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

City Ordinance No. 9.l50
County Resolution No. 2832

u
B

LINCOLN-LANCASTER COUNTY HEALTH DEP

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

FILII,IG FEE: $ 60, P FrLE No . /f8 6*<*

DATE: <-6-7?
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewa
scri

ge Disposal System in conformance with appropriate reso'lu
bed herein: Sw)/tSEf,
I . Legal description of proper ty: 7twp." // il ; Range

tion or ordinance, as de-

7 E , section 8;
Bl ock : Lot di ti on
Street Address

2. Property Use: Residentiul E .-)
No. of Bedr6ms -7

; Commercial tr
. Descri be

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank

ft.
4 ; Other tr

4. Distance to public sewer:

gnatu o pp can er or ES SCC

,/az 7-- '2fr
ress ) a??

(Do not write below this double line)

I . Heal th Department Date Rec'd.
Date Frwd.

ACTi0N: A

Si gnature:
ved i p ed

2 Supt. Bldg. Insp.
or V'ii 1 age Cl erk

Date
Date

I d doi ed ElRec ACTION:
Si gnatureFrwd

3 City or County : Date Rec'd . 9- Z3- 71 .Engineer Date Frwd. W3-na .

ACTION: w E]
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

Vi si ts
)-QfT

INSTALLATION FINAL t^JRIT APPROV L
Date: /l- S-?7 Bv:

Whi te:
Yel I ow:
Pink:

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

\

L

)

I



B
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRM 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cat'ion )
(Reference: City Ordinance No. 9.l50 and
County Resolut'ion No. 2832)

FrLENo./.f86-e--

section & k Secr.i onsA.b sl/rl jr, {ft. Area: qg acF6ffiAt{acrr
//

with s

C1 ay Loam
Dates of Tests: f -,1) iq

; Rang eLocati on: Townshi
ft. x

5.

enp.'70$'p'( T

Loam [] ;

PROPERTY I^JHERE SOiL TESTED:

Property Dimens'ions:

(- p

property ) .

E;SandyLoamn;SiltSilty Clay Loam

$ t{r.2" ,17 . Weather : Prec'i p

kmE-ofSheet C

Soil Type: Silty Clay

OWNER:

Addres

k I ma c e

Resul tsre-Saturation Period Percol at'ion Readi n S

art Enr

M n

Time

aps-
ed Lev

Dro
1n

a e
e

:

r
I

M'in. 'in

Perco -
I ati on
Rates

me
(Hr. /

1n

(Mo. /
Da

me
(Hr. /
'ln.

er
Leve I
in.

(Hr. /
me A er

Leve I

Hol d

No.
Ho le

pth
n. )(1

D

(Mo.i
me

(Hr. /
'i

(Mo. /

t

gnatu son0

Address ?/) 3J z/ t) / /7
d;;;#

nduct n 5e tg

Sum of Percolatio

e below this line)

n Rates:
f Rates:
f Rates:

Average o
Mean o

Phone 7,

Approved Pe a
A

B

C

gna ure 0 ew ng a 1

m1

m] nType (SCS):

rks: nch
nch
nch

atjon Rate (

m'in .Rema

Soi I

Date

3')
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F0RM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-
AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 tr
County Resolution No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
, Division of Environmental Health

2200 St. Marys Avenue
Li ncol n , Nebras ka 68502
Phone 474-1541

Sketch of property showing Percolation Test
hol e I ocati ons , wel I , res j dence, di recti on
and property 1 ine.

FILE No ./ 5- 86 ^ 9--

Ind'icate on sketch 'if res'idence and wel I are exisiting or proposed.

REVIEWING ACTION

Remarks: M'inimum Des'ign Requ'irement
I
2
?

+

Capacity of Septic Tank al s.
ft.Iotal Length of La tera I s

W'ith a Trench Width of 'ln .

IA rea of Lateral ne eDate: To

S gnature o v'l ew ng 0f rc a

q.ft

\



F0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to ApPlication)
City Ordinance No. 9.l50 tl
County Resolution No. 2832. Z

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMINT
Div'ision of Environmental Health
2200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone: 474-1541

DATE: FILE NO

SPECIFICATIONS AS BUILT

A. BUILDING SEI^IER:

l. Material ; Di ameter__r n .

2. Distance above basement floor
in., or below basement floor i..

3. Distance between dwel I ing anTIE[ti c
tank 3 8 ft.
NumbEr oTlTean-outs

C. DISTRIBUTION BOX:

l. Material C.n,.,.t<
available outlets 5

2. Factory
( Compan

Built: Yes @ o

; Number -

t

Di stances to:
Well or Suction L'ine 2co + ft.;
Streanr t.; Pressure L lne

_ft. ; Property L'ine 5o .. f t

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this fornr)
l. Type: Half RoundsE Perfot'ated Pipe[

Dianreter of Half Round 22 " or

3. Distance rom Sept C an

Perforated Pipe--

7
4
5

f

B. SEPTIC TANK:
l. Material C"^"..ie No. cf compart-

ments /
2. Capacit / Soo ga1s.;
3. Factory Built: Yes ffi Nof]

(Company F-. -C",r Sr".- )
4. Manholes: 0ver Inlet; diam. in.

iam. in.
GraGlE:in.

5. Inlet: Baffle El ; or Tee
6. 0utlet: Baffle p ; or Tee
7. Depth of top of tank below

grade_ ,/ 2 in.
8. Distances to:

Well or Suction Line
Streanr

c D;
2. Lat

Num

ft.;
Tota TateraTs
Distance between lateral lines /l ft.

3. Trench dimensions: Width f----Tt.;

Material: f
concrete EI

iber$T-ass [-;p1ast
; other

eral Lines:
o..Z-;L.ngtfl of each )ine 7b ,
L,

I sz ft.;
6inD Over Outlet; d
Xit6. Above fl Bel ow [t Sl ooe 2 i n/l 00

Dept@ in.
4. Fi I ter:t'laEe}I aTI 4".,.

ft.; Average

C., u"
n ished Depth of Materia

5. Di stances to :

Wel I or Sucti on L'i ne 2 ott + f t. ;
ft.; Stream ft.; Pressure Line

ft. i Pressure Line ft. I Property Line (o,r ft
ft. ; Property Line_ ;ifi.

2/ ln.

gllle11

Min munl

100' / uuun,f,
(u
c
J

Mi n i munr

,l

at

eve re nc

Mi ninrum
l5'

Septic Tank tti nl*r*l I-<_ 20,-=l 
$

0n es a

6' of solid earth between
Iaterals

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

L
o-

P..-CL,,r gle,a

.\



AS BUILT DRAI.IiNG OF SYSTEM
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FILE NO

I.IN(OI.N.LANCASTER COUNTY HEATTH DEPARTMTNT

22OO ST. MARYS
LINCOLN, NEBBASKA 68502

AUGUST 1, I
TYPE OF PERMIT THIS PERMIT EXPIRES

LTNCOLN, NE 68521iPOUBA 1530 BENTON
ADDR ESSISSUED TO

c1 40
LEGAL RIPTION

REMA
PERM IT

$

ACCOUNTING NO.

RECEIPTED BY OATE

VALID RECEIPT ONLY IF

AMOUNT

IN T H

TOTALOCCUPATION TAXINSPECTION FEE

$$ $

ACCOUNTING NO CODEACCOUNTING NO.

6-21 10.16 148.14

20ro9-0977

PERI4IT IS ISSUEI) AS PROVIDEI) BY (OUI{TY RESOTUTION

ISSUING OFFICER

EI.,I CONSTRUCTIOJ



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

F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resolutjon No. 2832

D
X

FILIi.IG FEE: $ba I 2620 - CFILE NO.

DATE ?-( t8
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
e Disposal System in conformance with appropriate resolution or ordinance, as de-Sewa

scrj
g

bed herein:
l. Legal description of property: Twp. //N ; Rang"7 E_ ; secti on,//(/:',

Bl ock
Street Address

: Lot t+o tts:,e=?T Addi ti on
lo., L

7 ; Commercial El
. Describe

0ther Use E2. Property Use: Resjdential
No. of Bedrooms

,A

3. Type of Individual Sewage Disposal System:

4. Di stance to pub'l i c sewer:

gna

rESS

(Do not wrjte below this double line)

Septic Tank

ft.

can

ACTION:
Si gnature :

ACTI0N: Appro ved
Si gnature:

ACTI0N: Appro
Sig

; 0ther tr

t-{8
er or see

2

I . Heal th Department: Date Rec'd
Date Frwd.

Supt. Bldg. Insp.: Date Rec'd
or V j 1 1 age Cl erk Date Frwd.

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

w
//rt)

SA V

pproved fl

Vj

REMARKS OR REASONS FOR DISAPPROVAL

TALLATION FINAL hlRITT AL

Date: 8 -a.t v:A(B
INS

:W
v

I ^rr1J4
Site V'isi

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

I,Jhi te:
Yel I ow:
Pink:

Date:
Date:
Date:

FOHM 23.43

{
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Receiyed at: 10:09AM, 8/15/2002

RUG-15,-2@2 @9.?6

Lincoln-[-ancaster Gounty Health Department
31 40'N' Slreet, Lincoln, Nebruska 6o5t 0 Phon* $1'W.

REAL ESTATE THANSFER'LOAN APPHOVAL FORU

FOR PROPERTY IN LANCASTER COUNTY ONILY

LLCHD 4@? 44L 62@6 P.O1

DirEstionsto

u4k'*wrt
Lrcatbn
LocetionotSe,lfagts
Slte l'tazards (doss,

Tap Locatiod lnside E OutBHe^(

fteeantO,vnsn

renaruBuyen

Fletumlo:

SQnatureof

fl .fr'rfn"Yoq o,t<

fen
ADDHESIB . !, P}IOIE

{/o-o uvavq(y l/ual ry\ 4-*ly taAfZ

- tnrJ,'Fl -6{-i'

l-
ioy')as -/6a>
afitn-{fr.ftr*t

o2

EEEII,ED

UATAE{INY

HEALTH BEPAHTTIENT USE
D#!fuZLJ !1 a ct .ou

D*--l-J- casel'lo-

ffi*o.l;ogay, hr*,' -/z

PHEUMI}TARY

WATER SYISTEtrI:
Constnrclion
Bactgrla
Nitrste

Approved
!]

Dlsepp.uved

I,O-lml
flo,l_wn

tr
tr /ml
tr .ppm

SEWAGE SYSfEII
Approved *
Provlslonal tr
Dbepproved tr

AddfrtkmC Sib Virili
tlate I I bY

Data I I bi,

LEttBT EI

FINAL STATUS

TYATER SY!TTEiT: b SEWAGEoISPOSALSYSTEIft Appro,redx ProvisimalApproval tr
2C o

Approval ordisapproral B besed on and local standalds lur corrstrudbn. lffition and urettr qualrty. lrspection is
based on visible constnrtlon and operation al the time ol inspection. Approval or provlslonalapprova{ does not imply or
expmss e guarantee of Ey#m operations.

WfiE - AppllcBr* eltcr approvel
HsvbedrBsptht; +00

Vdlan - &wtmme$td Hselttt Plnk - BuCnees Olfice

o2 
"'fiiffi 

ttltilfiffirlllu,,lrlrll*r,l
Fo|.o p212s6-11

TOTH- P.A1

This form must be oompletett and retumed with payment to requesl a rral 3stale transfer inspeclbn.

ftAKECIIECKPAYABLETO,; 'Lhcoln-LavrcaslarGounlyHealfiDapartm€nf or'LLCHD'
g. Errcbsed is S20O-OO. Attrowtwou/e€ko hrprff€seing, lncomplete inlormation will dehyprocessing.

/\
LegatDescriprhnorpropcrty: sreedAddre u .<t' u q 

'^ *.1{ (-t4- 
- /.U*-h, llE ( ['{//

- ParcellD -------. 
--(.e.09{$99S999-999)

fwplL(_nange_ 75 Seodon''t ll+-1l4-Block-l-ot-Addtron
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oac

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and returned 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 information will delay processing
EI Evaluation of the lndividual Water System .tr Evaluation of the Sewage Disposal System

Legal Description of Prope Add
Twp_/_l 1t4 ffi&LBlock

Directions to P ()cf {
€C 'r<

Location of We Tap Location: lnside EI Outside p
Location of Sewage System , .,. Year I nstalled i7:3O

NAME,
Present Owner:

TenanVBuyer:

Return to: fiT.

Signature of Appl icant

C

atte (oc k Bc*n L

ADDRESS
sprt .5 /ott il)a urr /- k^J

PHONE

'( r'-L6 za

Yl-
Lin(n/---t nlC 48.*t I ls /- .<ru7

oatezJaJ_2i,Addres ?
Lt t(

Date Received!]-l lL 
-95-

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check d Cash tr
./ zz 71aaooaaaaoaaaaaaoaaaa

/v
PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

Disapproved

&'E
E-a 

-lmt 
E /mt

ts .6.J_pp

rc:31_1,_t_4 {
SEWAGE SYSTEM
Approved E.
Provisional tr

AdditionalSite Visits
Date_/_/_by_
Date_J_1_by_
Date_l_/_by-

D'\ 4(.

E ppm Disapp roved

See Attached Letter tr
aoaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaoaaaaaaaaaaaaaaa.raoaaoaaooaaaaaaaoo
FINAL STATUS
WATER SYSTEM: Approved: E" SEWAGE DtSpoSAL SYSTEM Approved: E$.

Provisional Approval: tr

Approved o"t"-?L L ttt
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
approval does not imply or express a g uarantee of system operations

provisional

Sa,no'Ra$'no,,.-
I

oaaaaaoaaaaaaaaa oaaaaaaa

tr

,4
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L oa€L

LttrtcOLN. LnTCASTER CouNTY HrnIrH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincolrl Nebraska 68502

REAL ESTATE TRAI{SFER / LoAN APPRoVAL

Thls forn nusb be completed and returned !o request a real estate transfer lnspectlon.
MAKE CHECKS PAIABLE TO: Lincoln-Lancaster County HeaIth Departnent.

tr Evaluatlon of the Indlvidual Water Systen Date: 4-2-93

t_At

Ldgal Descrlption of Property:

Evaluatlon of the Sewage Dlsposal Systen

TI{P. 11 NANBE

-,

tr Enclosed ls $150.00
7 SECTION 8 BLOCK

{tr.
ltac . LOT

'Pt.
40 mnr+3 1/2 sE 1/4 ; StrSAddress 5100 t{averly Rd., I{aver1y, NE

Dtreatlons to Properby North of Hny. ll77 to Waverly Road, 1/4 nlle west, norrh side of
the roa{. Lockbo}< le up

Locattorl of WeIl 90 ft. North of Weet edge of house Tap Location: Inside [} Outstae fJ
Locatlon of Sewage Systen Southeaet of Houee Year InstaIIed

NAME ADDRESS

James & Kay Novotny 5100 Waveqly Roa{,

PHONE

464-123C

489-9695 (Hls worlc

Present Owrpr:

Tenant/Buyer:

Return to:
Neal B. & Jane A Chrietensen 8BI6Y"

Sheryl Pflug, cdo ATI Tltle PO go* 67069, L1""o1ffi06-9._
NOTE: AIlow two weeks for processing. Incomplete informatlon wILl delay processlng.

S{gnature of Appllcanf Address B"K bTObo L,', r&..,.

========= ========!/={.=H!=Q4 
' lol" I

IHEALTH DEPANTMENT USE OIiILYT

Date Received C 7 ?3 Recelved $f SO. OO check A cash l]]

PNELIMINARY STATUS.-DATE +"T'1 3

}IATEN SYSTEM:

Consbruction

Bacterla
Nitrate

ConmenLs:

Approved Disapproved

El .I:J
flo []
E (a,l . -fI

SETAGE SYSTEM:

Approved: fil
Provlsional: X
Disapproved: n

SITE VISIT:

Date 4-g ?.:t
Date

Date-

by r'^
bv-
bv-

See Attaohed Letter n

FINAL STATUS

APPROVED BY

I{ATEN SYSTE}I:

Approved, B-
f**". '"-l*-, k

SETAGE DISPOSAL STSTEI{:

Provislonal Approval: f,
DArE +-t3-q I

A on written standards for construction, Iocation and

- Approved: Kfs
--------:\Approval or disapproval ls ba

water quality. Inspection 1s based on visible constructlon and operatlon at the tlne ofinspection. Approval or provisj-onaJ- approval does not fuply on expreas a guarantee of
sysbeu operation. wELLs - Nebraska safe Drlnking water Act,

- Standards for A prlvate t{elL ln NebraskaFG.4120 INDMDUAL SEIilAGE SISTEI,IS - county Resolutlon #2g32
)?1

t


