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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
E:NVIRONI,IEN AL HEAI..'TH DIVI{3ION

3140 "N" STREET Lincoln, NE 68510-1514 (402) 44t.-BoOO
NONTRANSFERABLE PERMIT

No. 94gt3oL?t,ro1Permit

SEI,'AGE INSTALI.-ATION

Establishment

RAY}.IOND TUCKER
TITN R6E SEC 

"VALLEY HO}IE FART'IS BLK

Permittee

lssued
Expires

Revenue Code

FEES:

oa/26./94
o?/2.6/93

18?S4

$1SO.OO

4LOTl

RAYI.IOND TIJCKER
45OO KIRKIr,OOD DR
LINCOLN NE 68ii16

TOTAL $1SO.00

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"



FoRM 201 03-0477
SEQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDiVIDUAL SEWAGE DISPOSAL SYSTSM

City 0rdinance No. 9150
County Resolution No. ?832

LINCOLN-LANCASTER COUNTY HEALTH OEPARTMENT
D'ivision of Environmental Heal th
2?00 St- Marys Avenue
Li nco I n, Nebraska 68502
Phone: 47 I-7800

FlLIi.lG FEE: S 44 Zg 0 t,1\iF ILE NO.

DATE:

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

; Section ? ;
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l. Legal description of property: Twp.
Block 4 :Lot / :Additi
Street Rilaress ,/
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3. Type of Individual Sewage Disposa'l System:
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Septic Tank

ft.
d i 0ther O

^ .t +qq.:q\t
hfr,%Wmn" (Do not

gna pp cant er or es see

/s* 4y//*,--Od-
Address / . *. o./..4? a. fi)z

write below this double line) 4aa-/F/-8.277
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a
F rwd W

2 .8/zc/ ?*-.
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Ir
ACTION:
Signatu ."1'o "off, xQx:l,y' "o 

o

Ap ro

Rec'd'1. Heal th Department

REMARI(S OR REASONS FOR DISAPPROVAL

Si gnature :

ACTION:

Si gnature
A.CTiON:

Da te
Date

Supt. Bldg. Insp.: Date Rec'd
or Village Clerk Date Frwd.

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

Site Vi sits:
Date:
Date:
Date:

aq vLL*l

t/hi te:
Ye] I ow
Pink:

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

I NSTALLAT I ON .F{Tf,f,f, t.IR I APPROVAL
Date: l'-tg-qr TT

FORM l.l..l

v^*u a/o

un



LINCOLN-LANCASTER COUNTY HEALTH

Di vi sion of Envi ronmental Heal th
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone: 47I-7800

FILE NO ^l

DEPARTMENT
F0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Appl i cat'i on )
(Refu"en.": City 0rdinance No- 9.l50 and

iounty Resol ut'ion No. 2832 )
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r-uKFl zu t02-0477
PRELTMINARY PLANS & SPECIFICATIONS FOR SEI.I-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 O
County Resolution No. 2$2 n

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division cf Environmental Health
2200 St. Marys Avenue
L'incol n, Nebras ka 68502
Phone: 471-7800 c

Sketch of property showin
hole locations, well, res
and property line.

Percolation Test
dence, direction

g

i /FILE NO

Indicate on sketch if residence and well are ex'isiting or proposed.
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DATE

FoRM 20104-0477
PLAIIS & SPECIFiC,A.IiCINS FOR SEWAGE OISPOSAL

SYSIEM (Anne.r to APPl ication )

Ci ty Ordinance llo. 9150 tl
Coun ty Reso luti on No. TUZ A

L i NCOLN- LANC

Divis'ion of
2200 5 r. Ma

Lincoln, Ne

Phone : 47 L

AS IE.q COUNIY HE,qLiH
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rys Avenue
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SPECIFICATIONS AS BUILT
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IYPICAL INDiVIDUAL SEWAGE SYS.TIM OESIGN



"Ca

)

!t4

J-u

/lrr*-r-



(<, +" e-,
(*rlr

Y
IA'd 1A101

1-tl -b

Ho"'lt'

IAl\wL.
fr

0

b
q

il

S

,il!r
ta'a gazgipt o! ANUdl.l03 3JInU3S )31HIS l.lOUj !I :9y g55 t/ZO/tg

l
d
I

"rrf



Lincotn-Lancaster county Heatth 
"K{r::;:. 

eol-a l/-rca

3140 "N" Sreet, Lincotn, Nebraska 68s1o Phone: {;;;; 
-i'llggp/21 7

BEAL ESTATE TBANSFER/LOAN APPROVAL FOBM

)

lnside tr Outside tr
Year lnstalled

Location of Well
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

NAME ADDRESS PHONE
T

Yvt]]L LL"a,!rrJ/

4.

47A *.t 7/,

Address oatenn,23__!_@

RECEIVED

Date
lnitials
Amount
Check No.

*TIEALTH DEPARTIT'IENT USE ONLY
DATA ENTRY

-0 
f L-q / Ln r- Date

-. - 
-rt"azt 

) case No.
/:-o. o r; lnitials

hl a. 9 gti t >86 Yz

PRELTMTNARY STATUS-}y P. 'Tu(.oruh+p/u Olre:_7_El_gg'

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
Htr,
tr-/ml EJ li '/ml
E_z.r-_ppm tr_ppm

SEWAGE SYSTEM
Approved tr
Provisional EI
Disapproved tr

Additional Site Visits
Date-/-/-by-
Date--/-/-by-
Dale I I by_

Attached Letter tr
lrtc, d*

FINAL STATUS

WATER SYSTEM: Approved B SEWAGE DTSPOSAL SYSTEM: Approved ProvisionalApproval E
Approved 'll

'.:

Approval or dtsapproval is based on State 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 approval does not imply or
express i guarantee of system operations.

White - Applicant after approval Yellow - Environmental Health

ililililIIilIIilililIIililliiltililflIilililililil

P16454_27

Pink - Business Office

lmuummtttiittiiittttlilllllllllllllllll

ja-!.c" P16707-14

ilililil il ilil ][l+rfl yilril ril ril q a dililil il ilililil ililtil illlllil ilil til ll]

This form must be completed and returned with payment to request a real est{te transfer inspection.

is

"Lincoln-Lancaster
Allow two weeks for

Coung Health Department" or "LLCl-p"
processing. lncomplete information ulll delay

Addition

n 15s s1 )o
$ of Street Address

Directions to

I
i-/

,

4



cq
' Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-8lC,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOB PBOPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment 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.

Legal 2m fu, es vc &
1t4

Directions to
J

!t
34b^

Eszg

Location of Well Tap Location: lnside
Location of Sewage System U)eS- oe tJtttQ -{&L &uttuV Yeat

-h
DRESS

fuvts lA, &hr=tus

ntc^z tlorrrDJ

\,/- ldL

tr Outside EI
tnstatteo 194 (

PHONE
41?-OK(

r -gl 4q,

4*4Lqo

s.16 &n*e )o q?

NPresent Owner:

TenanUBuyer:

Return to:

Signature of Applicant

RECEIVED

Date
lnitials
Amount
Check No

Fr to cLZw

Address
L'

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

tt

^Jor?fll

PRELIMINARY

WATER SYSTEM
Construction
Bacteria
Nitrate

N'o"'t

Approved

H.
Disapproved

&O_Jmt tr /mr

F+l-ppm tr-ppm
wt d*n;,nX.l

DATE -fu:tt-zz
SEWAGE SYSTEM
Approved tr
Provisional "d.Disapproved tr

Additional Site Visits
Dat{t1L tf/.byar=-
Datel /_/_by_
o"t"-l-l-by-

tr

(€, f

See Attached Letter tr

F!NAL

WATER SYSTEM: Approved
"-*,

E SEWAGE DTSPOSAL SySTEM: Approved tr provisionatApprovat I
Approved

Approval or disapproval is based on State 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 approval does not imply or
express a guarantee of system operations.

White - Applicant after approval
Revised/Reprint:'l 0-95

)

Yellow - Environmental Health Pink - Business Office

Street Address
1
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