
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

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

PERMIT

r' , No.

$EL'AGE INSTTALLATION\*,,

ESTABLISHMENT

LARRY SHI"IIN
T',lN R6E $HS 35
CUMBERLAND HEIGHT$ LOT 6

PEBMITTEE

lssued
Expires

FEES: Permit 1i j.{j'7r:i4

Total

02/27/97
o8/?7/?L

$1SO.OO

$tsio " 
()0

lssued By 1;Ot.,NT'y Htj ALl't.{LARRY SEI'IIN
59OJ. ROBIN CT
LINCOL.N NE 68516 VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOTJNT

THIS UCENSE OR PEHMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



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

City Ordinance No. 9.l50 4
County Resolution No. 2832L)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

sl'-'*-FILIi'IG FEE: FILE NO.

l. Lega'l description o

Block - : Lot
Street Address

Twp
,J

aange -hL ; Section

DATE: ___2 2-7 - /E81
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, ds d€-
scri bed herein:

f property:
&?,
L Sho

(-

Addi tion
,vakTlJ- / 5E SiTTLEe-t-

2. Property Use:

4. Distance to public sewer:

Health Department: Date Rec'd.
Date Frwd.

; Corrmercial tr Other Use E3 . Descri
Residential F
No. of Bedrooms

3. Type of Individual Sewage Disposal System: Septic Tank ft 0ther El,

ft

&* A,hG
SignatuFe flnp
5o' Aafun/ (our-t

b85t bAddress /lil(pL^il ,L/€
(Do not write below this double line)

I

2 Supt. B'ldg. Ins
or Vj1 lage Cler

City or County
Eng i neer

Date Rec'd.
Date Frwd.

ACTION:
Si gnature :

ACTI0N: Appro
Si gnature:

ACTION:
S i gnature:

tr

p
k

tr

tr

Z v

3 Date Rec'd
Date Frwd.

Z"Zr-ZtzT. isa

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: 4'tl.-ll by:
Date:]-by:
Date:-b,y: INSTALLATION FINAL I.IRI PROVAL

Date: 4 -/t - 9l Ay:

6a.",-t-Jt'-7

l'lhi te:
Yel low:
Pink:

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

FORM 23-4s

frtd'r*N#€rr.Er--



LTNCOLN-LANCASTER COUNTY HEALTH.

oiriiion of Environmental Health
2200 St- MarYs Avenue
Lincoln, Nebraska 68502

Phone:471-7800

DEPARTMENT
F0RM 2O105-0477
soil essoRPTrot{ TEsr DATA REPoRT

(A;;"i io APPIication]
tii"i"""n.e: Citv 0rdigl:: No' eI50 and

iounty Resolution No' 2B3Z)

FILE NO.

JQ- rrlll

propertY).
fii 

";'iuniy- 
t-ou,n [ ; SiIt Loam fl ;

. Weather: Preci P' (-\ temP' \ Z' s

,Q.v^-4.7

mIkeca

)-r 4

RangeltLoc ation: TownshiP

S

h
Section 2

SheetT'wi th s ketc of

Section & %

t

E
D

to

I/, At

PROPERTY WHERE SOIL TESTED:

aa
ft. xPropertY Dimensions:

Dates of Tests:

OWNER:

A

ft. Area: acres

; SiltV Clal LoanSoil TYPe: SiltY ClaY
ClaY Loam

Address:

Resul tsir odPetra oi na-s tureP
nd

vel (Hr. /

siRead n1 tia noPerco

(Mo. / (Hr./ LeveI

tart
meme

in.

EndStart

Mi n. in

Perco-
I ation
P.ates

:l aps -
ed

r Time
INtn. )

l,later 
I

Level I

Drop
(in-)-(Hr. /

tn.

meDate
(Mo. /
oay )

Date
(Mo. /
,0ay)

Time
(Hr. /
Min. )

Hol e
Depth
(in.)

Hol d
No.

I /,12ct ,f/ //)3ot/prll', U)Q,'@W:/q /n;v3b(

%a.ifr-tt lt4frfra I /x_2t'frALIBj
%2) lt.rt%I
,Yrt2</ y?)4/:; ru2)2tlXl"

4

Phone

of Person Contucting Test

( 0o not write below this line)
Address

Si gna

Rates:
Rates:
Rates:

Sum of Percolation
Average of

Mean of

lation Rate (
mi n.
m'i n-
ln.

)

Remarks:

Soil T

provedAp
A.
B.
C.

a

I
I
/

nc
nc
nc

h
h
h

r gna lcla

Date:

(

REVI ACTTON

ture o ing

L.--

.'lIhq.b.

2.</ kl.1to

1,ft7i'_-----=?T-
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FoRI'| 20]02-0477
PRELIMINARY PLANS & SPECIFTCATIONS FOR SEI,I-

AGE DISPOSAL SYSTEM (Annex to App'l ication)
City 0rdinance No- 9150 D
County Resolution No. 2832 F'

n
\,

Sketch of property showing Percolation Test
hole locations, lvell, residence, direction
and property line-

LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT
Division of Environmental Health
2200 St- Marys Avenue
Lincoln, Nebraska 68502
Phone:47I-7800

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed-

REVIEI.{ING ACTION j 7>
Remarks : Hinimum Design Requ

I- Gpacity of Sep
2-. Total. Length of

i
tic Tank
Lateral s3. l.lith a Trench ttidth of

I qals-
fr-
in.

I Area of Lateral neede{ffisq. ft-0ate: 4. To

S gnature o i etitng icial



NDCEIYE

D
LINCOLN.UITCASTER COUNTY HEALTH I

Division of Envlrorurentdl Health
2200 St. Harys Avenue
Lincoln, t{ebraska 68502
Phone: 471-7800

OEPARIHENT
F0Rl,1 20104-0477
i,Ialrs-e spEcIFIcATIoNS FoR sEtlAcE DlsPosAL

iGiEu (Annex to APPIlgation)
Citv Ordinance No. 9150 U
C"r'.ti Resolution No. 2832 D

FILE NO.
OATE: Lt-t q(

SPECIFICATIONS AS BUILT

A. BUILOING SEI.{ER:

i. material 40' I Diameter--1( -in'2. Distance above baseflent tloor
in-, o. below basement floor 77 in'

3. Oisiance between dwelling and septic

C. OISTRIBUTION BOX:
Number -I. l'taterial

available ou ets
2. Factory Built: Yeifr1 No

( fr.
tank ft- 3. 0istance c

4. Numb-er of cl ean-outs 0. ABS0RPTI0N FIEL0: (erov
drawings on back of thi
l. Type: HaIf RoundsE

Diameter of Half Rou

ide as built
s form)
Perforated PiPeEl

5. Distances to:
l.{ell or Suction Line-!t';
Stream ft-IPressure Line

-nffi-rcrtY Line---ft. nd or
Perforated Pi

B. SEPTTC TANK:-- i. Maierial A^-E"-A ; No- 'of cornpart-
Material: fiberu ass E ;Plast c a

concrete D ;
2. Lateral Lines:

NumberS.;Leng

other
ments th of each line-lc-' '2. Capaci ls.; oo ft-;3- Factory Bu e5 n o

( o tal 1 o I

et; d am. I n. Di stance t4. f.lanhol es : r n
3- Trench dimensionsOver Outlet; diam' in'

Riser Above O Below I Grade-in'
5. Inlet: Baffle E ; or Tee[
6. 0utlet: Baffle D ; or Tee[
7. Oepth of top of tank below finished

sl d in/100 ft.; Average
J6 ln-

4. FiIteilateiiaT:
Depth of Hateri a t6 n.

grad " in- 5- 0istances to: fr.;8. Di stances to: tlel I or Suc tion Line
llell or Suction Line fr.; Stream ft-; Pressure Line

Stream ft.; Pressure L Ine Tt-; Pro-rty Line - fg.
-ft-; PropertY Line-f t-

House
6 tlel I

Mi nlmum
100' / u"un,f. t

ac
J

+t
L
o
o-o
L
o-

Minimum

Pe rco at

Mi n imum

l5'

I Septic Tank

6' of solid earth betw'een
I ateral s

I
Minimum

__ 20,*l
On es

TYPTCAL INOTVIDUAL SEI{AGE SYSTEI{ OESIGI{

I

I

a

I
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nsbraska 68502 Phone: 141{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

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.
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposa! System

Legal Description of Property: Street *tt

rqffir

ctg

T wp ji-LR a n g ej.1[S e cti o n;!i 1t4_1
Directions to

Location of Tap Location: lnside Qr':-vPstside tr
Year lnstalled

A ESS

Location of Sewage Syste

Present Owner:
NAME

/Y

TenanUBuyer:

Return to:

Signature of

f
41" D -5<'oI

7o a#i 9fd t-
Add K \ P oatell r4flfi

r

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check tr Cash trDate Received_/_/_

PRELI M I NARY STATUS-By_DATE:_ I _l _
aaooaaaaaooaaoaaaaaaaaaooaaaaaaoaaaaaaaaaaaaaoaaaaaaooaooaaaoaaoaaaa

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

Ftr
E r'i tml tr /ml

E-pp,

SEWAGE SYSTEM
Approved El
Provisiona! tr
Disapproved tr

Additional Site Visits
Date_/_/_by_
Date-l-l-by-
Date-/-/-by-

Attached Letter tr
aaoaaoaaaaaoaaaoaaaaaaaaaaaaaaaaaaaaoaaaoaaaaaaaoaaaaaaoaaaaaaaaaaao
FINAL STATUS
WATER SYSTEM: Approved: F " SEWAGE DrsposAL sysrEM Approved:

Provisional Approval:

Approved

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

.&.-*
tr

approval does not imply or express a guarantee of system operations.

u1

PHONE
i {:t- itJ i l
7:,f :\4qt

ID,

r

L






