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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000

NON TRANSFERABLE

SEL'AGE INSTALL,ATION

ESTABUSHMENT

RANDCIt.PH BCIHATY
TllN R6E $EC 7 OTR St^,
LCIT 10
124OO Nt, 56 STREET

FEES: Permit

PEBMITTEE

PERMIT

No.

lssued
Expires

lssued By

Total $t$o.Oo

COUNTY HEALTHRANDOLPH BOHATY
4r9 N ?? ST
LXNCOLN NE 68503 VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

{rufir
DATE AMOUNT

F,+tCI}IIS UCENSE OR PERMIT IS ISSUED SUBJECT TO BE\/oCATION AS PROVIDED BY LAW



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

City Ordinance No. 9.l50 tr
couity Resolution No. 2$2&

LINCOLN-LANCASTER COUNTY HEALTH DEPAR

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502

t Phone: 474-1541 W
FILIT'lG FEE: $ FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Ind'ividual
Sewage Disposa'l System in conformance w
scribed herein:

l. Legal descrjption of property:'gloct : Lot J2I ,17,

ith appropriate resolution or ordinance,

rwp. l?N ; aanse 'AL; section

as de-
w47

t

Street Address
Addi ti on
lL-Ho

2. Property Use: Residential EI ;
No. of Bedroo^s 12 ,

Commercial EI
Descri be

Other Use EI

3. Type of Individual Sewage Disposal System: Sept'ic Tank E
ft.

; 0ther tr

4. Distance to public sewer:

a-
gnature o pp can ero ESSEE

?/7 N 27 s#
A&fress

(Do not write below this double line)

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

ACTION: e 'l pr dE
Si gnature :

2 Supt. B1dg. Insp.: Date Rec'd. 1#1 ACTI0N: Appro D pproved fl
or Viilage Clerk Date Frwd. 2-o2/ Si gnature:

3. City or County : Date Rec'd .fu?.il ACTI0N: Approv D a roved
Eng i neer Date Frwd. S'ignat

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits
Date:
Date:
Date:

-fl-*-

bV

Whi te:
Yel low:
Pink:

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

tffrF

INSTALLATION FINAL I^JRITTJN APPROVAL .I
Date: lo-Ll'11 By: t(a,^ /vl@t*v^,r-l
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Phone: 474-1 541
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iffi.;-6 RPPIication)
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il;;y-R;io'lution t'to ' 283?)
9'150 and

FILE NO.
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ip I I tB?ng
ns: 35o = 

ry.
SfrffiI'w'ith

x
S

Loam
toI

ach
PROPERTY WHERE SOIL TESTED:

SectiSection &

Locati on: Townsh Area: acres.
Dimensi oPropertY

C1SiltySoi'l TYPe: Silty ClaY
Cl ay 77-Dates of Tests:

Loam [J ;

Address:

0}INER:

1l weather: Preci P'-.jiemP
'?::%I' Loam fl ; Si rt

eca Res Its

nrt
i

Perco-
l at'ion
Rates

1n

Level
DropTime

M

aps-
ed

n
Leve'l

me
( Hr. /

me
(Hr./
'in

(
me

in
Hr. /(Mo .t

e
(Mo. /
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i
pth
n. )

Ho'ld
No.

32300
Lq,36,,r Z3o33o0q

b'tlt ?3u 3o230ao1lb clltlh z3o3n- D0L}.),,631lhq 1fo3t'?-*o,71hLqlelllYt5 2Jo39to,hb!nL36i,,6

rson
Z7 s+

e

N Phone
tR

Mean of Rates:

s- 9ze7
't 11

Do not write be]ow thi s 'l i ne

re0

Sum of Percolation Rates:
Average of Rates:

S i gnatu

Addres s

Remarks:

50] I

Date:

Approved P iation Rate (a)
min./inch

n./inch
mi n. /inch

.4.
y*.fr

gna ure 0 n9 c a

(

7

\

( ):
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NTERTMPAEDTHLE AHTYNOUCRCASTELANLNIL CON

a tI hI Heatnmro enVEnofo n'l
V'l SiD

uen eAvSMaSt ry2200
02568karab SNen1iL nc0 ,

I4qI474nePho

FoRM 201 0?-0477
bnrur'aiNARY PLANs & SPECIF

niE-oriposAL sYSTEM (Annex

iiIr- oio'inance t'to ' 9l 5o

Crritv neiotut'ion No' 2832

ICATIONS FOR SEI^J'

to APPI 'icati on )
EI
EI

FILE NO.Sketch of ProPertY-show'ing
r,ol. t ocati ons ' wel I ' res 1

Percol ation Test
dence, direction

and proPertY line'
nce and wejl are ex'isit'ing or propos ed. Pt'"pe;'tvt

l'he--,Indicate on sketch if reside

t
,9L

5.Pfla

to v,K

1.

ue\\

rl?it'r
2

3
a q. 5.

fencolat'tov
test Holes

1. fh""c G

Remarks :

REVIEI^IING ACTION

Minimum Desig n Requ'irement
Capaci tY of SePt'ic Tan k

Total Leng th of Latera'l
VJi th a Trench t,lidth of
Total Area of Lateral nee

I
2
3
4

als

Jh
laQ,t,'rz_

I

Date:
*

gna ure ng c al

q. ft

'l



ARTUENT

[H,'?'$i3111*',on'

ilii}.ffifii;3flir

FOR SEI.IAGE DISPOSAL

cation)sotr
2832 D

FTLE NO.

OATE:

SPECIFiCATTONS AS BUTLT

1q
C. DTSTRIBUTION BOX:

Number -
A. BUILDING SEI.IER: I in 1- t4aterial

.avai l abl
2. FactorY

'l Materi a Di ame ter il eou t
2. Distance bove sefnen t floor Built: Yes

in-, or be low basement fl oor n
(

Distance be tween dwelling and seP t'ic c a t
3. 3.0istance

4 D.
5- Distances to:

tr{eiI or Suctron Li ne O ft.; PED
ft.; ressure Line or

Stream CLLlne I L., ro
,

t' 
i:t#: "X:i'!0,**''# 

; Nb' or comPart-
2- Lateral Lines: - -'' Nil;;-;Length of each li ne,

fr.;
2-
3. o a t

Distance between 1

4 3- Trench dimensions:
SI

, I in/l00 fr.; Average

Dep rh rn-
5, 4- Fi iter Materta

th of Hateri a
n.

6. oep
7 5 Dis tances to: fr.;

t{el1 or Suct ion Line
B. Stream fr-; resiure L ne

ffirty Lin.ftv

6 llel I I

atc
J

Hi nl mum

100' f a.un.f. t
Hi nimutn

Perco at On

Mi nimum

* l5'

I Septic Tank
I

Hinimum
<_ 20. +l

€t-
(U
o-o
1-
o-

es

ve re 6' of solid earth betw'een

lateral s

House

o
o

TYPICAL TNDIVTDUAL SEI{AGE SYSTEH OESIGN

t

s ,

FactorY

I

I



l-
/t{

;A

&u f iJT /-)' o0

o

o-
C)

x

^-

,*W



' ApptrcAtror{ FoR ienqstuao pERr'trr (zontne)

Pernlt No.

The applicant Ls hereby requestlng approrral of a Farastead on property
at:

Address: 0o \Jrr56sl
LEGAL Descriptton of property: Lot Block

Addition

Lo:-. 3 e.tt ru

'--City Tbree l'li1e Co,rrrty Xi
D-\J

4JI

RffiEIYED

stP 1 a ?oo?

rllY BulDl$g
eslfEll

| /14, J a 4

1

2

lz-o 7- 3 oO --DDB *-OOD oA,T

Residence on this property bas exlsted for more than ! years?

This property has been used for farming for nore than ! years?

Bo
o

4oz - 3-z 6b

Ies No

DATE q- t4-o

(Connents on back)

(Corunents on back)

Date t /z r/oz

Orrner

Applicant

Telephone

)-

No.

r n tt i t * * r * r * * r t r r l t t t * * rt * i r r t r r r * * * r.* r * *

For 0fficial Use ONLy

Zoning Fee

Minirar:-ur Housing Code

f'lipislrrm Zoning Beguirenent s

_ Approved

_'ApproveC

ttonlad

DenieC

Residence bas been the primary rel
Ieast 5 years?

sidence associated vith a farm for at
Yes No

it it * lt * * r * r * * * * * * * * * * lt *'* * r it * tt t * t it tt * * lt * lt * lr *

Health Departrnent

County Engineer

Building & Safety

c83lhg

Approval

Approval

Approval

Date

Date

I I



Dlrectlons to Property

l^lauor-t ." . Q-,^.{

Y 7<

(
Lrrrrcolh LnTcASTER CouNTy HrnlrH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincolq Nebraska 68502

REAI ESTATE TRAIISFEn / Ioelt APPRoVAL

This forn nusb be conpleted and returned bo request a real estate transfer lnspectlon.
MAKE CHECKS PAYABLE TO: Lj-ncolrrlancaster County Health Departnent.

tr Evaluatlon of the Indlvldual tlater Systen Date: /a- oG-9!
d Evaluation of the Senage Dlsposal Systen

Legal Descrlptl.on of Propertys THP. ll ; RANGE G ; SECTIOII
X Enclosed ls $150.00

uor |O ; ADDITION ; Str Address

.'1 ; BLOCK

ilr

l+ F

Locatlon

NAME

Loeatlon of Sewage Sysb

rnslde K ouusrae E
Iean Installed lgq I

PHONE

eLr<-E+a ?

froirr/ 4CfgSS Tap Loc_ation:

i ,, -- ioo; \.ho..'t-
) (.-' --/

ADDNESS

Present Owrpr:

Tenant/Buyer:

Reburn to:

dol h + /t-
tt LrilC-o r*/ t\l F 1^1 <o a

/l

EE: Allow

Slgnathre of

Date celved

lwo weeks for processing. InconpleLe lnfornatLon wI[I delay processlng.
d-

IHEALTH DEPANTMENT USE ONLYI

Address aliq f'/,11+F; L,"J.,,t^i, \if..
--l4tX!f-

ta-?-ql ; ,
Becelved $f SO. OO Cbeck Ei* casrr 11

PNELIMINANY STATUS--DATE I; -rc-11
UAfEn SISTEH: Approved Dlsapproved SEI{AGE SYSTEM: '-lSffE

ConstructlonBDApproved:trDate
.z Bacterla; El t] Provlslonal: D Date

l, Nttrate fi[ g.lip*. E Dtsapproved: i] Dabe

conments: P"-*,**3- ,ril^.ArL- t^ fuD)./ 5s"&,-

\
VISIT:

ta- i a"?( by r-.
bv-
by-

6* mc-OcT

OU*tal*v &+t J.'\ wag,+e
-/ I (-

-T_ See Attached Letber n

FINAL SIATUS

I{ATEN SYSTEM: SEI{AGE DISPOSAL SYSTEM:

APPROVED BY

Approval or disapproval ls based on
-l.!wrltten standards for construotlon, Iocatlon and

water quaIlty. Inspection ls based on vlsible constructlon and operatlon at the tlne of
inspectlon. Approval or provisional approval does not fuply or express a guarantee of
systen operatlon. IIELLS - Nebraska Safe Drlnklng tlater Act,

- Standards for A Private tlell 1n Nebraska
Fc.4120 TNDTVTDUAL sgtAcE srsrEl.ts - county Resolutloa tz13z

Approved: fil Approved: fil
P"nYT.^.*^l- ,(.5

rfd

Provlslonal Approval: f]
D^rE {2,t7^'11




