LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Ave Lincoln, NE 68502 (402)471-8000

NON TRANSFERABLE
WAGE INSTALLATION No.
Issued : ’ L
Expires s
T G1 “- 1 FEES: Permit J
Total
PERMITTEE ) E T GILLI ._,, |SsuedBy COUNTY {EALTH

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW




‘RECEIFEDDCngjmn

FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health
FOR INDIVIDUAL SEWAGE DISPQSAL SYSTEM 2200 St. Marys Avenue
City Ordinance No. 9150 Lincoln, Nebraska 68502
County Resolution No. 2832 Phone: 471-7800
FILING FEE: § FILE NO.
DATE:_ /f- /- T2

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

1. Legal description of property: Twp. /g 1/ 3 Range 7%: ; Section /Z H

Block : Lot 4« 4TJ: Addition
Street Address
2. Property Use: Residential K ; Commercial O Other Use O
No. of Bedrooms ﬁi? . Describe
3. Type of Individual Sewage Disposal System: Septic Tank B ; Other O
, L PUT [N WHATEVER
4. Distance to public sewer: /1/,7,4 ft. w}jggg ﬁ-’iﬂ"r/‘fvfﬂf@fﬁf

Signature of Applicant (Owner or Lessee)

20
Address

(Do not write below this double line)

1. Health Department: Date Rec'd. )&/ A/9) ACTION: Approved [/ Disapproved O
Date Frwd. Signature:_A2§3ala (. NAS
2. Supt. Bldg. Insp.: Date Rec'd. ;0-39Q0 . ACTION: App vedﬂ Disapproved O
or Village Clerk  Date Frwd. _,0-3-9g . Signature:w
3. City or County Date Rec'd. /Qf}3"9«f’ ACTION: Approve& B Dis

Engineer Date Frwd. _Z3-00 .  Signature:__ /Ly 4 .

REMARKS OR REASONS FOR DISAPPROVAL

Site

Date:
Date:
Date:

dwsgﬂdt(:r.

INSTALLATION FINAL WRITTEN APPROVAL
Date:_J/-10 @2 By: Ko favii
L3 .'_‘il

n

White: Health Dept. Copy
Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy

FORAM 2343
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FORM 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9150 O
County Resolution No. 2832 K

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

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

FILE NO.

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

/ -

w% Jo N - /@mcﬁu’_ T 5&)/{,&@ o
Ig 4o AYfpleticge , Kenertie, StweasZ AN

.Remar'ks s \

N/
Date: 2-2§8 -4l Cmﬂ}zd a_‘«‘-lf#*

L L Targl wns pst
o b

REVIEWING ACTION

Minimum Design Requirement

1. Capacity of Septic Tank___ gals.

2. Total.Length of Laterals___ 297 ft.

3. With a Trench Width of - 3 F in.
Total Area of Lateral needed __ sq.ft.

G

Signature of Review Official




Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/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 CHECKPAYABLETO: ‘Lincoln-Lancaster County Health Department"or"LLCHD"
& Enclosed is $200.00. Allow two weeks for processing. Incomplete information will delay processing.

Legal Description of f_:_’roperty: StreetAddress S Y (/g7 ‘di <
Parcel ID |/ - 1Y - B - 2¢0 | e. 99-99-999-999-999)
Twp_//NRange )¢ Section /% _1/4 wr‘13'4"' Block Lot &/ Addition
Directionsto Property S o (fobdar. e
Locationof Well S o/ , [ rac Tap Location: Inside O Outside E
Location of Sewage System OWwgny Mot o\ _thop, YearInstalled
Site Hazards (dogs, etc.)
Y7~ 8837
.. NAME . ADDBESS PHONE
PresentOwner: ~oc/ P evy kb Schlawtdar L Ko 2 ‘
: = (o th WS £ B8 %‘r*‘ 297
Tenant/Buyer: S orey D Depekes 2519 "E N St 702 Y20 ~Y3598
/A e / /'i-'l A a {5:: £ .S ."" -,
Returnto: L P 720 Novth flilouy /02 /39376 0
‘b M £ pSoS (Fax)
__,_,_.-—F""'_-;-:E:'—___:p - ‘-—""‘-.‘\ o =T
Signatureof Applicant”_/ <=\ (. e Address 25729 % Date__ 2/ 2/ /| o/
y —— N 7 2N )i TS o
_‘ HEALTH DEPARIMENT USE ONLY
RECEVED Date_ ] /4] /O)Amount_ 200" -~ CheckNo. Initials_—
DATAENTRY Date / / CaseNo. Initials
PRELIMINARY STATUS-By__ o /v o1~ DATE: d /2 /0|
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction =8 O Approved = B Date B A T
Bacteria 0.0 /mi O /ml Provisional O Date / / by
Nitrate B- O ppm 0O ppm Disapproved O Date / / by
5 0 : / $ A ey £ M
Comments:_i". [ Tal g oy m_‘:«\-v--}k. '._'.-i;“.'Q‘a."-a:.-, -w‘\;t_ & SR .,'.,r-" T &r;.JJ_. [ s J{(_

See Attached Letter O

FINAL STATUS |
WATER SYSTEM: Approved M- SEWAGE DISPOSAL SYSTEM: Approved B. Provisional Approval O

Approvedby .r“a« dd .._-,v._,,&m.,f S Date. B ; 7 1O

.'} =
Approval or disapproval is based on State and local standards for construction, location and water quality. Inspection 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.
P § y P Pz (MMM U

White - Applicant after approval Yellow - Environmental Health P18273-38

Revised/Reprint: 9-00



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
2200 St. Mary's Avenue

Lincoln, NE 68502-3785

(402) 471-8000

/o-/3'7

TeeX

Legal Description

Owner/Requestor

Location

th.vw

3 ¥ U0 GFEQJHR

WELL/SEWAGE SYSTEM INSPECTION FORM

Based on an inspection this day, the items circled below

identify the violations in construction or operation.
Some items may not apply. Components that could not be
located are indicated as "unknown".

7

REMARKS j‘L}/} _1( 9/){2:1 / 2r c:k

New system, initial

New system, fol lowup
Existing system, repair
Existing system, followup
Loan approval
Consultation

Other {Specify]

s LS llof) oo e~
NSl |

[/ sl e .‘QVU&
& }

Water System

1. Approved Permit; L
(Permit not applicable)
2. Sanitary Seal 25
3. Screened Vent/Conduit Sealed 3.
L4, Well Casing Material L,
5. Well House 5%
6. Distance of Well from 6.
A. Le=2ch Field 7
B. Septic Tank 8.
C. Sewer Line
D. Frost-Proof Hydrant
E. Lagoon L S
F. Accumulated Manure 10.
G. Pit or Depression
7. Pressure Line from Sewage System 11
8. Other Deficiencies (Specify)

Inspected by:

‘}() MQ. ala v:t/

M= 1 b=

Date:

WA1002

Sewage System ZS, Septic

Received by:

Lagoon

Approved Permit;

(Permit not applicable)
Visible Discharge or Seepage
Location from Property Line Building
Location from Water System Component
Lateral Construction, Length, Drop
Septic Tank Size + installation
Distribution box
Lagoon Fencing, Warning Signs,
Vegetation, Dike Damage, Locked
Gate, Water Depth
Constructed According to Sizing
Septic Tank: Constructed Properly,
Maintained
Other Deficiencies (Specify)
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 471-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and returned to request a real estate transfer :nspectlon
.
MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
[ Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
@ Evaluation of the Individual Water System [ Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address__ 8240 Holdreqd
Twp_JON Range /L Section |4 1/4 1/4 Block Lot 7. Addition
Directions to Property % mile porth of Holdrege @1ggil,
Location of Well Y0 Southwat of House Tap Location: Inside @ Outside O
Location of Sewage System Northwad  of  Houe Year Installed 157!
NAME ADDRESS PHONE
Present Owner: Joe\l Schlawtman G40 Holdrége (423) Y% 2830
Linola NE (8505
Tenant/Buyer: S amng,
Return to: S am
Signature of Applicant Ladf &;ﬁ | S, Address _ <tyo Hlirepe Date /! | 05 | 92
7 z 144
/ iz Lo I - Ve ~ [, 3'.‘;‘)5'

HEALTH DEPARTMENT USE ONLY

—_

Date Received_|| / 51/ 47 \ Received $150.00 Check BIT Cash O
........................gll...._ ....I........I;ﬁ: .‘\I lL.‘f.k;.l..L.L:‘.i:/...l
PRELIMINARY STATUS-By - " """ cwa | DATE: /[ | /2 [P 2
WATER SYSTEM: | Approved  Disapproved SEWAGE SYSTEM Additional Site Visits
Construction ! EI  Approved a Date /[ /| O] 7?2 by ),
~Bacteria _/mi ml " Provisional | Date. / / by
_Nitrate : Ho.f | pij Disapproved O Date _ / / by
Comments._ [ o< -~ e sope X naallc /ZM-'-«#ZM/
i] / r

> L]

See Attached Letter O

FINAL STATUS
WATER SYSTEM: Approved: = SEWAGE DISPOSAL SYSTEM Approved: = ¢
_ Provisional Approval: O

Approved by ,"}';',h " /'1_ J\Aﬂ,y,ﬂ/f/ Hﬁ" . Date (| } (7] 92

{

Approval or disapproval is based on State'and local stafidards for construction, location and water quality.
Inspection 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.








