
FILE NO.

tIN(OTN.I.ANCASTER COUNTY HEAI.TH DTPARTMENT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUEO TO A OD RESS

LEGAL OESCRIPTION

REMAR KS

$

ACCOUNTING NO,

RECEIPTEO BY DATE

VALIO RECEIPT ONLY IF RECEIPTED THI

AMOUNT

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTINC NO ACCOUNTING NO

1 10.16 148.14

CO OE

6-2

20109- 0977

S PERl,llI lS ISSUID AS PROVII)ID BY (OUI{TY RESOLUTI0N N0.---
ISSUING OFFICER



LANCASTER

Clty Ordtnance No. 9150
Coun Resolutlon No. 2832

TO ALTER, ElrrBND OR

REPAIR INDIVIDUAL SEIJAGE

DISPOSAL SYSTEI,T

Dlvlslon of Envlronmental Health
2200 Sr. Marys Ave.
Lincoln, Nebraska 68502 (Phone: 47i-7800)

NO. Ag 35-c

TO: Dlvlslon of Envlronrneutal l{ealth
Llncoln-Laacaater Cotmty Health Dept.

t_ Legal deecrlptlon of property:
Block_; Lot-; Add
Street Addregs

DATE: .t/eo /{ 7

The underslgoed hereby appltes for a permlt to ALTERfi, E)mBNDf-] or REPAIf,
an exlstlng Indlvldual Sewage Dlapoeal System, ln conforrnance wlth approprlate Ordlnauce
or ResoLution, as descrlbed ln ttrie appl!-cat!.on and dra--lngs attached herer".#AOabso L2-

r.rp. //N;Po"e6-F6AJ
itlon

Wo" I

2. Property Use: Resldentlal
No. Bedroons-_-3-

d, Comerclal
Descrlbe

3

4

0ther
Descrlbe

Type of exlstlug IndlvLdual Sewage Dleposal System: Septlc f*ffi Ott e'l--l

of qroposed al eratlon, extenslon or repalr:

5 Work to be done by: Omer[ ; or Cont racafl, tu
6. EatlEated cost of proJect: a. Materlals

b. Labor
c. Other

$7
actor e NaEe

orof Appllcant

2-
Address

(Do not wrlte below thls ltne)

REVIEWING ACTION
teI

Slte Vla

Date Recrd:
Flllng Fee:

3

7
Date:,
Date:
Date:

FINAL
2 ,/t*/

by:

E]

MOr

W Dater //-t 7 -? <
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Lincoln-Lancasten County Health Department
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-810,22

REAL ESTATE TPANSFER/LOAN APPBOVAL FORM
FOB PROPEFITY IN LANGASTER COUNTY ONLY

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

MAKE GHEGK PAYABLE TO: "Lincoln-Lancaster County Health Department'or "LLCHD"
El Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Street
Add1 1

lnside E
Year lnstal

2 7
Outside 0I

ea -7/nKnaD /1

-)bq

to

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of

NAME

A#: Vu {t-rou.*nfiiP

PH

qoa - aVb-A?o/

+u=lzLai3P

,^r"-9 , 0 ,0O

Tap

ADDRESS t{

Address

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTTIiENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

--A ,, 't
/-{a. a.,

y3 9y

I

PRELIMINARY STATUS-}V P, DP-fzr"+p*t oarc: L tllltaa -

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved(tr
Eil. /ml tr /mr
E[__e_ppm tr_ppm

oate_\t/ 7a.6;troyo"t"--l.frv
SEWAGE SYSTEIT/I Additional Site Visits

trr-E
Disapproved tr Date_/_/_by

iro

Comments l.
See Attached Letter tr

FINAL STATUS

WATER

Approved by

o e

Approved SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approvat tr
4 ?t OD

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: 10-95

Yellow - Environmental Health Pink - Business Office

of

X'l ) ,1



o05
Ltncoun- LnncASTER CouNTY HrnurH DEpnnTMENT

22OO St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAL

Thls forn nus! be cornpleted and returned to request a real estate transfer lnspectlon.

HAKE CHECKS PAIABLE T0: Lincoln-Lancaster County HeaIth Departnenb.

H Evaluatlon of Lhe Indlvldual Waber Sysbem

B Evaluatlon of the Sewage Dlsposal Syslen

Legal Descrlptlon of Property: twp. lh"J; RANGE 5E;
LOT ; ADDITION ; Sbreet Address

Dlrecblons bo PropertY

K Enclosed ls $150.00
SECTION I I .f ffi,{ctr

rJ

Date: sb-pf. 2Z )99'L

(

Fc l\) tr/u

Locatlon of HeIl Rxse zzz r=rw F Tap Locablon: Inslde 'S Ouu"ro" D
Iear Installed

I L

Locatlon of Sewage System

Presenb Owrer:

Tenant/Buyer:

Reburn to:

Slgnature of AppI lcanti

N.qJ t)F lr4rrn r'-
NAME

t: cl r^.ld Arvl\r,Utorl

DAPrrzr nr Gtralzr xt

IL
ADDNESS

/b,,+
L u76-ct+?z

ss1ng,

Address 3?tt-: .<c onl St'

PHONE

7aa-23.{6
(./Q: +37 -6? { )

-)

NOIE: A11ory two weeks for processing. Inconplete lnfornatlon wILI del

rrytg

THEALTH DEPANTMENT USE ONLYT

tis

Dabe Recelved ll_l /t .f-L_ Recelv Cash
,F-

PRELIMINARY STATUS--DATE l(-t 7 -? )-

WATEN SISTEM:

Construotlon
Baeterla
Nltrate

CornmenLs z C

Disapproved

/f*t

ll
x
ll

SEWAGE SISTEM:

Approved: []
Provlslonal: ts
Disapproved: []

SITE VISIT:Approved

E
E
g o,l

Dabe

Dabe

Date

t-17 -f > by l^*
bv-
bv-

FINAL STATUS

WATEN SYSTEM:

A ed:

APPROVED BI

Approval or disaPproval ls
waber qualltY. InsPection
lnspectlon. APProvaI or P:

sysben oPeratlon. WELLS -

Aitached Letter ,!

SETAGE DISPOSAL SYSTEM:

Approved: f| Provlslonal APProvaI: [[

u'

' a.,-{r?t-'f,----:-

d
DATE t/ -23-q 2

base on written standards for constructlonl Iocatlon and

ls base d on vtslble constructlon and operatlon at the tlne of
rovisionaL approval doos nob Lnply or express a Suarantee of

Nebraska Safe Drlnklng Water Act,
SLandards for A Prlvate HeII ln Nebraska

FG. q1 20 INDMDUAL SE'I{AGE SISTEMS - County Resolution *2832

50
Ll /





tnco n- caster ounty a partment
EIWTRONMENTAI PUBI.,IC HEALTH DIVISION 003699

3140 N STREET . LINCOLN, NE 68510-1s14
(4o2') 441-- 8000

Permir # 0439007800L
Permit SEVfAGE SYSTEM REPAIR

SEWAGE REPAIR- EXTEIID I,ATEEAI,S
lssued

Expires

Revenue Code

03/1-2/04
oe /1-2/ 04

3L57

Establishment

EJARI,E & PAT ABEI.,S
Tr-1N RsE SEC l-1
LOT 1-2

L24OL NW 84 STREET
FEES $r-00.00

EJART,E & PAT ABEI,S
t240]- Nw 84 ST
MALCOLM NE 68402

TOTAL $100.00
Permittee

lt (l ,<0 ,0*
EPH COPY

Bruce D. Dart, Health Director



Application to Alter, Extend or Repair
an lndividual Sewage Disposal System

tr Municipal Code 24.38 D County Resolution Number 2832

The undersigned hereby applies for a permit to: tr ALTER / eXferuO ! REPAIR an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

tl
Section 5

{Legal description of property:
Township I I

Block--

Street Add

Range 114 Section SLj
Additio

Parcel tD O< - ll - 3d> --Ooj-- - ooO (i.e. 99-99-999-999-999)

I
2. Property use: il residential tr commercial D other use

Number of bedrooms , Describe

3. Type of Present Individual Disposal System p' septic tank tr lagoon tr other

4. Description of proposed alteration, extension or repair t2

tr owner fl contractor's name

L/t,/r/ Jtlorrber-
krbtlnnr/ /srn/lg)t,s- . 7t-r5. Work to be done by:

6. Estimated project:
[/

*

a. Repair, replace or minor extension with a cost less than $400 (no fee required).
,i)totat cost is greater than $400 (Return fee with this application)

c.A permit" is required if the use, operation, location, or type of the system is
being cha

J M--
pnone Vl ) 70 -22u/70Print Name

Applicant S ignature (owner or l,

Please include the permit fee ($100) with this application
Fee must be included before the application will be processed. lncomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

Date receiveaLl-L tg7- REVIEW: f- 4pplsvg6 u Disapproved

Site visits
Date 3 lit^ la4 By -.twv
Dale I I By-
Dale I I By--

lnstallation final written approval

oate 3 t'>3 tt\

Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N" Street, Lincoln, NE 68510

Phone: 441-8022

Eusiness Office Use Only t t -

Received: Oate: O7 I iz t 0 Ll Amount /O0'0u CheckNo.
F^-/5 zb G hiiats-,z-

Return application to

White - Division CoPY Pink - Business Olfice Revised 9/00

Lot /J*

avfbw
I



BLlncolrLancaster County lbalth Department
Envhonnrontal Hea[h DiYbion
31zO-I\f SUeet. hrhNE 685lGf5f/t
P?sre ry241 fr'2

Sewage Disposal System
Soil AbsorPtion Test Data HePort

Annex to APPtication

PLeAse Pnrrrr on TYPS

Pqmnle.rnber:

e-?80

NE, Zp )-System Location (lndicate correct number and street)
Address l34o t N/) )44 S+ city lnilr.nl,w-t

(no rural roule)

O$rner Er , le* t't'L Fl"d< Addresss YYe-
Percobtion

Weathen Procip talion _x
Percolation Test Data Table

minlndt
so8Type (ScS):

Dale of Tesb
80

b Temprature

N.L M.
Results

r{l-J.K
Percolatbn Readng-

G.B. C.D.EF.
Pre-S*trdion Porbd

A

BdSbrtilSH Waler
lrtnl

Dwfn)
Percoblion Bales

(Mb!tot)
Trrp

0i/Le{

E+s8d
Tm
orh)

Tfuno
Gflnf,n)

vrffi
t.cvFr)

B
ohrr)

Trne
GUrrn)

Ibb
GloDa)

llolo
Depttfrt)

DE
ororDal

Tme
0$rh)

Dale
(llorDa)

l{ole
tb.

l.ls) to = bl)'.tfin lo 014,/rt 3lt)l?i rD o l)tt 1:bn4lto /:na- SltoI )rl
ltlu t.xio = llLll

3D,l ll1l liJq l) ,( lla
lt lL) t#w =ag,r il ltJb il rl ll3

t.alu .30A

I
/lil llu ll tl tl,l )5

t,xJlo- l'l/l 4
Hl)lt il /eq ,l rl tl ,l5
ltla t,sDlb. 40-/l/l il tl yt

0t 25 tl rl

lel

ryl t)AriuloRalo Lrsodk

Sr.rn ol Percolatiqt Rates:

Arnrago ol Rales:Person Condusting Percolation Tests
!,lame:

Addess b
7

Phonq

h-.:-,-.:-- di-l

DO NOT.WRITE BELOWTHIS UNE

l-)alo

Beviewing Action
Bernarks

Signahra of

<f rt / A,)

/,

)D



DLlncoln-[-ancarter County Hea]th Department
Environmental Health Division
3140'N' Street . Uncoln. NE 6851Gl514
Phon'e: 4fr2-4p41-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale -[ 0Ll

kf,/oaNE, Zp
(no rural route)

(/h
(ln

Addess Clty

System Location dicate correct number and
/t4o/ tUw trqfr .9-

A. Building
1. Malerial:

Sewer
0

Diameten /)
2 Distance above basement floor:

or distance below basement floon

3. Distance between dwelling and septic tank _
4. Number of clean-outs:

5. Distances to: well or suction line

strgam

pressure line

property line

B. Septic Tank
1. Material: donert &

Nurnber of compartments: one
IUO O sat.x Yes O ruo

Over inlet, diametar

Over oullet, diameter

Bisen O above D below grade -6belt5. lnlet El u"m"
6. outlet 6 U"m"

C. Distribution Box
1. Material: AU ,/;1

Number available outlels:

Z Faaory buih: D Yes No

3. Distance from septic tank

D. Absorption Field
(Pnvide as-built dawings on fuck of this form)

in.

in.

in.

tt.

ft.

tr.

ft.

ft.

tt.

1. Type: E Xatt rounds

Diameler ol half round:

D Perforated
w /, ttz

or perlorated

MateriaL {fiUerglass D plastic D concrete

E other

2. Lateral linas: Number

of each tt.
ly 1l+ c ft.,

IL

tr
fr

2 Capacitlt
3. Factory buitt
4. Manholes:

h'

E tee

El tee

7. Depth to top of tanlg below unfinished gr^a.: h0 in.
8. Distances to: Well or suction line 100 h.

Stream 100 tr.

Pressura line 100 fi.
Property line tlt tt.

3. Trench dimensions: Width

Slope

Average dapth

4. Filter material: Dtrt
5. Distances lo:

Depth of material

Well or suction line

. Stream

Pressure line

Property line

in.

in.

ln.

in/100 ft.

tn

eL^ tn.

0u
I Ut'
lal
/0t0

tL

tL

tL

Complete 'As Built' drawing on back of this form.

htbleNortlr
ulhAnorv

Well I

Indlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

o

=
Eo
o-o
o-

Minimum 20'l

House

FORMSl(B .IG96

Minimum 100'
Minimum 30'

Cleanout

R' nl enlirl oedh hotwaon lataelc

I

I

I

I

I

I

I

I

I



,/" (
As Built Drawing
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Lttrtcot-ru- LnTcASTER CouNTY Hrnlrn DrpnnrMENT
22oo SL Marys Avenue Phone (402) orr{& Lincoln, Nebraska 68502 

i t fVi'ic t-- 
.

REAL ESTATE TRANSFUR / lOan APPROVAL - [\.t -lt' vr' ,i-" rL-
Thls forn must be cornpleted and returned to requesb a real estate trarrder lnspectlon.

MAKE CHECKS PAYABLE TO: Lincoln-Lancasber County HeaIth Deparbment.

4-2 _ 92tr Evaluation of Lhe Individual Water Systen Date:

of the Sewage Dlsposal System

Property, rI{P. , lt'; BANGE

xI
ltof

Directions to Property -/al,
{,1- {

X EvaJ.uation
5E; sEcrroN

ia4ot Nu

Enclosed ls $150.00
; BLOCKLegal Desgrlptlon

Ls1 lLT,6 ADDrrroN Streeb Address I4tA
/l

't htw 1p- k_ tf +

Tap Locatlon:

(/ - l,crl gr
d_ /n/

r
L t, )t

bt 5 (L! eolLocation of
Locatlon of S-.rge Sy

Present furer:
Tenant/Buyer:

Reburn to:
NOTE: Allow bwo weeks

Slgnature of Appllcanb

Date Reeeived

sZ r- Nt*t

wv

,@ b1/

f/ tctL ,40tts /?t{o t A) lLJ

i,-ztm-Eq5?
ete Lnfornablon wrLI deray p"oo""#n;y-rrfl

Address rr/dt

(
"+

{
for

i

THEALTH DEPANTMENT USE ONLYT

Recelved $rso. oo Check A cash j]

Ld Lc

PNELIMINARI STATUS.-DATE Q -7:9 >-
HATEN SYSTEM:

Construction
Bacteria
Nltrate

CommenLs:

Approved

Wb,
SITE VISIT:

Date 1- 7 -f t
+-C- 12.

See A

by ru,.
by r4
bv-

Letter n

Di-saooroved SEVAGE SISTEM:

"t#A Approved:

B
E##

6

Provisional:
Disapproved:

tr
D
n

il
tl

Date

Date

-

FINAL STATUS

APPNWED BY

I{ATEN SYSTEM: SE}IAGE DISPOSAL SYSTEM:

Approved: S Approved: El
P^

Provlslonal Approval: f]
DATE +- ? '?>T-r /

Approval or disapproval ls based on wri/ten sbandards for construction, Iocatlon and
water quality. Inspection is based on vlsible constructlon and operallon at the blne of
inspection. Approval or provisiona] approval does not lnply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drinking l{ater Act,

- Standards for A Private WelI 1n Nebraska
FG.4120 INDMDUAL SEIIAGE SISTEMS - County Resolution #2832

a

t,

I ouusi.ae D 2
_/ ?73

L
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