
L!NCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET Lincoln, NE 68510-1514 (402)

NON TRANSFERABLE PERMIT
No

-t,()o0

9'73AC1613"O1
$EIJAGE INSTALLA'I'IfiN
t-A60$N

Permit

Establishment

7s
J.l6,r

Permittee

lssued
Expires

Bevenue Code

FEES

TOTAL

LL/L?/9i
o3/19/98

3157

*150

o0
G ry1^(lLgp*n0

{:tr
lssued By

Health Director

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

''POST IN A PROMINENT PLACE"
5478

l'l

SE

rA
:oo
r(H



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G.1514
Phone: N2-441-8O22

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;iH ili3'l?ffffi.

tr Septic System E t"goon tr other (Refer to Form C)

The undersigned hereby requests site dearancs and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described he]ein:

Plslse Pnr,n oR TYPE

A. System (lndicate correct number and street)
H t t,L,-no.,;.-

,a
,)

Address City NE, ZP
rural

Legal Desoiption
'l14 Township Subdivision Addition Block Lot

Geographical Location (if known): Longitude Latitrde

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

B. Owner
Name Signature

Address '\f&rO S //0 GtY/StrateziP

E cn*r if owner designed system Home Phone Work Phone

C. Contractor sName Company Narne

Address City/State2ip

Work Phone.B Check if contactor designed system

D. Engineer/lnstaller tr Check and complete if engineer designed system

D€signer
Firm

Work
PhoneName

E. This System Will Serve a A @Eil
h

Residential Drelling Number of Bedrooms ls there a Whirlpool Bahtub YES

Commercial EstablishmenVOther Facility Specity

Design flow in gallons per day- Type ol Wastewater E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department

tr Municipal Code24. E County Resol No.2832

ACTION
Signature

Disapproved

ACTI D Approved tr Disapproved

Signature

ACTTON trApproved DDisapproved

Signature

2. Supt. Bldg. !nsp. or Vlllage Glerk

3. Clty or County Englneer

lnstallation Final Written Approval

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

By

Date

Busrness Ollice Use Only
Date Rec'd 7

Amt Paid

Rec'd By

/fa. ot,
.P CiQ/Check No. 72I ?

FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

.o)- llrl



Llncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G'1 514
Phone: 4o.2-4.r'.1-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date ll- i *-a I

rural route)
NE, Zp 6.*,7.)

(lndicate correct number
t7'rnl-,*

A. Building Sewer
1. Material: a

Diameter:

2. Distance above basement floon ,
or distance below basement floor: Ll0

3. Distance between dwelling and :q(
4. Number of clean-outs:

5. Distances to: well or suction lina

stream

pressure line

property line

B. Septic Tank
1. Material:

Number of compartments:

2. Capacity:

Number available outlets:

2. Factory buih: 0 Yes O tto
3. Distance from septic tank 

-tt.

D. Absorption Field
(Provide as-built drawings on back of this torm)

1. Type: 0 Hatt rounds fJ Perforated pipe

Diameter of half round:

or oedorated oioe:

Material: Dfiberglass O plastic D concrete

D other

2. Lateral lines: Number

Length of each line:- fr. _ft.
ft. ft., ft.

3. Trench dimensions: Width ft.

C. Distribution Box
1. Material:

in.

in.

in.

ft.

ft.

ft.

ft.

ft.

gal.

3. Factory buih: 0 Yes 0 ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above O below grade

5. lnlet: E uattte O tee

6. ourlet: D uattle E tea

7. Depth to top of tank, below unfinished grade: 

- 

in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

tn.

in.

in.

Slope

Average depth

in/100 ft.

in

4. Filter material:

5. Distances to:

Depth of material

Well or suction line

Stream

Pressure line

Property line

tn.

ft.

ft.

ft.

ft.

ft.

fr.

fr.

fr.

Complete "As Built" drawing on back of this form.

lndicale Nonh
wlth Anow

Well I

lndividual Sewage System Design (Example)

Minimum 15'

oc
=
E
o
o-o
(L

Septic Tank Minimum

House

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

City



TIIICOT}I.TAIICASTER COUNTY TIEALTH DEPARTHENT

y// - 8o38
5.. )/o* sf

Lrgcl lrrcription Tlrrt 1 Kgg {e, /g Location 
2 Y

Orncr/Rcqucstor T, rt, Anbu

WELL ISEWAGB SYSTEM INSPECTION FORM

Erscd on tn lnspectlon thls day, the ltoms clrcled belov
ldentlfy thc vtolrtlons ln constructlon or operrtlon.
Sonc ftti. nty not rpply. components thtt could not be

locrted rre lndlcrtsd ss "unknorrn".

}(Nov'system, lnltlel
llev system, follovuP
Exl stlng sYstem, rePr-lr
Exlstlng systom, fol loYu2

g,> /orfi( t'rr/J n ,*_* . Ll,.rr

Loen rpprova I

Consul trtlon

2,f;":,,:lT:J l),,cn ilul.l .-rtt'',
d/NEHARI(S

td +

llr tcr Sy3 tam

I . Approvad Perml t;
(Pcrrlt not rPpl lcable)

2. Stnl Grry Sce I

3. Scrccncd Vcnt/Condult Sealed
q. Hcll Crc'lng Hsterltl
,. lfcll llouso
6, Dlrtrncc of llell from

A. Lcrch Flsld
8. Scptlc Ienk
G: Savcr Llno
D. Frort-Proof llYdrrnt
E. Lrgoon
F. Accunul!ted Hanurc
O. PIC or OePresslon

7. Pra33urc Llne from Sewsge System
a. Olhcr Doflclenclcs (sPocl rYl

2, y' 7),*r,,,

Drnru:, ,'rl.rt t ,,6-l*llu loa ml-

/ / ?tos)on . 6D on/. abQ l-e,

t D ft*r,/s fu f2 ;,./. '4a4vL t4alI .r1".,

c*(tcr '

Recelved bY:

K
Sevago Systen Septlc _ Lagoon

I . Approvod Porml t;
(Perml t not oPPl lceble)

2. Vlslble Olscharge or seopsgo
3. Locstlon from Property Llne 0ulldlng
q. Locatlon from llotor Systom Component

5. Latcral Constructlon, Longth, Orop

6. Septlc Tonk Slzo + lnstsl latlon
7. 't)[strlbutlon box
8. 'Lagoon Fonclng, l{ornlng Slgns,

Vegetetlon, Olke Demego, Locked
Gete, lJator Dopth

g. Constructed Accordlng to Slzlng
lO. Septlc Tank: Constructod Proper ly,

\lntal ned
11. O(ner Deflclenctes (sPeclrY)

tnrpcctcd bY:

Drtc: /D. 30.rb

r bdJ* ,{l
, U)*h* Ud/
i^l(rt';-' t

,r-wtJ wet/

/o-op -,ss,*-,

fiitq 5.e .$ lo**-. (S*
L1TNRD) te{+

rrAro0z 
?rrf9

-G"r-- ;)
/i+[

!
(

Yl'r
? r//e



[rurnill0Mt RIAL teTATt C0TNIR 402 430 3309 07/21/2003 13:30 #440 P.012/010
rffiilrilililflliiitliflltilillilililIlliltilililI

P23653-13

Lincoln.Lancaster Gounty Health Department
. 9140 "No 6treot, Llncoln, Nebragka 085i0 phonc;' 4ll.B}?z
REAL ESTATE TNANSFER/LOAN APPHOVAL FORM

. FoR Fnopgnry lN I-ANoA$TEH couNTy oNLy
Thls faffn must bc completed and roturnod wlth peyment lo request a teal estate transter lrcpacflon.

lE $200.00.E]

Legal

l-Jirnntlonsto

Looallon otSewage
Blte Haralds (dogs,

ProsentOwner;

Flalurnto:

hECEIVED

DATAEI.I|FY

PHELIMINAHYST

WATEH GYETEMT
Constrrrntion
Bacleriu
Nltratc

/{-
0g-00

Tap

1 ellrnin

gEWAGE SYSTEII'
Approved tr
Provle lonal tI
Disapproved tf

?e)!"&3L

a.r4

LlSYttl@

u
v

,-
rrn"nrr6Gl th

A z{
Slgnailtreof

W*t
g /\ 03

tr)ol

Addltlonal Slta Vlalts
Date

D"r,-1-r-AJdd,#ffi 8llf,l-".f na k* t,na*-Q,si
ca6e

Approved Dlsapproved,I(tr
ffi3-l#l,, Ei[],

FINAL STATU9
WATER

Altanhed Lelter

SYSTEM: Itpproved fl provtolonatAppruvat tI

fPRrovat or disapproval is basad on Stale and local etandErde fqr oonstruotlon, looatlon and waler quallty, ln6pecilon tsbaeedonvlslbleosnsttuotlurrHnGtopsratlonatrh6dmaolnspeciion. Arlri;v;i;il-drri[n"rapprcvatdoeenotimptyor
fiynrass a Euarantee of syetem oporetlono.

Whlte - Appilcant alter apprcval
Hevlsed/HEpflnt 9.00

Yollow - Envlronmentel Hretth Flnk - Buslnego Ollloo

weaks
Depanment"or"LLCHD,,

lnoomploto lnlormatlon wlll dclay
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Li ncol n-Lancaster Cou nty
HEALTH DEPARTMENT

C,

I 40 "N" STREET
L|NCOLN, NE 685t0-1514

402-44r -8000
TDD 402-441-6284

May 7, 1998

J. A. Amber
262OO So. 110th St.
Hickman, NE 6A372

Re: sewage Installation Permit #973801587

Dear Mr. Amber:

The Lincoln-Lancaster County Health Department (LLCHD) has completed ite review
of eewage installation permits that never received final approval. This file
indicates that the Sewage Installation Permit expires May 14, 1998.

Please contact this office by l{ay 19, 1998 if you wiah to have this lnrmit
extended for another six monthe. If LLCHD is not contacted, the permit will be
considered expired and the file cloeed.

Since this sewage eyetem has not received final approval by LLCHD, future loan
approvals or repair permite may be disapproved.

If you have any questione, pleaee contact me at 44L-8O29.

Sincerely,

Jerrold Hood, REHS

Environmental Health Specialist
Environmental Health Division

Enclosure
cc: EH File



FILE NO

TIN(OLN.[ANCASTER (OUNTY HIAI.TH DIPARTMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO AODRESS

LEGAL OESCRIPTION

REMAR

$

ACCOUNTING NO

RECEIPTEO BY DATE AMO U NT

VALIO RECEIPT ONLY IF RECEIPTED IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO ACCOUNTING NO

110.16 148.14

cooE

6-2

20t09-0977
IHIS PTRITII IS ISSUED AS PROVIDED BY COUNTY RESOTUTION NO

ISSUING OFFICER



L]NCOLN.L,ANCASTER COI]IV]Y HEALTTI

Division of Environnental Healttt
2200 St. I'laqgs Avenue
Lincoln, Nebraska 68502
Phone: 471-7800 A

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERI{IT

FOR INDIVIDUAL SEWAGE DISPOIAL SYSTEM

City 0rdinance No. 9.150 E
Couirty Reso'lution No. 2$28

60.*FILING FEE: $

DATE:

The undersigned herebY r,
Sewage Disposal System in con
scri bed herein:

l. Legal descriPtion of
Block : Lot

equests SITE CLEARANCE and PERMIT to construct an Individual
formance with appropriate resolution or ordinance, as de-

property: r*p.-T? rrl ; Rans .RBe ; Secti ontb sr/+ ;

: Addi t'ion
Street Address rr-lfr

2. Property Use: Residentia ; Commercial tr 0ther Use E
No. of . Descri be

3. Type of Individual S

4. Distance to public s

SA System: Septic Tank tr

ft.
t 0ther tr

(YYZ*
gna re can r0r ssee

2o. * ,^.r-o,t,,l
ress

(Do below this double line)

ral(b

edE

0ve

d Di

a oved

\-
Si gnature:

Si gnature:
ACTION:

ACTION:
S i gnat

ACTI0N: App

I . Heal th Department: Date Re

REMARKS OR REASONS F

2

3
Date Frwd

SAPPROVAL

Date Frwd.

te Rec'dSupt. Bldg. Insp.:
or V'i'll age Cl erk

City or Coun
Eng i neer

Frwd.

Date Re

INSTALLATI,ON fINAL t^IR

oate: ll/tuf(-r Bv
ITTEN APPROVAL
zDJ

Site Vi siti: t
oate: t I lqt l?s DvDate: ' by
Date:-by

,pJ

Hea'lth Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

Whi te:
Yel I ow:
Pink:

FILE NO. }L7 I - C



FoRM 20.I 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: C'ity 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 4lL-7800

FrLENo. 7?7t-C

Add /aS

Dates of Tests i lC - z

& L Secti on tt s 3': acres. T-*ach

to

Locati on : Townshi p_' 
' {__;

rs,Su/ ,t4 / n lr -
/0-)f -,trS-. Weather: Preci p. f\ Tenp. '?O

Property Dimens'ions:
SIeetT with

Soi I Type: Si 1ty Cl ay [ ; Si'lty
ClaY Loam [. w

sGtch oi property).
!-1ay Loam fr ;'Sanay toam [ ; Silt Loam [ ;

PROPERTY WHERE SOIL TESTED:

Ran1ejLg E ; Section
ft. x ft. Area

a b e.c k I m n

Pre-Saturat'ion Period tion Re i nqs Resul ts
Start End I SEr EndHol d

No.
Hol e
Depth
(in.)

llate
(Mo. /
Day )

I
'l me

/
)

( Hr.
{'in .

Date
(Mo. /
Day )

Time
(Hr. /
Min. )

I
)

Date
(Mo.
Day

Time
(Hr. /
Mln. )

Id\
LCVE I

(in. )

Ime
It{r./

Dav)

l,Jater
Level
('in. )

Il aps-
ed

Time
iM'in . )

I,later
Level
Drop
(in. )

Perco -
I ati on
Rates

Min./in)

le,/tv /C,r1:' /t:ln lt/v )',nl) 1Z 2c '7/,tI
t lligo pAs' I bc

7 ,?m tlr\ im hx ,l,t 26fu %
7 I */, ?s-fu ,%
4 )I\. ) ,4. { I

f / r.x %sz ,/q
b Y I 2"I\ I ilVy 3/q

\ \/ 7 ea 7g 2I,

r \ ru
t \

re son est tes: _
Phone

(Do not wri thttryJ:hi s

')

-I -J
nduct ng

s
S

te
te

i gna

Sum of Percolation Ra

Average of Ra
Mean of Ra

A

B

C

m

ng

roved Per olation Rat

gna ure 0 c a

Remarks:

Soil Type (SCS):

Date:

e (a)
in./j
in./j
in./i

nch
nch
nch

r*

Address)C/ e #\ /*-t.r--- /L,
)

REVIEWING ACTI



c
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n , Nebras ka 68502
Phone: 474-1541

F0RI'4 20]02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISP0SAL SYSTEM (Annex tq Application)
City Ordinance No. 9150 "El
County Resolution No. 2832 17

227/-CFILE NO.
Sketch of property show'ing
hole locations, well, resi
and property line.

Percolation Test
dence, direction

Indicate on sketch if res'idence and well are exisiting or proposed.

REV I EltlI

Remarks:
I
2
3
4

in.
al Area of Laterat need@}t.Date:

ng

o

V c agnature

S

Capacity of Sept ic Tank

T

ACTI ON

M'in'imum Design Requi rement
al s.
ft.Total Length of Lateral

With a Trench Width of

t
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2832 17

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
hol e I ocati ons , we1 I , res j dence, dj recti on
and property f ine.

FILE NO

Indicate on sketch jf residence and well are exisiting or proposed

IV

( t( tt/' ->^
V

-t---

r(5 g'1,

otC

I Wz /1

4. c c

NG ACTI

Mi ni

REV

Remarks:

3
4Date:

Si gnature of Reviewing Official

Total Area of Lateral

o al s.
Total Length of Latera I i

't n.
ft.

needed sq. ft.
With a Trench Width of

pacity of Septic Tank
Design Requirement



As Built Drawing
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