
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

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

SEITAGE INS"I'ALL.ATI0N

ESTABUSHMENT
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PERMIT No. 91:$€l0O6tJ'20i.

lssued {04./ 1."1,/s I
Expires La/1.7/91"
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THIS UCEI,ISE OR PERMI IS ISSUED SUBJECT TO REVOCANON AS PROVIDEO BY LAW



F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resol ut'ion No. 283?

u
tr

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

$ 160, *FILING FEE: FILE NO

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal description o

Bl ock onl : Lot
f pro rty: Twp. Range

'1 E ; Section //
Add i ti on

Street Address

2. Property Use: Resident'ial N
No. of Bedrooms

; Commercial tr Other Use E
3 . Descri

3 Type of Individual Sewage Disposal System: Septic Tank ( ; 0ther tr
4. Distance to public sewer: ft.
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(Do not wrjte below this double line)

isapproved El

1 pr

3 r

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature :

ACTION:
Si gna

S i gnature :

tl/t/a/
,{,

@/o//el.

Health Department: Date Rec'd.
Date Frwd.

2. Supt. 81dg. Insp.: Date Rec'd
or Vi 1 1 age Cl erk Date Frwd.

City or County : Date Rec'd
Engineer Date Frwd.

ACTI0N: App

ACTI0N: Appr

INSTALLATION FINAL t^,RI APPROVAL

Date: f-/6-Il
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Site Vi sits

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

Whi te:
Yel low:
Pink:
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Date:
Date:
Date:

FOnM 23.43
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PROPERTY WEERE SOIL TESTED:
Location: Township

Sectioo & SecE.

Nebrasl€ SEate Eeal.th Departmeat
Dlvlslou of llousing & Envlronrnental llealth'

SOIL ASSORPTTON TEST DATA REPORT

{
Owner:

a

sAlr 1701

Property Dimensioas:
Area: '3,

Address:
s-z/y'.os 'ox

/ acres. sketch of property showing hole location).
Soil $pe: Silty Clay r-r ; SilLy Clay Loao c- ; Sandy Loao

Dates of Tests: 3_Q 3- id^ . Weather: Precip. Teorp. F
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Env'ironmental Hea'lth
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

FoRM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2$2 E

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

FILE NO.

Indicate on sketch if residence and well are exis'iting or proposed.
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Remarks:
I
2

3
4 Total Area of Lateral neededDate:

'l

Total Leng th of Lateral s

'lc aS gnature o

Capacity of Septic Tank

REVIEl^lING ACTION

Minimum Design Requirement

With a Trench talidth of
t{l{rso.ft.

al s.
ft.
'ln.



D
L I NCOLN. I.AI{CASTER COI'IITY
Division of Envlrcrmentdl Health
2200 St. l,larys Avenue
Lincoln, l{ebraska 68502
Phone: 471-7800

HEALTH OEPARII{ETIT
FoRll 20104-0477
PLAI{S & SPECIFICATIONS FOR SEUAGE DISPOSAL

sYSTEl.l (Annex to APPIication)
City Ordinance No. 9150 E
Cori,ty Resolution No- 2832 E

FTLE NO.OATE:

SPECIFICATIONS AS BUTLT

A BUILDING SEI.IER:

il-tr"i".i;i;;N_; Diamerer in.
2. Distance above basement tloor--

in., or below basement floor-in'
3. Distance between dwelling and septic

C. DISTRIBUTION BOX:

l. I'laterial
avai Iabl

Number -
e out

2. Factory Built: Yes
(Compa

tank ft.
4. NumbEF oFTTdan-ou

3.0istance rom c t
ts

Provide as built5. Distances to:
tlel I or Sucti
Stream

D. ABSORPTION FIELO: (
on Line ft.; drawings on back of this form)

ft. ; Pressure L ne I Type: Half Rounds Perfor:ated PipeD
ff.; Property Li ne fr. Diameter of Half Round or

Perforated Pi

B. SEPTIC TANK: ,
I . Materi a\ Co-.2.{ ;

ments

Material: fiberg ass tr ;P astic t

No. 'of compart- concrete [ ;
2. Lateral Lines:

other

2. Capaci ls.; Number?-',Length of each li [€-'
ft-;3- Factory It: es NoD )

( o ta o a ,

4. tlanhol es: e am. in. Di s tance I t
0ver Outlet; diam. ln. 3- Trench dirnensions:

Riser Above O Bel ow tr GraZe i n- SI in/100 ft.; Average

5. Inlet: Baffle D;orTee rl- oep rh in-
6. 0utlet: Baffle [ ; or Tee[
7. Depth of top of tank below finished

4. Filter Haterial:
Oepth of tlateri al ln.

ln. 5. 0i s tances to: - , .'',\- tlell or Suction Line-Z'"" ,:t",
Stream ft-IPressure Line

-rfroperty Line- '[t'
B. Distances to:

l.lell or Suction Line fr.;
Stream ft.; Pressure L lne

Tt-; EopertY Line-f t-
t

House
a t{el I

tli n mum f ct"un.f,, t
at
c.
J
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1-
o-

[,1i nimum

I
Mi n imum

I5'
I

Hinimum
__ 20,*l

ve

Septic Tank

6' of solid earth betw'een

lateral s

at lon es

100'

TYPICAL INDTVIDUAL SEI{AGE SYSTEI{ DESIGT{
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Lincoln-Lancaster County Health Department
3140 'N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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"

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

Legal Description ol StreetAddress ln 40 L F^ c,' ' Jt', / ' (' ' bg.S ?
1A O i.e. 99-99-999-999-999)

y'_ -DCI? -ParcellD
Twp

Directionsto

114-114 tl ition

Property tl) 'u/
Location
Locationof Sewage
Site Hazards (dogs,

PresentOwner:

TenanVBuyer:

Beturn to:

Signatureof Applicant

or,lJ € Tap Location: lnside Outside tr
Yearlnstalled I 7? IS.w

B ren+ BcrZyt1at-

( L e t

z

lZcl s,1lh

PHONE
41o' 3z1o (fi

4t4-4 4"2

474-4402
4f4-Jfl1 Faxt

oate-ZtZ-lJ 3a

ot
ADDRESS

tll];'r^P9t1

Frr^t fe tktt^an l?tt r.ilb
/-irrtlar ttF f gfol

-f '/oun Address
LT,

ol >,-7
o

oyr.A

HEALTH DEPARTMENT USE ONLY

RECEIVED oate-3-t-3--t-Q.-f Amount TJ k). (T7). check

DATAENTRY DAIE---J-)- CASE

tnitials O,LA.|-'

PRELIMINARY
tetus-ay Pr^ lvl,or^,r.4 DATE:3-/3-I4-

WATER SYSTEM
Construction
Bacteria
Nitrate

Comments

Approved Disapproved

Btr
9*n-lml tr /ml

FJ3-ppm EI-PPm

SEWAGE SYSTEM
Approved El.
Provisional tr
Disapproved tr

Additional Site Visits
Dale I I by_
Date_/_l_by-,
Dale I I by_

)

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: APProved

Approvedby

Approval or disapproval is based on State and

based on visible construction and operation at

express a guarantee of system operations'

White ' Applicant after approval Yellow - Environmental Health

Revised/RePrint: 9-00

E SEWAGE DISPOSAL SYSTEM: Approved ,E- Provisional Approval tr

3 o+

local standards for construction, location and water quality. lnspection is

the time of inspection. Approval or provisional approval does not imply or

,7)---'nnw\ll}l},I'u'u')'l'l--

NAME'
4la r. Mo\cnr

Li^<oln NE Af+doz
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DATE:

Legal Description of p

Directions to property

Land Owners
Itame:fiaw

Address t l&ol
Phone , 4b4- g

rDDT TION FOR IfELL REGI STRATION AND SAMPLING

rope rty Frrst 'o aoa t-o6v-
AI./E

F I t/tl wn
Send Results to:

Narne:
01) Address:

Phone:
6.*n<-

Land Olrners Signature
I hereby authorize the He Eh Partment co pect, sample, and regiseerthe well on the above propert,y.

well Data: Please fill in the following information as thoroughly as possible.
Leave blank any areas that are unknown.

Approxi-urat,e Deprh of well
Casing Material
Casing Diameter
Is well located in a pit
Type of prrnp

P0INT SOURCES - DISTANCE I{-ITHL\ LIZ YLLE oF }rELL FROM:
hELL

UPHILL / DOII}.IHILL FROM

IIOUSE FOUNDATION
(dist.ance)

-FEET

il6

CESSPOOL
SEPTIC IANK
SEI{'AGE DISTRItsUTION Fi3LD
WASTS STAtsILIZATION LAGOON

BARN YARD

NEAREST 'rvELL

NEARTST PASTURELAND
NEAREST CROPLAND
SHOP

GRAINER.Y
FUEL TANKS'
OTHER POTE.\TI.{,L CONT.IYINATICN

SOUR.CE

zoa' Fzzr

EE=ii g!l

FFFNt !!t

U/D
U6J
ut€t
alD
U/D
U/D
u/D
ulo
UiD
UID
uio

FSET r,fiiAi?

4Dr1.0002i36
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