
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
- 

[::NV:tl:(ONHE.NT'A1... Ht:At..IlJ Ii l:VI'rtInN
2200 St. Marys Ave Lincoln, NE 68502-3785

NONTRANSFERABLE P E R M I T

Permit

lSHtrAG[:: IN$'tALL.tqT]:nN

$O2l aa1*Bi;n)o

No. ?4gsott650r

lssued
Expires

Revenue Code

o3/L!/94
LL/!L/94

18734
Establishment
$HELLE SMITH
I'ttN R5E SEr t4
t1950 Nt, 84 STREET

Permittee

FEES: S1.[iO.00

TOTAL itl.5() 
^ 
o0

lssued By M. Jane Ford
Health Director

$HELLE ST.IITH
A9OO Ntl ?O ST
r'rALcoLH NE 68402

I

SfPA

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



F0RM 20.l03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rd'inance No. 91 50 tr
County Resolution No. Z$ZW

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILIi'IG FEE: $r <o e-L'
FILE NO.

DATE: 5:-to ^?t'

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with a

scri bed herein:

I . Lega'l descri pt.i on of property: Twp

Block :Lot :Addit

ppropriate resolutjon or ord i nance, drS de-

,"rrrl%'//lil' Range 5E ,

on I
Street Address

2 Property Use: Residentja'l ts-
No. of Bedrooms

; Corrrmercial tr
. Descri be

Other Use E
:

3

4

Type of Individual Sewage Disposal System Septic Tank tr
ft.

; 0ther I
L^a?""n

Distance to public sewer:

gna reo cant or ssee

7a Nt,-'r molqtb", NL
Ae,tess

(Do not wrjte below this double line)

I . Heal th Department: Date R

Date F

ec dW ACTION D v tr
rwd Si gnature :

2 Supt. 81dg. insp.: Date Rec'd
or Vjllage C'lerk Date Frwd.

1,L
,;'q*

ACTION: B. sapproved E
Si gnature:

3 City or County : Date Rec'd.
Engineer Date Frwd

ACTION: isa ved E
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Si te Vi sits : n Gnz-
i44 'Date:

Date:
Date:

-q<t

INSTALLATION FINAL WRITT P AL
Date: 4 -lq- 9;

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector's Copy

-t+t(

FORM 23.43



FoRM 20104-A477- 
PLANS & SPECIFIC.A.TIONS FOR SEWAGE OISPOSAL

SYSTEM (Annex to ApPlication)
City 0rdinance i\o. 9150 tr
County Resolution No. zUZ A

DATE

LiNCOLN-LANCASTER COUNTY HEALIH
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 6850?
Phone 471-7800

FILE NO

DEPARIME;\II

SPECIFICATIONS AS BUILT

A

. Distance above basement
in., or below basement f

g rade_i n .

B. Di stances to:
l./e I I or Sucti on L'ine
Strs:m

I '/e11

Min mum

I 00'

u
; Diameter_U in.

fl oor- 

-

loor ln.

C: DISTRIBUTION BOX:
l. Material

D'i s ta
3. Trenc

Sl ooe
0epth

4. Fi I ter Material :

Depth of Materia
5. Di s tances to:

14i n i mum

t 5'

Septi c Tank

avai I abl e outl ets
y Built: Yes I No n
n

; Number -

each I i ne_,

tn.

2. Factor
( Compa

Material: fiberglas
concrete D ; other

2. Lateral Li nes:
Number_;Length of

0u C-
UB

I
?

4
5

IL0ING SEWER:, \(
Material 7u' \

3. Di stance between dwel I 'ing and septic
tank ft.

. Number of clean-outs

. Distances to:
Well or Suction Line fr.;
5 tream ft.l Pressure Line

ft. ; Property Line ft.
B. SEPT:' TANK:

l. I'lauerial
ments

; No. u'f compart-

aL Capac i cals.
3. Fact-ory Buiit: Yes! NoD

(Conrpan
4. rrlanhol es : 0,rer n et; am ln.

D. ABS0RPTION FIELD: (Provide as built
drawings on back of this form) 

-l. Typ6: Half RoundsD Perforated PipeD
Ciameter of Half Round or

3. Di stance r0m epti c ank

Perforated Pipe-
sg;,Oiast'ic D;

L

ct
,-l L' ,

ToETTensthlT I atera I s ft-;
nce between I atera I 

-lTn'esl f t.
0ver Outl et; d'iam. - i n.

Riser Above n Below ! Grade in.
5. Inlet: Eaffle D ; or Teen-
6. 0utlet: Baffle [ ; or Tee!
7. Depth of top of tank below fjnished

h d imens ions: Hidth ft.;
inl100 ft.; Average

1n.

ft.; Pressure L

ft.; Property Line C5I L.

Well or Suction Line-ft.;
Stream ft.; Pressure Line

ft.; Property L'ine f t
€+

ine

f u 
"uno{,

t
(U
C

_)

Mi nimum,l'

at lcn es rea

I

l=,
Minimum ll<- 20 '->l q

l6

&
I

r 'i

Perco

eve r 6' of solid earth between
laterals

enc o c

House

o
o

IYPICAL INDiViDUAL SEWAGE SYSTEM DESIGN
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 4d-1A022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Description 50 Nt, S[
TwpjLlLl 1

Directions to 4

Location of Wel
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

F4,

Signature of

Outside tr j

nstatted l9g 4

NAME
3harr, m -s*',+[

ADDRESS PHONE
t\Q5o r{coErl [(oln"lm l'lc fiL q553

Tap Location: lnside tr
Year I

o

t3tt t> z-J

Ad 5a ilac8 o^o! UL r15

Date Received-4 lJLl_qE_

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check Efz Cash

oaaoaaoaaaaaaaaaoaao

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprovedtrtr
EI o lmt EI lmt

E 7,1 ppm E_ppm

rc;* t-tl 135

SEWAGE SYSTEM
Approved ts
Provisional tr
Disapproved tr

Additional Site Visits
Date-l-l-by-
Date-l-l-by-
Date_/_/_by_

Comments

See Attached Letter tr
oaaoaaaaoaaoaaaaaaaaoaaaaaoooooooooaaaaaaaaaaaaooaaaaaaaoaoaoaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: E SEWAGE DISPOSAL SYSTEM Approved

Provisional Approval

Approved Date :* l_7, l_E
Approval or disapproval is based on and local standards for construclion, 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,

E
tr

farrrhu<Xly Brri, K

aaa aaaaaaaaaooaoaoaaaaaaaaaoaoooaaaaaaaaaoaaao




