










































Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3140 N Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001134       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S19, T10, R6, 6th Principal Meridian, LOT 46 NE

Issued:

StandardSystem Type:

MCVEIGH, KENNETH
4201 W HOLDREGE ST    
LINCOLN, NE 68528

9/9/2015

9/9/2016Expires:

4201 W HOLDREGE ST, RURAL, NE

Dear Applicant:

The above document is your permit to construct a new On-site Waste Water System at the location 
listed.  Please contact this office once the sytem is complete in order to schedule a final inspection 
before use.

Judith A. Halstead, MS
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/9/2015

BLAIN JOHNSON
8533 E STATE HWY 41
ADAMS, NE 68301



CITY OF LINCOLN NEBRASKA
F I LE 

''10. 
I 576 DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT ffi

L OR PE

Tl0N. R6E. Section 19. Lot 46 I.T.
NAME OF ESTABLISHMENT, IF ANY ADDRESS

REMARKS
PERMIT INSPEC?IOf, FEE OCCUPATION TAX LICENSE TOTAL

$
) n $ $ $ $

AC C OUNT I NG NO. ACCOUNTING NO ACCOUNTING NO. cooE

1 10.1 5
\l o, E,

1 10.16 1 48.1 4 6-2

SERIAL NO. DATE AMCUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

APPLICATION

flils ucEist 0n Pntll rs rssum suBrtcT r0 RnocATro[ As PRovlDt0 BY rAw



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI'IAGE DISP
City 0rdinance No. 9.l50
County Resolution No. 2832

OSAL

E
SYSTEM

LINCOLN.LANCASTER COUNTY HEALTH DEP

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

ARTMENT

FILII'lG FEE: $ 60,09 FILE NO 570

DATE s/t
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ord'inance, as de-
scribed herein: lcral*Lr

I

Twp.

r NwYq
I Legal description o

Bl ock : Lot
f property:
qbTr: l; tl ) Range Le ; Section lq t

Addi t'ion

2. Property Use: Residential El
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use EI

3. Type of Individual Sewage Disposal System: Septic Tank V ; 0ther tl
ft.4. Djstance to public sewer:

Q, o n0J0,^^u,o^-,
Signature dt{/nnlicant (Owner or Lessee)

t-l nl we<* HriJtA*
Address

(Do not wr j te bel ow thi s doubl e I r'ne )

1

cd I 0{A
I . Heal th Department: Date Rec'd.

Date Frwd.
ACTION:
Si gnatu

ved a ove
re:

2 Supt. B1dg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

ACTI ON : & a d tr
S i gna ture :,/? 

".g t?q'
ACTION: El D.i oved
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: by:

t lto
Date: b,Yi
Date

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

INSTALLATION FI
Date: I

I^lR

BV

L

ILA Ro L
/

I

Streeilffi

W
3. City or County : Date Rec'd.

Engineer Date Frwd.



F0RM 20] 05-0477
SOIL ABSORPTI()N TES
(Annex to Appf icat'i
(Reference: City 0
County Resolutt'on N

T DATA REPORT
on)
trdi nance No. 9.I50 and
o. 2832) B

FILE NO. /5 2A

PROPERTY I^JHERE SOIL TESTED:

Locati on: Townsh j P-; Range_; Sect'ion & % Section
ft. x ft. Area: acProperty Dimensions:

Drocerrv rT
i ;'SanCy toam E ;

rea. (Attach

Silt Loam [ ;
Sheet C w 'ith sketch of

Soj I Type: Si I ty Cl ay
Cl aY Loam

Dates of Tests:

; S'i I ty Cl ay Loam

to Weather: Precip. TemP.-.
l.ue fe.z\.ze tL;5 15 rrt Paso; 11 0WNER:

bwt urg \r>.ra No DL.oieg. b** lv.,'sf gcc:monl0,,
5.traleu- in tJJ;+io.. to- oi. U*4.--' 

Addres

P:,-l^-J foL.*.,n,,,t.-

S:

N

a c e k n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percol at'i on Read'i ngs Resul ts
Perco-
I at'ion
Rates

(Min./in)

Start End Start End i1 aps-
ed

Ti me
(Min. )

l,later
Level
Drop
(in. )

Da te
(Mo./

Day )

Ti me
(Hr. /
Min.)

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

Date
(Mo. /

Dav )

Time
(Hr. /
Min. )

Water
Leve I
(in. )

Time
(nr./
Day)

I,later
Level
(in.)

aat' 1"M 7/v t-l:m Y/,) 't:m t Li oa EV't 7ro tl,t /2o
?,^ I

f
t\ t lr I tt tu J/o

Z I lr rl t\ s//r.t sl '/t t /)o
r{ I la ll t t Ir 5 tA) rl 3/'a /a

lr t, C t( t sl la- /o
ttr rt t, lr la t lr r( t( ( l) u. /\ o

I Sum of Percolation Rates:
Average of Rates:

Mean of Rates:S gnature o

dress ) -

r s0n uct ng est

Pnone LI L\
(Do not write below thjs Iine)

Ap
A.
B.
C.

proved Percplat'ion Rate (qb min.
a)
/jnch
/inch
/'inch

Remarks:

Soil Type (SCS):
m'l n.
mt n.

Date:

REVIEI^JING ACTION

'r gna ture o ew ng cl a

LINLOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lj ncol n, Nebraska 68502
Phone: 474-1541

W
r'tloIr

lr It l. tr

lrlr

r{ l\lt rllr

-t L
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FOPM
FOR PROPERTY IN LANGASTER GOUNTY ONLY

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

MAKE GHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

Legal Address 40
1t4 1t4

Well Tap Location: lnside tr

Add

Location of Sewage

Sz)delv Agw C*ll
Year ln lled

er( ,To*str^
PHONE

Z-seg":z-

o7o

_r_r_

*aluo"'t 
Present Owner:

TenanUBuyer:

od-L

Return to.

NAME

Address

HEALTH DEPARTMENT USE ONLY

ib

DATA ENTRY

Date
Case No.
lnitials

7/ )o

fo

RECEIVED

Date
lnitials
Amount
Check No.

-4-t r l> 0q
.?)

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved
tr
tr /ml
tr-ppm

Disapproved
ED
tr /ml
tr-ppm

DATE:_1 t/0 01_

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved E

Additional Site Visits
Date_{t-fr_J?f oy PP
Date__/_/_by_
Date-/-/-by-

A

Comments tk i'vw*;, {ow,

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr ProvisionatApprovat tr
Approved .Date I I

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: 1 0-95

Yellow - Environmental Health Pink - Business Office

C, v

of

to Property
I

/l n e-

r



SCANNED

HEALrH
OEPABTMENT

Lincoln-Lancaster County Health Department
t n',,ironm snta; Public i-{ e Bllh Di'iision
31.lC N S'ireel . Lr;:ccln NE 6$51C"1514
r':u:te: 1v l-L+4 i -trRri J

A
Pei:l:'LNutitber /

h{S o o//SF
Onsite Wastewater Treatment $ystem
Request for $ite Clearance and Permit

3 acres oli.:tie requi!.ed for J Seotrc Syslem :l Lagcorr g{ Cn", (Refer-to Fcrrn C)

;::,[::J:?]."*:::'J;;:t-:i=.::?J:::i'il;:ff T;::?,1";lffi :,?-
PLEASE PRINT OR TYPE

Includa Form B and C
Submit correct fe6

with this Application

r,= z,i izAf.AB

Subdiviscn

<t

o- 6oa- 600

Co[n

='o /o 'H-,{t.r u 4q v_q _*

{ehe Li,tAcd;ess LleQl LrreS .Sn\-&,
(nc rurai ror.rte)

1q

.{a qq{oN qk
La',*,1,4 1r4 Sectron lorvnship Range

A. Orrsite $ystem Location

\

It{O &

Signature.,. _

iiitY;5160s'2, l.fnroln NE lr"453a,l-*r;er

Work Pi,ii,e "lO?- &tO

B. Owner

Chack and complete if engineer designed system P,E. LrcgnS€ Number

)%^ T"ir*
A:,','ess 95aZ € *h^lelL. , 4l

Signature

'lvork Fi:one LlOe-* --UIA

!s5rC1*r f,lrrn,".; ,t
J

C. Certified lnstalier
tlarii. ?fcr--. ^ fa!t^ 5o .,,,.

*y't o

A*q.
D. e ngineer

E. This syotem lvill serys a

X- Residenl6l Dy/e:iing Numb€r of Bedrocms -3."" ^ ^*- ls there a Whirlpool Sathtub?

I
J Yes 6[ No trt^t n"rrr,*^

JCommercra;[stablishrn*nt0therFaci|ilySpecifyDesignfiowingallonsperday-
Tvpe of Wasten'aier J Dcrriesttc J Ntn-Dornesric Yfell Permit Applied for

OO NOT WRITE EELOW THI$ LINE

-.t Yes J l'lo tr Not Apolicable

Approval Prosess
1. Health Department
Si'fr 'jrS,:i

2. Supt. 8ldg. tnsp. or Vtllage Clerk
Corr:rnects

3. City or County Engi
Conlments

ii

/
J County Resolulion No.

*."-;:: :.- c
- a.-.,

ACTION
Si,lnature

J Approvea ..l Disapproved

ACTION JApproved J Disappr*ved
Signalure-*-

46 /fr4
'-/'4t?

Bsslacss 8S 4
Date

# a/.av*r>"
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