
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRON},IENTAI. HHTqI.TI{ DIVIi:,IRN

3140 "N' STREET Lincoln, NE 68510-1514

NON TRANSFERABLE PERMIT
(402) 44i,,,.trr,100

No. ?6-"y$S.j.i 4)O:lPermit

!}EI,IAGE SY$ TEI.I REPAIR

Establishment

Permittee

2494

lssued
Expires

Revenue Code

lssued By

FEES:

TOTAL

M. Jane Ford
Health Director

aa/2&/?6
o2/26/E'7

18754

rl5(}.o(}

*$0.Qo

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

.POST IN A PROMINENT PLACE'

I



FORM

Clty Ordlnance No. 9150 t]
Resolutlon No. 2832

T0 AJ,TER, EXTEND 0R
REPAIR INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

Lincoln-Lancaster County
HEALTH DEPARTMENT
3140'N'STREET L|NCOLN, NE 68510-lsl4

FILE NO.

T0: Dlvlelon of Envlronueatal llealth
Llncola-Lancaster Coturty tlealth Dept.

DATE: -7(
The uodersigned hereby applles for a perrnlt to ALTERI-L fXfnm@ or REpAIffi

an ed.etlng Iadlvldual Sewage DLspoeal Syatem, ln conforuance rlth approlrlate Ordlirance
or Reaolutloo, as deecrlbed Ln thts applicatlon and drawlngs attached hereto.

1 Legal descriptlon of property: I\rp . / d A)^ ; nange$ rL ; Sectlon ; ( ,€ ,,
Block_i
Street Addreee

AddltlonLot

2. Property Uae: Resldentlal Comerclal
No. Bedroons Deecrlbe

Other Usd I

Descrlbe

Iype of exletLng Indlvldual Sewage Dlepoeal Systen: Septlc TandR; Otte-fl
DeacrlptLoa of sed alteratlon , extensLon or repalr: I

Bt

3

4

5 Work to be done by: Ornerl-] ; or Conrractorl! , S,

6 Eetluated cost of proJect: . MaterLats
. Labor

Other

TOTAL

Slgnature of

[lt ttt t
s 6{t2?

(Do not write below thls llne)

a
b
c

$

Contractor s

oo

o!flrer or ssee

a

REVIEWING ACTION
1 Date Recfd:

Ftllngf".rE
SLte Vlelts:
Date: E: 4:?4

3

Date:
Date:

Datez $^ 7tr^1,^€, by
INSTALI.ATION

2.

by:
4
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tIN(O[N.IANCASTER (OUNTlf HTAITH DEPARTMTNT
FILE NO

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

PERMIT

$
ACCOUNTING NO.

RECEIPTEO BY DAT E AMOUNT

ISSUING OFFICER
VALIO RECEIPT ONLY IF SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO COOE

1 10.16 148.14 6-2

201_09- 097 7

PrR[iilT ts tssuED As pRovtDED By cout{Ty REsotuTtoN }t0.___



Ctty Ordlnance No. 9150
Resolutlon No. 2832

FOR PERHIT
TO ALTER, EXTEND OR

REPAIR I}IDIVIDUAL SEIIAGE
DISPOSAL SYSTEI,T

Dlvlslon of Envlronmental Health
2200 St. Marye Ave.
Llncoln, Nebraaka 68502 (Phone: 475-622L)

No._15Q7-e-

fO: Dlvlelon of Environuental Eealth
Llncoln-Lancagter County llealth Dept.

1

DATE: b-12-?g

Sectlon

Ttre uaderalgned hereby appllee for a perrnlt to IITER DKt ExrEI{EfJ or REPAIfl
ao exlstlng Indlvldual Sewage Dlapoea1 Syateu, ln conforuance nlth approprlate Ordlaance
or Reeolutloa, as deacrlbed ln thle appllcatlon and dranlngs attached hereto.

Legal deacrlptlon of prop€rty:
Block_; LoIJ3]L,J_-; Addl
Street Address

.l::' /n/V i Rawe BE;

2. Property Uee: Resldential
No. Bedroons V

Other Usd I

Descrtbe

3 Iype of exletlng Indtvldual Sewage Dlapoeal Systen: Septlc tanffi; Ott ez[
4 DeecrlpB f ,teratl.on or repalr: >?

7t--<-</

E; comerclal_ t]
Deecrl.be

5

6. Eatlnated coet of project:

r{ork ro be done by: omerfl; or contracroffi ,3t!tlrk*}r7#f)'- Ot

a. Materlals
b. Labor
c. Other

ffua---^- ,7":z1

.1

ss

(Do not wrlte below thla ltne)

REVIEIIING ACTION
1 Date Recrd:ilii";-;.;;ffi 3

SLte
Date:
Date:
Date 3

4
Date:

2. Vlelts:
Q/ - t/-

by

TOTAL



LINCOLN-t.ANCASTER COUNTY HEALT1I

Div'ision of Environmental Health
2200 St. MarYs Avenue
L'incol n, Nebraska 68502
Phone: 474-1541

DEPARTMINT
FoRM 20.l 05-0477 - .

SOIL ABSORPT]ON TEST DATA RFPORT

(Annex to APPl i cati on )
(Refer.ncet City Ordinance No. 9.l50 and

iounty Resolution No. 2832)

FILE NO. C-

I n.leaa
Resul tsPercol at'i on Read i n SPre- Sa turation Period

ta rt ltndta rt

I'fin. 1n

Perco-
I ati on
Ra tesTime

Min.

aps
ed

ater

tn.

Level
Drop

rne

(ur./
Da

ater
Level

il1

me

tn
(Hr. /

a r
Leve l

'ln
(Mo. /

ee

I'io
Da

(
me

( t]r. /
'l n.

A

D

(lao. / (Hr./
1n.

nte
Hol d
I'lo.

le
Deptlt
(in. )

i;4/,()./.70 +6-f-f

JI )o0/

est

,/2\_a

Phone { 2f-/ .( 864
urct tng

Do not rvrite below this line)

Personignature o

Addres s

Rates:
Rates:
Rates:

Sum of Percolat'iott
Average of

Mean of

REV I Et^ll

A
B

C

fi ci alSignature of Rev 'iew'ing 0f

m'in
min.

)
i nch
i nch
i nch

ACTIoN Approved Percolation Ra

Soil Type (SCS)

Date:

Rernarks :

te (a
min./

PROPERTY hlHIRE SOIL TESTED:

Locati on: Tor'rnshi P..-; Range-;
Property D'intens'ions : ft. x

Sheet C lvi th s ketch of

Sectjon & k Sect'ion-.
f t. Area : acF6-@ttach
nro;ertv ) .

5 :"i'.;'di' r-,u,, [ ; Si 1t t-oam.ff ;

. Weather: Preci P.lJ0 temP.-8c
Sojl Type: SiltY ClaY [ ; SiltY C

Cl aY Loam fl .

1ay Lo

€-a
am

Dates of Tests: to

OI.IN ER :

Address: Ftz-

n
d fb

zb_f(.
/ 2)0KT

4^ /- -
zl 9.--r-.?.'/{'1 4rt ec-Lc-{L-<



LINCOLN-LANCASTER COUNTY HEALTH
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.l

DEPARTMENTFoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE.DISPOSAL

SYSTEM (Annex to APP1icatjon)
City Ord'inance I'lo. 9,l50 E
County Resol ution No. 2$2 n

FILE NO -e-,DATE:

A. BUILDING SEWER:-

l. Materjal 2Z'^-; Diamete, 4 in.
2. Di stancen-bffi-sentent f I oor

in., or below basement floor---]n.
3. Di stance between dwel I i ng anIE['ti c

SPECIFiCATIONS AS BUILT

tankfl:7 7.Zft.
4. NumbEFE-ffian-outs
5. D'i stances to :

Wel I or Sucti on Li ne 0--7P'2 2(- f t ' ;
Stream ft.; ressure L lne

ft. ; Property L'ine f t

D. ABS0P.PTI0N FIELD: (Provide as built
drawings on back of this form) 

-l. Typ6: Half Rouncis X Perfot"ated Piufl
Diameter of Half Round or

BOX:
; Number -

ava'il abl e ou ets
2. Factory Buil : Yes NoD

( Compa ny
3. Distance ronl p ic Tank g" ft.

@-.4 4

Perforated Pi pe q'
Material: fiberglass [ ;P1 JsTIc-E;
concrete [ ; other

Sl oo 2- in/.l00 ft.; Average

C. DISTRIBUTION
l. Material

B.rroil**'
l. Material No. of conpart-

2. Lateral Lines:
Nilb..3;lengtl"r of each ltne-lo7 ,

'(rn , /trV '-; ft-';
->r- TotaTl ength of I ateral s-f t' ;p7r2/'1 Distance 6etween lateral]ffi ft.

2V" 3. Trench dintensions: !^l'idth ?€it.;4. Manhol oc . er n e

0ver Out'l et; d'iam.
R'iser Above EI-'getow I Gra

5. Inlet: Baffle EI ; or Tee

ments
?.. Capaci t
3. Factory Bu CS

( Company

B. D'i stances to :

I,Jell or Suction Line

Min mum

il
1am. tn

'ln

e tn

ni shed

Mi n'imum,l

Depth
4. Fi I ter l'laterial :

Depth of Materia
5. Di stances to :

cal s. ,

)

e
tn.

6. 0utlet: Baffle ft ; or Tee

7. Depth of toP of tank below
grade 'f i n.

)^ 1n.

Stream ft.J ?Fessure L ine
ft.; PropertY L'ine ft.

6 I,Je'|1

f ctuuno,f' t

Wel I or Sucti on L'i ne
Stream ft.-Tt.llroperty L

'2 14 ft.;
tr

; Pressure
tne

ft.;
ne
ft.

0)c
J

Mi nimum
l5'

rc0 at on es rea

Septic Tank
+ 20'->1 o,o

6r of solid earth between
I ateral s

l=,
Minimum I

eve renc

House

.l00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

o
Lc

t

t

'.{

7

I



AS BUILT DRAWING OF SYSTE|\4 . .
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tINCOI.N.tANCASTTR COUNTY HIAIIH DEPARTMENT
FILE NO.-

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO AODRESS

LEGAL DESCRIPTION

PERMIT

$
ACCOUNTING NO

DATE AMO U NT

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO ACCOUNTING NO. CODE

1 10.16 148.14 6-2

RECEIPTEO BY

PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOTUTION N

ISSUING OFFICER



s
CLEARANCE FOR

INDIVIDUAL SEI{AGE

DEPARTUENT
Dlvielon of Envlronmental Health
2200 St. Marye Avenue
Llncoln, Nebraeka 68502 (Phone z 475-622L)

No. icJc-o

DISPOSAT
Clty Ordinance No. 9150
Corm Resolutlon No. 2

Ttre rmderalgned hereby requests SITE CLEARAIICE to construct an Indlvldual Serage
Dlepoeal System la conforoance rlth approprlate resolutlon or ordlnaace, a8 deacrlbedhereln OEE AfnCilEO

TO: Dlrrlslon of Envlroanental Health
Llncoln-Lancaater County Health Dept.

D^r* 3 - J3 - 7 7

Sectlon

& ; Comerclal- !-1
. Descrlbe:

Septic Tariir l-7 ; Other &

1. Legal deacrlpt
Block t
streeEad-dress

2. Property Use: Realdentlal
No. of Bedroons

lon of property! ftrp . lo tl ; xaage-$,L ;
Lot ; Addlt 1on

Other Uee
Descrlbe:-

3

4

I}pe of IndlvLdual Sewage Dleposal Systeu:

Dlstaace to publlc sewetz *{ -r.rr,o/o !,/ ft.

Slgna

3

(Do aot wrlte belon thls double llne)

cant or

1

2

Health Departuent: Date Recrd.
Date Fmd.

Supt. B1dg. Inap.: Date Recrd.
Date Fnrd.

Clty o! County Date Recrd.
Englneer 3 Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAI

ACTION:
Signature:

ACTION:
Sl.gnature:,

ACTION:3 3
Slgna ture:

D

I{hlte: Health Dept. Copy
Yellow: Euglaeers Copy
Plnk: B1dg. Inspector's Copy

6o, il s* (/)"*-4, , Ltr4l >
('

2



T0 CONSTF.UCT iiiDMDUAJ, SE';{AGE Diviaton of Enrrlronnental Health
DISPOSAL SYSTEM 2200 St. Marys Avenue

Llneoln, Nebraska 68502 (Phone: 475-622L)Clty Ordlaance No. 915
Counql Resolutlon IIo. 3'EIx

rILE NO. /C3C -C:-'

DAIE: 3' A .7- )

TO: Dlrector of Eealth
Llncoln-Lancaster Courty Health Dept.

The undersigned hereby applles for a perntt to construct ao Iadlvldual Sewage

Dlapoeal Systeu ln conforoance with approprlate Ordlaance or Resolutlol1' aB deecrlbed
ln thlg appltcatlon and the annexed forns attached hereto.

1 Legal descrlptlon of property: I\ry.
; Block_i Lot

Street Addrese

2 tlal ,B Counerclal
Deacrlbe:

Other Use
Descrlbe:

3. Type of Indlvldual Serage Dlsposal Syeten: Septlc Tank fJ OtheL.F<

4. Plans and Speclflcatlons of Proposed Systera. (See FORM IID-45(73) PLAIIS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

5. So11 Abscrptlon Propertles. (See FORM HD-43(73) SOIL ABSORPTION TEST DATA

REPORT, attached hereco).

Property Use: Residen
No. of Bedroons

s ture o

SS

(Do not wrlte below double llne)

ant or lessee

z

Slte VLslte:
Date : by:_

REVIEI{ING ACTION

3.
1 Date Rectd;_

Fillog r""iW

Date:
Date:

INSTALI,ATION T'INAL hR.I
Date: .by:

D1te
by

2

4

Range-Slllrl ; sectlon-ll---

,bx *?? /)n*rl . ilJ, kil
1
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Lincoln-Lancaster Gounty Health Department
3140',N" street, Lincorn, Nebraska68510 phone: o:r.y_-- 

OcT 1 4 2003REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERry IN LANCASTER COUNTY ONLY

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

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or "LLCHD"
tl Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processin g

Legal Desc /3 .'5 a/ -/o-f 6r/.t/, Z)qo/ 6rsa7
Parcel ;l ooO (i.e.

Two Ranoe Section 114 1

Directionsto Property

Location Tap Location: lnside EI Outside tr
Locationof Sewage Yearlnstdled.--.-
Site Hazards (dogs, etc.

NAME
PresentOwner:

TenantlEluyer:

Return to:

Signatureol

/o ,€tu
ADDRESS

/v u, 't,[ zto*h,ry€l?stj
PHONE

roe:-t(tr@/
J/ac-lfLooo t

{oe -{tl-ooo t

+ /&=-ltl-:2!!!_Fut

oate/2_r3_t_Q2

Le..
5,lo-t,+,

RECEIVED

DATAENTRY Date_____J__J_ Case

No. ? 60O hifiac-2b_D^"-lDrJL-dEALTH A USE ONLY
Check

lnitials----

PRELIMINARY STATUS- rE:-!o-t-!E-t-Q3_

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Dale I I by_
Dale I I by_
Oale / I by_

R.+l p-rt-L \4r,1-?
WATER SYSTEM: Approved' ' Disapproved

Construction B tr
Bacteria &.ra,r E o lml tr lml
Nitratenifl\)* a t.o ppm tr-ppm

Comments: ci.A

White - Applicant after approval
Revised/Reprint: 9-00

bok,
See Attached Letter tr

FINAL sTArUs p*bPZUffi, 5-/4,rk/
WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisionat Approvat A
Approved io /7 a

Approval or disapproval is based on 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.

Pinx ia-i4
4
E.r.l..

Yellow - Environmental Health
tuttrfrfftfil/tmm{///nnl//i]run

P23891_85

Address& 7 fi1ancr kLh,.rT

t-

erc r',s e--) lo-tl /,l,il^-S ,tc-^*,L



I r\ur r. r\c, hlr.l I Er\r^{trLL S tHl]uHx <1vc_1 ( I_ (3 (l

SITE

T0:9434354G P:$21

M

'l'
TIAP

Z
n

rrr

rr
rl

1

2.

3.

1.

5.

Drary and bcale dbtancco betrEn,
Noie sny ftnrre lrnprwenpnte to tfi€

allh.rltdlnga on the propcny

proper$

Nole td dlnrensbne and Ste dlrgcdofl of ltlorth
lndicate the tocation of eryprhnh Barlaga resirnant eyabrn
Nob sstbacr( dbtanoes t^ nrm-*. rr_ .
'1€lshb";ffi";lH:#ffiH lltr;:ffiiletorwers, rrnabr eucrion and presura ,nee, aurface uyaterE

J

116.-d OtAf@



a

@1,./
Lincoln-Lancasten County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-4022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANGASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

County Health Department" or "LLCHD"
processing. lncomplete information will delay processing.

Addition1t4 1t4
Directions to Proper$ b

ll

Location of Well
Location of Sewage

@.;;li1 W+ - &,n 6tr tr7-z-r?S I {a

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster-X E..b*d b $150.00. Allow two weeks for

Legal Description of Properg:
rwPlQlI Range4 E

Street Address 6 / NoAra lAgflSrt*f - Lrut@-*/

p Location: lnside tr Outside
Y, lnstal '2

43a -,7 ss
r.lu

ADDR
(" I Nae

r Nedu

PHONE

,+o"-lk_w:8*1

?tLPresent Owner:

TenanUBuyer: D n>A

Return to'. (o*

We&- u56D Pae.
@ signature of Apptica

L)

6 Nla

L\,J
e AJ,

Address TL?-S f.Jo, 6 ZdD

{93'- </ r.(/
/q

Qo* o (

lt
RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY

-/fr r o6-t-r( *Hy*
-aa Case No.

lnitials, ,.fo v
3 6q

PRELIMINARY STATUS.By

WATER SYSTEM:
Construction
Bactgria
Nitrdtq

t.l '

p.,.e
Ap

Comments:

D,fb b,ilproved Disapprovedtrtr
tr iml tr /ml
tr-ppm tr_ppm

rE:-8_/l_l-?G

SEWAGE SYSTEM
Approved
Provisional
Disapproved 

"t

Additional Site Visits
Datef l/ lP,o by:,-.

by-

fr

ed Letter tr

FINAL STATUS

WATER SYSTEM
?uult- 54t+.

Approved tr SEWAGE DISPOSAL SYSTEM: Approved p provisionat Approval tr
Approved t t !_Lz t_?L._

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

Ot-r-reul
!L\

Mt

6

4.



tEft

t
Ltrucolru- LnTcASTER CouNTy H rnlrH DrpnnrMENT

P.-t\ Do9
U-t-dt,-r,
'aln*- urVl

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRA}ISFnn / IoaN APPRoVAL

f,ore"*st bg conpleted and returned to request a real estate transfer lnspectlon.
CHECKS PA E T0: Lincoln-Lancaster County Health Departnent.

tl u-r'{ 4.a

This

I Evaluatlon of the Indlvldua]. I{ater Systen Date: fOl2z-iq Z--
l-lt-J Evaluatlon of the Sewage Dlsposal Systen ffi/ Enctosed ls $150.00

Legal Descrlptlon of Property: T}JP. ,,.,,,,; BANGE 7 ; SECTION 2- I ; BLOCK

LOT _; ADDITION ; Street Address

Dlrecblons to Property KI

u-)

1^4 t lqt(1u

Locatlon of HeII
Locatlon of Sewage Systen

I

Tap Location; Inside I outstoe D
Year Installed

NAME ADDNESS

h4t t$. lr-r?u.J
PHONE

1t*->,iz)Present Owrpr:

Tenant/Br.1yer:

Reburn to:

rl rl

lrt ?.4. (3rx 8[OAB -6x<7sl- toay ,-r t"tt-8o&e-

G.t*" c,f Appllcant
NOTE: AIIow two weeks for processing. *"I$l"Sjih;Efr terr, processlng.A

e

Address YL

!F*.r{^tdk*
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