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TYPE OF PERMIT THIS PERMIT EXPIRES

tssuEo To ADDRESS

LEGAL DESCRIPTION

REMA
IT

$

ACCOUNTING NO.

RECEIPTED BY OATE AMOUNT
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VALID RECEIPT ONLY IF

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
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FORM 201 03-0477
RTQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resol ut'ion No. 2832

tr
K

LINCOLN-LANCASTER COUNTY HEALTH DEPARTME

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

I
t,

I
II
I

d g

FILING FEE: $ 3fi, a9 /Ats - a-FILE NO.

DATE:

The undersigned hereby requests SI
Sewage Disposal System in conformance w
scribed herein: 3

l. Legal descrjption of property:

TE CLEARANCE and PERMIT to construct an Individual
ith aoo

EE
ropriate reso

ATtacil;l-ii' i Ran

lut'ion or ordinance, as de-

ED
Section 3 VTwp. o e )

Bl ock : Lot_: Addi ti on
Street Address

2. Property Use: Residential V
No. of Bedrooms 3

; Commercial tr
. Descri be

0ther Use E

3

4

Type of Individual Sewage Disposal System: Sept'ic Tank B/-; 0ther tl
ft.Distance to public sewer:

1

9na eo pp cant er or ESSEE

I in., /,,^
Address L{g')- l6 z1

1q0 -?0 07(Do not write below this double ljne)

ved ap

pprov DJ ved E

ap ved E

I D V
I

2

3

Date Frwd . 9 L4-zg
REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:
ACTI ON :

S i gnature:

Health Department: Date Rec'd.
Date Frwd.

Supt. 81dg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

ACTION: A

Si gnature :

City or County
Eng i neer

Date Rec'd.?-tl -7, . ACTI0N:

INSTALLATION FINAL I^lRITTEN APPROVAL
Date: Biy:

s:
U

I t )ks
I

Site Vi

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

Whi te:
Yel I ow:
Pink:

Date:
Date:
Date:

'V' c,-/1L S +** fr4

n
I
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LINCOLN.I.ANCASTER, COI'NTY IIEALIH DEPAN^M{ENT
Dlvlelon of Envlronrnental Health
2200 St. Harys Avenue
Llncoln, Nebraeka 68502 (Phone 475-622L)

Grner:
3 4o* -/oZoAddress

PROPERTT I.'IIERE SOIL TESTED:
Locatton: Townehlp ll-rl 

z

Seetlon & k Sect
Property Dluenslons: ft. x _ ft.

Area: ecreso (Attach aketch of
So11 Type: Sllty Clay f-r; Sl1ty Clay Lg- E=;

Datee of Teets:

Slgnature of Person tlng Teet

Addrese
Phooe:

d

Do

property ahortng hole locatlon).
Sendy Loo EJ

Loen [-'l; Sandy Clay fJ
,o (/^ /7f . wcather: prcclp. illurGs. 7an

rage of te8:
Mean of Ratee:

olatlon Rate(e)
uln. /tnch

Sllty Lom l-]; Clay
,l r

I

. /tnch
I

SOIL ABSORPTION
TEST DATA REPORT

Itv Ordtnanrce No. 9150
Reiolutton Nc. 2832)

(Reference
and Coun

:C

FOR}' HD-

(Annex to Appllcatlon)

rrLE No' /4/3- C-'

e. b. c d. f.e 8. h. ,.. k. I Eo Or

Pre-Saturatlon Perlod Percolatlon Readlars Rreulte
Start Bnd StartHole

No.
Hole
Depth
(ln. )

Dete
(Mo.
Dav) )

Tlne
(Hr"
Mln.

Date
(Dto.
Dav)

Tlue
(Hr.
t{ln. )

Date
(Ho.
Dav)

Ttne
(Br.
Hlu..t

lfrter
Level

L 
(in. )

Ttne
(Hr.
Mln.)

I{ater
Level

Elape-
ed
Tlue
(Mln. )

Ifater
Level
Drop
(1n. )

Perco-
letlon
Ratee
(H1n. /lnch)

I 3t ?/t /o *a /0 Arn?/z ?/z /0 tn /^" ?on^t @ l0arl -TW
J ( C 4tttl ( / r/c

? ( I ( ( ( ( 2la
4 t I ( ( J2t I ) J7a

) ) i !/; I \ t?t

I l:-- I II
'co1atlo: Dalaa

DATE:

asI,-nl

A

ture Rcvlerlng

/
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FoRM 20] 0?-0477
PRELIMi t'iARY PLANS & SPECI FICATIONS FOR SEl^l-

AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolutjon No. ZnZ n

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di v i si on of Env'ironmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.l

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property ljne.

FILE NO. /q3 - (s

Ind'icate on sketch if residence and well are exisiting or proposed.

REVIEt,lING ACTION

Remarks : M

I
2
3

4

inimum Design Requirement
. Capacity of Sept'ic Tank al s.
. Total Length of Laterals
. With a Trench Width of

ft.
in.

Area of Lateral needeDate: To

gna ture V ew ng c a

q.ft.



LINCOLN.LA}ICASTER COUNfi HEALTH DEPARTHE}IT
Dlvislon of Envlronmental HeaIth
2200 St. Marys Avenue
Llncolh, Nebraeka 68502 (Phone: 475-622L)

5\T5T pLANS & sPEcrFrcATrolis

(Annex to Appllcatlon)
Clty Ordlirince tlo. 9150
County P'esoluElon lio. 2832

FORH HD-
SE}IAGE DISPOSAL SYSTEH

FILE NO.t

^ 
- 'f 1.,'r - a^'*: '.t;

*

SPECITICATIONS
DATE:

A. BUILDING SElrlER: \ , I",*
1, Materl8l Ll'' ?lb-T Dlaoeter 

- 

1n.
2. Dietance above baseraent floor 1n.;

or below baseuenc floor ln.
3. Dlstance between dwelllng and ffiEfc

tank 

-f 

r.
4. Ntuber of clean-outs 

-.

5. Dlatances To:' I{elI or Suctlon Llne 

-ft.;
Stream __-f t. ; Pressure Llne 

-f 

t. ;
Prope rty Llne _f t .

B. SEPTIC T.ofiK (Provlde constructlon drar*lnge.)
1. Material 

-; 

llo. of conPart-
I0ents

th 1o.

c. DISTRTBUTToN BOX +_
. 1. Haterlal r^,,wu,h No

lete _1o_.
.F tory B t: Yes M, (corapany

avallable out-

2

3

4
5

Depth ln.
Dlstance froa Septlc Tan!< _ff .

Serlal Dlstrlbutlon: Yes J--t, No [T](If yes, shora detalled pIEn3.)

on: engt -n. ; Hldth

; t..lre,':

No

Pe

2. Capaclty sals.; Llquld CeP

3. Factory Built.: Yes F (ConPaaY

No ff

D. ABSORPTION FIELD: (Provlde drawlngs.)
1. Type:
2. Lateral Llnes: Depth below grade Jn.

Nursber 

-.; 

Length of each llne __tr
Total length of Laterals _ft.;
Slope 

-_ln/100 
f t. Diaueter of

plpe _ in.; Sha
Materl:ll: concrete
asbestcs n; claY
Distance -betueen I

3. Trench Dlmenslon:
Outleg: Baffle 61-t; or Tce 53

Dep th o-fl6ut1et be l6'J*tnle t
7. Depth of top of tank belcw flnlshed

grade _1n.
8. Distances To:

tJell or Suctl,on Llne _f t.;
Strean _ft.; Pressure Llne 

-ft.;
Property Line _ft.

4. Manholes: Over Inler; dJ.an. -_-ln.
Over Outlet; dla:s. 

-ln.Belo'.1 Grade ln.
5. Inlet: Baffle f-r; or 'iee r-
6

trll; ct
aterrl lines 

--fE.
lep.;: _ln. ;

Wid th 1n .
4. Ftltef lGTerial:

Depth of materlal. 'rom trerrch
botton _1r.

5. Distances To:
WeIl or Suctlon Line _f t.;
Strean _f t.1 Pressure Llne --.f 

t.
Property Llne _f c.

6. Percolatlon F-aEe: nlnutes/lnch

irorcrc--n

1n

rYPIC.1.L SKETC:IES
J

DISTRIBUTION
BOX

TRETiCH &

LATEBAL

n

lt

SEPTIC TA}{K

Slgnature of Appllcant

f
- t_
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TIN(OI-N.TANCASTIR COUNIY HEATTH DTPARTMENT

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUEO TO ADD R ESS

LEGAL DESCRIPT!ON

REMARKS:
PERM IT

$

ACCOUNTING NO.

RECEIPTED BY DAT E AMO U NT

IPT ONLY IF RECEIPTEO IN THIS SPACE

TOTALINSPECTION FEE OCCUPATION TAX

$$ $
ACCOUNTING NO CODEACCOUNTING NO.

148.14 6-21 10.16

201_09-0977

THIS PERI4IT IS ISSUED AS PROVIDTD BY COUilTY RESOLUTION

ISSUING OFFICER

FILE NO.-

-3-'- 
-



FORM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resolution No. ?832

u
E

LINCOLN-LANCASTER COUNTY HEALTH DEP
D'ivision of Env'ironmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FILII'IG FEE:
a9 FILE NO. /36/ _d

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Ind'ividual

liX?B3orl:i5ll 
system in conformance with appronrrategep| r"\)ffiWp"Oas de-

l. Legal description of property: Twp. Ll N ; Range 8f ; section 34 ,
Bl ock : Lot
Street Address W

2. Property Use: Residential 2( ; Commercial E
No. of Bedroons 4 . Describe

Other Use CI

3. Type of Individual Sewage Disposal System: Septic Tank tr ; 0ther tr
4. Distance to public sewer: ft. TO FE oETEPA|I(ED

gY fs*colATtott TrsT

1,

gna ure pp can t ror ssee

rESS

(Do not wri te bel ow thi s doubl e I 'ine 
)

I Health Department: Date Rec'd
Date Frwd.

ACTI0N: Ap ed p d
Si gnature :

2 Supt. B1dg. Ins
or V i'l l age C'l er

City or County
Engi neer

p
k

Date
Date

Rec'
Frwd

d ACTI0N: Approved El Disapproved D

3 Date Rec'd.7-//'

Si gnature

ACTION:
S i gnature

ed W ap dEl
Date Frwd . 7-t- 7c

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: s-n4Q :-!wt
Date:
Date:

by:
by:

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

INSTALLATION FINAL l^JRI

Date: b4-QQ By,
APPROVAL
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i::..-.-.:.'.) .:t! ).-- . .... r.t-v-

RI-:GlS ir-ll ii;' ti- l-.JS

lSiE JUli l:i P;l I+: C7

4*,3 0/ -c-'

II.S'.TATE OF NTR

I,\ilerl for record oD

aud. recc,q1iL,. ,_.\:1,
Itec $3.25

I

!il''
FILEC

.: t']{
.iv

iiirl0;iu Lsr;.,..;
ln

'l)-:;;LED
........S$lrp;:.r,t ...... fl;; or r INST. No. 78- 1.51SS

URVIVORSHIP WARRANTY V'tr/6fJ/-//U

V.A. Buether Richard V. Buethe' Rcbert L' Bu

one-f ourth (>") interest,

ister of Deeds

raig, with an undivided
\v one or morer

S

eEhe and Eldon C

, hereiu calletl the
N EBRASKA DOCUMENTARY

STAMP TAX

JUN 1.3 1978
J ,/ bu

S /(e, -

in consideration oi one db1lar and other valuable consideration'

received from grantees' does grant' bargaiu' sell convey and confirm unto

I.lrlbur J. VanDyke and Mary L' VarrDyke' husband anq wife'

asjointtenantswithightofsrrrvivorsbip,andnotastenantsiucorumon,thefollo

of beginning'

19 78
Da

(!.

.{.

rving escrl

1:::%T; ;o;;-;;l;;;*; 1-;;; :1 ;',Jii,-T:::fi'"::*.,:1"":;:'::"3iii1"""""
11 North, Range 8 East of the 6th P.M., Lanc""...'.""nty, Netraska described asl

Commencing from rhe sourhr"".-Iorr,;;; "'id 
S;;ion 34' thence on a be*finq of norEh

OoO0,00,,east"airr"o"eof.:g.O0feetitf,"n.e"In-.tu"ii"Sofsouth89"27''l.n"6tE6'30"
distanceofSg3.o+_r".ttothe.p"i".-"ibeginning;thenceonabearingofno:
west a d.istance of 5I7.01 feetr'ar,"'"" o" 

1, 
o"u=i"* of north goooo'00" east' a distance

of 425.38 feer; thence on a. u"lpirf "r sourh 56bi'ir.r" "1"r: " 
ai"t"t'te of 512'98 feet;

thence on a bearins' of south d66))7zi:'west' " ;;";;;t " oi azs '83 f eet to the point

Tohaveandtohold'theabovedescribetlpremisestogetherwithalltenements,hereditaments
and appurtenances ;;.;. belonging unto the grantees ^ru 

," il"ir assigns' or to tbe heirs and assigns

of the survivor of them forever' rtees and with their assigns aud with the heirs

:.:,*:T;n'::i,::'"?:ll*"ilf T.H:'l'i',:.:iJ,il"::"H"":tli*"i'*thevarerreerrom
encumbrance except easernents and restrictions of record' if anyl

,rat grantor.h-as.soocl right anil ti"L1',1",f"'illlrli :i,T:l#l,iX"li;:]':i'jlj';;;;;i;f 
T, 

j",ff :l,l"T":iT,,'i",lT:,i:J:ii:;,jll.*""1,.jil:.'::,1";*
the entir.e fee title to this ,"ot p.oiir,r-"*rr vest itr the surviving grantee'

grautor rvarrants and rvill

oever-
of either of tne grantees'

tetl IIaY 26,

srA'tE oF
iN

e -b.r as.h a - - - - --... " " " " "" " ",

N

{fr,ln,

I



ETE

7/a/ I 2oo3
Lincoln-Lancaster County Health-Department

g140 "N" Sreet, Lincoln, Nebraska 6851O engp"' 441-EJCJI}

PEAL ESTATE TRANSFER/LOAN mnpVAL FORM
FOR PROPERTY IN LANGASTER COU]TTY ONLY

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

Directions to Property

Location of
Location of Sewage

l), {^e ll- C. Tap Location: lnside tr Outside tr
Year Installed_L

Present Owner:

TenanVBuyer:

Return to:

Signature of Applicant

i NAME
l,
!Out vit. ij'-t /(r:-

ADDRESS
Qu F /e'/,/r.l) vd

PHONE
7[I- fi fY

/-€ t,-l I Z-
b,vn, 46 tr- 3E 3 C

432-t/so
O/s

/ {

RECEIVED

Date
lnitials
Amount
Check No -fa:r

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

tt

PRELIIUINARY STATUS -aV 8"" A^-n---J DATE:-ZJ L'T t:1L
bb,

-1,r<
llllllltllllllllllllllllllllllllllllllllllllllllll

P8340-30

WATER SYSTEM
Construction
Bacteria
Nitrate

Approved Disapproved SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additiona! Site Visits
by-

Date--/-/-by-
Date-/-/-by-

See Aftached Letter tr

tr
tr /inl.
tr-ppm

FINAL STATUS

WATER SYSTEM Approved tE SEWAGE DISPOSAL SYSTEM: Approved f4. ProvisionatApprovat tr

Approved by 6 > r?1
Approval or disapproval is based on State 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.

White - Applicant after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

County Health Department' or "LLCHD"
processing. lncomplete information will delay processing.

itou [4]1,*- 4o,*
114 Block Lot Addition

I Address zsoq ,4,, /.,,/., Date!-tel; t-22,,,,-G

37

tEL
.*O /mt

frErp^




