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F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.150 tl
Couirty Resolution No. 2$29

LINCOLN-I,ANCASTER COUI\ItY HEALITI DEPARIMMVI
Division of E:vironnental Health
2200 St. llarlrc Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILING FEE: $-bl--.re
t El E-JL-._.--r

FrLE NO. 2- 2 2- Ll - C

DATE: 7- g- 3{
The undersi

Sewage Disposal
scribed herein:

gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in conformance with appropriate resolution or" ordinance, as de-

l. Legal description of property: Inp. 7 N ; Rang e b E ; Section /{ t

Bl ock Lot-, Addi ti on
Street Address

2. Property Use:

3. Type of Individual Sewage Disposa'l System: Septic Tank X ; Other El

4. Di stance to pub'l i c sewer : rfeqe- ft

'{/r*,*, X. fur-)-.-)
LEisee )

bf/o 6crnzs(- /, rp.a /,r, /y'ol--Iddiess 6ri/i
(Do not write below this double line)

1 . Heal th Department: Date Rec'd.
Date Frwd.

ACTI0N: Ap ed tl
Si gnature :

2 Supt. Bldg. In
or Village Cle

City or County
Engi neer

sp.: Date Rec'd. L/, { ACTI0N: Ap ed EI
rk Date Frwd. Si gnature:

3 Date Rec'd
Date Frwd.

ACTION:
S i gnatu

sa ved

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date
Date
Date

Vi sits:o-g{ i nr-*'

Whi te:
Yel 'low:

Pink:

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

INSTALLATION FINAL WRITT PROVAL

v2-8{ BDate:

Residential tr ; Commercial tr 0ther Use EI
No. of Bedrooms-a_. Describe



F0RM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di vi sion of Env'ironmental Heal th
2200 St. Marys Avenue
Li nco'ln , Nebraska 68502
Phone z 4tl-7800 B
FILE NO z72-U C

PROPERTY WHERE SOIL TESTED

Locati on: Townshi p -,a-; Rang

Property DimensiontZjt.
56ffiwittr

Soi'l Type: Si I ty Cl ay [ ; Si I tY
Cl aY Loam flf= :'

Dates of Tests: b- 2q' I $ to

e b ;Sec
x ft.
s[ETfETgro

Clay Loam Ll ;

tlO'

t'ion & % Section t,
Area: /ao acres. fAttach

perty ) .
Sandy Loam [ ; Silt Loam f] ;

Weather: Preci p Tem p .70
OI^l xen: fh o r

Address: /.
c-<

a c e m

Hol d
No.

Hol e
Depth
(in. )

Pre-Saturation Period Percolation Readings _
Resu I ts

Perco-
'l ati on
Rates

(Min./in)

a n i1 aps-
ed

Time
(Min. )

I,later
Leve'l
Drop
(in. )

Date
(Mo. /

Day )

TIME
(Hr./
Min. )

uate
(Mo. /
Dav)

TIme
(Hr. /
Min. )

Date
(Mo. /

Dav )

Tlme
(Hr./
Min. )

tllater
Level
(in. )

Tlme
( Hr./

Day )

er
Leve'l

I 36 L b 531 l /r
L b L 5 I
? t L 5/t t ?/t

1 r. 5 //z

5 b A^ , 5 /.

/ 2L 7b t0 b b /t,

r/il ..,- /
Sum of Percolation Rates:

Average of Rates:
Mean of Rates:t

Addres s.z' Phone

(Do not write below this line)
REVIEI,IING ACTI0N pproved P e c ation Rate (

mi n.
a)
/i nch
/inch
/i nch

Remarks:

)
mln

Soil Ty

Date:
mt n.

c

(s !*,rrt

A
A
B

C

gnat urg o V ng a

IUL 1 1 885

zkAtc

I

0

(-

T DATA

Jo

.Jo

/oioo
Irq613: 5;33lo io, AX

/0:oo 3a^6'i:
.21

-2?
'21

)0" o0'An A-30 6x'3b"
I /0: oo, A,It0i?: ?o b\oos6'

3om
30m6'Li b

l0ioo36" l0:o0An\ 6tif.
I 0:ot' A/\b

"00hm36" /r'21 lo:.oo4,,\

A toi0a, Ar, ? )b-so
6

.30

.30
i30

o
t1-

b3 t



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2$2 fJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property
hole locations, we
and property line.

s
1t

howing Percolation Test
, residence, direction FrLE N0. 2- C- 2 Ll- -G

Indicate on sketch if residence and well are exisiting or proposed.

0
t u2 ull

tor

,d
u\crr

h'n
o

(,

ilo"
, o

'Y
b0

\

Qf,,u
I

,o lf x
ao

ftr

f fr
I

'o0

'frr' 
,

1/
f(t'o;rr{'

REVIEl^lING ACTION

Remarks Minjmum Design Requ'irement
I
2

3
4

Capacity of Septic Tank a I
fTotal Length of Lateral s

With a Trench W'idth of i
Total Area of Lateral nDate:

S gnature ew n 1C a

S q.f

5.
t.
n.
t.



FoRM 20.I 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.l50
County Resolution No. 2832

tr
E-

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Ljncoln, Nebraska 68502
Phone: 47 1-7800

DATE: FrLEN0. 72^21+ -C

T7N,, RLE, I,

No. cf compart-

CA S.;

SPECIFICATIONS AS BUILT

A. BUILDING S

l. Material
tt,

et-
,*)

Di ameter:/ i n.
C. DISTRIBUTION BOX:

I . Material ,l al,/0 eT<
avai lable outl els2. Distance a sement fl oor

NumbEi- oTlT-ean-outs
Di stances to:
Wel I or Suct'ion Li ne ft. ;
Stream ft.; Pressure L ine

ft.; Property Line ft.

; Number -
S

in., or below basement floor -ffi.
3. Di stance between dwel I i ng anI-Gp-ti c

tank_11_3 f t. 3. D j stance f rom Septi c Tank-f t.

D. ABS0RPTI0N FIELD: (Provide as built
draw'ings on back of th'is form)
I . Type: Hal f Rounds EFerforated Pi peE

2. Facto
( Comp

Built:
.y'"r

ry
any.

Ye: w-
e- C t$<t

NoE

4
5

Diameter of Half Round 2 ) or
Perforated Pipe

B. SEPTIC TANK:
I . Materj d1 ,',: A" t

Material: fiberg
concrete W; ot

TasaE;plastic n;
her

ments
2. Capac o
3. Factory Bu t es

( Comnanv
4. Manhol es : er n et;

0ver 0utlet;
Riser Above E Below

5. Inlet: Baffle E ;
6. 0utlet: Baffle f ;
7. Depth of top of tank

grade ',.1 in.
8. Distances to:

Well or Suction Line

2. Lateral Lines:
Number;l ;Length of each 1|ne /ct() ,
kj o ,- 

-r----, 
ft. ;

To+-al -l en jth of I a+-er a] s.----ft. ;
Distance between lateral lines ft.

3. Trench dimensions: H'idth I 
-ft. 

;
in/.I00 ft.; Average

o.

di
tr

am. in.
am. ]n.
^-.uraoe 't n .
Tee
Tee
0w i shed

ft. l

De .4 t'
th____q_e___in.or

or
bel

Slo
Dep

4. Fil ter Material: ve IDfjn I n.Depth of Materia
5. Distances to:

Stream ft.; Pressure L ine
ft.; Property Line ft.

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

Tt.llroperty L ine ft.

1We11

Min mum f u"uno&.

(u
c
-)

+)
L
(u
o-o
!-
o-

Mi nimum

7'

Mi nimum
t 5'

eve n

Septic Tank

,rea

6' of solid earth between
I ateral s

I

Mi ni mum
<- 20'+;

Pe rco at on es

House

I 00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN



E

LIN(Ol.N.I.ANGSTIR (OUNTY HEAI.TH DEPARTMENT
22OO ST. MARYS

FILE NO. LINCOLN, NEBRASKA 68502

TYPE OF PERMIT THIS PERMIT EXPIRES

TH0MAS L. FLACKI4AN 5810 BEETEIE ELY!!. LINCoLN, }lE 68516
ISSUEO TO

T7N: R5E: Sec 15r 500 il. Prlnceton Rd.

ADORESS

LEGAL DESCRIPTION

PERM IT

l'Td CONSTRUCTION

$ 60.00
ACCOUNTING NO.

RECEIPTEO BY DAT E AMO U NT
HEALTH

VALIO RECEIPT ONLY IF RECEIPTED IN THIS SPACE
ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO. ACCOUNTING NO. CODE

1 10.16 148.14 6-2

20t09-0977
THIS PERMIT IS ISSUTD AS PROVIDED BY COUIITY RESOLUTION NO.-

283?

llfJ ,t ile



TER COITNTY HEALTH DEPARTMENT

Ctty
Coun

DISPOSAL
Ordlnance No. 9150

Resolutlon No. 2832

TO ALTER, EXTEND 0R
REPAIR II{DIVIDUAL SEIIAGE

Dlvlslon of Envlronnental Health
2200 St. Marys Ave.
LincoLn, Nebraska 68502 (Phone z 477-7800)

PILE No. 75 I tO 6, 
q bz

TO: Dlvlalon of Envlronneutal Health
Llncoln-Lancagter County Health Dept.

The underalgaed hereby appllee for a

an exlgtlng IndlvLdual Sewage Dlepoaal Sye
or Reaolution, ag deecrlbed ln thls appllc

1. Legal deacrlptlon of propertY:
Block_; Lot_; Addl
Street Addrese

perrnlt to AITER [e ExrnrvdlL or REPAIB[
'l- 

-wlth apfroprlaEe Ordlnancetem, ln confornance
atlon and drawlngs attached hereto.

Th,P.
tlon

1N , o.ng" LF; sectlon / ( /

2. Property Uae:

3

4 t

Reeldentlal + 8,
No. Bedrorffi-

Other Udd I

DeecrLbe

Deecrlbe

Type of exlatlng Indlvldual Sewage Dlepoeal System: Septlc fan{/; Otf,.tf]

of proposed alteratlon, extenglon or repalr:

5. Work to be done by:

6. Eotlnirted coet of proJect:

Z\\{

; or Contractorl!,

a. Materl.als
b. Labor
c. Other

TOTAL

Contractorrg NaDe

$

gnature of App lcant owner or

A *{aY l)S a t f 75
Address

(Do not write below thle Ilne)

REVIEWING ACTION
3w

//, r(aL ,L. P'

1, Dife nec'd
Flllng Fee

SLte
Date:
Date:
Date:

Date: by:

2
4.

,*rra-'t/- ?(

comercla t]



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRON}.IENTAL HEALTH DIVISION

Lincoln, NE 68510-1514
PERIVIT

Permit

6EUAGE 6YSTET'I REPAIR

Establishment

BRAD BOUTHUIICK
T ?N R6E $EC T5

Permittee

3140 "N" STREET

NON TRANSFERABLE

BRAD SOUTHTTICK
L??or. S 7? ST
HICKT.IAN NE 68.372

lssued
Expires

Revenue Code

(402) 441_8OOO

No 95IrOO4620r

oa/o3/9e
o2/o3/?6

18754

i50. ooFEES

rOTAL 3go.oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,,POST IN A PROMINENT PLACE"



-- .l i.r,, u,-,-,.

Lincoln-Lancaster County Health Department
2200 St. Mary'r Avenue, Llncoln, Nebrrrka 68502 Phone: 1d14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a rea! estate transfer inspection. 
/c t ? e

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD (i i, :.:'71 o

E Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
'tl Evaluation of the lndividual Water System 'E Evaluation of the Sewage Disposal System

/7r /
Legal Description of Propefi: Street

Directions to
1

L

Location of Wel
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Signature of Appli

Tap Location: lnside E
Year I

(

NAME
7 aoa -l:ir, l. tin,A^

, ADD/il i Lt
PHONE
7q* - 7)/'o

-i

tl tJ(z

/l/;lr, 1 k^ /1, So,n,n 7 //) q /),'nlr,- < J',',n .,.t/,- i: '/2
J I

/4 ;r" To/P 0trt/ 'l' r q-/o
.</.:.{ _\6oct
/t3/-3coo

3/o Dale_l_l_

Date

PRELIMINARY STA

WATER SYSTEM: Approved

HEALTH DEPARTMENT USE ONLY

aaa aoaa oa

Received $150.00 Check tr Cash tr
-/l v,/ v3;aoooooaooaoaaaa

TE:A t 7 t74
-+-

a q( -l.zt

afrttlE i{pr a,
Disapprot'e'dtrtr

E-:lml El-/ml

SEWAGE SYSTEM
Approved El
Provisional tr

Additional Site Visits
Date_/_l_by-
Date_/_l_by-

Construction
Bacteria
Nitrate

a j f./.5
FINAL STATUS f.'.1
WATER SYSTEM:

Disa

trl PR
Approved: E SEWAGE DISPOSAL SYSTEM

a

Seeri oa

Approval
E
tr

{4il i.

IY?I? T
/::.1 P

Approved

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.

/,

ooaaaaaaaaaooaaaa

/
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.cOMPLETE INFORMATION BELOW

DATE COLLECT

SAMPLE COLLECTED BY

SAMPLE

PROPERTY LEGAL<\r
oRrR L) ,-

NAME AND ADDRESS OF PERSON TO HECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB R IS B TO:

14
FOR LABORATOFY USE ONLY

TEST METHOD: edMBRnNe rtLren N MPN

COLIFORM PURITY- FOR DRINKING WATER
FORMS

WATER MEETS BACTERIOLOGICAT STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

D RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES FECEIVED BETWEEN 30.48 HHS, AFTER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT
N DAMAGE

]'E:ti't' ME:l'HOll NTJMBER r NIPDUR L4L,1J'7

RANGE

C\J

-
a
s
-
-
F

L
ll
mo
tr
mo

L
STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh L|NCOLN, NE 68502

WATER MICROBIOLOGY

LWB 88

}.



PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

EXTRA

REC,

\l

WATER CHEMISTRY 15 Z
CHECK TESTS REOUESTED

tr ALLTESTSBELOW tr pH-

?:li:'X'l.z:1l!|,,,"si,T.iWffii''
tr FLUORIDE-mg/| tr SODIUM_mg/l
tr IRON-mg/l tr SULFATE-mg/|
tr TOTALALKALINITY_mg/t as CaCO3

tr TOTAL HARDNESS_mg/t as CaCO3

tr TOTAL DISSOLVED SOLTDS _ mg/t
BY CONDUCTANCE

NOTTESTEDBECAUSEOF: N DAMAGE

NINSUFFICIENTAMoUNT trIMPRoPERcoNTAINER

fI NITRATE AND BACTERIOLOGICAL PURITY
COMBINATION TEST

STATE
LAB
NO.61cMPLETE INFORMATION BELOW:

DATE

SAMPLE COLLECTED

SAMPLE LOCATI

REC.

o
@
o
3tr
J

!a
c\rE
r\

I

-)
a

STATE OF NEERASKA ENT OF HEALTH LABORATORIES
685023701 SOUTH 14TH, LINCOLN,

BY:

RANGE
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AS BUILT DRAWING OF SYSTEM

INSTALLiR

{

4

TA

i(

s-n
-\

-6"

DATE ,4/.. .-




