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LIN COUNTY HEALTH DEPARTMENT

22oo st. Marys AveF'Nv 
r rloNtFt&thf,EdBbl$rBt v r s r c)N

NoNTRANSFERABLE P E R M I T

(4o2)

No.Permit

SEI,AGE INSTALL.ATI0N

Establishment

Bilp Hriu$i(A
'f 11N lt8f;:. $[C :;
t...il'r 1.0

Permittee

lssued
Expires

Revenue Code

o3/LO/?4
o?/Lo/94

187$4

BOB HRUSKA
12501 ADAHS S'r
LINCOLN NE 68527

FEES: {ittjo. OO

TOTAL $lti0 " 0()

lssued By M. Jane Ford
Health Director

THIS LICENSE OH PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"



OATE: 3- 7-qq
fhe undersigned hereby requests SIIE CLEARANCE and PERMIf to ccnstruct, an Individual

Sewage 0isposal System'in conformance with appropriate resolutjon or ordinance, aj oe-
scri bed herei n :

1. Legal description of p

B'lock : Lot i
Twp. llN;a" noeS€ ; Section S--roper

/D Addition

FoRH 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR iNOIVIDUAL SEHAGE OISPOSAL SYSTEM

C'i ty Ordi nance No. 91 50 fi
County Resolution No. ?$?8

LiNCOLN-LANCASTER COUNIY HEALIH
0ivision of EnvironmentaI HeaIth
2200 St. ivlarys Avenue
Li nco I n, Nebraska 6E502
Phone: 4i t-7800

DEPARTMENT

FILIi,IG FEE: S F ILE NO.

0a te Rec ' d. )/9 / 4{
Oaie Frwd . >'/il/ E? .

Date Rec ' d. 2,
oate Fr.wd 119, 4 .

D i SAPPROVAL

vedpp

approved [3

d UW
2

d app r

REMARKS OR REASONS FOR

S i gnature:

Signa

Si gnature:
I . Hea I th Depa rtmen t : 0a te Rec ' d

Date Frwd.

Supt. Bldg. Insp.
or t/ i 1 

'! age Cl err

3. City or County
Eng i neer

ACTI0N: Aporov

ACTION: A

ACTi0N: Ap

Street Address

Z. Property Use: Residential F
No. of Eedrooms

; Commercial D
. 0escri be

0ther Use E3
3. Type of Individual Sewage Disposai System:

4. Distance to public sewer: /)oD€

Septic fank tr

ft. l^t4Sr g
IH'

; 0ther g
Sr*

B"B HeusK*
IASDI ADM4,
LrNco L il D€
6k5a'7

q 66 - ?73>

u o nn
f/ can e!'ct'Lessee

/^t
ress

(Do not write be]ow this double 'line)

S /

Site Visits:
Date:
l'l:to'
Date:

|rJhite:
Yel low:
Pink:

Health Dept. Ccpy
Engi neers Copy
81d9. inspector's Copy

INSTALLAiION FINAL l/IRITT

Date: Z\L6 91-8 v:

FOnM il.{l

/?96 )

6- tt t)"1 bY
by

-bv



PRELi}tiNARY PI-A.NS & SPSCiFICATiONS FllR. SEi.J.
{qE DISPOSAL SyS r Ei4 (Annex i, nppr icar.;on )9ity o"oinance No. giso -'-- "''
County Resolurjon No. Z$Z A

F0RM 2C1 A?-C477

Skecch of prooerty showing percolation Testhole locat'ions, wLll, ,.rio.n..l airection
and property I ine.

Minimum DesiEn Reouirement
i.Capac'itlrof Sepiicfant ga1s.2. Total Length oi- Lat."ui, rt.
l. Hich a Trench ,,{ieah-;i Tn4. Total Area of La;e:-ai ffi;:-

Remarks:

il: is.

Si gnaiu re oi Revi ervi ng Cr; i

RTYIiHii\{G A.CTiCN

LiNCOLII.LANCASiE.? CCUNTY HEiLiH
0ivis'ion or- Env.ironmentai Heai th
2200 St. Harys Avenue
LincoIn, Nebraska 6aS0Z
Phone: 47I-7800 c

DEPART;4EII

€

FILE NO.

Indicate on sketch if residenca and wel I are e.risit.ing or proposed.
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FoRM 20104-047i
PLANS & SPECIFIC.A.TIONS FOR SEWAGT DISPOSAL

SYSTEM (Annex to Application)
City Ordfnance No. 9150 tr
County Resolution No. 2$2 A

SPECIFICATiONS AS BUILI

A. BUILDING SEWER: ^.,
I . Marerial SDP-/6 ; Diamet er 4 in.

looffig-
oor .- in.
anilf6!-ti c

4
5.'Distances t'o: t

Wel I or Suction Line lfg t_.f t-;
5 tream ft. ; Pressure Li ne

ft.; Property Line_-f t

B. SEPT:' TANK:
I . f'la c:ri a I ; No. cf cornpart-

ments
2. Capaci ca s.;
3. F::ctory Bui lt: Yes I No!

(Conrpa ny
4 . itlanho I es : er e ;d 'l am nn

0ver 0utlet; d
Riser Above E Below fI

]am. I n.
^ ---.brade 1n.

5. Inlet: Baffle f] ; or Tee
6. 0utlet: Baffle [ ; or Tee
7. Depth of top of tank beJow

o rade tn
B. Di:tances to:

Well or Suction Line
S trs ;m ft. ; Pressure

ft.; Property Line ft

al/ell

f a 
"unod.

t

2. Distance above basement f
in., or below basement fl

3. 0istance between dwelling
[66ft + f1.

4. Number of clean-outs

Min mum

I C0'

LINCOLN_LANCASTER COUNTY HEALTIJ

Division of Environmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 471-7800

FILE NO

C: DISTRIBUTION BOX
'l . Material

avai lable outlets
2. Facto

( Comp
ry Bui i t: Yes ! No

3. Di s tance rom pt 'lc ank

0iameter of Half Round

concrete n ; other
2. Lateral Lines

Number ; Len

To ca i-Tength;7 ateral s

0istance between lateral
3. Trench dirnens ions: Hidth

Slooe inl100 ft.; Average
Dep rh in.

4. Fi I ter Material :

Dep th of Ma teri a

5. Di s tances to:
Well or Suction
5 treant

ft.: Property aLLlne lL.

14i n imunr

,l l5'
l,..

Minimum I
La t r o 20'->l (u

c
o
L

0. ABSORPII0N FIELD: (Provide as built
drawings on back of this form) 

-I . Iyp-e: Hal t' Rounds D Perfot'ated Pf pe!

UEPARTMEiii

; Number -

f

or

gth of each line
f

f r _;
iines ft

f t.;

ln.

Lirie ft.;
f t.;-Pressure t-ine

an

Perfora ted Pi oe
Material: ftUerffi;

tn ished

CL
'L. r

ine

OJc
J

Mi nimum
3l'

I
Sept ic Tank

1

Perco la t on es Area

eve renc 6' of sol id earth bet'ween

lateralsc

DATE:

House

o
.\

rYP ICAL IN0iViDUAL SEWAGE SYST[i4 0tS IGll
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Official Survey Record

- 

baacler County, Nebraska

A LLI ED s u nvffi 
il"t $il.P"YS*T' 

*G' I NC'

6't20 South 58th Street - Suite "A" - Lincoln, Nebraska 68516

Phone (4O2) 434-2686
FAX ( 4O2) 434-2687

Sheet 1 of

Survey of /a/

Job No. /?u3

l/arlh0n qfu ile,la

353.53 R.
'/t/.

,fu,/h0n ene ,1/6h 4,Deil€rQ
P.flof
l/. . lVcagrcd
R. . frcwed
x . Me rlbt/
o = Set /'t?4'/nzPp

SURVEYORS CERTIFICATE

4he

Section 5 _7 // N, R I € of the 6th p.t'1.

Mmber ,? 'ro 43
, *J-

/U.€.eil 5-//-8
?'r'/um bp

/n

r

--ffitr

d
rs

_?ru!_- {\
st

d \

a30'
ZneP

/
33.O'/

5.cr*€tuilf,.//a
4Dc //€.//4, ,f-//-8

o = l.tonuments Foun6 ?4'

Signed this

NAI'lE

5r* da

Surveyor rs License
Nebraska L.S. 343
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s
$
I

la/e' /', ru'

I hereby certify that I have accurately
surveyed the property in the above plat.
trcnjfuL _ were set at points marked 0.
All ififiiEi'ii:ons ere in feei and decimals
of a foot.
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebnaska 6851O Phone: 441-810,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PHOPERTY IN LANGASTER COUNTY ONLY

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

MAKE CHEGK PAYABLE TO: "Lincoln-Lancaster County Health Department'or "LLCHD"

E Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

Address tt17ot P l3'/d'4Legal Description of Property: Street
TwP-./'& Range gdsection { 114- 1t4 Addition

Directions to Property a

Location of Well
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

o

g,+7r1 {

r Tap Location: lnside E Outside tr
Year lnstalled t a't '/

ADDRESS
/9)t:t " ,?vfut

PHONE
7kc-. ?S t c)
Sbo -9s /o ce I

oate_L t-l_r_%

RECEIVED

Date
lnitials
Amount
Check No

2 o/

57a44€

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

lt

PRELIMTNARY sTATUs -ay t€an f4. " t DATE:-Z-J-!-J3L

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
E

SEWAGE SYSTEM
Approved E
Provisional tr
Disapproved tr

lllllllll lll lllll llil lill llil llllll lllll lil llll

P6850-1 1

Additional Site Visits
Date-/-/-by-
Date--/-/-by-
Date I I bv-

f;I_12_/ml
ts 2.'t ppm

tr
tr /ml
tr-ppm

See Attached Letter tr

FINAL STATUS

WATER SYSTEM

White - Applicant after approval

Revised/Reprint: 1 0-95

roved 
'f 

SEWAGE DISPOSAL SYSTEM: Approved Etr ProvisionalApprovat tr
Approved by {r\ tqq
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 provisional approval does not imply or
express a guarantee of system operations.

Yellow- Environmental Health Pink - Business Office

NAME

l(oRe r ''eucxx
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L!nco ln-Lancaster County Health Department<,'q

2200 St. Mary's Avenue, Lincoln, Nebraska 6E502 Phone: 4/-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

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

Legal

Directions to +(;

Location of
Location of Sewage

Present Oryner:

TenanUBuyer:

Retum to:

Signature of Appl

NAME
bz /l lus r-A

ADDRESS
/ 9 Sc> t r*DA z*z ',

PHONE
/6e-3',,><,

Tap Location: lnside tr Outside tr
Year lnstalled_i. o <L

L-><l (oL 
^J

.Oe Lc-< 22
t%n tlnusE+ tr

tu ts Heus F/4

AddreSS ,.? .. , ;i ;i.4 .. , .. Date-Ll-; t , 
,

t -. I ..,.', ,. : .'-.' ,/'-)\-, , ,. t, -,) '-.

DateReceived' / l_
HEALTH DEPARTMENT USE ONLY

Received $150.00 Check tr Cash tr

PRELIMINARY STATUS-By . DATE:_/_/-

WATER SYSTEM:
Construction
Bacteria
Nitrate^i

Approved Disapproved.trtr
E i; tml tr /mt

E ?"o oon tr_ppm

SEWAGE SYSTEM
Approved Al
Provisiona! tr
Disapproved tr

Additional Site Visits
Date_/-/:by-_
Date_/_l_by-.
Date_/_l_by-'

Com

Attached Letter tr
aaaaaaaoaoaoaaaaaoaoooaaaaaooaaaaaaaaaaoaaaaoaooaaoaaoao

FINAL STATUS
WATER SYSTEM: SEWAGE DISPOSAL SYSTEM Approved: E_

ProvisionalApproval: tr

Approved t ?

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 provisional

f

Approved: )El

approval does not imply or express a gua rantee of system operations.

I
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