
ALlncoln-Lancaster Coulny Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G'15'14
Phone: 40.2-441-eO22

Permit Number:

lncludc Form B, Form C
Appllcablc Fco
thla AppllcaUon.

Sewage Disposal System
a and

wlth

tr Other (Refer to Form C)

The undersighed permit to construct a Sewage Disposal
System in confomance with appropriate resolution or ordinance, as described herein:

Pleasr Pnrrn oR TYPE

A. System Location (l number an
City

d street)
Ln*/nAddress 550 Ea>t ')ra

NE, ZP 68szo
(no rural route)

Zblo7 s/ /e/ahbLegal Description iltl ile Z z
114 114 Section Township Range Subdivision Addilion Blod< Lot

Geographical Location (if known): Longitude LatitJd€

tr check if system mail address is not the same as the owne/s adckess

B. Owner
Name Signatre

Address

tr Check if owner designed system Home 8fr.6 Work Phone

c.
/Name Company Name

Address Oty/StatelZp

Work Phone

/b
tr ched(ilcontractordesign€d

D. Engineer/lnstaller tr Check and complete if engineer designed system

,,^ E-S-P M'lf4-,WoDesigner
Name

E. _ This System Will Serve a
tr Residential Drelling Number ol Bedrooms 

- 

ls there a Whirlpool Bahtub YES NO

D CommercialEstablishmenUOtherFacilig Spocify

Design llow in gallons per day_ t *"**"**r,E ,or* E *r".0".
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Glerk

3. Clty or County Englneer

ll'>o -tg

lnstal

Date

EMunicipalCode 24.38 D County Resolution No.2832

oater*la 9'/ - 7{ ACTION
Signature

tr Disapproved

I Written Approval

ACTION tr Disapproved

Signature

ACTION c
Signature

Busrness Otfice Use Only
Date Rec'd_
Amt Paid

Rec'd By Cash/Check No.

Date frud

Date rec'd

Date frwd

Date rec'd

Date frwd

Qrr;cc*u"a

By

FORM 23-100 1G.96
White - Healh Dept. Yellow - Enginoer Pink - Bldg. lnspector

tr Disapproved



FoRM 201 02-0477
PRELIMINARY PLANS & SPEC' :ATIONS FOR SEI.I-
AGE DISPOSAL SYSTEM (Annerlo Application)
City Ordinance No. 9150 tr
County Resolution No. 2832 O

LINCOLN-LANCASTER COUNTY HEALTH
Division of rironmental Hea'lth
3140 N strceY
Lincoln NE 68510
(402)-441-8022

DEPARTMENT

Sketch of property showing percoiatjon Test
hole locations, wei1, residence, d.irectjon
and property 1 ine.

FILE NO.

Indicate on sketch if resid ce and wel I are fffiil or proposed.
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Minimum Design Requirement
I . Capaci ty of Septi c Tank ga1 s.
?. Totat Length of Lateratl-- ft.3. Wi th a Trench Wi dth of 

-i; 

.4. Total Area of Laterat ;eeaffit.

Remarks:

Date:

Si gnature of Reviewi ng 0ffi ciai

REViEl^,ING ACTION

I

(

l*



IINIUS PLUMBITIG
! I .r

'ir- , '! . ,' l,f.,r"

l't(.OLf, r\i :ipt1\l ..:..
(4C2i 467 2822

FAX i402) 467 i9i6

I

t- Fl,ik l:r LL

1:L J.

t'i r rL

t_r
'r -)*\

<.i

t'
\" I

n

lNuer

rl \ t \Y

I -t't,\



Y]

r-tl-rt

c

\

\
v rl ,

\
/i-

i.,
-t

!
-1

\.

\

,
)-.

\}J

-
I

C

I

I
t
I



_r8

rE

'i:-i L

:.ipxl-

t\.'l\, t t1 ! l,t^
TINIUS PLIJMBIN6
412i N .;2rrd S1 C.rrc.'

i,lNCULt'i I'ltBRASKA e'f 504
(402') 467 28?2

FAX (402) 467 1956

wid \

__ tJAfE

-.....)qTE

cr-E

oF

N
vAL-t

\,li! .Ni lgt_\

r-.rqt

I
I

----_-*=-

-_

f

,n



PyC Cep

Prq

o

o

o

o

tletl o

o o
P/as/;c f/ol.hca
Ai/c u/ t4" tN
Ooue/ Panlcal fcd

l/16{ WAT€P lporceroB
(l Rcq'd.)

/60

r
l
I

I
I Prus of 6
*tdvd fnfrhr,lv
Cnaet/tu/

I
I

G,irn,9
Ab*rohon

8e*

I kofuseo tle',1 IT I E

I
AEfuRP|/ON

I
/__st$

a\
l-

tlct Eot

ilau Ande@.doJ
Prc Pol orz;tt b./

lic tyrt/ &'1 -4' 7/arbh A"ro?
Q:50 Soi/ kTix

4 R.Rfic llel!

s Ex,shoo
*tt,c tpK

l*h
,L-

h$

Extshog House

a o i

I

I

I

I
I
I ..--.--__

o

o

o

o
r I

_lo
AUG 20 B:}8

EECEIVED

t60',

I

Profect

Grrb.r & Work,
ENGINEERING

tnc. Lln6ln. Nebnsk!. ARCHIT€CTURESEPTIC SYS TE M €X PANSION
s8 s585

DNc.

i

l

I

tifl

,-ffit"tt*trn'



As Built Drawing
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22e
NON TRANSFERABLE

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

St. Marys Ave Lincoln, NE 68502 12) 471-8000

PERMIT

No.

lssued
Expires

t11te
t11t;

0152t1
5Y5TE

ESTABLISHMENT

lLLf{ e

T 1 t:i o.7

X iLLH i
J

r-K

FEES: Permit

lssued By

4 3ii
LOT

LEt{ "iLLiliN! : )IILLCRtSl
Nt0Lf'l fi! bi5

Total

v

55
LI VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

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

L1-14

PERMITTEE

I



DISPOSAL
Clty Ordlnance No. 9150
Coun utlon No. 2

APPLICATION FOR
TO ALTER, EmEND OR

REPAIR INDIVIDUAL SEIJAGE

Dlvlslon of Envl-ronmental Health
2200 St. l.Iarye Ave.
Llncoln, Nebraska 68502 (Phone: 47i-7800)

FILE NO. ?o 3?oo/ 32-o /

TO: Dlvlslon of Envlronnental Health
Llncoln-Lancaat,er County llealth Dept.

DATE: June B, 1990

The underslgaed hereby appltes for a permlt to ALTER ExrmrDf:] or
eo exlstlng Iadlvldual Sewage Dlspoeal Systen, ln confornance wlth approprla
or Resolutlon, as descrlbed la thls appll.catlon and drawlngs attached hereto

te Ordlnance

1 Legal deecrlptlon of property: ftrp. 10-t'I ; nange_7-L ;
tlon Hillcrest Heishts

Sectlon 26
nlock__l__;
Street Address

Lot 4
) 11

Addl
esE Dr

2. Property Uee: Resldentlal Coumerclal
No. Bedrooms Describe

other Ued-l
Descrlbe

3. Type of exletLng Indlvldual Sewage Dleposal systen: Septlc Ianlfi; Otter[
4 Deecrlptlon of proposed alteratlon, extensloo or repalr: Reolaee e-iotirr*4' laterals witir riment

eery Hood

5 Work to be done by: Ornerf] ; or Contracrorffi ,

6. EetlEated cost of proJect: a. MaterlaLs
b. Labor
c. Other

TOTAL

Contrac s Naroe

Slgnature of AppLicaat .owner or less
550 E. Hillcresr Dr., Li.nco1n, NE 6g520

$

Address

(Do not wrlte below thls line)

urr

REVIEI,IING ACTION

4.

te1 Date Reerd:
Flling Pee:

2. Slte Vlalts:

3

Date:
Date:
Date:

INSTAII.AT
Date: by:

APPROVAL

Lf



(tuinex ro Appllcatlon)
City Ordlnance No. 9150 I I
County Reeolutlon No. 2832

PLANS & S- 1IFICATIONS
SEUAGE Dl\-.rsAL sYsTEI.{

Fonu Hn- 45(75)
Dlvlelon Envlronmental Health
2200 St. Marye Avenue
Llncoln, Nebraeka 68502 (phone 475-6221)

LINCOLN-L^*CASTER COTINTY HEALTH DEPARTMENT

PILE NO.

SPECIFICATIONS

DATE:

A. BUILDING SEI{ER:
1, Materlal _; Dlmeter _ in.
2. Dlatance i6G-baaeneor fto6- -irr.;

or below basement floor 
-1n.3. Dletance between dwelling and #FEi;-

tank fr.
4. Nrnbeilof clean-our. I
5. Dietances To: 

-

I{ell or Sucrlon the lC0 *.;
Stream ..ft.; pressure Llne _ft.;Property LLne J"l? f,t.

B. SEPTIC TANK (provlde constructlon drawlnge.)
1. Materlel _; No. of cmpart-

.t uld depth

C. DISTRIBUTION BOX
l.Materlal / ;No

lete C -.
2. r""tofrEiiit: yes

3.
Depth ln.

4. Dlstance from
5. Serial Dlstrlb(If yes, show

Septlc rank f tt.
::l:li"l"i,H:rn"x

z,&n

. avallable out-

(c
No

.t Hldrh

of each llne f
raLs]fulf,t.3

Dlameter of

D. ABSORPTION IELD: (Provlde dr )1. Type:
2. La a Depth below grade

2

3

. Capaclty /50 o_-BaLe

. Factory Bullt: Yes
No

4. Manholes : Over Inlet; dlan. ln.

Nr.mber 3 ; Lengrh
Total length of Late
Slope ? in/100 ft.
plpe _ ln.; Shape

ments t

Over Outlet; dlam. ln.
Below Grade 

-1r,.5. Inlet: Baffle E!; or ffi-6. Out1et: Baffle I-.t: or Tee l-r
Dep th oltrc-utlet be ltii'tn Ie t7. Depth of top of tank below flntshed

grade I t t".
8. Dlstances To:

Hatertal: concrete
asbestos i-l; clay
Dl.stance Eween I

3. Trench Dlmenslon...
Wldth ln.4. Fllter-Hat-terlal:

bottom ln
5. DlstancG Et

lber
cth(..r

ater r 1 i lnes ft
aepi;l _1n. ;

Depth of materlal. "rom trench

Well or Suctlon tlne /0oft.:
Strean _f t..;- rressFt tne _f t. ;Property ttne [fu!_tt.

Well or Suctlon Llne _ft.;Stream _ ft.; pressure Llne ft.Propertffie f r.
6. Percolarton naEl___ rtnutes/inch

TYPICAL SKETCHES

DISTRIBUTION
BOX

TRENCH &

LATERAL

9,r/r*

I

SEPTIC TA}.IK

stg ture of Applleant

tl

ETt-l

L*".

-T-t
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ICITY OT LINCOLN NEBRASKA -DEPARTMENT OF LICENSES ANO PERMITS

TYPE OF LICENSE OR PERMIT'

ADDRESS

NAME OF ESTABLISHMENTI IF ANY AOORESS

REMA RKS:
PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

$ $ s $ $

ACCOUNTING NO. ACCOUNTING NO, CODE

r 10.15 1 10.16 1 48.1 4 6-2
SERIAL NO OATE AMCUNT

VALIO RECEIPT ONLY IF MACXINE RECEIPTEO IN THIS sPACE

firs Ltc$tsE 0R Pmrll rs rssutD suBJEcT T0 RnocAiloil As pRovrDro 8v t^r

IE

6n

THIS LICENSE OR PENMIT EXPIRES

LI

C

rRA

A PPLICATION

I



ITE
CLEARAI{CE FOR
INDIVIDUAL SEIIAGE

Dlvlelon of Envlronmental Health
2200 St. Marye Avenue
Llncoln, Nebraeka 68502 (Phonez 475-622L)

NO._rus

DISPOSAI
Clty Ordlnance No. 9150
Corm Reeolutlon No. 2

TO: Dlrrlslon of Environoeotal Health
Llncoln-Lancaater County Eealth Dept.

DATE:

; Comerclal_
Deecrlbe:

Ttre tmderslgned hereby requests SITE CLEARAI{CE to construct an Indlvldual Sewage
Dlepoaal Systen in confornance wlth approprlate resolutlon or ordinance, aa deacrlbed
hereln:

1 Iegal descrlptlon of T\rp. Sectlon 4LlLoc]r A- ;
Street Addreee

Lot Addltlon
4zz

2. Property Uee: Reeldentlal lxNo. of Bedroons

Other Use
Deecrlbe:

3. $pe of Indlvldual Sewage Dleposal Systen:

4. Dietance to publlc aewer: . ,f .ozuQ- g,
Septlc Tarik !fl ; Other D

Slgnature o App cant Onner or iesgee

(Do aot wrl.te below thls double line)

tdra

1 Ilealth Departoeat: Date Recrd.
Date Fmd.

2. Supt. Bldg. Insp.: Date Recrd.
Date Fnrd.

3 Clty c€ Date Rec'd.
Engloeer : Date Frnd.

RXMARKS OR REASONS TOR DISAPPROVAL

ACTION:
Slgnature:

A-a -'? L . ACTION:

? -^ \- ?(, . Slgnarures,

ACTION:
Slgaature:

DLsapproveA D

whlte: Health Dept. Copy
Ye11ow: Euglneers Copy
Plnk: Bldg. Inapectorfs Copy



TO CONSTRUCT IIIDIVIDUAL SEI{AGE
DISPOSAL SY

Clty Ordtnance No. 9
lutlon No

HEALTH DEPARTUENT
Dlvlalon of Eavlronuental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phonez 475-622L)

STEM
lso E. 2832

trrLE No. 71 ,S

DATE: 3u /? 76

TO Dlrector of llealth
Llncoln-Latrcaater County llealth Dept.

The underslgned hereby applles for a perrnlt to conetruct an Iadlvldual Serage
Dlspoeal Systen ln conforuance wlth appropriate Ordlaance or Resolutlon, as deacrlbed
ln thls appllcatlon and the annexed forns attached hereto.

1. Legal desertptlon of property: Ibp. oA) 7 Sectlon J6
Block A ; Lot ltlon /rt-t ce€ sf //e t6xTs

Street

2. Property Uee: Reeldentlal E} Comerclal
No. of Bedroous Deecrtbe:!

3

4

5

other u8e
Deacrlbe:

Type of Indlvldual Sewage Dlsposal System: Septic Tank ffi other

Plaas and Speclflcatlone of Proposed Systen. (See FORU I{D-45(73) PLAI{S &

SPECIFICATIONS, SEWACE DISPOSAI SYSIEM, attached hereto.)

So11 Absorptlon Propertlee. (See FORM tID-43(73) SOIL ABSORPTI0N TEST DATA
REPORT, attached hereto).

gnature o orrner or

(Do not trlte below double llne)

Zt.rz.a

1 Date Rectd;_
Flllng t""rffi

Vlslte:
K-5-?/^

REVIEIilING ACTION

3

Slte
Date:
Date:
Date:

,---------by

Date
by:

Date:

2,

4

Fca

IFN APPROVAI. /1

L..-"r,4JuLkA



I'Oi.li HD- soIL ..osonp\/ll
TESI FA?A REPC'F"T

(tuinex to App3.lcatlun)
(F.eference: Clty Ordinance No. 9

an<i Caurl Rasclutlcn }io. 28:,2
<,1I

)

LINCOLT{-I;'.A,S1'ER CCiAlT-i HfrU, DT]TAliT?{ETT
Divlrlcn of E.vlro:rmental Health
2200 SE" Haryo Avenue
Llnccrlnr Nr:bresko be.502 (l'ircr:e !t'i !t-622L)

Addreae

i

I

,!

I

PdOPSRTT WHEfuT SOIL TESTED:,
i,oc:rtlon: Ioranship I O/,

secrlon & EE;?.
Froperty Dlmenatona:. .?3oft. i

A;ea: -, €;ZJicz,*e.

ouuer z AtteD e 4Ll/14firJ
Raa d_ ,5 loful E, 4,'t lcees- ,/\ __

(h-a- f.t.
(J,t t,r,*n a

Sc1l Tvpe: Sllty Clcy t;ql; S1Lt;' Cley.
kett:h of property ohordng hole locatlon) .t:* lxtr Sandy Lom E3

Sflty Loan ffi]; Ciay Lo*rr [-]; Sandy Cley flJ
Dares of Teere z 2- t{- 7e rs 2- rb - 7b . I{eather: Preclp. ,S("lleup. *i

rILE HO. 3

li

i'i:,. i'--' ,

1*tl.r":
katec

I

.-:
I

?

40 ,o

I
I
t

i,o

Stmr rf ?:rrc<.rlatiori P,ates A
Arerage of ilatre:
i{etn of .?l 1o:e:

I

tAnature af Pei:son Cor..ducll.ng T+. ;i--

Addreac, ,2y'
I'hone:

(Lr not r+',:1r

s

LE]1-{&'iS I

/-^ z*&.' Lf,dro

ne)
ll.tiv i;':Jt bii; ACT Io:i

Arororred
A:' j Pc:c.rJ.a

t+
t.ton llat.e (a)
ntu, /fuich

/#Ln
a. E Ii

Hole
lio.

HoLe:
Dep th
(tr. )

Lrs,sitp-
finf e.r
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I
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(Annex to Appllcatlon)- _-
City ordtiince No. 9150
County Resolutlon No. 2

FORI.{ HD- 45\13) PLANS & S 'CIFICATIONS

SEwAcE D\r)SAL SYSTEU
LINCOLN-I ^OCASTER COT'NTY HEALTH DEPARTITENT
Dlvlslon - Envlronmental HealthY
2200 St. tlarye Avenue
Llncoln, Nebraska 68502 (Phone | 475-622L)

FILE NO. .z/-:
Jz' %

SPECITICATIONS
DATE:

A. BUILDING SEWER:
1. Materlal 

-; 

Dl@ete, * tn.
2. Dlatanc" i5FuaseneBt flooll-tn. ;

or below basement floor Ln.
3. Dtstance between dwelllng and EE:-ptlc

tank ft.
4. Nr.rober of clean-outs _.
5. Dletances To:

Well or Suctlon Line _ft.;
Stream _f t.; Pressure Llne _f t.;
Property Line _ft.

(Prov

2.F t

D. ABSORPTION
1. Type:
2. Latera

Number
Total

; No. avallable out-

ul1 Yee

C. DISTRIBUTION BOX
I. Marerl a! C\f{

lete ;f,.
No PW

3 I; t{1dth ln
Depth ln.

4. Dlstance from Septlc Tank _ft.
5. Serlal Dlstrlbutlon: Yee 

-. 
No 1]<i(If yes, ehow detalled plEi6'.) 

-
P( draw )

fr

B. SEPTIC TAI{K
1. Materlal

Eents

con8truction drawlnge. )
o. of cmpart- I Llnes

J'

-tJ-rlength
/l- tn

Ln

l-l; clay
Eween I

;N Depth elow grade Jn.
Length of e

.; Llq
El(r=

ach llne
Lhbrr.'2. Capaclty

3. Factory Bullt: Yeg
No

4. Manholes: Over In1et; dl
Over Outlet; d
Below Grade

5. Inlet: Baffle 
-l; 

or

uld deoth hdiio'"ii'hffi),qs-f
' STEP

am. in.
lan. ln.

of Laterala
Slope /100 ft. Dlaneter of
Plpe .; Shape
Materffi concrete er

cthcrasbestos
Dlstence

,
aterrl i ines ft.

5. Outlet: Baff1e r-t: or Tee l-1
Depth oEutlet belb?-tnlet ln.

7. Depth of top of tank below flnlshed
grade _1n.

8. Distances To:
Well or Suctl.on Line _ft.;
Stream _f t.; Pressure Llne _f t.;
Property Line _ft.

3. Trench Plpenslon;. . aep,;i _1n.;
,.. Hti::,t$".:1i",, -- W.

Depth of materlal 'rom trench
bottm _1n.

5. Dletances To:
Well or Suction Llne _ft.;
Stream _f t.; Pressure Line _ft.
Property Llne ft. .,

6 . Percolatlon naF-ffuulnutes /lnch

EI

fiPICAL SKETCHES
J kzorc-----t

DISTRIBUTION
BOX

TRENCH &

LATERAL

ful^C/rtZ.,,-*

l

SEPTIC TAI{K

Slgnature of Appll.cant

-r
- i_



Lincoln-Li_caster County Health Lpartment
2200 St. Mary'l Avenue, Llncoln, Nebraska 0E502 Phone: 1/-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a rea! estate transfEr inspection.

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

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

-E^Evaluation of the lndividual Water System .Ek Evaluation of the Sewage Disposal System

Legal of 766r"r, 56 o E, /f , / lcPzs7 ,t)'

!

Directions to
7d

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

ProRep:
rng€_i 1t4_1

N tr1*te o
4e reHO

PHONE
./8? -es 7('

Dale_l_l_

t( t6

'oilT o daSE,

NAME
C L

oos€?,4 Ftazn /3

u an)
Tap Location: lnside El

Dtr /J7 /U€ AF
/base

ADDR
€,

f

{

beruru rr , tt t€ 4,,*3t'l'
/{/tu€/tsKr4 rua 5a fr /cvs

Signature of a
(dL4) 4,5f-saE

6rS=o
E,

IL

3,'

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check Eil- Cash tr

PRELIMINARY STA

WATER SYSTEM:
Construclion
Bacteria
Nitrate

aaa a a a a

Approved Disapproved

,TE ir't I /^., lq 3
--

SEWAGE SYSTEM
Approved F
Provisional tr
Disapproved tr

Additlonal Site Visitr
Date-/-/-by-
Date-lJ-bv-
DateJ-l-by-

tr
F-O-Jnt
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See Attached Letter tr
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FINAL STATUS
WATERSYSTEM: Approved: F SEWAGE DISPOSAL SYSTEM Approved tr

trApprovaloIr t.nApproved

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.

LLJ

CD5

b3) s qd

a aaaaaoaaoaoaaaoaaaaoaaaaaaaooaaaaaa

Date Receivealitt-L t-i':l
-

fr




