
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 'N" STREET Lincoln, NE 68510-1514 (4OZ)

NON TRANSFERABLE PERMIT

SYSI EI.1 REFAIR

44r,8O00

No.

lssued
Expires

Revenue Code

a3./L4/97
a9/14/r?

r8?s4
Establishment

Permittee
DIANE HT[.L
,.O2O5 RAY},IOND RD
L.INCOLN NE 68$17

FEES: 3150.OO

TOTAL ri50. O(r

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"
3397

Permit



IORM HD-

DISPOSAL
City Ordlnance No. 9150

lon No. 2832

TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEWAGE Li ncol n-Lancaste r Cou nty

HEALTH DEPARTMENT
3I40'N'STREET LINCOLN, NE 6E5IO.I5I4

4 5o'o 14rL No. ?'75?ooE(7

TO: Divlalon of Envlronoeotal llealth
Llncola-Lancaster Cotlrty Eealth Dept.

1. Legal deacrlptlon
Block _; Lo
sueeElfrii?iEgs

DATE: 7 - tt-7

rhe uaderslgaed hereby applles for a pernlt to ALTER ffi fXffm[ or REpAIffil
an exletlng Indlvldual Sewage Dlepoeal Systeu, Ln conformarice wlth approprlate 0rdlnanEe
or Reaolutl.on, as descrlbed ln thta appllcatlon and drawlngs ettached hereto.

of property:
t I ;Addl

rwp. llV i bnse-ZF- ;

- a't(,

tlon

2. Property Uae: Resldentlal Comaerclal
No. Bedrooas Deecrlbe

J

orher usd I

Descrlbe

Type of exlatlng Indlvldual Sewage Dlepoeal System: Septlc tan{]]; Ott"'[XI

B; fl

3

4

d-
UJa*V
5t*4b..wo*
ta?aon

Deacrlptlon of proposed alteratlon , extenslon or repalr

5. Work to be done by: Omerf] ; or Conrractorl-] ,

6. Estloated corrt of proJect: a. Materlale
b. Labor
c. Other

TOTAL

Slgnature of

la

(Do not write below thle llne)

Contractor s

n C*(n € GSsr'/

or

Date:

-q

- il-q7
REVIEIilING ACTION

4.

1 Date Rectd:
Flllng Fee:

2. Slte Vlslte:

3

Date:
Date:

te:

Date: 3-tg 17
FINAL

by:

Sectlon



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)
Address City L,'nrc"l", [)2 NE, ZP ("gtt?

rural route)

A. Building Sewer

,n ?,.2a.1 f'o'^ + Ll 4 pt/<,
2. Distance above basement floor:

or distance below basement floor:
3. Distance between dwelling and septic tanX: /3!
4. Number ol clean-outs:

well or suction line 2 6 ?
stream

pressure line

property line

B. Septic Tank
1. Material:

Number of compartments:

2. Capacity:

3. Factory bui[: 0 Yes E tto
4. Manholes: Over inlet, diameter

Over oullet, diameter
Riser: E above E below grade

5. lnler: E Uattte E ree

6. Ourlet: E Uaffle E tee
7. Depth to top ol tank, below unfinished grade: _ in

8. Distances to: Well or suction line

Stream

Pressure line

Property line

5. Distances,orr^{o

in.

in.

in.

ft.

,t.

ft.

ft.

ft.

c. Distribution Box
{,.1n. Mareriat:

Number available outlets:

2. Factory buih: E Yes E ruo

3. Distance from septic tank:

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: D ttatt rounds Q Per{orated pipe

Diameter of half round:

lo

ft.

gal.

or perforated pip6:

Material: Eliberglass E plastic E concrete
Q other

2. Lateral lines: Number

Lengrth of each line: _
fr.

ft.

ft.

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

ft.

inl100 ft.

ln

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

it.
ft.,

tn.

in.

tn.

ft.

ft.

,r.

fr.

tn

fr.

ft.

ft.

Complete "As Built" drawing on back of this form.

lndicate North
with Arow

Well !

Individual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

oc
=
E
o
o-o
tL

House

rN..

FORM 23-103 10-96

Minimum 100'
Minimum 30'

6'of solid earth between laterals

4

1



As Built Drawing
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WANRANTY DEED

Donna F. Fah1eson, a vrldow, GRANTOR, ln consideratlon of

$t..oo and other good and valuable consideratlon received from

GRANTEE, Chester W. HlIl and Diane L. H111, husband and wlfe,
conveys to GIIANTEE, as jolnt tenants not as tenants ln
common, the following described real estato (as deflned ln
Neb. ley. Stat, 76'2oL)z

Lot, l- of Irregular Tracts
rth one-tla1f of the Northwes'E
f Sectlon L, TownshiP l-1 North,
last of the 6th P.M., Lancaster
ebraska, more particularlY
by metes and bounds aE follows:

A part
in the
Quarter
I?ange 7
County,
describ

of
No

o
E
N

,€d

Iteferrlng to the Northwest corner of Section L, Townshlp L1
Nbrbh, Range 7 East of the 5th P.M., Lancaster County,
Nebraska. Thence Ln an Easterly direetion on an assumed
bearlng of N 90 degrees OO, O0rr- E on the North line of the
North one-Half of the Northwest Quarter of said Section 1 a
distance of One Thousand four gufrdred Eleven and Sixty-Elght
Ilundredths (L ,41-1 . 68 ) f eet to the Point of the _Beginning.
Thence ln a's6utherty direction on a bearing of S OO degrees
OO, OOrr W on a line perpendicular to the North line of the
North One-Italf of th-e N-orthwest Quarter of said Sectlon 1 a
distance of Thirty-Three and No Tenths (33.O) feet to the
Polnt of neglnning. Thence contJ-nulng in a Southerly
direction oi the last described course a dlstance of One
Thousand Two rlLlndred Three and Seventy-flve Hundredths
(L,2O3.75) feet. Thence ln a Westerfy atrectlon on a bearlng
of'S 90 degrees OO' OO'! W on a llne parallel to the North.
Iine of th6 North one-Half of the Noithwest Quarber of said
Section L a dlstance of Seven Hundred Twenty-Flve and No
Tentlrs (725.01 feet. Thence ln a Northerly direction on a
bearing'of N O0 degrees OO' OOtr E a dlstenca of. One.Thousand
one Huiared Eighty:six and seventy-Five Hun<iredths (7,186.75)
feet to a point on the Southerly fift'y and No Tenths (50-0)-
foot RightlOf-Way Ilne of Rayrnona noad. Thence l"n an Fasterlydlrectlon on a bearlng of N 90 degrees oO' oorr E on the
Southerly rifty and N5 Tenths (50.0) foot Rtght-of-Way lne of
Raymond Road a distance of Thirteen and Seventy-Four
rluidredths (L3.74) feet,. Thence on a bearing of N 80 degrees
20' L8t' E a distance of One Hundred One and Tvrenty-Nlne
Hundredths (L01.29) feet to a polnt on the Southerly Thirty-
Three and No Tenths (33.o) foot Right-of-Way llne of Raynond
Road. Thence in an tiasteily direction on a bearing of N 90
degrees OO' OOrt E on the Southerly Thirty-Three and No Tenths
(33.o) foot Right-of-Way line of Raymond Road a distance of
Six Hundred Eleven and Four Tenths -(6fr.a) feet to the Polnt
of Beginning and containing a calculated area of 20.01 Acres
nlore or less.

GRANTOR covenants (jointly and seve::ally, if more than
one) wlth the GRANTEE that GRANTOR:

(1) is }awfully seised of such real estato and that it
ls free from encumbrances and easenentc of recordi

(2) has Iegal power and Ia$/fu} authority to convey the

(3)

same i

warrents and will defend title to the real estate
against the lawful claims of aII persons.

1993

Donna l'. F

Executed

STA'IE OF NEBRASKA

couNTY oF LANCASTER)
ss.

going Lnstrument wa1'he f;lre
october lb ,

csmfl,
?EPPENLJ.DOt{ T.D

lcgttBF lor.6nalHr

me
J.993, by Donna F

o

a

or
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Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

{;:n.!,;tEa*^t

o03
Lincoln-Lancasten County Health Depantment

3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-80,22

REAL ESTATE TRANSFER/LOAN APPROUAL FOPM
FOR PBOPEBTY IN LANCASTER COUNTY ONLY

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

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

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

Legal Zos
Addition

s to Property

Location of Tap Location: lnside tr Outside tr Th
Location of Sewage System Year lnstalled_

Pa?,
erK.C.

PHONE
-l 9r" -"lo zo

F4 x 4 61-a479

0 0

HEALTH DEPARTMENT USE ONLY

PRELIMINARY STATUS -AV P, \ Y1 "rur^-f

,?z

/o

Approved Diqpproved
EItrFJOlml tr /ml

fl.-.zppm tr_ppm

DATA ENTRY

Date
Case No
lnitials

)

RECEIVED

Date
lnitials
Amount
Check No.

WATER SYSTEM:
Construction
Bacteria
Nitrate

SEWAGE SYSTEM - sAdditiona! Site Visits
Approved d*".f$ate-3-J-7-J_?by/*-,
Provisional D ,h: Date_i_/_by_
Disapproved al){/,*oate-/-/_bi-

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved

Approved by

Approval

E* SEWAGE DlsPosAL SYSTEM: Approved tr provisionalApproval (

'-3-J-U-J-?Z
is based State and local standards for construction, location and water qua lity. lnspection is
ction and operation at the time of inspection. Approval or provisional approval does not imply orbased on

or disapproval
visible constru

express a guarantee of system operations.

White -Applicant after approval
Revised/Reprint: 1 0-95

Yellow- Environmental Health Pink - Business Office

StreetAddress

,

NAML ADDRESS
C-hesle . I l\ 'o...," \-1,'1 1 I oLo.s Qo.qm,..'^.t (J

I inc..l,^ frtL Gl5r1

J

0r
/2



Pr-^*I- Loe-.-

Lincoln-Lancaster County Health Department cl-o+."ri Dr'-i-' E*

2200 8t. Mary't Avenuc, Llncoln, Nebnrka 6E502 Phone: 4/-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

+lLincoln-LancasterCountyHealthDepartmentorLLCHD
EI Enclosed is$150-00' Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Street w_ad fa_e-Legal Description of Property:
rwp-!!-lLRanse-[ Section-.1 114_114_Block_Lot Addition_

Directions to

Location of Well

ADDRESS
\e'zo< R.a--^.vr^a,l-\ Rs\.
!i61!\.rr N,, GAS9 Z

Tap lnside Outside tr
Location of Sewage System ss-'.-:"!"F sa\-U a-6 n-o-,'-q- Year lnstalled

PHONE
.+rZ -186'1o7DPresent Owner:

TenanUBuyer:

Retum to:

Signature of App

trst-lr-.tv-
Aadg./^-Jg\Dn C,i'-\,'--r--
Ea}\LFelJte- e.^z\r?$Yf

HEALTH DEPARTMENT USE ONLY

Date Receivad I i I 2z t7 3 .b Received $150.00

aaaaaaaaaaaaaoaaaaaaa ao
PRELIMINARY STA

WATER SYSTEM: Approved
Construction EL
Bacteria El- o

oaaaoaaa aaaaaaoooaaoooa

Check d' Cash tr
tr'l7/7 ?
aaaaaaaaaaaaaaaaaoo

Date-l-l-by-Nitrate
Gomments

/ml E lml
tr

,TEiLt22t-32

Disapproved

Disapproved . .,
E c<'trtz!45

SEWAGE SYSTEM gAOaftional Site Visits
Approved @{"{ffi oaEJZtJLt:lLby,-"r-
Provisional tr - Date_L l_A let by\,

EI6c ppm

aoaoaaoaaoaaoaaaaooaoaaaoaoaaaaaaaaaaaaaaaoaaaaaaaaaoooaaaaoaaaaaaoa
FINAL STATUS
WATERSYSTEM: Approved: SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval: tr

Approval or disapproval is based on State and local standards for construction, location and water quality.
lnspec'tion 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.

tr

Q^^ Attached Letter tr

Approved by Dale-l_l_
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