
FILE
i 946-C

'#rEr'{ 
c0NsTRUCTI0ri

Siiili::li SL,il'ICE C0 6710 N0 " 7 TH

- 
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

UNC0LN-U,_lSTtR CoUNTlf HEATTH DEPARTMTNT

l.,lAY 16, 1983
THIS PERMIT EXPIRES

LINCOLN I'IE 68521
tSsuEo To AODRESS

LEGAL DESCRIPTION

PER M IT

$ 60.00
ACCOUNTING NO.

RECEIPTED BY OATE AMOUNT

RECEIPT ONLY IF RECEIPTED IN THIS SPACE

HEALTH

ISSUING OFFICER

?83?

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO. ACCOUNTING NO, COOE

1 10.16 't48.14 6-2

20t09-0977
PER!,llT lS ISSUED AS PR0VIDED BY C0UI{TY RES0LUTI0N N0.

NN



ilNC0LN-1.*_ASTER CoUNil HEAITH DEPARTMENT - _

22OO ST. MARYS
r,.a *o. 2l+l'li-( uNcoLN, NEBRASKA 68502

I}'{])T"ITI,!L1AI, SII{F.Cf, SYSTIH CO!{STP.UCTIOIi AUGIIST 23, L9.\7
TYPE OF PERMIT THIS PERMIT EXPIRES

srNrEK SERVTCE COIIPANY 6710 NO, 7 STREET, RT #5 LUCOLN, NE 68521
ISSUED TO ADDR ESS

T8N R5E: Sec 17; Bk 1; Lot 1; Slener Lakeslde Eotatca
LEGAL DESCRIPTION

PERM I T

RE MARKS: ALTER, ErrE}TD OR REPAIR

$ 30.00
ACCOUNTING NO

RECEIPTEO BY AMO U NTDATE

2',?J 8?
VALIO RECEIPT ONLY IF RECEIPTED IN

AEALTIT
t{tc ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO ACCOUNTING NO COOE

110.16 148.14 6-2

20L09-0977
THIS PERMIT IS ISSUED AS PROVIDTD BY COUIIil RESOTUTIOI{ }IO.-

2832



FoRM 20r 03-0477
REQUEST FOR SITE CLEARAIM AND PER}{IT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 tr
Couhty Resolution No. 28328

LINCOLN-LANCAS COUNTY HEALTH DEP

Division of Env\-ronmental Health
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phone: 474-1541

FILING FEE:
09

FILE NO. U
DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Lega'l description of property: Twp

Block I : Lot I : Addit
; Rang e ; Sect'ion

10n
Street Address

2. Property Use: Residential tr
No. of Bedrooms 3

; Conrmercial tr
. Describe

0ther Use E

3 Type of Individual Sewage Disposal System:

Di stance to publ i c sewer I Lf

Septic Tank

EXt' s }lsTE

V ; 0ther tl
br n tltE NTi L
14 AIUNO SYl4

Qo
gna ure o cant er 0r es see

c *,
d, rU. 7+

ress o*/
(Do not wri te bel ow th i s doubl e I 'i ne )

I Health Department: Date Rec'd.
Date Frwd.

ACTION: r j r0 tl
Si gnature:

2 Supt. B1dg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

ACTION: ved Disapproved E
Si gnature:

3 City or County
Eng i neer

Date Rec'd.
Date Frwd.

ACTIO
Signa

N: Appro V isa ved

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

Vis t

v

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

t,'L)

2j

INSTALLATION FINAL WRITTEN APPROVAL
Date: By:_
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FoRM 201a5-0477
, iii nesoRPTIoN TEST DA- REPoRT

<n^i"*-to nPPl i cati on ) v
iri.i.t.r.e: CitY Ordinance No'

il;i;"ii;lotution t'to ' ?832)
91 50 and

,- ll-7 *$ -?-llea
ltvClaYElSiltY
ay Loam fif 'i lt-t to

Rang chttares

d,oT -

RTY WHERE SOIL TESTED:PROPE

Locati on: Townshi P-? t

Dimensions:
3L
lL.

PropertY

--.tt

Sheet' U'wl En Silt Loam fl ;

Soii TYPe: Si
emp.ther: PreciP.C1

Dates of Tests
OI^INER:

Address:

e
u'ln SPerco atrPe 1n0ar 'lttuaPre

tar
Perco-
1at'ion
Rates

a
Level
DroPTime

aps-
edr

Level
n

me
( Hr. /

me
(Hr. /
in.

(
me

/Hr.
ii n.

Mo I(
me

(Hr./
in

I e

( i
pth
n. )

Hol d
No.

/

/

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:
est

l{&,p,don"

q,
onr

/ 7/- / /1//7 cn f- /"(*4re0 ct ng

Do not wri te be]ow th'i s 'l i ne
Addres s

i gna

A

B

c

Date:

1m

Approved Percolation Rate
mi

ali c'ihg Offew'l1of RevSigna ture

Remarks:

nch
nch
nch

(a)
n. /i
n. /i
n./i

Soil TYPe (SCS):

LINCOLN-LANCASTER COUNTY- ]

;i;i;il^ or F-nvironmental

2200 St. M--,S Avenue

ii..oi., Nd6-raska 68502

Phone: 474-154]

HEALTH
Heal th

DEPARTMENT

',



cinv
ljlEfys

ENTTMARE PDTHH EALNTYCOUE RTCASLANOLNIL NC thI eaHtaonmenj ri'iV S 0nD'i
ueA envtS200?

50268kaSbraNe1c0 niL n
I54I74-4ehonP

ronM zot 0?-0477
PRELIMINARY PLA

AGE DiSPOSAL SY

Citv Ordinance
CountY Resol uti

NS & SPE'*.-ICATi0NS FOR SEH-

iirr"l ii.*x- io APPI i cati on )

No. e150 U
on No. ?832 U

FILE NO.pr0pe
i ons,

tSTe0j noc atrP enhow'iS grtyhc ofkS
+e t onired 'lcendere S1 1weac t0IeI0h

'l enIdna pertYpr0

Indicate on sketch if resi dence and wel l are exi si t'ing or ProPosed '

Mi n'imum Desi gn Requi rement

i'. 
"' tlpu.ii.v"ot i:;ii :-i::f#'li:2. Total Length of Laterals '

5: briih a Tr6nch l^lidth of ,, , .= ll'
4. Total nrea oi Lateral ffided-sq'tt'

Remarks:

Date:

a1'ic'iS OttnReof vignatures'i

REVIEI^IING ACTION

,



FoRM 201 02-0477
. PRELIMINARY PLANS & SPEC-.CATIONS FOR SEW.
AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 L7 c

LINCOLN-LAI'^lSTER COUNTY HEALTH DEPARTMENT

Division o*-.nvironmental Health
2200 St. Marys Avenue
Linco'ln, Nebraska 68502
Phone: 474-l 54]

FILE NO.
Sketch of property showing Perco'lation Test
hole locations, well, residence, direction
and property line.

Indicate on sketch if residence and well are exisiting or proposed.

\\).r
s'Nx

\$t\\.t\
-$.
\r

\
.)

\

7

+ N\
$

( (
?*/$ 4 6'cto?'" be

-t
'N
s wr'

I_
J

7/

t r,r g-*?7a 1f /(f6 i- gV--./ t %vr

)
t\
{

Remarks :

I
2
3
4

in.
Total Area of Lateral needed sq.ft.Date:

ialSignature of Rev 'iewi ng Off i c

Capacity of Sept ic Tank
S

REVIEl^lING ACTION

Minimum Design Requirement
al s.
ft.Total Length of Lateral

W'ith a Trench W'idth of



TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEWAGE

DISPOSAT SYSTEM

rH
Dlvlslon of EnvLronmental Health
2200 sr. Marye Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

FILE NO. L + -G

TO: Dlvlslon of Envlrontreute1 Health
LtncoLn-taocaater County Eealth Dept.

Ttre underelgoed hereby appltes for a pennlt to ALIER ExrElrDf:] or REP

an exlstlng Indlvldual Sewage Dl.apoeal Syateu, ln wlth approprlate Ordlaance
or Reaolutlon, as deecrlbed ln thls applLcaElon and drawtngs attached hereto.

DATE:

1on1. Legal deecrlptlon of property: I\rp.
Block ( ;Lot i ;Addltlon
Street Addrees

2 Property Uee: Resldentlal Comerclal
No. Bedroous Deecrlbe

Other
Describe

3. Type of erlatlng Indlvldual Sewage Dlepoeal System: Septlc Tanfi; Ottetf,!

fI, E

4L-r'4. ptlon of ,teratloa, Lon or repalr: '/'--7

,,r-r.*LL"t {*L

( Q,

5. Work to be done by: Omer[ ; or Contractoffir

6. Eetlnated cost of project: a. Materlals
b. Labor
c. Other

d

ffi
$
$

4
-*:.2

slgnatura-f Appllcint (owner or lessee)

'/ lr/

(Do not wrlte below thls ltne)

2.
_by ? lr*l

REVIEWING ACTION

4.

1 Date Recrd: a -2. d -87 3
Fl1lng Fee: $ 3d*
Slte Vlslts:
Date: u-Lb -'47
Date:
Date:

te:

Datez ?1>3-97_ by

TOTAL



@: AIIm two weeks

Srgnature of Appllcanb

Lrrrrcor-ru- LnUcASTER CouNTy HrnurH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincolr\ Nebraska 68502

REAL ESTATE TRAI.ISFER / LoAT.I APPRoVAL

Thlg forn nust be conpleted and returned to request a real estate transfer lnspectlon.
MAKE CHECKS PAIABLE T0: Lincoln-Lancaster County Health Departnenb.

W 
- Evaluatlon of the Indlvldual tlater Systen Date:

oo1

/)t ,' ,/'r/r,

tr Evaluation of the Sewage Dlsposal Systen

Legal Descrlption of Properby: TWP. ,' ; RANGE ; SECTION

LOT / : ADDITION
-l- 

.

U Enclosed ls $150.00
I ; BLOCK

Tap Locatlon: Inslde f] Outstae [}

ADDNESS

-Tt- 
,.,/.), : > ra-

Iear Installed _
PHONE

1\+ ; Street Address

Dlrectlons bo Property

Locatlon of tlell
Locatlon of Sewage Sysben

Present Owrpr:

Tenant/Buyer:

Return to:

4'),,/- .> (-/?\

-14#.:2 "F4 
>

/?7-/ r, l

NAME

7/
27

for processJ.ng.

/-/.**
Incopplete lnfornatlon w

,&/.y' address

111 del

rs?F-

IHEALTH DEPANT!,TENT USE ONLYI

Dafe Recelved /O-Z\-41 Becelved $fSO.OO Check K cash I

PRELIHINANT STATUS--DAIE l|:t5'7 I
Approved DlsapprovedUATEN STSTEM:

Constructlon
Baaterla
Nltrate l0,l

X
E
E

SEI'AGE SYSTEM:

Approved: D
Provlsional: D
Disapproved: E

SITE VISIT:
O.ZS.Dabe

Date

Date

( wP,
w),c&
{t-

Conments:
,A

L See Attached Lebter E

FINAL STATUS

WATEN SISTE}I: SEWAGE DISPOSAL SYSTE}I:

App rov "E- ET E]
/d? i

Provislonal Approval:/
APPRO1IED BY DATE

Approval or disapproval ls based on riritten standards for constructlon, Iocatlon and
water quality. Inspection ls based on vlslble constructlon and op€ratlon at tbe tlne of
inspectlon. Approval or provislonal approval does noL lnply or express a guaranbee of
systen operatlon. WELLS - Nebraska Safe Drlnktng l{ater Act,

- Standards for A Prlvaie tJell 1n Nebraska
FG.4120 INDMDUAL SEIilAGE SISTE!,IS - County Resolutlon #2832

Z2 )

D
tl
r-1l_J

5c, Oe L,,oe Ctr t o.rrf ,acer, 'ro ?r /kfi+tpe -. Fc 'cr



BIOIOGIINI EXAffIINATION OF DRINKING WATER
SANTPIE TO BE COI,IECTED AND TAIIED ON:

,rto wK. DAY
(2-3) t.)

SAAAP/DAY 

-

(s) t67l

FOR LABORATORY USE ONLY

SPECIAL REQUEST:
(.2)

0. NONE I. CHECK 2 REPI-ACE vtENT

SAMPLE CONDITION:
(.31

I. GOOD 2 DAMAGED 3. T.ISI,JfFICIENT 4. O]"D 5. RENN}*D UNI,SED

LAEORATORY NO

DATE EXAAAhIED

COLTFORM

FTUORIDE

T{TRATE

TPC

LAB PROCEDT'RE

ANAUZED BY

6

(.8-s3)

(52-60)

/l0o i'l-

,iOruTB

.S/UIR

/l0o iL
{6 l-6.)

(6t68)

d
-r.l

ACCOUNT No.

C:)

l\)(Jl

t
Lx

8"d

--.4

f\)q

u.)
.-
r5

ft\)<-'

2N

rlPC

\,

rI\t|cotL/o'zf'ql ll:o0
r€./DAYm,4ioup_rot 6N t

t.R

ADDIESTS 

- 
3.!orH

(23)

BY
L Ro

$8, f.ec.t K-l

065o2-

(l&22)

ADDNESS OR LOCATION

NAME AND ADDRESS OF OWNER

Ltcttt2
)eoo ,l'' l0AtLlt
LtNcot-P t PO

LINCOTN.TANCASTER COUNTY HEATTH DEPARTXTENT



NAME AND ADDBESS OF PERSON TO RECEIVE EXTRA BEPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

Ldrpt-p- De bl{ot

L

WATER CHEMISTRY PIA'E INol l- 6o )t

T
m
!ot
-lmo

o\

;
(1-

oc!

a-
9r

-E INFORMATION BELOW

-z-{ -1 I 1oo

Yo'-'bB-.li[,rJ HOUR

FOR LABOFATORY USE ONLY
I l:.:;lJF'1 ;vlE'l-l-irJfr :;:::lr, ;j

TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N

NOT TESTED BECAUSE OF: N DAMAGE

JLLECTED BY

SAtvr. uc

LEGAL DESCRIPTION: couNrY

SECT 1 TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th L|NCOLN. NE 68502

L.
FANGE mg/l

n
mo
m

mo

n
\
L

nv

g

USE

LWN 88

,/, t"4,"0 /



f
lrr
o-

Sr.

INFORMATION BELOW

-LECTED BY
1o

tnC\J #
1).:. oEI
-l
m

fiF a

4L

!
mo
m

m0

PROP-ERTY LEGAL

"oro, 
10

DESCRIPTION: couNrY

SECT <o IWNSHP

STATE OF NEBRASKA DEPABTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th LTNCOLN, NE 68502

GI(\,

c3

F

FOR LABORATORY USE ONLYi.l::;HPA r-lETHr:JIr ::r5':;,, ::
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

)* ,il*, a,lNITRATE _ N mg/l

NOT TESTED BECAUSE OF: tr DAMAGE

BY

WATER CHEMISTRY

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

ILCI|D
e?oo_. sLateyJ_4la_
L pzozil_ , p6 A4<Ol-

FOR ACCOUNTING ONLY

LWN 8'



LINCOLN-LAI'^1STER COUNTY HEALTH DEPARTMENT

Division o,--.nvironmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:. 474-1541

FoRM 201 0?-0477
PRELIMINARY PLANS & SPEC-^CATIONS FOR SEl^J.

AGE DISP0SAL SYSTEM (Annex to Applicat'ion)
City 0rdinance No. 9'150 tr
County Resolution No. 2$2 A

FILE NO.
Sketch of property show'ing Percolation Test
hole locations, well, residence, direction
and property line.

Indicate on sketch if residence and well are exisiting or proposed.

\\).r
s" NN

\$t5
v\\.

\\
_rt .

\-\
n

\

{
N

$
\

C,t "*J ?J4 /odo

1N
F

s wr
):

J

, /f {fr.Ar?- /(16 il-

J
c

,\

Remarks:
I
2
J
4

in.
Total Area of Lateral needed _sq.ft.Date:

ialSi gnature of Rev i ewi ng 0ffi c

REVIEltllNG ACTION

Minimum Design Requirement
al s.
ft.Total Length of Laterals

With a Trench Width of

Capacity of Septic Tank_g



IORM
TO ALTER, EXTEND 0R
REPAIR INDIVIDUAL SEIJAGE

HEAI.TII
Dlvlslon of EnvLronmental Health
2200 St. Marys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

FILE NO. L -c

DISPOSAL
Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

I0: Dlvlslon of Envlronueutal Health
Llncoln-Lancaater County Eealth Dept.

4 roPosed alteratlou

DATE: '-) / -?-7
Ttre uoderslgaed hereby applles for a pernlt to ALTER E, EXIENDfJ or REpAIRI

an ed.stlng Iadlvldual Sewage DLsposal System, in conformancb lrlth approprlate Ordlnaoce
or Resolutlon, as descrlbed ln thls applleatlon and drawlngs attached hereto.

Legal deacrlptloa of property: I\rp
Bloek_f ;Lot i ;Additlon

I
4,-7L2

Street Address

2 Property Use: Restdentlal Comerclal
No. Bedrooms Deecrlbe

J

Other Ued I

Describe

3 rype of exl.etlng rndlvtdual sewage Dleposal system: septlc Tan{l; otteffi

or repalr: '/'2 ,dr-t
L/'Z/ {

7l*

IL

1

5. Work to be done by: Ormerf] ; or Contrac.offi

6. Estltrated cost of proJect: a. Materl.als
b. Labor
c. Other

TOTAL

Contractorre NaDd

$
$

\-l
Signature of o$ner or

( 1y't lrt
(Do not wrLte below thls line)

PAVIEWING ACTION
1 Date Rectd: i. -z. o -87 3

2

Fl1lng 8ee: $ =ary
Slte Vlslts:
Date: u- LD -'{7 I twl 4
Date:
Date:

te:

Date:7->3.97 by:

Et E

of

,
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