,o0

DATAENTRYDatellCaseNo.-

CheckNo. ,/388 rrrifials.4

lnitials_

PRELIMINARY ST

WATER SYSTEM:
Construction
Bacteria
Nitrate

nopteO Disapproved

'L{omt tr lmt
EEpp, tr-ppm

f ol

SEWAGE SYSTEM
Approved O
Provisional .8
Disapproved tr

Additional Site Visits
Dale I I by_
Date / l_by-
Date / l_by-

^*AA."ttoA
FINAL STATUS

WATER SEWAGE DISPOSAL SYSTEM: Approved tr

Approvedby o

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

White - Applicant after approval

lilililltilfllilililililllllililfllllilllililililllil

P17119_46

Provisional{pproval ff

Yellow - Environmental Health Pink - Business Office

I

Location
Location of
Site Hazards (dogs,

qsq-s 5oo
4€ !_-,%J.Qru)

I

Qoo




