" LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
T ENVIRONMENTAL HEALTH DIVISION
2200 St. Marys Ave Lincoln, NE 68502-3785 (402) 441

NON TRANSFERABLE PERMIT 5
0.

Permit

SEWAGE INSTALLATION
Issued

Expires
Revenue Code

Establishment

SHELILLE SMITH FEES:
TLiiN RSE SEC 14

14950 NW 84 STREET

-8000

24380116501

05744794

11741794
18754

$150.00

Permittee TOTAL $#150.00
SHELLE SMITH
ﬁ:m{{. Nﬁ ri,o Ej: 3402 Issued By M. Jane Ford
L.COLI = 58402 Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
“POST IN A PROMINENT PLACE”




FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM 2200 St. Marys Avenue

City Ordinance No. 9150 [J Lincoln, Nebraska 68502
County Resolution No. 2832 [ Phone: 471-7800
FILING FEE: § /5@ FILE NO.

DATE: g -¢© - 24

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

1. Legal description of property: Twp. Zlﬂ, Range =§ E ; Section (_’é :

Block : Lot : Addition wAra—2 | deres
Street Address_//950  alu) &4 Sheet
2. Property Use: Residential I§~ : Commercial O Other Use OJ

No. of Bedrooms :g . Describe

3. Type of Individual Sewage Disposal System: Septic Tank [ ; Other £%
e N
4. Distance to public sewer: ft.

JA&L e

Signature of Applicant (Owner or Lessee)

SGo0 N Toe SV alesln, N

Address

(Do not write below this double line)

1. Health Department: Date Rec'd. ’ ACTION: Appyov Disappyoved' O
Date Frwd. . Signature: (ff r

2. Supt. Bldg. Insp.: Date Rec'd. EZ /4 £ A(:.TION: Appr isapproved O

or Village Clerk Date Frwd. Signature: e ary
3. City or County : Date Rec'd. ACTION: Appr 1sa22[oved O
Engineer Date Frwd. ; Signature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits: e wtl
Date: £<0-94 by: i vl

Date: 41994 by: s
Date: by:

INSTALLATION FINAL WRITTEN APPROVAL

Date: 4 /1~ 94  By: Lo 7 \orgeat
White: Health Dept. Copy z
Yellow: Engineers Copy

Pink: Bldg. Inspector's Copy

FORM 23.43



| FORM 20104-0477
“PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)
City Ordinance No. 9150 J
County Resolution No. 2832 (]

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue

Lincoln, Nebraska 68502

Phone: 471-7800

DATE : FILE NO.
SPECIFICATIONS AS BUILT
.
A. BUILDING SEWER:, «{ Y C: DISTRIBUTION BOX:

1. Material #& : Diameter (x _in.
2. Distance above basement floor
in., or below basement floor in.
3. Distance between dwelling and septic
tank ft.
4. Number of clean-outs
5. Distances to:
Well or Suction Line ft.;
Stream ft.; Pressure Line
ft.; Property Line s

B. SEPT'™ TANK:
1. Macarial ; No. ¢f compart-

ments .
2. Capacity Gals.;
3. Factory Built: Yes [] No[]

(Company )
4. Manholes: Over Inlet; diam. in.

Over Qutlet; diam. in.
Riser Above (] Below [] Grade ___in.
Inlet: Baffle [J ; or Tee[]
Qutlet: Baffle [J ; or Tee
Denth of top of tank below finished
grade in.
8. Distances to:

~Ohw

Well or Suction Line i3
Streim t.; Pressure Line

ft.; Property Line Tt.

1. Material ; Number -
available outlets ;

2. Factory Built: Yes[ ] No[]
(Company )

3. Distance from Septic Tank tt.

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

1. Type: Half Rounds[] Perforated Pioe[ ]
Diameter of Half Round or
Perforated Pipe
Material: fiberglass [J ;plastic [] i
concrete (] ; other

2. Lateral Lines:
Number__ ;Length of each line ‘

3 2 b ft';
Total length ot laterals T3
Distance between lateral lines__ £L.
3. Trench dimensions: Width ft.;
Slope in/100 ft.; Average
Depth ._in. _
4. Filter Material:
Depth of Material n.
5. Distances to:
Well or Suction Line Flas

Stream ft.; Pressure Line
ft.: Property Line ft.

@ Vell
House l

y R | )

" =

M1n}gg? f C1eandﬁ¥ 1 ol
Minimum |

Minimum
(]

6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 441-8022

REAL ESTATE '[RANQFERILOAN 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

O Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
O Evaluation of the Individual Water System [0 Evaluation of the Sewage Disposal System

1950 N 8ik

Legal Description of Property: Street Address
Twp_jlN RangeAR E.  Section_}{ 1/4

1/4

Block Lot Addition

Directions to Property 4/ G« ¢4 & UM%ALMA o~ £ s8¢

Location of Well Tap Location: Inside O Qutside O )
Location of Sewage System_£_ ,,;’L-,.;z Year Installed foff
NAME ADDRESS : PHONE
Present Owner: et M Sonid b A% N &y Maltdw Ne 1969553
Tenant/Buyer:
Return to: Cam_h_u,sﬁﬁr B(m\‘( 5555 So. St
PRl et ) AE 65506

Signature of Applica &

Address_//950 N> §¢ pate 4/ /9 195

f -

HEALTH DEPARTMENT USE ONLY

Date Received_4 / (9] 95

Received $150.00 Check B> Cash O

PRELIMINARY STATUS--By

DATE: 4 / (9 195

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction K a Approved 2§ Date__/__/ by
Bacteria K /mi O /ml Provisional O Date__/ /by
Nitrate ®_ 7l ppm O ppm Disapproved [ Date__/ /by

Comments:

See Attached Letter O

S0 0OPOPORPOOORO000000000C00C0RRRPOROROONONOONOPOPOROOOORROROORRCROROOPOOROORODOODODOOOROINOOORDONBOES

FINAL STATUS

WATER SYSTEM: Approved:

G

|8

Approved by

SEWAGE DISPOSAL SYSTEM

Approved: B,
Provisional Approval: a

Date 4 | 25/ 75

3]

Approval or disapproval is based on State and local standards for construction, location and water quality.
Inspection 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.






