










Lincoln-Lancaster County Health Department

Environmental Public Health Division   (402) 441-8027

3140 N Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER 

SYSTEM REPAIR PERMIT

No. HS000758       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S14, T10, R7, 6th Principal Meridian, LOT 66 NE

Issued:

StandardSystem Type:

HIND, MICHAEL A & MELINDA K

9230 LEIGHTON AVE    

LINCOLN, NE 68507

5/31/2013

5/29/2014Expires:

9230 LEIGHTON AVE, RURAL, NE

Dear Applicant:

The above document is your permit to repair an existing On-site Waste Water System at the 

location listed.  Please contact this office once repair is complete to obtain final approval before 

use. 

Judith A. Halstead, MS

Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/31/2013

GAGNER CONSTRUCTION

4810 W. CLAIRE AVE

LINCOLN, NE 68523-9324



.. LINCOLN.LANCASTER COUNTY HEALTH DE\

,1 ?

i I 2200 St. Marys Ave Lincoln, NE 68502-3785
T 1 . PERMIT1 I NON TRANSFERABLE

Permit I i
ljif,.tAlAt,;,r I NQ"l fi l-t..rir"t' I f:]N

Establishment
HA'rTHHI, I,OLLAI'i-BEREN$
T1ON R?E SEC 14 BTR NE
LOT 66
9?30 LEIGHTON AVE

Permittee
I'IATTHEI,I LIOLL,AT.I.E ERHNS
46LL FIADISON AV
|.-INCOLN NE 6A304

PARTMENT

@o2) 4'7v.'.$ooo

No. ?'.r3B0OBt3+Ot

lssued e'?/i't /q?
Expires OL/L'7/93

Revenue Code tA7fi4

FEES: $tSO.OO

TOTAL $1SO.0O

lssued By M. Jane Ford
Health Director

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



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT

FOR INDIVIDUAL SEWAGE DISP
Ci ty 0rd'i nance No. 91 50
County Reso'lution No. 2832

OSAd
tr

L SYSTEM

LINCOLN-I,ANCASTER COUIVIY HEALTH DEPARIMEMI
Division of E:vlronnental Healttr
2200 St. I4arrys Avenue
Linco1n, Nebraska 68502
Phone: 471-7800

FILE NO.
ffrlFILING FEE: $

DATE:

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:

I Legal descripti
Block :

streeilffi
on of pro Twp. tO /V ; Ran o e 1E sectlon tlE*lt ;

Lot Add'i ti on

2. Property Use: Residential il
No. of Bedrooms 7

; Commercial tr Other Use E
. Descri be

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

; 0ther tr

4. Di stance to pub'l i c sewer: lG sswtr'

:ooq$rrv9N.CIa^- gehon.h-
Signature of Applicant (0wnef or fessee)

te rr $l\qJison NW, Litao\n ]lL
Address

(?ru'ou2>\XI(Do not write below this double line)

1 Di ed

2

3 D7-r 92 .
1-fr-A'?

pproved tr

ved E

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:

S i gnature :

Si gnature:

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

ACTI0N: Ap

ACTI0N: Ap

ACTI0N: ApHeal th Department:

Supt. Bldg. Insp.:
or V'i 1 ) age Cl erk

Date Rec'd.
Date Frwd.

Date Rec'd.
Date Frwd.

2 fvqrDate:
Site Visits:

Whi te:
Yel Iow:
Pink:

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

Date:
Date:

llulv

INSTALLATION FINAL WRITTEN APPROVAL
Date: S.r(-f2- BV, 4= \r,sot, ,\'



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9]50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone | 47I-7800

FILE NO.

dn Aue,

Rang
ft. x L{d5:

h"- Ee.sns

Locati on
Property

: Townsh'ip-- to ;
Dimensions: s\l;

NE $tq .

ft. Area: 5d]t acres .

e -J ;Section&%Sect'io

Preci p. i temp. 3l' .

PROPERTY l,'lHERE SOIL TESTED:

heet C with sketch of
Loam fl ;; Si I ty Cl ay Loam

ttach

to . Weather:

Address: 41]o Lsrshl

SWNER: $\ffi'x, T[u[

S

Soil Type: Silty Clay
property ) .
fl;SandyLoam!;Si1t

Cl ay Loam
Dates of Tests:

PERCOLATION TEST DATA TABLE
I m na b c e

Percolation Readinqs Resu I tsPre-Saturation Period
Start End Start End

Time
(Hr. /
Min. )

Water
Leve I
('in. )

Time
(Hr./

Dav )

l,Jater
Leve I
(in. )

:1 aps-
ed

Time
(Min. )

I,Jater
Level
Drop
(in. )

Perco -
I ati on
Rates

Min./inJ

Hol d
No.

Hol e
Depth
(in.)

Date
(Mo./
Day )

T'ime
(Hr. /
F1in. )

Date
(Mo. /
oay )

Time
(Hr. /
lvfin. )

Date
(Mo. /

Day )

e@ -l.nJ-a G/ rr 3:OO h\ Alx ItoolN el* q',3o C,O {A,?A S.6 jo
I

boa (/a,t l:oG c /ar t'.4( A/ra h'- 1 .1, C6 4.3). s.f 7(D -V:.:j3
3 33 e /a,r j: ia. 6[;xi '/:tl. clxa L{',14 A.0 4i\11 5 5/g Z@ -z/* 

- {0
"l 33 6 /at B,it Glx t/:h /^r.L t{'. )0 (0 4.',36 r{,6 I]O - l.< t0
5 33 6 /at 3:a.{ alx ,tilrl c/re {.{i}) to 4'.\4 ssln ?o - 3/{ {o

ffi6 73 6l xl 3liotn tlx -,. Qtt
I rlo a /aa k'.:.Li A.D L,LlO

I/x6 t/r 6b

erson eston uct ng

Sum of Percolation Ratesr 2BO

Phone 161'js''lI
not write below this line)

Signature o
Average of Rates: 35

Mein of Rates: 

-
@ (oo

Addres s {e tt NoJ is o n Aw

REV I EWI

A
B

C

gna

Ap

V c a

m n.

reo

Remarks:

Date:

mtn.

proved
nch
nch
nch

a)
/i
li
/tSoil Type (SCS):

lation Rate (

mi n.



F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.l50 tr
County Resolutjon No. 2832 17

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

Sketch of property showin
hole locations, well, res
and property 1 ine.

g
'i

Percol ation Test
dence, directjon FILE NO.

Indicate on sketch 'if r 'id e and wel I are exi s i t'i ng or proposed .

I

t t'
J
<,

I . H05 F )," \J I I 1

{.

\

8.ogr*tl
4
rO

\11 o \ t\t/r- rlr (n'rnt \

RcJ9 a
b+I
Ct-

? 'o?o*.1
\iotpe.

$
14

P
\

#
\ '0 co+

oP+ P.ogotrJ
L qle.ql
Fit.rJ

'Jo
F

l

\
Wqlet nrnog-p
().y i.r{,il)

!
1 + u{os{+2

REVIEWING ACTION

Remarks: Minimum Design Requirement
I
2

3
4

Capacity of Septic Tank
Total Length of Lateral
With a Trench W'idth of

a I
f

S

t
n
f

S

't

al Area of Lateral reDate: T

gnature o V ng c a



7230 Leigti"n A"e'

F0RH 20104-0477
btnHs & spEctFIcATIoNS FoR sEIIAGE DtsPosAL

iiiren (Annex to APPIication)
City 0rdinance No. 9150 U
County Resolution No. 2S32 D

g l.lel I

t.l i f u.un.f, t
o,
c
Jnl mum

100'

?

Minirnurn

Pc rco at

Mi n imunr

* l5'
l,'

Hinimunr I<- ?O' --lS
Septic Tank

t, a

on es rea

ve re 6' of sol id carth betw'een

laterals

LINCOLN-IJ1I{CASTER COIJNTY IIEALTII
0ivision of Envlronsrcntdl llealth
2200 St. Harys Avenue
Lincoln, flebraska 68502
Phone: 471-7800

DEPARTHET{T

FILE NO..t7
OATE: 7

SPI.CIFTCATIONS AS BUILT

A' 
?:'h3lx3,t^lWrDiameter &/ in.
Z. Distance above basement floor

in-, or below basement floor-1T il'
3. Distance between dwelling and septlc

C. DISTRIBUTION BOX:

l. l4aterial
avai I abI

2. Factory
e out
Built: Yes n

(Compan

tank 16 6-tt- 3. Distance from SePt c an an' ft.
4
5

NumbEF-of c I ean-ou ts Z
0. ABSORPTION FIELO: (Provide as built

drawings on back of this form)
l. Type: l{alf RoundsE Perforated Pi

Diameter of l{alf Round-

Distances to:
t{elI or Suction Line 200 ft.;

tne
fr.Strea Pressure L

Line zzD or
Perforated Pipe tl'

B. SEPTTC TANK:
I- l'laterial 6onona'

Material: fibe
concrete [ ;

2. Lateral Lines:
NumberJ',Leng

r9 ass [ ;p ast c w
*e Nb. of cornpart- other

ments th of each I i2- Capaci als.;
3. FactorY Bui It: Yes 'No _l_u__,,

Total le(Company f ngt
be

ho atera1' 3 ar) ft-;
4. ${anho'l es: er n eti I anl. n.

n.
n.

Di s tance tween Iateral lines ft
Over 0u

Riser Aaove WB
tl et; diam.---i 3. Trench dimensions: t{idrh J f c-;
elow fl e ra?e3-t

Tee I
Sl ope 3" in/100 ft.; Average

5. lnlet: Baffl e W; or oep Llt In.
6. 0utlet: Baffl e V; or Teefl
7- Depth of top of tank below finished

4. Filter Mater la &r,
Ocpth of Hateria ln.

g ride 3 O in. 5.0istances to:
t{el I or Sucti
Stream ' '1

on Line O _rt--,B. Distances to:
l.lell or Suction Line-l O.l--{t-;
Strcam 7 r ft.; Pressure Line

-ft-TFropertv Line ?;zo t!t'

fr-; sure Ire
ft.; Propcrty Line l?r: ft-

House

o
o

TYPTCAL IIi{)IVIDUAL SEI{AGE SYSTEI{ DESIGI{

1-
o-

I

Number -
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Lincoln-Lancaster County Health Department
3140 "N' Street, Lincoln, Nebraska 6851 0 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

H

MAKE CHECK PAYABLETO:
tr Enclosed is $200.00.

"Lincoln-Lancaster County Health Department" or "LLCHD"

Allow two weeks for processing. lncomplete information will delay processing.

/ei r0v1c

NE
Di

Legal Desc StreetAddress

/4_1

r;N

Twp
rectionsto

(i 99-999-999-999)
Addition

ap Location: lnside tr
Yearl

ESS

'cl lu
Location
Locationof Sewage
Site Hazards (dogs, etc.)

a/

i
PresentOwner:

Jenanttsuyer:

Return to:
(11

so BRO

ho (brnu Z?tt
PHONEqe- z7/z- //

770'77q7-<
%z-=-832L* u
t/ 3l'37:Za
/34-3?o/ -c*t

trt

E,OJNLIT*

c.a oh

X
Signatureof rud

Address_ Date_/ I

ARTM E NT USE ONLY
Checknn (1

RECEIVED

DATAENTRYDAIEIICASENO

PRELIM!NARY STATUS-

WATER SYSTEM:
Construction
Bacteria
Nitrate

DATE:,t l'' 1r4
lnitials

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

lnitials

Additional Site Visits
Date_/_l_by-
Date_/_l_by-
Date_/_l_by-

&**
Approved Disapproved -E tr{' BO tmt tr -/mt

B. o-L ppm tr_ppm
11Comments: +.

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved

1
tr SEWAGE DISPOSAL SYSTEM: Approved D Provisional Approval O

ar
^

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.

Approved

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

Yellow - Environmental Health Pink - Business Otfice

rl
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