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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
I:.NV1.[ii]til{f.n- lAl.. l-l[: AL'l'l-l DIV.1 ;iIOi'l

2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2) 44i - tl()Oo
NONTRANSFERABLE P E R M I T

No. t33$OJ.0-3!Ol
I ;.,1$I AL.l-.rt1'1, fiN

lssued <\'7 '/'3o'/9"1
Expires 41. /'3O.,rqr+

Revenue Code 1.{375^1

Establishment
LINDSEY CONSTRUCTION
TgN RsE SEC L7
ELSNEIT LAKESIDH ESTA BLK
t4tt6o0 B0BUTHITE TRAIL

Permittee

3 LOT .t ,.l::1l

FEES: 1s15(). oo

TOTAL '$150. Oo

lssued By M. Jane Ford
Health Director

LINDSEY CCIN8TRUCTICIN
3410 FOX HoLLoU' CI
|-INCOLN NE ,58506

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"



LINCOLN-LANCASTER COUNIY HEALTH
0ivision of Environrnental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

OEPARTMINIFoRM 20'103-0477
REQUEST FOR Si TE CLEARANCE AN

FOR INDIVIOUAL SEWAGE DISPOSA

Cr'ty 0rdi nance No. 91 50 tr.
County Resolut'ion No. 28328

ERMIT
YSTEM

DP
LS

FILE NOFILI|IG FEE: $ fSO , a

DATE: -7- 2 (*?3
The undersigned hereby requests SiIE CLEARANCE and PERMIT to construct an Individua'l

Sewage 0'isposal System in conformance with appropriate resolution or ordinance, ai ce-
scri bed herei n :

t. Legal descripti
Block I :

on of property:
Lotl:

Twp. ; Ran e ; Section
Addition

Street Address

?. Property Use: Residential {' ; Commercial tr
. Descri be

Other Use fl
No. of Bedrooms Z

3 Type of Individual Sewage Disposal System: Septic lank ff ; Other C

4. Distance to pub'lic sewer: ft.

a reo App I cant er or e

€'< C-t
ress

(Do not write be'low this double line)

oveed

approved E

'rs pproved

CD'l . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

S i gna ture:

S i gna ture:
ACTION:

ACTION: A

Si gnature:
0ate Rec'd.
Date Frwd.

ACTI0N: Approv2. Supt. B1dg. InsP.:
or Vi1'lage Clerk

3. City or County :

Eng i neer

Oate Rec'd
0ate Frwd.

Date Rec'd
Date Frwd.

51 te
Date:
Date:
Date:

V

tl

Wh'i te: a'l th Dept. Copy
Yel I ow:
Pink:

Engi neers Copy
B1 dg. inspector's Copy

VI NSTAL
Date:

ON WRI

FOnM 21..3



F0Rlll 20105-0477
SOIL ABSORPTIOIT TEST DATA REPORT

(lnna* to APP] I cati orr )

iReference: CitY Ordinance No'

diirilv-nesolut{on No. 2832)
91 50 and

NLATI( T
m.fc d ea b
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ed
Time
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Time
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I
)
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LTNCOLN- I.ANCASTER COUNTY HEALTH DEPARTMENT

FILE NO.

OI.IN ER:

Address: , :

Perco-
I atl on
Rates

0ivisiorr of Environmgntal Health
2200 St. MarYs Avenue
t inco'ln, Nebraska 58502
Phone:471-7800

Sum of Percolation Rates!
Average of Rates:

I'lean Of Rates:

ts

PROPERTY I.IHERE SOIL TESTED:

Location: Township-; B'"nil:=1ji:*i:!.: * YllFrffiit".,, .il;p'.wcioensioni'som*;r,*r-n-.r.nort.rll1li-_t"tll-
sorr rype: l]lfr:Hr#., 

,,rrv ci$E;"gl'::l{}',0.* fl ; sirt Loam! i

Dates of Tests | ?J-:3-J-II 7?-q J Heather: Precip.lf,Te^p.-72'

- .tlt

q,c4
{6.5-

gna re

Addres

. Remarks:

Soil Type (SCS)

esng
TL Phone v t7

Do wrlte brlow this line)

App roved lation Rate a
I
I
I

n
n
nI

A
B
c

nch
nch

I

Date:

gn6 ng c a

,
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FoRM 201 0?-0477
PRELiMINARY PLqNS & SPECIFICAIIONS FOR SEi.j.
AGE 0iSP0SAL SYSTEM (Annex !o Appi ication)City Ordinance No. 9.150 D
County Resolution No. 2832 O

Sketch of property showing percolation Test
hol e I ocati 0r1s , r4gl I , res idence, di recti on
and property I ine.

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

Remarks:

Date:

ng Officiai gnatur an

s

Minimum Design Req u'i remen tl. Capacity of Septic Tank al s.2. Total Length of Lateral I L.3. With a Trench li.idth of in4. Total Area of Laiera neededifoi[_l_sq . f t.

REViE'JING ACTION

LINCOLII.LANCASTE.? COUNTY HEALIH
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 6E502
Phone: 471-i800

DEPARIi,IEIIT

c
FiLE NO.
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L INCOLN-LANCASTER COUNTY

Dlvlslon of Envlronmental
2200 St. MarYs Avenue
Ll ncol n , Nebraska 6850r
Phone z 471-7800

FILE NO.

lrE ALTII DEPARII-IENT
llea I th m

i-__---
es acA

/t tL6 Bo[ U/, /^-l*;l
. .ri.

t:
I

FCRH ?9105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appllcatlon)
(Reference: Clty Ordlnance No. 9.l50 and
County Resolutlon No. 2832)

'A /14

,0 3c ni
. Jl+

so. 6

Section & L SectiRange ; ttachacres.ft. x ft. Area :Property Dlmenslons:
SfrCtTi.,l tlr sGIZI-6F sllt Loam I

'oronertv).
L ;'sandY Loam fl; Sllty ClaY LoamSoll Type: Sllty ClaY Da.Cl ay Loam

to ,/o 'Z'q'/ "^p. 
/i ^./0 Tl,lea tlter: Prec 1 P./ -?{Dates of Tests:

'2-e '1",/,1.'"
/,.:72'l

Ol^lNER:Q) t\

PROPERTY I.JTIERE SOIL TESTED:

Loca tl on: Townsh I p-;

Address: S

c
ItsRPerco at on Reare- t on s
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Perco -
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Ra tesTime

M
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ed
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Da
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Sum of Percolatlon Rates:
Average of Rates:

l'lean of Rates: .
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v E Approved Percol a t'lon Ra te
mln
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.ll
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m.k. Ih-qd.' ea. b.
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Date

PRE-CAST STEP CO., INC.

lo-/-71
4h,//Contractor

Addrsss

Tank Size

Res. of

Lat.

Job Location
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Direclions to Pro

Location of
Location of

114.{p 1 l4_Bt

, o7(o
Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Lincoln, Nebraska 6E802 phone: 4/l1AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to reque
ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County I

tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposa! Sysiem

Legal Description of Propefi: Street Ad 0 / /)/ /c ,/r4,
(.. /- ,t/t

Twp-{ N Rangel3i Sectio
/)

/s E/s
/o /-s-s

Tap Location: lnside Outside El
Sewage System y""r lnstalled

. NAME
Presentorner: -4rr, / E /-t'rt /_

ADDRg//n y'a f
PHONE
// Pr '/fZ f//(r/

'A.B tTEnanUBuyer;ft i,-7

Retum to: fr t
5 ,2

2

n
2

c
6 ?

,/ a
Signature of Appl

WATER SYSTEM:
Construction
Bacteria
Nitrate

Add /a /o //o.t /5 o
6

HEALTH DEPARTMENT USE ONLY fisst
Date Rece ivea-L L, i" L! { Received $150.00 Check tr Cash tr
aaaaaaaaaaaaaaoaooaaaaaaaaaaaaaaaaoaaaaaaaaoaooaaoaoaoaaaaoaoaaaaaaa

PRELIMINARY STATUS-ay 4F Per, e. DATE2il tf t2/_

Approved Disapprovedtrtr
El r-.- lml E /ml
E (o.t ppm El_ppm

SEWAGE SYSTEM
Approved E(
Provisional tr
Disapproved tr

Additional Site Visits
Date-l-l-by-
Date-/-/-by-
Date_/_/_by_

See Attached Letter tr
aaaaaaoaaaaaaaaaaaao
FINAL STATUS
WATERSYSTEM: Approved:

aaaaaaa aaaaaaaaaaaaaaaaoaaaaaaaaaaaoaaaaoaooaaaa

SEWAGE DISPOSAL SYSTEM Approved: tr
ProvisionalApproval: tr

\(

I IApproved Z 2z ?v
Approval or disapproval is on state and local standards for construction, location and water quality.
rspection is based on visible construction and operation at the time of inspection. Approval or provisional
tproval does not imply or express a guarantee of system operations.



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE AODRESS

THIS LAB REPORT IS TO BE MAILED TO:
facit)

,s2zoo

WATER CHEMISTRYCOMPLETE INFORMATION BELOW

DATE COLLECT

SAMPLE COLLECTED

5o FOR USE ONLY

USE. PA i''li:I HOll ::l:1:] , ?
DAY TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER
L

SAMPLE

PROPERTY LEGAL DESCRI COUNTY

ORTB SECT 1'L TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LTNCoLN, NE 68502

RANGE f,*, ,y''.^ O, I mg/lNITRATE _ N

NOT TESTED BECAUSE OF
NT

N DAMAGE

trt CONTAINER

LWN 88

!
mTon
-l
m0

ll
mo
m

mo

q?

lrl
(D
tJ-,

F



/D 90
DAY YEAR HOUB

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

LAB REPORT IS TO BE MAILED TO:

?zpo 51. l\ar.t's*A**
L ,ntcor^l Ne ' -0 

gSpz--

THIS
LLg+rz* _

WATER MICROBIOLOGY RLa* 14 I
f,l
m
!oT{
mo

COMPLETE INFORMATION BELOW

DATE COL

SAMPLE COL

SAMPLE

PROPERTY LEGAL DESC COUNTY

ORTR SECT t1 TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LtNcoLN, NE 68502

RANGE

FOR LABORATOFY USE ONLY

TEST METHOD: RANE FILTER tr MPN

COLIFORM P TEST FOR DRINKING WATER

THE WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
.SAMPLES RECEIVED BETWEEN 30.48 HRS. AFTER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE ! INSUFFICIENT AMOUNT

TEST HETHOD NUHBEItT NIP0UR t4t.?.'7

BY

n

t
)
)
:

f,
mo
m

m0
FOF ACCOUNTING

LWB 91

t,-1.,

Lr

sfr






