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I.INCOtN-LANilSTtR COUNTY HEATTH DEPARTMTNT
22OO ST. MARYS

FILE NO. LINCOLN, NEBRASKA 68502

1987
TYPE OF PERMTT

DONALD B. GRIFFITII 5350 STOCK!,,EIL

THIS PERMIT EXPIRES

LINCOLI{ NE 68506
tssuEo To AODRESS

T7N; RBE; Sec 14
LEGAL DESCRIPTION

$

NON-TRANSTERASLE NEW CONSTRUCTION

AMOUNT

ACCOUNTING NO.

RECEIPTED BY DATE

4- 7' fl HEAI,TH.

/a( ISSUING OFFICER
VALIO RECEIPT IN THIS SPACS

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO ACCOUNTING NO COOE

1 10.16 148.14 6-2

20r09-0977
THIS PERMI IS ISSUED AS PROVIIITD BY COUNTY RESOTUTIOI{ 1{0._

2832



FoRM 20.I 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

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

LINCOLN-I,ANCASTER COUNIY HEATTTI

Division of Envi:ronnental Healttt
2200 St. Marys Arrenue
Lin@In, Nebraska 68502
Phone: 471-7800 A

A+87'cFILE NO.FILII,IG FEE: $ 60, OO

The undersi
Sewage D'i s posa 1

scribed herein:

DATE:

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:
Block z tot l).{,T' :

rnP. 
-7r{ 

; Ranse,8€ ; sect ion l'f
Addi ti on

Street Address

2. Property Use: Residential N
No. of Bedrooms

; Commercial tr
. Describe

Other Use E
6

3. Type of Individual Sewage Disposa'l System: trSeptic Tank

ft.
; Other X

LA&oo rl?4. Di stance to publ i c sewer:

gna or ssee

6s506
53SO SToctewELL@---T&lFess

(Do not wri te bel ow thi s doubl e I 'ine )

t

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

Supt. BIdg. Insp.: Date Rec'd.
or V i'l 1 age Cl erk Date Frwd.

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

REMARKS OR REASONS FOR DISAPPROVAL

ACTI0N: Ap p

Si gnature :

L) ved EI2 0t . ACTI ON :

Si gnature:

ACTI
5'r

Di p oved

Site Vi sits:
Date:
Date:
Date: INSTALLATION FINAL WRITTEN APPROVAL

Date: By:
t,lhi te:
Yel I ow:
Pi nk:

F.n""
t":t+/b(Health Dept. Copy

Engineers Copy
81 dg. Inspector's Copy heeJn dlf n

3.



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRM 20.I 05-0477
SOIL ABSORPTIOI{ TEST DATA REPORT
(Annex to Appl i cat'i on )
(Reference: City Ordinance No. 9.I50 and
County Resolution No. 2832)

2ctB2-cFILE NO.

Locati on: Townshi p-; Range-; Secti on & % Secti o

P ro p e r ty D i me n s'i o n s r 
rJ€:t__f}g n 

-, #., t r, lI;; i f*.
Soil Type: Silty Clay [ ; Silty Clay Loam E ; Sandy Loam n

N

nIeca

tta ch
n
cres.

; S'i1t
Loam

g2 7 to =/rLl
Q \ trr=\Tt+xr^O (4

o<-k-\^{€LL Ltx

Loam [ ;

PROPERTY t^lHERE SOIL TESTED

Address: 53S-a

OWNER:0o
1€S<>G

<<ruN. N6

( 7 Weather:
Cl ay

Dates of Tests:

Resul tsPercolation ReadingsPre-Saturation Period
EndStartEndStart I,later

Level
Drop
( in. )

Perco-
I ati on
Rates

(Min./in)

bJater
Level
(in. )

:1 aps-
ed

T'ime
(Min. )

Time
(Hr./
Min. )

hlater
Level
('in. )

Time
(Hr. /
Day)

T'ime
(Hr. /
uin. )

/
)

Date
(Mo.

Day

Date
(Mo. /

Day )

l lme
(Hr. /
M'in. )

Date
(Mo. /
oay )

Hol d
No.

Hol e
Depth
(in.)

?27/os /q,sj,/r c 5 e2"T 5lo2qt' ilq %I

6
e.5

3o%s /s,>7/ru 4gi ?2"tt/qo 3ls 5lo2 7'1" 3ls
3O a2r.tt %o 7o5/oa =/tt {vo't/so 3/,s3 Lrt " =/rE

3t1 3061ro 2). " %ozls 5Za %a3/rq tz/oot-l 2't t

B)'l 3o&i I

22 %s3ls s/ao ?/rtq zHt 3/rs t{ro
3%g tl 303/re 6rt; 12 t'tz/zo 3/rs %oL ztt " 3/rs

uc ng est

(Do not write below this line)

tes:

rsonSignature o

Sum of Percolati
Average

Mean

on Ra

of Ra

of Ra

tes: _
tes: _

EWI N

A

B

C m'l n.

ffi ci alS'ignature of Revi ewi ng

mi n.

Approved Percolation Ra

Remarks

a)
/'i nc h

/ r'nch
/'i nc h

te
m'in

Soil Type (SCS):

Date:

TEPERCOLAI IU
'l 1 k. I

qb

[d(pg55 53:-o l-t,\tcz.r{-x , t..re, 68504 Phone-\&-/ffi-



FoRM 201U2-o4.77
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.l50 tr
County Resolution No. 2$2 A

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

Sketch of property showing Percolation Test
hole locations, vvell, residence, d'irection
and property line.

FILE NO. e-Qgz -c
Indicate on sketch if residence and well are exisiting or proposed.

1*- tz 3

le,

(oria I
\vAr6(<

< L_lN6
,?o'

tz5'

10

ID,

REVIEI^JING ACTION

Remarks : Minimum Design Requirement
Capacity of Septic Tank qal s.
Total Length of Laterals ft.
W'ith a Trench Width o n.
Total Area of LateralDate:

I
2
3
4

Signature of Reviewing 0fficial

t
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tttrr

FILE NO

tIN(OI.N-IANCASTTR (OUNTY HTATTH DTPARTMENT

22OO ST. MABYS
LINCOLN, NEBRASKA 68502

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUEO TO AODRESS

LEGAL DESCRIPTION

RE MARKS
PERM IT

$

ACCOUNTING NO.

RECEIPTEO BY DATE AMO U NT

ISSUING OFFICER
VALIO RECEIPT ONLY IF RECEIPTED IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NOACCOUNTING NO

1 10.16 148.14

COOE

6-2

20L09-0977
ls PIRMII ls lSsuED As PR0VIDED BY CoUNTY RESoLUTIoN N0.--



COI'NTY

Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

T0 aJ.TER, EXTEND OR

REPAIR ITOIVIDUAL SEWAGE

DISPOSAL SYSTEM

Dlvlsion of Envlronmental Health
2200 St. I'tarys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

NO e78o-L

TO: Dlvielon of Envlroruneutal Health
Llncolu-Lancaater County Eealth Dept.

The underslgoed hereby appltes for a permit to ALTER fL EXTEI{DEL or REPAII
I,ith approprlate Ordlaancean exlstlng Iodlvtdual Sewage DLeposal Syatem, ln confornance

or Reaolutlon, as descrlbed La thls applLcatlon and drawlnge attached hereto.

1. Legal descrlptlou of property: I\rp. 7D ; arr.g"-trE ; sectrorr /y'
Block_i
Street Address

; AdditlonLot

2. Property Use: Resldential X Couaerclal
No. Bedrooms Descrlbe

other ue{--l
DescrLbe

Type of exlstLng Individual Sewage Dlsposal Systen:

DeacrlptLon of proposed a1t tlon, extensLon or

I{ork to be done by: Onnerffi ; or Contractor[-]

3

4

5

Septlc Tan{-]; Ottterffi

ltz Z4,c' 2 \t 
'1r1 119P,:L€ r-{O

Contractorts Naue

6A

caTOTAL

SLgnature of Applican

r 6-3o x -A

,

6. Eetlnated cost of proJecc: a. MaterLals
b. Labor
c. Other

$
$

$

or1
a\ {vE 18?" (

1 Date Recrd:
Flllng Fee:

2. Slte Vlalts:

3

Date:
Date:
Date:

4
Date:

FINAL
by:

REVIEWING ACTION

No ?Ra vdule

DAIE: tziq/*f

,

Address

(Do not wrlte belosr thls l-lne)

fl

2.*z



4 7',

rf,

lagoon

I 20',

i.t

d

water line

Rural
meter

Water

tt-
o\

'14 x 70
Mobile

pa'-

Creek

r.tti( \'f u*

Septic to be PumPed
to 50 x 50 lagoon.

n-
F
lf)

Donald B Griffith, Bt l Box 78-fl, fldams, NE, 68501 788-2575

20
Fence



Ltrucolru- LnTcASTER CouNTy H EnlrH DepnnrMENT
2200 St Marys Avenue Phone (402) 47L-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / Ioan APPRoVAL

This forn nusb be completed and returned to request a real estate transfer lnspectlon.
MAKE CHECKS PAYABLE T0: Lincoln-Lancasber County Health Departnent.

E Evaluation of the Individual Water Systen Date:

i] Evaluation of the Sewage Disposal Systen X Enclosed is $75.00

Lega1 DescripLion of Property: TWP._; RANGE _; SECTI0N ; BLOCK

LOT _; ADDITION ; Street Address

Directions to Property

Location of Well Tap Location: rnside f] outsiae []
Year Installed

PHONE

Location of Sewage System

Present 0wner:

Tenant/Br4yer:

Return to:
NOTE: AIIow two weeks for processing. Inconplete information wiLl delay processing.

Slgnature of Appllcanb Address

THEALTH DEPANTMENT USE ONLYT

Date Received Received $?5.0O Check X Cash l]

WATEN SYSTEM:

Construction
Bacteria
Ni.brate

Comments:

Approved Disapproved SEIAGE SYSTEM:

[] D Approved: X
i] i] Provlsional: X
I n Disapproved: fl

SITE VISIT:

Date

Date

Date

by

by

by

See Attached Letter tl

FINAL STATUS

APPNOVED BY

WATEN SYSTEM:

Approved: f]
SEWAGE DISPOSAL SYSTEM:

Approved: fJ Provlslonal Approval: il
DATE

Approval or disapproval j-s based on written standards for construction, location and
water quality. Inspectj.on is based on visible construction and operation at the blne of
inspection. Approval or provisional approval does not lnpIy or expresa a guarantee of
system operation. IIELLS - Nebraska Safe Drlnking tlater Actt

- Standards for A Private tlell in Nebraska
FG,4120 INDIVIDUAL SEITIAGE SISTEI,IS - County Resolution *2832

NAME ADDNESS

ll'rI t\r

,/l_ I
,.? 

',, I tt L; l(r.-)

PRELIMINARY STATUS--DATE



ffi ffi

Qtli3,co/
LrrucoLN- LANCASTER CouNTy HrnrrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincolq Nebraska 68502

REAL ESTATE TRAI{SFER / LoAN APPRoVAL

Thls forn nust be couplebed and returned to request a real estate iransfer lnspection.
MAKE CHECKS PAYABLE TO: Lincoln-Lanoaster Counby Health Departnent.

E EvaJ.uation of the Indlvldual l{aber Systen Date:

E Evaluatlon of tbe Sewage Dlspg gal SysLen
,,I

Legal Descrlpblon of Property: TI{P. ; RANGE _; SECTION 6 ;IJ
LOT _;

U Enclosed ls $150.00

; Street Address / 7-in t t
Dlrectlons bo Property tl- .1:

). /| t 3/.t

Locatlon of Sewage Systen J \,1-,/ a

Tap Location: rnslde I outstoe tr
Year Insballed

PHONENAME

I *l;U) I

ADDRESS

Present Onrpr: I __' d.o6 -,).^i S'. t t

&5 r.-$nant/BWer:
Return to: t*" k (,f5ro

LTAl t/
I{OTE: Allog two wbeks f ,process Inconplete lnformatlon wILI delay processlng.

Address

IHEALTH DEPAN USE ONLYT

ReceLved $f SO. OO Cbeck fi cash j]]

\,
Slgnature of Appllcant

================================---J- ----t
L

ROAI t flrtY r * D tsfuWrurNAnr srArus--DArE !0/q/ql
HATEN SISTEM:

Consbructlon

Bacterla
Nltrate

Approved

x
E
fl

&coil

Disapproved

n
x
E

tu?r0 S

!

SETAGE SYSTEM:

Approved:

ProvlsLonal:
Disapproved:

{
SITE

D Date

[} Date

E Date
(,ATntLs

vlSlr:,i0 /?l

li/t,l/7/
by

w*J_*
6_

Counents: LI ui 6E$: * R-r-YtrtVF,n
F I Loc

4t
4

tr+ c

a

u Lle
+

/L> I It

7

{

uil

uP-t /{
/ tr.4
A

t {? 4

I

See Attached Leb

0 F coVr-
-A -{e

4R/JE" No.
FINAL STATUS

APPNO/ED BY

Ronn L w'4 ,ffi.it 
'{?d

Tfl
SEITAGE DISPOSAL SYSTEI{:

,P."

f<
(.

EM

; ApprToped: f], i

tilhttlii c *aed
E Provlslo.pF1 Apprpval : !

ome |htt ttllu*./.f, ff'lt
ved:

t4
,

Approval or disapproval ls based on wribten standards for constructlonr locatlon and
water qua1lty. Inspection ls based on vlslble constructlon and operation at the tlne of
inspectlon. Approval or provisional approval does nob lnp1y or express a guarantee of
systen operation. WELLS - Nebraska Safe Drinklng l{ater Act,

- Sbandards for A Prlvate tle1l 1n Nebraska
Fc.4120 INDMDUAL SEIilAGE SISTE}IS - County Resolutlon *2832

-?/

h..
3o/

-/

,t4 72-.4 t ,

/c

tlon

). 'o t/
ri7;\+ U-i; h,i-tn--

'-/-zl-

Dabe Bece t'"u 0 Cl'nqrft frr lff/



Lincoln-Lancaster County Health Department ApR 1 E A,m
9140 "N" SEreet, Uncoln, Nebrsska 6851O Phone: 441'8a22

BEAL ESTATE TBANSFEB/LOAN APPROVAL FORM

FOR PBOPEFTY IN LANCASTER COUNTY ONLY

This form must be compteted ancl returned with payment to request a real estate transfer inspection'

"Lincoln-Lancaster CountY Health Departmenf' or "LLCHD"

Enclosed is $150'00. Allow two weeks for Processing. lncomplete information will delay processing.

Legal Doscription of Prope0 Street Address N
1t4 -1

Addition

Directions to ProPertY

of Tap Location

Location of Sewage System 

-

NAME

Present Owner:
-7

fi en6 n'L,fw 4u-r-tu Y
Return to:

FAX +i6 -51

Signature of APPlicant Address
zr !i' *- o^v4 rEtoa

!<-

1
,l

RECELVED.

Date
lnitiats
Amount
Check lllo.

HEALTH

3--l -t'5 J-os -

t*L

DEPARTMENT USE ONLY
. DATA ENTRYaftilctz D"t" -

.tF Case No.
.ro, oo lnitials
)?03

Site

Date_/
Date-J-J*bY-

PRELIMINARY ST

WATER SYSTEM:
Construstion
Bacteria
Nitrate

tr
[1-lml
tr-ppm

tr
EJ-iml
tr-ppm

TE:

SEWAGE SYSTEM
Approved tr
Provisional tl
Disapproved X

Letter

FINAL STATUS

WATER

Approved by

V)xo,
SEWAGE&-J DISPOSAL SYSTEM: ApProved E @ftet/o,,.

ProvlSlOnalApproved

Approval or disapprolal is bassd on State and local standards for construction.

Uiisd on visibte conshuction and opeiation at the time of inspection' Approval

express a guarantee of system operations'

White - APPlicant af,'er aFProval

Revlsed/RePrint 1G95

6
location and water quality. lnspection is
or provisional approval does not imply or

Pink- Business gflice
Yellow - Envlronmentel Health

TOTRL P.@2

lnside tr Outside

PHONE

/

r"n.n@

ADDRESS .
(a""- cJ-"s-\



House

lsEai-ll-l

il
t,

Water

4't7

lEtffi

7n/.l /ra/rl cgTtrE'JT0n,\ TnY'"u <lr'rrr lr,e?, eol, ,ntr vtiJ hr:iT rtlrT cnnT /iT /lhn-




