
tIN(OtN.tANGSTTR COUNTY HTATTH DEPARTMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

INDIVII]IJAL :EidAGE SYSTEM CONSTRUCTION

FILE

nr:TnRF'R 28- 1q83
TYPE OF PERMIT THIS PERMIT EXPIREs;

DORIS FOSBENDER FIRTH, NE 68358
ISSUED TO ADDRESS

T7N, R7E, SECTION 35, LOT 104 ITREGULAR TRACT

LEGAL DESCRIPTION

NONTRANSFERABLE . ALTER PER}'{IT

PERMIT

$

ACCOUNTING NO,

RECEIPTED BY AMO U NTDATE

VALIO RECEIPT ONL IPTED IN THIS

HEALTH
/ ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $ 30.00
ACCOUNTING NO. ACCOUNTING NO. COOE

1 10.16 148.14 6-2

20t09-0977
THIS PERI{IT lS ISSUID AS PR0V|DE0 By C0UNTY RESoLUTIoN ilo._

2832

NN



Clty Ordloence No. 9150 t]
No.2832

T0 ALTER, EXTEND 0R
REPAIR I}IDIVIDUAL SEI{AGE
DISPOSAT SYSTEM

DLvlalon of Envlronmental Health
2200 St. Marys Ave.
Llncoln, Nebraska 68502 (Phonez 475-622L)

FILE NO. -L

t0: Dlvlelon of Envlronoentel Health
Llncolu-Lancaster Cormty Ilealth Dept.

DATE: April 2 t9B3

The uoderslgned hereby applles for a pernlt to ALTER ITL nxfrl{D[ or REPAIfl
ao exlstlng IndlvlduaL sewage Dlspoeal System, ln confonnsnce wlth approprlate Ordl.nance
or Resolutlon, as descrlbed ln thle applicatlon and drawlngs attached hereto.

1. Legal descrlptl.on of property:
Block _; tot tO[ff'; lddr
streeTEiEes

:crrp. 67lt; Parree-ff*; sectton e 34 ;
tlon

tI

,

2. Property UBe: Resldentlal
No. Bedroo*_3-

J

0ther Ued I

Descrlbe

lxh Comerclal
DeacrLbe

3

4

Type of exletlng Indivldual Sewage Dlspoeal System: Septlc tan{fl; Ott etf-l

DeacrlptLoo of proposed alteratlonr extensloo or repalr : build waste sanitation
oond

5 Work to be done by: otrnerf-]; or Contractor[! , Terry Bouma
Coutractortg Naoe

6. EstlDeted coet of proJect:

t{ c^J' a'e qoo* o'

^r*r, 
{lo* ^ 

jo"P (<'o'

v,r-t ".aa*f*t 
7u'a' G"+ '

l (on ,nJA,
l6.qoox tutngl 

-
. .,1

a. Materlals
b. Labor
c. Other

$
$

Slgnature o

Firth, NE 68 5B
a

Appllcant owner or

(Do not wrlte below thle 1lne)

REVIEWING ACTION
1 Date Recrd:

FLllng Bee:

Slte Vlelts:
oatel A-to-89 byz
Date:
Date:

3.

FINAL
Date: by

2
4.
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FILE N( J'

ilNCOTN -I.ANGSTIR COUNTY HEAI.IH DEPARTMTNI
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

iOiISTRUCTIOi,I
TYPE OF F,ERMIT SEPTEMBER 22 1984

THIS PERMIT EXPIRES

DAVE
tssuEo tro

R
FIRTH, NE

AODRESS

t1 Lot 103
LEGAL DESCRIPTION

MAR
PERM IT

$

ACCOUNTING NO.

RECEIPTEO BY OATE

RECEI ONLY I RECEI

AMOUNT

IN TH SPACE
ISSUING OFFICER

2832

INSPECTION FEE OCCUPATION TAX

ACCOUNTING NO.

$

ACCOUNTING NO.

$ $ oo.oo
CODE

1 10.16 148.14 6-2

0109- 0977
IHIS PERMIT IS ISSUTD AS PROVIDED BY COUI{TY RESOTUTIOI{ tIO._

SYSTEM\\\[

3

fe R HEALTH

I
TOTAL



A-

F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERI'IIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 E
Couity Resolution No. 2$28

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541 t

-,

F I LII,{G FEE : FILE NO. 2oZL{-C

DArFjjn4g vT
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individua'l

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Legal description of property: I*p.?rt/ ; Rang e 7 F, ; Secti on 35
Bl ock LotJ-|1 , Addi ti on
Street Address

2. Property Use: Residential {
No. of Bedrooms 3

; Commercial tr
. Descri be

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank tr ; 0ther (
4. Distance to public sewer: ft D*fto6w-,

O, , -' Jr^ I n.-.

ress

(Do not write below this double line)

I Health Department: Date Rec'd
Date Frwd. W ACTION: V D ap ved

Si gnature :

2 @
or Vi1)age Clerk

Date Rec'd. 3-ti-8! ACTI0N: edE D ved D
Date Frwd .I( Si gnature:

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

3- tz- 8* . ACTION:
S'ignatu re

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits ;|b.t 14"1'?4 M"r'f l' r"!r,l'
Date:
Date:
Date:

rJ/

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

sLI,@

INSTALLATION FINAL WRITTEN APPROVAL
Date: By:_



LINCOLN.LANCASTER COUNTY HEALTH

Di vi s i on of Envi ronmental Hea'l th
2200 St. Marys Avenue
Lincoln, Nebraska 68502

n t4 $4

DEPARTMENT

Phone: 474-1541

FoRM 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to APP]ication)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

-CFrLE No . 20 7

OhlN ER: -[) , ,.,

S-t-eeffiwi ooertv)-
;'Sandy Loam n

h

tt

DTt
T

Locati on: Sect'ion & % Sectionj-,f ,,,Townsh ip-2JL; Bgngell-;ns: tt. x ft. Area: acres. (AttacProperty Dimensio
th skEtEF of Silt Loam ISoil Type: Silty ClaY Silty Clay Loam

Clay Loam
E;

E.
Dates of Tests: emD.Weather: PreciP.

Address: F,rth ,t|olr.

6anLo^ lo-

PROPERTY WHERE SOIL TESTED:

mba kc

Percol tion Readin SPre-
n

turat on Period
Perco-
I ati on
Rates

(Mi n. /'in )

hlater
Level
(in. )

Time

aps-
ed

Drop

iE
er

Level

1

Date
(Mo. /
Dav)

Time
(Hr.l
Min. )

h,ater
Level
(in. )

Time
(Hr./
Day)

/
)

Date
(Mo.

-Dav

l]me
/
)

(Hr.
Mi n.

Date
(Mo. /
Day)

Time
(Hr. /
t'ti n. )

Hol d
No.

Hol e
Depth
(in. )

l:oo \-z- /),"/d.'nrt z/rn )t: zo Lt.t/q /n;oo z/tnI
r /t( I t,L ll Ir

o/.lq l( l13 tl lt

7uflut, t,"l lr tl

ql- l!r-t( rl I (5
tl lt

5; _L-
r( atl" It ,( l.

Sum of Percolation Ra

Average of Ra

Mean of Ra

PhoneW

tes: _

Address

s0n estn uct ng
tes

ature

(Do not write below th'is Iine)

tes: _
u{Ua( tfn. 

" 
h*h

A

B

c

gna

ACTION
edApprov

/,

re V ew ng c a

mi n.

ch

)
.I

j
i

Remarks:
lation Rate (a

n./
n./

nch
nchSoil Type (SCS):

Date:

-ffi

II

DATA
n



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

SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

DATE: FILE NO. ?O I 4-c
SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
l. Materiat flrrstic ; Diameter Llr in.
2. Distance above basement floor

in., or below basement floor-rffi-.
3. D'i stance between dwel I i ng and septi c

tank ft.

C. DISTRIBUTION BOX:
l. Material

avai I abl e out ets
Number -

4. Num of clean-outs
5. Distances to:

lrlell or Suction Line ft.;
Stream ft .; Pressure L ine

ft.; Property Li ne t
B. SEPTIC TANK:

I . Material ; No. 'of cornpart-
ments
Capaci

actory Built: Yes NoE
)

3. Distance t.
D. ABSORPTI0N FIELD: (Provide as built

drawings on back of this form)
l. Type: Half Roundsf] Perforated Pipef]

Diameter of Half Round or
Perforated Pipe

2.F
( C

2
3

al s. ;,

)

Material: fiberg
concrete [ ; ot

2. Lateral Lines:
Number_;Length of each l'in

atera S

Tass fl +1a-tTc-! ;
her

Factory CS

3. Trench dimension
Slo
Dept

4. Fi I teF-Xa[ei]ETI
Depth of Materia

5. Distances to:
Well or Suction Line
Stream

6u,
SL
I L. t

ft -;
I ateral-Tiiil ft

s : !,li dth 
-tt.in/100 ft.; Avera ge

1n.

n.

(

4. Manholes n.
0ver Outlet; diam. in.

Riser Above fl Below EI eraEe_-in.
5. Inlet: Baffle E ; or Teetr-
6. Outlet: Baffle [J ; or Teef]
7. Depth of top of tank below finished

t

g rade ln.
8. Distances to:

Well or Suction Line ft.;
Stream tt.fFFEffifine

ft. ; Property Line 'Ft.
ft.l-Troperty Line

ft. ;
ft.l-Fressure Line

ft

a We1'l

LuX-aon Dc^^^rJY q1,

(u

+J
L
(u
o-o
L
o-

Bo'q<

Min mum.l00' Cl ean

o a on e

Mi nimum

7

eye

Mi nimum
l5'

I

Mi ni mum
+ 20r+1

c

Septic Tank

5r of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN



t\.dt

Lincoln-Lancaster County Health Department
2200 St. Mary'1Avenue, Lincoln, Nebraska 68502 Phone: 1/14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

Lincoln-Lancaster County Health Department or LLCHD
is $150.

I

otf

00. Allow two weeks for processing. lncomplete information will
ndividual Water System- El'^Evaluation of the Sewage Disposal

ADDRESS

delay processing.
System

PHONE
79,| -53i u

L-/

Legal of Street Address
t"ln lcd a "l Fr,tc. / €

114_114--Block_Lot Addition_
Directions to ri ve t

East un !^om rt
Location of Well Tap Location: lnside E
Location of Sewage System year

of the I

NAME
Don Fo bender

Same - re

PresEnt Owner:

TenanUBuyer:

Retum to:

Signature of

9.100 E 2nd Fi rth 168359

fi nanci nq No chanoe in ownershio

rctrrrn to r

D^ Address 9lU0 E Znd Date_l!/ I ;i_/_.,!]3
Fi rth., l.lF 6fl?5u

vewa in reesne

Date g

Approved Disapproved

HEALTH DEPARTMENT USE ONLY

Received $150.00

rc,JlLrALr-13

Check E Cash tr
aa a oa oodoaa ooaaa aoaoaaaaaa aaaaaaoa oaaaaoo.ao

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria

,8,
SEWAGE SYSTEM
Approved tr
Provisional trE lmt

Additional Site Visits
Dale_l_l_by_
Data-l-l-by-
Date_/_/_by_Nitrate

Comments
tr

Attached Letter
oaooaaaooaaaaaaaaaaaaalaaooaoaaaaaaaaaaaaaaaaaaa.aoaaaaaaaaaa.aaaaaa
FINAL STATUS
WATER SYSTEM: Approved: ,tr SEWAGE DtsPosAL sysTEM Approved: EI

Approval: trr
/.

,{C ,

Approved

Approval or disapproval is based on State and local standards for construction, location and water quality.
lnspec{ion is based on visible construc{ion and operation at the time of inspection. Approval or provisiona!
approval does not imply or express a guarantee of system operations.

oo1

tr
lnstalled_

aaaaaaoooaaaaaoaoaaa

1

,tl.f 4

Al t

I t A' 7



NAME AND ADDRESS OF PERSON TO RECEIVE EXTHA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB RE IST MAILED

WATER MICROBIOLOGY 01COMPLETE INFORMATION BELOW

DATE CO

SAMPLE COLLECTED BY

SAMPLE LOCATION

U

0
:,.',;

::' ll.J- m
To5iI
mt-.. (f

&,

T
mo
m

m
C]

PROPERTY LEGAL

o*r. I E
DESC COUNTY

TEST METHOD: EMBRANE FILTER tr MPN

COLIFORM PU TEST FOR DRINKING WATER I

RANGE
E+ E WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
'SAMPLES RECEIVED BETWEEN 30.48 HHS, AFTEH COLLECIION

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

TE$1' MEI'l-lOtl NIJHBk R : NI PIIUR I4t , ?.7

BY

SECT TWNSHP

@g
cn
o-
GI
GT

E3

STATE OF NEBRASKA OF HEALTH LABORATORIES
3701 souTH 14rh LtNcoLN, NE 68502

FOR ACCOUNTING USE ONLY

LWB 88



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

TO
PLEASE PRINT COMPLETE AOORESS

IS LAB STO

IA (
WATER CHEMISTRY-i!*, 3

STATE
LAB
NO.LETE INFORMATION BELOW

COLLECTED
MO.

PtE COLLECTED BY

YEAR HOUR

FOR LABORATORY USE ONLY

TEST METHOD:
r.,sEPA HEt'FtOt, 3tr:]. :

NITRATE ANALYSIS FOR DRINKING WATER

a
-l
mo

fNA]
;:cli

Ir'1tr

SAMPLE

PRO NTY

QRTR TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LINCoLN, NE 68502

'rufl::::'i:Hk:' -cnm.rce ,/ *
(,

mg/lNITRATE _ N

NOT TESTED BECAUSE OF

BY

E DAMAGE

ll
mo
m

mo PT
FOB ACCOUNTING USE ONLY

LWN 88



oerc {/z/ri
AS BUILT DRAWING OF SYSTEM

INSTALLER-r--r 1

l,l

eo"c..*e, e gt,,rln b

€J,"^0*,Q 7o 7lort":

'?)

3i

C\cr^o*,t

at> Je,,? c.t hr*-

#"ffir
z}o En^J '-?

1,,
r s'L
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