
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8000
NON TRANSFERABLE

PERMIT

SEt,IAfiE IN$TALT*A"T' I C'N

ES'AAUAtE}Ir

MARY ANN ECKERY
T1ON R7E SEC ?6
HII.LCREST HEIGHTS BLK 3 LOT ?

PEBMITTEE HARY ANN ECKERY
?31 C0TTONIICIOD DR
LTNCOI-N NE 6S5tO

No. 91..58O07(;4C)i.

Issged tQ/ L$/q 1,

ExPires $r+/ 1"f't/v'J

FEES: Permit $1.8.7154 {;1Iji). +o

Total tl'{i:iO .0<}

lssued By COIJNI'Y l-ltirll*'I li

VALID RECEIPT ONLY IF RECEIPTEO IN THIS SPACE

DATE AMOUNT

ulwlrr Prt tC
THIS UCENSE OH PERMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW

I



nEcEIVrr:ncT151gg1
FoRM 20'l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI,IAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 A
County Resolution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILIi'IG FEE: t@e FILE NO.

DATE: lfH I
q'l

The undersi
Sewage Di sposa'l
scribed herein:

gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in conformance with appropriate resolution or ordinance, as de-

l. Legal descrjptjon of property: Twp
Block -4 _ : Lot "1 : Addit

Range ; Section Ab
'l on

2

Street Address

Property Use: Residential q ; Cornmer
No. of Bedrooms 3 . Descri

cial tr 0ther Use El

3. Type of Individual Sewage Disposal System: Septic Tank W
ft.

; 0ther tr
4. Distance to public sewer:

O^^
gna ure 0 pp cant ror ssee

SS

(Do not write below this double line )

Health Department: Date Rec'd.
Date Frwd.

ACTION:
Si gnature

Ap
l:

s dtl

2 Supt. 81dg. Insp.: Date Rec'd.
or V'i'l l age Cl erk Date Frwd.

ACTION: isa tr
Si gnature:

3 Ci ty or County : Date Rec'd . lO -//- 9r ACTEngineer Date Frwd M Sigr
I0N: Approv
nature:

ed El

REMARKS OR REASONS FOR DISAPPR0VAL tl r+ v,/r t t fl,v( t7-

i:i:'@aqy
Date:-b,y
t,lhi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

I NSTAL
Date: Bv:

hlRI

FORM 23.43

A

W
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LINCOLN-LANCASTER COUNTY HEALTH.

oiriiion of Environmental Health
2200 St. lilarYs Avenue
Lincoln, Nebraska 68502

Phonez 47L-7800

DEPARTl'IENT
fORm 20105-0477
SOTU ESSORPTIOII TEST OATA REPORT

iil;"* to APPI i cati on) -- :-
iii.i.."n.e: Citv Ordiha!:t No' 9150 and

CountY Resolution No' 2832)

FILE NO.

7l,-!-!2r-4- Nf-'
ion & L Section-
Area: acre Attach
erty ) .
i;;ii'Loam ft ; silt Loam [ ;

)-q / ileather: Preci P' O Te*P' K{ :

?rr

e ; Sect
@t-
sketch of ProP

Clay Loam O ;

dulcb

shi o ; Rang

ions'%- ft.
S-6eetTrvt tfr

Location: Town

Property Dimens

SiltySoil TYPe: Si
CI

to a-Dates of Tests

Address:

Ot.lNER:

PROPERTY WHERE SOIL TESTED: JX, z A.0*)-e

ec ItsiReadnoati'lPercodoPer irau it onP tSare-
Entart

i

Perco-
I ation
Rates

i

ter
Level
DropTime

in

aps-
ed

Level
in.

(Hr-
me

(Hr. /
me

(Mo. /./(Mo
Da

me

in
(Hr. /

lme
(Hr. /

1n
t4o..l

Hol d
No.

le
pth
n. )(i

oI

3;toI o
3oq7o I .L3a0oo 770
3) ODo70

,)

?-7,

estson

Phone

o
J-/

t n9s gna

(Do not wri te below this line)

Sum of Percolation Ratesi 

-

Mean of Rates:
Average of Rates:

Address

'f,.ry
Approved lation Rate (a)

min-/inch
mln. /inch

./inch
-Remarks:

Soil Typ

A
B

c

Date:

TON

gnature Rev

fn

c a



FORM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^'-
AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 E

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, direct'ion
and property line.

FiLE NO.

Indicate on sketch if residence and well are exis'iting or proposed.

E

ooo ql
,of o00

a
\9

j
2 d

t)

REVIEt^JING ACTION

Remarks : Min'imum Design Requirement
Capacity of Septic Tank al s.

ft.Total Length of Latera s
With a Trench Width of in.

Lateral neei-fFr.@sqft.tal Area ofDate:

1

2
3
4 T

gnature Rev ng c a

5



m
LINCOLT{-LAI{CASTER C(X'NTI HEALTH I

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

OEPARTHEI{T
r6nn zoto+-0477
bunHs & spEclFIcATIons FoR sEI'IAGE DtsP0sAL

iisieu (Annex to Application)
City Ordinance No. 9150 U
Corl'ttv Resolution No- 2832 E

FTLE NO.DATE:

BECE I Y

SPECIFTCATIONS AS BUILT

A. BUILDING SEI.{ER:

i. uaterial " -. '' i Diametel-r'r 
-in'2. Distance above basement floor-l---

in-, or below basement floor -in'3. Disiance between dwelling an?-sepcic
tank ft-

C. DISTRIBUTION BOX:

l. l,taterial
avai I ab e out e

2. Factory Built: Yes[ No n
l4 t Number -

(
3. Distance

D. ABSORPTION
drawings on
l. Type: Ha

Mi nimum
l5'

Distance be tween Iateral

Stream
t 0 d '-fr-',

c an t

or

4. ilumber of cle
5- 0istances to:

Stream

an-out,s

t{el I or Suction l-ine ft.;
ft.; Pressure Li ne

ft.; ProP erty Line Jo f t

FIELO: (Provi de as built
back of this form )

I f R.ounds(l Perf
of Half Round

ora ted PipeD
Diameter
Perforated Pi
Materia-t: fiberg asi g ;plast 'lc IB. SEPTTC TAN

I - Materia
ments

lj^"*.*, No' 'of cornpart- concrete I other
2- Lateral Lines:

Number- ;Length of each Ii ne,
ft.;
€t- -

2-
3.

4.

5.

lines' 6 f
qfr

t

6. Outlet: Baffle [ ; or Tee[
7- Depth of top of tank below finished

3. Trench,limensions: 1{idrh
sl A" in/I00 ft.; Average
Dep rh ln-

4- Fi I ter t"{aterial :
Depth of Hateri a

5. Distances to:
B- 0istances to:

l.lel I or Suction Line-f t- ;
Stream ft.J-Gstrre-Iine

g rade 1 in-

ft.; Property Li ne-f t-

6 t{el I

n.

Hel I or Suction Line
ft.; Pressure Line

ft-; Property Line ' ft.

Septic Tank Hinimum
<_ 20, -)-l 3-l6

6' of solid earth betw'een

I ateral s

Hi nlmum
100' / cr.uno{, t

atc
J

+tt-

Hi nimum

I t
at on es

ye ren

House

o
o

TYPTCAL TNOIVIDUAL SEI{AGE SYSTTfl DESIGN

!-
o-

S t

n.!.{anhol es:
0ver Outlet

Riser Above O tsel ow

InI et: Baf f'le

t

I

I

I
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ooL
n-Lancaster County Health Department

3140 "N" Street, Llncoln, Nebraska 68510 Phone: 4415022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and returned to request a real 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
tr Evaluation ol the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal D

[i nco

Twp
Directions to
COUNTRY CLUB,

Street Address 414 ANTHOM LANE, LINCOLN, NEBRASKA 68520
SECIiON ALIIq 1I4 BIOCK 3 LOt 7 AdditiON HILLCREST HEIGHTS
or aarH-ffinnnr oN "oFsrREET, nrnsr-coruen wnsr or Hrtrcnnst

Location of We
Location of Sewage Syste

NAME
preSent Owner: THOIvIAS L. ECKERY

Tap Location: lnside tr Outside
Year lnstalled

ADDRESS
414 ANTHOM LN, LINCOLN NE

PHONE
4O2/488-2745

TenanVBuyer

Return to:

Signature of Appl

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

DONALD C. UZDILL 1720 N. 63RD STREEf,,LINCOLN qe21a64_2aoe_
CATTIY UZDILL

NF:REIASKA TTTI^R Cd/IPANV ^o2/486-4900

LINCOLN, NE 68510
1720 N. 63RD ST. DateAJ_4_l_97

LINCOLN, NE 68505

HEALTH DEPARTMENT USE ONLY

oaaaaaaaaaaaaaaaaaaaaaaaaaaataaoaaaaaaaaaaaaa

Date Recei r ra-Lr flLr 9L a.'c Received $150.00 Check E Cash tr
* ?

PBELTMINARY STATU s-ay ?tul Oo /zrr.,o-,^ IATE:1!/ l)Et-l-fZ

Approved Dis
Ern
EI 't) /ml

Fls-op'

approved
u
E lmt

E PP'

SEWAGE SYSTEM
Approved (
Provisional tr
Disapproved tr

Additional Site Visits
Date I I
Date-J)-by-
Date_/_/_by-

e Attac Letter tr
a a aa I

FINAL STATUS
WATERSYSTEM: Approved: SEWAGE DISPOSAL SYSTEM Approved

Provisional Approval

Approved e^1" 5- t I t77
Approval or disapproval is d 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.
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