
i Lincoln-Lancaster County Health Department

3I40 N STREET . LINCOLN, NE 685I0.I5I4 l4ozt 44J.*g0oo

Permit # 003*OtiAA6ol
Permit
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NE t./4 OF NE L./4
16T01 FIRTH RD-ADAH$
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A
Permit Number:

dogB &zz-co
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;lH iil,l"#J[jffi.
tr Septic System 6 Lagoon tr Other (Referto Form C)

The undercigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with apprcpdate resolution or ordinance, as described herein:

Plelse Pnr'n on Tvpe

Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 40,2-4/.1-W22

db/NE, ZP

A. (r

2Address

Addition

D

City

Block Lot

97'a

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

Subdivision

correct number and

Township Range

Work PhoneEI
t

-? --3,Ched< if owner designed system

Oty/State/Zp

SignatureName

Address

Home Phone

B. Owner

Work Phonetr Ched< if contactor designed syst€m

C. Contractor
Name 3at* Company Narne

Address Ciity/StaterZp

D. Engineer/lnstaller

m1 S.n
tr Check and complete if engineer designed system

Work
PtpneFirm

^E. 
This System Will Serve a

,El ResidentialDurelling Number

D- *rr.cial Establishmentother Facility

Tlpe olWastewater, E Domestic tr Non-Dornestic.

DO NOT WRITE BELOW THIS LINE

3
Speciry

of B€drooms ls there a W}ilrlpool Bahtub YES NO

Desion llow in oallons oer dav

Approval Process
1. Health Department

2.

O MunicipalCode EI county No.2832

ACTION
Signature

tr

Supt. Bldg.lnsp. or Vlllage Clerk
Bcrtq ruorl be- l' abrs,,e- \lA-e 6-b'9 da)fr1a)

Glty or County Englneer

Date rec'd

Date fnraC

Date rec'd

Dat€ rrurd ,

Date rec'd

o
o

N
Signature

FORM 23-10() to-96 Whlte - H€lth Oept. Yellow - Enginet Pink - Bldg- lnsp*tor

tr Dsapproved3.

Date

By

ACTION I
Signature

1

" 6,i"lir.u ofttce tJsevonly U

)z/e.ohlcheck No.

o0g o/Date Rec'd

/So'!Amt Paid

Rac'd By

Legal Desaiption

Geographical Location (if Lonoitude tatitJd€

t



cLl ncoln-lancaster County Health Depa rtment
Environrnantal Health Division
31/()'N'Street . Uncoln, NE 6851G.1514
Phone: &2-41-W22

Pemlt Number:

mtBD>p-v
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole localions, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approrlmate Scale: E _ grld llnde
A. System Location (lndicate correct number and street)
Addess (no rural roub) City NE, ZP

B. Proposed Septic TanUs
Tank Material: E concr"t O Plastic El

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

Type ol Absorption System: E Trenctr E e"A D ot",
Tobl Square Feet ol Field Required: tt
Tlpe ol Lateral: D X"f-U*n tr Perlorated Pipe E Oft r lateral Matorial:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of DisEibution Laterals per Bed 

-

Total Lengilh of Laterals 

- 

tt Number of rrendres 

- 

Trencfr tMdtr

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance

From
Private
Wdl

Public
Well

Surlace
Water

Gound
Water

Pressure
Water Lines

Propefi
Llnes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (tt) 50 tl 500 tr sotr NAD 2str ntr 15 tr 25D tr
Fbrd (ft) roo D 500 D 50o 4E 30tr ntr 30 tr 40 o tr

Lagpon (ft) 100 tr 500 tr sotr N/A tr 30 u 50 tr 100 tr zcstr D

E. Requ
Home Building

lnstaller

Date

Dats

FORM 29102 1G96

ignatures

/
\
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BLlncoln-lancasler County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: Q2-441-80?2

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlElsE Pnrrn on Tvpe

Petmlt Number:

O7>7tP

NE, ZP

System Location (lndicate correct number and street)
Address City

(no rural rcute)

Onner Addresss

SoilType (SCS):

Dale of Tests b Weathen Precipibtion

Percolation Test Data Table

Percolalion Rate min./incfr

Temperature

A B. C.D.E.F
PraSaturation Period

G. H. t. J.
Percotation Beadings

K L M.
Besults

N.

Hols
No.

Hole
Depth (in)

Start End Start

Water
tov (in.)

End
Elapsed

Trne
(Min)

Water
[.evel

Drop (in)
Percolation Rates

(MiMn)
Date

(Mo/Da)
Trme

(Hr/Min)
Date

(MoDa)
Time

(Hr/Min)
Date

(MoDa)
Ttme

(Hr/Min)
Date

(Mo/Da)
Trme

(HrrMin)

Sum of Percolation Bates:

Average of Rates:

Rate Used lor Calculation: 

-

Person Conducting Percolation Tests
Name:

Phone:

Ad&ess

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signatre of
Reviewing Oltcial

FORM23.101 1G96
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LincOln-Lancaster County Health Department
31 40 "N' Street, Lincoln, Nebraska 6851 0 Phone: 44'l -8022

REAL 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 pAyABl-ETO: "LinColn-LanCaStercounty Health Department" or"LLCHD"
--Ve.nclosed is $2oo.oo. Allow two weeks for processing. lncomplete information will delay processing.

Legal DescriPtion ofP StreetAddress

ParcellD U- 2 -(b 2 CPC) (i.e. 99-99-999-99e-9es)
1t4UL1

Directionsto ProPertY

Locationof Tap Location: lnside El Outside tr
Locationof Sewage
Site Hazards (dogs,

Yearl nstalled ,(nL

ADDRESS

"l

0

l
L-

Col (

/o/tt{0\

PresentOwner:

PHONEfr, tTtg
4./,- , :l
410-SJof

qfu-#?? taxt

Dar-LaJJ4,-t^DZ-.

e dt.

Return to:

Signatureof Applicant

l'lo',rt lcst4tL

-- IL--\ X
DE USE ONLY

inecxNo. 7AU i r,.inats--a,--/RECEIVED

oamelrRv Dale-J-J- case ln

PRELIMTNARY STATUS-BY oarc:il-tlLr-0d

WATER SYSTEM:
Construction
Bacteria

Approved
tr

Disapproved

E
E-/ml

SEWAGE SYSTEM
Approved tr
Provisional tr

Add ISite

Dateobn
Nitrate,

+lolAil
f,,

ts..tfl/tt4n
( rl, 0/ 4,

T

o^'

FINAL STATUS u
WATER Approved tr SEWAG E

Approved

Approval or disapproval is based on State and local standards for construction,

based on visible construction and operation at the time of inspection. Approval 
'

express a guarantee of system operations

See Attached Letter u
01,

s
sional

location and waterquality. lnspection is

or provisional approval does not imply or

0

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

Yellow - Environmental Health Pink - Business Office

NAME
{},^r, ,> /1 ' :e
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LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT
JOHN CHESS
3140 N STREET
LINCOLN, NE 68510

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: Qsfsfugr 17,2002

ocT 1 8 200e

16-Oct-200210:10 AM

16-Oct-2002

Units Method Analysis Analyst

Laboratory Analysis For: Private Goliform
Sample Gomments:

Laboratory Number: P21372-35

Sampled By: JERROLD HOOD
Location: 16101 FTRTH ROAD

Sample Point:

Parameter

Date Collected

Date Received

Results
Date

TOTAL COLIFORM Total coliform present - does not meet bacteriological standards
cfu/'l00ml 92238-PA 10t17102 JN

E. COL| E. coli absent
cfu/100m1 92238-PA 10t17 t02 JN

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

For inquiries on result interpretation call: (402) 471-U35.



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

Laboratory Analysis For: PRIVATE COLIFORM
Sample Comments:

Laboratory Number: P21 606-29

Sampled By: DOUG SMITH
Location: 16101 FTRTH 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: October 28,2002

ocr e 0 2002

Date Collecls6' 25-Oct-2002 11:40 AM

Date Received: 25-Oct-2002

Units Method Analysis Analyst
Date

TOTAL COLIFORM Total coliform absent - meets bacteriological standards
cfu/100m1 92238-PA 10t26t02 SR

E. COL| E. coli absent
cfu/100m1 92238-PA 10t26t02 SR

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

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



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

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: Qgf6[gr 25,2002

ocT 2 8 2A07.

Date Cottectg6. 24-Oct-2002 01:07 PM

Date Received: 24-Oct-2002

Units Method Analysis Analyst

Laboratory A.nalysis For: Private Goliform
Sample Comments:

Laboratory Number: P21372-34

Sampled By: JERROLD HOOD
Location: 16101 FTRTH RD

Sample Point:

Parameter Results
Date

TOTAL COLIFORM Total coliform absent - meets bacteriological standards
cfu/100m1 9223B-PA 10t25t02 JN

E. COLI E. coli absent
cfu/100m1 92238-PA 10t25t02 JN

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

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



ocT-?g-?aa2 13:13

FRBll : GOLDEN LIt{< INC

01t01

1. Landowner's Name:

2- Mailing Address:

3. City, S(ate, Zip:

a*,

HONE RERL ESTRTE

FHohE t$. | 4s,7 79L 5-795

4AZ 438 3299 p.@Z/@4

mT. 29 ffiZ 65;?EPI't PZ

App(orcd tO ,_&_U" C

Itliltt
IffiD

fi{-6t .?3zz-

Nemaha Naturat Resources District
Abandoned Well program Apptication

Dr,^ 4 J AD#
g

,lri(t AA LpJo r

4. Phone#: 4, 4q, .fteg 5. Sociat Securfu #:

6. Well location(s): Legal Description (A, % Sectio n-Town s h ip-Ran ge,
ln ,,€.,> ile @;;3,l.Ez- aF ta r 3Z X /t gu*rt*. s7 *r-

County)
34 -?. r

7. Describe well(s) to be abandoned: (Hand Dug or Cased, Depth, Diameter, etc.)

e
Et,rqn,

8. An aeria! photo of the mile sectioir with the location(s) of the welt(s) marked is atso
required along wtth this form. (see yourcountylvRCs or FsA oit'ce)

Additional Requlrements:

a. NNRD approval is required before the.wellabandonment procedures begln.

b. The well(s) must be closed according to the Department of Health & Human Services and
Dcpartment of Environmental Quality regulations goveming water well abandonment
standards and a licensed well driller must conductthe work.

c. The NNRD will pay 75 percent cost-share assishnce on approved urltl abandonment costs
up to a maximum of $300.00 for each cased nell and $700.00 for eacfr hand dug well.
Note: Eligible cos?sharc docs not include payrment for firmouel of any uposed or
buried pipes, tenlcs, pumps, tower, wellhouse or oflter apparetus.

d. The landowner has 3o days to emplete rrork afier receiving an approval letter from the
NNRD. lt is the landowne/s responslbi@ to keep the wetl drlller on schedule.

e. The NNRD may spot check the well(s) prior to, during, or afier proper well abandonment.

f. A descriptidn of th! abandonment proeess and a copy of the bil! listing ttrb materials used
must be submitted prior to payment.

$tl
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