
co caster ounty 005395EIiTVIRONMENTAL PUBLIC HEALTH DIVISTON

3140 N srREEt .^Ltttcolru, NE 68510-1514

SEWAGE INSTALI,ATION
ITAC,OON

(402), 44L- 8000

Permit Permit #
043 802 86701

PENDEL TNC
T7N R8E SEC 25 QTR SE
E t/2
27805 S 1,76 ST-ADA}IS

lssued

Expires

Revenue Code

07/28/04
01,/ 28 / 05

3 157
Establishment

FEES: $2oo. oo

Permittee
PENDEL INC
3700 NW r_25 ST
LINCOLN NE 68524

TOTAL: $200.00

b* ail*
EPH COPY Bruce D. Dart, Health Director



ALl nco! n-Lancaater County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-&22 'wf6'c 96701

Sewage Disposal System lnclude Form B, Form C

Request

tr Septic System

for Site and Permit ;iH tll,lcfi,[ffH.
D Other (Refer to Form C)Lagoon

The underslgned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Plelse Pnrur on TYpe

{no rural route)

?,r i7)] ),i"'Eor+ /^ 5 H//qLegal Desoiption
Addition

ft

Geo$Bphical Location

V 
"n*,if 

system

City

2 b'7- g haota.,kz 0e
Blod< Lot

(if knolvn): Longitude

mail address is not the same as the owne/s address

114 114 S"c Subdivision

tatitlde

correct number and street

Work Phone %a- 43a- /)W3

lutName

Home Phone t/oJ -?O -,?JoO
Address ?2oo ND /a09 *

B. Owner
/e I Tnc.

City/StateZp

Signafure

tr Check if owner designed system

Check il contsactor designed systemtr
Address

Company Name

C. Contractor
Name

Oty/StateZp

Work Phone.

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

Firm
Designer

/t,Name

E. This System Will Serve a
m Residential Drelling Number ot aeOrooms #

Type of Wastewater, E Domestc D Non-DomesUc.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Batrtub YES t9
Design flow in gallons per day_

tr CommercialEstablishmenVOtherFacility Specify

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lation Final

O MunicipalCode 24.38 E County Resotution No.2832

ACTION
Signature

Date rec'd

Date frwd

Date rec'd

Date fnrvd

Date rec'd

Date lrwd

ACTION
Signature

ACTION
Signature

D Disapproved

By

Date
oastr/check Ho. f f 20 '"'Rec'd By /4.?

Busrness Office Use Only
Date Rec'd 67 / a 8/A.t
Arnt Paid 70 0. Cru

FORM23-100 1G96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

Disapproved

NE,Zp [" - 
{



Llncoln-Lancaster County Health Department
Environmental Health Division
3'l4O'N' Street . Uncoln, NE 6851C1514
Phon'e: 4[.2441-80?2

AUG ?2004

yede/ 7*

Permlt Number:

d 3

D

Sewage Disposal System
As Built Plans & Specifications

Datc ?, a?-ov

NE, Zp
(no rural roule)

6Clty

LocationSystem (r

bAddress 2'l801, l7 qh
ndicate correct number and

A. Building Sewer
1. Material: Clr.,aq /60

Diameten /+
2 Distance above basementlloor ll

or distance below basement floo[
3. Distance between dwelling anaffilanf
4. Number of clean-outs:

5. Dstances to: well or suclion line

strgam

pressure line

property line

10+

B. Septic Tank
1. Materiah

NunSer of compartmants:

2 Capacityc

C. Distribution Box
1. Material:

Number available outlets:

Z Faaory buih: E Yes E tto
3. Distance from septic tank

D. Absorption Field
(Provide as-built dnwings on bckof this form)

1. Type: D Hattrounds O Perforatedpipe

Diameter of half round:

or perlorated pipe

Materiak Efiberglass D plastic D concrete

E other

2. Lateral lines: . Number

Lengrth of each line:-
ft.

3. Trench dimensions: Width

Slope

Average dapth

in.

in.

in.

tt.

t00t
ti0'l
ro1

ft.

tr.

tt.

ft.

gal.
ft.

fl.,

tL

tr
fr3. Factory buitc D Yes O tto

4. Manholes: Oyer inlet, diamater

Over outlet, diameter

Rissn O above E balow grade

5. lnlet D batfle E ree

6. Outler D Uattte E ree

7. Depth lo top of tan( below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

in.

in.

ln.

in/100 ft.

in

4. Filter material:

5. Distances to:
Depth ol malorial

Wetl or suclion line

. Stream

Prassure line

Properg line

tn.
{r

tt.

tr.

It.

ft.

tL

Complete -As Built' drawing on back of this form.

lnrbleNorlh
wlh Arow

Well t

Indlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House

FORHA1o3 1F96

Minimum 100'
Minimum 30'

Cleanout

R' nl cnlirl oztl.h holwoon latanlc

I

I

!

I

I

I

(D

=
Eo
o
o-



Lincoln-Lancaster County Health Department
3140 'N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAI- ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECK PAYABLE TO: "Lincoln-LancasterCounty Health Department" or "LLCHD"

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

Legal Description of Propeily: StreetAddress
ParcellD (i.e. 99-99-999-999-999)

Twp-Range Section l-31t4-:ll4-Block-Lot Addition

Location Tap Location: lnside E Outside tr

NAME ADDRESS PHONE

PresentOwner:

TenanUBuyer:

Return to:
(Fax)

Directionsto PropeftY

LocationofsewageSystem Yearlnstalled " S. ' i
Site Hazards (dogs, etc.)

Signatureof Applicant [,{tlJ-rl '7 "'- - Address Date jt &t()k

HEALTH DEPARTMENT USE ONLY

RECEMD Date / l- Amount- checkNo.- lnitials-

DATAENTRy Date I I CaseNo.- lnitials-

PRELIMINARY STATUS-BY

WATER SYSTEM
Construction
Bacteria
Nitrate

NA :-l 

-l -Approved Disapproved

Etr
F /ml tr-/ml
FJJ_ppm tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date_/_/_by-
Date_/_l_by-
Date_/_/_by_

Comments

Attached Letter O

Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval E

Approvedby 

-Dale 

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.

FINAL STATUS

WATER SYSTEM

White - APPlicant after aPProval
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Otfice

? .,t
fflt

>/

lol L \./

t'

')

u1 I

c LL) 7- Jzt

'd h'|

11 IV 4 )t) LI
Qaa



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

Laboratory Analysis For: PRIVATE COLIFORM
Sample Comments:

Laboratory Number: P28973-54

Sampled By: JERROLD HOOD
Location: 27805 S. 17OTH ST

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: March 10,2006

MAR 1 3 2006

Date Collects6' 09-Mar-2006 11:24 AM

Date Received: 09-Mar-2006

Units Method Analysis Analyst
Date

TOTAL COLIFORM

E. COL|

Total coliform absent - meets bacteriological standards
cfui 1 00m I 92238-PA 03/1 0/06 TW/JN

E. coli absent
cfu/100m1

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

For inquiries on result interpretation call: (402) 471-6435.

92238-PA 03/10/06 NTW/J

i



nterlinc: County Assessor: PI Mini-Sheet Page I of

Lancaster County
County Assessor/Register of Deeds
Properfy Information

Inttrl.,fuic

Parcel Identification No: 20-26-400-004-000

District:
Pro Class:

N borhood:
Situs Address:

Total Value:

EI/2 SE 26-7-83.54+- AC IN EAST 5- l 665

Click Photo to

lell ql9 ryri*qrr.ryqlq I

ing

_Ed

Display Building fdll
Display Building It]-]

Treasu rer's lnformation

Owner:RURAL
EL INCRM RURAL FARM

CAROLYN JAHDE8OO MARKET AREA EIGHT
7OO NW 126 ST7805 S 176 ST RURAL

COLN NE 68524

118 616

Sale History:
Sale PriceInstrument # Sale Date

0200s0D553 0410812005

02005022551 04t08t2005

eounty Assessor PropcrlY Inforntation

rttp://lancjes2.lincoln.ne.gov,{LANCPRD2/lWW8l0/IWl0/CPO900?sys:*&vParcel:20-26-400-004-000 3161200t

.<t{l

Residential lnformation



As Built Drawing
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