
E}iMIRONMEIITAT PUELTC HEALTH DIVISION
3140 N sTREET.. LtNCOLN, NE 68510-1514

nco n- caster ounty ea partment
00225L

(402) 44L- 8000

Permit # 03380253801Permit SEWAGE INSTALLATION
I,AGOON

CIIIDY SE.jARCEY
Establishment T7N R7E SEC 36

GIOLDEN POIID ESTS I,OT 6
29LOL N GOI,DEN POND ESTS-FIRTTI

Permittee CINDY SEARCEY
271-7 EVERETT ST
I,INCOI,N NE 68502

lssued

Expires

Revenue Code

os/Ls/03
LL/Ls/ 03

3157

lt t0 ,0*{

FEES: $200.00

TOTAL: $2oo. oo

EPH COPY
Bruce D. Dart, Health Director
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Sewage Disposal System rncrudc Form B, Form c
Request for Site Glearance and Permit and AppllcablcFca

./ wlth thlr APPllca0on.

tr Septic System Ef L"goon tr CIher (Referto Form C)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal
System in confomance with apprcpdate resolution or ordinance, as described herein:

Pulse Pnr,n on Tvpe

Llncoln-Lancaster County Health Depailment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

A. (lndicate correct number and street)
{,'rtA 1'gAdckess NE, ZP

(no rural

Legal Description
1tl 114 Township Range Subdivision Addition Block

Geographical Location (if known): Longitude LatiUde

tr Check if system mail address is not the same as the owne/s address

B Owner
Name Cr nlv {oer.tt SignatureT 7Address Oty/StateZp

tr Ched< ilowner designed system Home Phone Work Phone

c. (4v+1ltc.+t,. $?tf2'
)

Name Company Name

Address Oty/State2ip

Work Phone_V Ch€d( ll contractor designed system <RD 21 trt

D. Engineer/lnstalter tr Check and complete if engineer designed system
Designer
tlame

Work
Firm Phone

ls there a Whirlpool Bahtub YES @
tr CommercialEstablishmenUOtherFacility Sp€cify

Design frow in gallons per day- Typ€of wastewater d Dor"ru" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epailment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

tr Municipal Code 24.38 ts No.2832

ACTION tr
Signature

Signahrre

County

Date rec'd

Date lrwd

Date rec'd

Date fnrd

,f"K 1
e /ih/caT- lc( --r3

Disapproved

D Disapprov€dF
KACTION

By

Date

5'l u d)
Date rec'd 5- i6-o>
Date frwd 5- tb -07

Cash/Check No.

Date Rec'd 5

ct-r)

Business Olfice Use Only

Amt Paid

Rec'd By

FORM 23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

Disapproved

E. Ihis System Will Serve a
ff nesioential D^,elling Number of Bedrooms ?



BLlncoln-Lancssler County Heahh Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4o,2-4/i-8022

Permit Numb€r:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PrcasE Pnnr on Tvpe

System
Address NE, ZP

(no rural route)

Orner Addresss

Soil Type (SCS), Percolation Rate:_ min./inct

Date of Tests _ b Weather: Precipitation Temperature

Percolation Test Data Table

Location (lndicateL?/o/ Ai
correct,num

(te l*.,u ...

A. B. C.D.E.F
Pr+Saturation Period

G. H. t. J.
Percolation Readings

K. L. M. N.
Results

Hole
No.

Hole
Deph (in)

Strart End Stiart

Water
Lev (in.)

End
Elapsed

Jime
(Min)

Water
Levsl

Drop (in)
Percolation Rates

(Min/in)
Date

(MorDa)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hrffin)
Date

(MorDa)
Time

(Hr/Min)
Dat6

(MoDa)
Ime

(Hrilr,lin)

Sum of Percolation Rates:

Average of Bates:

Rate Used for Calculation:

Person Conducting Percolation Tests
Name:

Phone:

DO NOT WRITE BELOW THIS LINE

Reviewing
Remarks -r' d to,

Date

Signature of
Reviewing Official

FORM23-101 1G96



Llncoln-Lancaster County Health Department
Environrnental Health Division
3140'N' Street . Lincoln, NE 685.lG1514
Phone: N2-41-W22

Permit Number:

Sewage Disposal System
Preliminary plan Specifications

Draw a plot plan showing systsm location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,compass direction and property lines. lndicate on drawing if residence and well aie existing or proposed.

I
)\ () I

lrr4 a'q' c )
lnd

w
hto I

th An
orlh
)w \

t u / \.1 Ir \ \
s(\ I

{ \

A. System Location (lndicate correct number and street)
Address (no rural route) City _ NE, Zp

B. Proposed Septic Tanlds
TankMaterial: E concrete E nasm O oner

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:

Approxlmate Sca1s2 fr tt= _ grld tlnds

Typeof AbsorptionSystem: E tren*r E e"d E om*
Total Square Feet of FieH Required: _sq. ft.

Type of Lateral: E HalFMoon tr perlorated pipe E ou,", Laterar Matorial

Capacity of Septic Tank _ gnls Number of Absorption Beds: Number of Distribution Laterals per Bed

_tt Number of Trenches_ Trendr Widh

check the Boxes Below if the Required setback has been satisfied

Total Length of l-aterats

D. Setbacks
Distance

From
Private
Wdl

Public
Well

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Sehacks

Tank (ft) 50tr soo tr sotr NAO zstr 20tr 1str 2so tr
Field (ft) loo tr 5oo tr sotr 4 D 30D 20 tr^ 30D &tr tr

tagoon (ft) 1oo ry 500 D 50 W IVA tr so Ef 50 d 1oo Eh 200 d {
E. Required Signatures
Home

lnstaller a.

Date

Date

FORM23-102 1C96

,



LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT.
JOHN CHESS
3140 N STREET
LINCOLN, NE 68510

Laboratory Analysis For: PRIVATE COIJFORM
Sample Comments:

Laboratory Number: P27361-3

Sampled By: JERROLD HOOD
Location: 29101GOLDON pOND RD

Sample Point:

Parameter Results

Nebraska Health and Human Services
Regulation and Licensure - Laboratory Services

3701 S 14th Street
Lincoln, NE 68502

402-471-2122
402-471-2080 (fax)

Laboratory Report Printed on: April 14r2005

APR I 4 2005

12-Apr-200511:29 AM

13-Apr-2005

Units Method Analysis Analyst

Date Collected

Date Received

Date

TOTAL COLIFORM Tota! coliform absent - meets bacteriological standards

E. coli absent

Note: see reverse side of report for description of acronyms and data qualifiers

For inquiries on result interpretation call: (402) 4714435.

E. COLI
04t14t05 TW/JN

I cfu/1oomt lnrr.r-rol oo,',o,ou ] ,*,r*
.-

cfu/100m1 92238-PA
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P27361_3

Lincoln-Lancaster County Health Department
3140 "N' Street, Lincoln, Nebraska 685'1 0 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPEBTY IN LANCASTER COUNTY ONLY

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

MAKE CIIECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or "LLCHD"

EZl Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

StreetAddress

1 2 2005

rwp htI nan
Directionsto Property

o@ (i.e.

114-114-Block_Lot 6 ROOition

LocationolWell /,,1u1 o* lloqse = Taplocation: lnsi
LocationofsewageSystem No,*h of t4burto ys77

rde EI OutsiderEl
lnslalled JooS

Rd
PHONE

deg-s?oc -a
Hr-5ts7-c
7 e5-o/4s-e

Date 4 t

Site Hazards (dogs, etc.

PresentOwner:

T

Return to:

Signatureof Applicant

NAME

he//: f)t

ADDRESS

*

Address

RECEIVED

DATAENTRY

PRELIMINARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Case lnitials_

Approved Disapprovedtrtr
Ei-O-tmr tr-/mt
FlJ,0_-ppn El-ppm

DATE

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Dale-l_l_by_
Date-/_/_by_
Date-/-/_by_

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved F SEWAGE DTSPOSAL SYSTEM: Approved tr Provisional Approval tr

Aoorovedbv 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.

nevseonepr#h'ie 
App can' ^;{il;ir^r 

!;# W*" 
Hea'ih Pink - Business Office

Legal Description of
ParcellD

/Day* lT)-tlserl
/ /-

/T)a-l /lh,l4sen

o^," Ll ,rl ,rlit*J['#fiW2=?l!"[", l,lpe/ ^r^s?




