
FILE NO.

tINCOIN.l.ANGSTIR (OUNTY HTAITH DTPARTMTNT

22OO ST. MARYS
LINCOLN, NEBBASKA 68502

INDIVIDUAL SE}IAGE SYSTEH CONSTRUCTION NovEl"tBER 17, 1983
TYPE OF PERMIT THIS PERMIT EXPIRES

Blll Bo n 924 East 2nd North Platte 69101
ISSUED TO ADDRESS

T7N. Ranqe 8E, Sectlon 22 l'rk - Nt{k and HEk of SElx
LEGAL DESCRIPTION

PER M IT

g 60.00
ACCOUNTING NO,

RECEIPTED tsY

I,IONTRANSFERABLE

DATE AMOUNT
HEALTH
ISSUING OFFICER

VALIO IPT NLY IF RECEIPTED IN THIS

OCCUPATION TAX TOTALINSPECTION FEE

$ $$

ACCOUNTING NO. ACCOUNTING NO. CODE

1 10.16 148.14 6-2

20L09-0977

THIS PERilIIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO._
2832



C ?: 
UN(OTN-TANCASTTR COUNil HEAITH DEPARTITENT

F,LE No. l8e8-c .,*"o'f,3,oni=ti*H*tfrrro,
IIIDIVIDIJAI SEIJAGE SYSTEI'I CONSTRUCTION JANUARY 12, 1983

TYPE OF PERMIT

Blll Bowden 924 East Znd North Platte 69101

THIS PERMIT EXPIRES

ISSUEO TO AODRESS

T7N, Range 8E, Sectlon ?? U\ - Nllt and NEk of SEk
LEGAL DESCRIPTION

KS. NoItTRAilSFEP.ABLE
PERM I T

$ oo. oo
ACCOUNTING NO.

RECEIPTEO BY DATE AMOUNT
HEALTH

ISSUING OFFICER
RECEIPTED IN THIS

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $ 60.00
ACCOUNTING NO. ACCOUNTING NO. CODE

1 10.16 148.14 6-2

20t09-0977

VALIO

PERMIT IS ISSUED AS PROVIDTD BY COUI{TY RESOTUTION NO._
2832

)-A
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FoRM 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resolution No. 2832

tr
X

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541 J

$icyFILII'IG FEE: FILE NO

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMI
Sewage Disposai System jn conformance with appropriate resolu
scri bed herein:

/-

I Legal description of property: furp. ? d i Rang
Block :Lot :Addition

T to construct an Individual
tion or ordinance, as de- ,-

dh'Nt'tYqxNlNL
g F- ; Section LL ;e

Street Address

2. Property Use:

4. Distance to public sewer:

I . Heal th Department: Date Rec'd
Date Frwd.

2. Supt. 81dg. insp.: Date Rec'd
or Village Clerk Date Frwd

3 City or County
Engi neer

Date Rec'd
Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

Residential V
No. of Bedrooms 3

; Commercial tr
. Descri be

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank { ; 0ther tr
ft E xprnr/rar{Tfr l-

SY$TFA
\

gnature can er or see

Add-ress

(Do not write below this double line)

W ACTION:
Si gnature

ACTI ON :

Si gnatur

ACTION:
Signa

A ed is tr

d D pr

D a oved
z>-.

White: Health Dept. Copy
Yel I ow: Engi neers Copy
Pink: B1dg. Inspector's Copy

INSTALLATION FINAL I^JRI APPROVAL
Date: 5-ta - 33 Bv:

ph*<, "S'uNf;$' 
b* &

,,rytr|Lt-Site Vi sits:
Date:
Date:
Date:

r
0r
f2 /"

p
t,



F0Ru 20'105-a477
SOIL.ABSOBPTION TEST DATA REPORT

(Annex to APP'l i cati on )
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone: 474-1541

DEPARTMENT

0l

B
FILE NO.

r
tr

",J
3

m
a

Section & }-4 Sect i on 2-'z-

ffT:
h

,T

7 se F;
s-fr-e-ffi'wt th skGtch of

Cl ay Loam
to

AI : RanLocation: Townshi (Attacacres.ft. Area:
rtv ) Silt Loam Iandy Loam

w UoV

Address:

; Si I ty C] ay Loam

PROPERTY ITHERE SOIL TESTED:

Property Di mens'i ons :

Dates of Tests:

OtllNER:

oF sEt/q
N wVq

. Weather: Preci P . TemP.-.

ft. x

So'il lype: Si'ltY Cj aY

Percol ati on Read'ingsturat'ion PeriodPre- a
Start End Perco-

I ati on
Rates

(Min./in)
Time

aps-
ed

R

a r
Its

'tn

Level
Drop

r
Level

'in .

Water
Leve'l
(in. )

T'rme
(Hr. /

Day )

Date
(Mo. /

Dav )

Time
(Hr. /
M'in . )

Date
(Mo. /
Dav )

T'ime
(Hr. /
Min. )

Date
(Mo. /
-Dav)

l]me
(Hr. /
Min. )

I-lol d
No.

Hol e
Depth
(in. )

t/a
aA"I

oL 1t

g It
I\,L{

Vtq
Irt{o

ng estPerson

S):

nggnature

c

I

(

c a

m]n. 'inch

Ap
A.

a)
/'i nch

proved ,f;D lation Rate (

mi n.
m]n. /inch

C.

( Do not wri te bel ow thi s I i ne )

Sum of Percolation Rates: 

-Mean of Rates: _
Average of Rates:

nature o

Remarks:

. . f.

Address U{ rt / .\'.,1, 2')- 'r

Soil T

Date:

)

t.f. Ie(. d.D

l/a

I rl*^

errone {d f- /12'l



F0RM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appl i cat'ion )
City Ordinance No. 9.]50
County Resolution No. 2832

f
u

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 -

Phone: 474-1541 D
DATE: lf - ll - g3 FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEIdER:

l. Material fl*i^--
C. DISTRIBUTiON BOX:

; Di ameter-.L-i n. l. Materia'l
avai I abl

; Number -
2. Distance-?ilove basement floor

'in., or below basement floor--.
3. Di stance between dwel 

'l 
i ng and septi c

eou ets
2. Factory Bu I t: Yes NoD

( Compa

tank 2&..9 ft. 3. Di stance ept L an +
u

4. NumbEFIT cTean-outs
5. Di stances to :

,l

I^Jel I or Sucti on Li ne fII L. r

D. ABSORPTI0N FIELD: (Provide as built
drawings on back of th'is form) 

-l. Typ6: Half Roundsn PerforateO PipeM
Diameter of Half Round or

Stream ft.l-Tressure Ljne
-ft.t-froperty L i ne ft.

Perforated Pi pe L--'

B. SEPTIC TANK:
I . Materidl Cr;..rr..-ete i No

Materjal: fiberg ASS ;p ast (' ,
cf cornpart- concrete X ; other

2. Lateral Lines:ments
2. Capac oa S.; Number2;Length of each l'i n e ,

3. Factory Bu. t: o(

-t

Total I e( Compan ngth o ft r)

4. Manhol es er n e al

a
u

T

I

m._ n. Distance between lateral
3. Trench d jmens j ons : lll.idth

tnES 'DftS ft.0ver O-utl et; di
Riser Above Er'eelow E. Inlet: Baffle El ; or

m. jn.

--.
rade 'l n .+
oa l-]
"V LJ

Sl ooe I in/.l00 ft.; Average
5

6
7

Dept in.
. 0utlet: Baffle f, ; or ee

'?.

4. Filt
Depth of top of tank below
grade 6 i n.
Di stances to:
l,Jel I or Sucti on Li ne

i shed

t*
'ft.;

Dep th of Materi aTt{'-\i-lt ' tn.

8
\l

5. Di stances to:
Wel'l or Suctjon Line ft.;
Stream f t. ; Pressure L'ine

Stream ft .; Pressure L ine ft.l Troperty Line ft.
ft.; Property Line ft. t w e\l rr.1

at^le11

Mi n'l mum

I 00' f u 
"uno,c

t
oc
J

P,-
(u
o-o
!-
o-

Mi n'imum

'l'
Mi nimum

l5'

Sept'i c Tan k
I

Minimum
+ 20'+1

erc0 a on AC ,rea

eve re n 6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

atera

rl.
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I o07
Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8,C,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANGASTEP COUNTY ONLY

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

MAKE GHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

t+/^S+., betaali4 /'i*etoru'/ Put/'

*h..a

1t4

JPr-r4E!A

Addition

s/
Tap Location: lnside

Year
El .. Outside El '

lnslalled /? f, j

PHONE
aoe- ru-sW

wA Nla CoFy

*o
Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

NAME
Y{tLLrAn L

ADDRESS
Zov{D a rr' 354

t)

o n
foo- 453- jqtj

5l Date-o / tJ!--J ?L
3o

signature of Appticant \(' f(; {&-r Jt-"-,eaa,""" ('t
A

5eeu)e I

RECEIVED

Date
lnitials
Amount
Check No.

, /Sd, o c,

tt jlal
lnitials

tueitr
SEWAGE SYSTEM
Approved tr
Provisional N
Disapproved tr

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

_qa_JJ-L_l3l_ Date
.t4 Case No.

Additionat Site Visits
Dale I I by_

PRELIMINARY STATUS-BY

WATER SYSTEM
Construction
Bacteria
Nitrate

FINAL STATUS

WATER SYSTEM

Approved Disapproved

^Ef
HLZ-rmr
F-!0J ppm

tr
tr /ml
tr-ppm

by-
Date / / by_

Attached Letter tr

Approved tr Provisional Approval d

I

tr

Ap tr fApproved by

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection ts

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.

White - Applicant after approval

Revised/Reprint: 1 0-95

Yellow- Environmental Health Pink - Business Office

Legal of Street Address
1

Directions to ProPertY

lv/4@
FeDe R.a u (P-EDtf tttlt otl I

;l ),
A,



LOCATI

OWNER:

0N: I @

6,W B*,-lr^, r^rELL # 4q- 93
DRI LLER , h-1./ DATE: 7 -)?-8:\
STATIC WATER LEVEL : ,IAO,
DEPTH- t)-

GAI -PER -MTN . 8 D

SCREEN-

D.

,

e,

-J

[=

v

I

L
u't
(D

I

I
I

I
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NAME AND ADDBESS OF PERSON TO RECEIVE D(TRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

t-

sK{+ MtA

L I

A.lt

WATER MICROBIOLOGY iL6" 14 1fr,COMPLETE INFORMATION

DATE CO

SAMPLE

SAMPLE

COLLECTED

LOCA

,1 TEST METHOD: MEMBRANE FILTER tr MPN

COLIFORM FOR DRINKING WATER
PER 1OO ML.

THE WATER MEETS BACTERIOLOGICAL STANDABD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES BECEIVED BETWEEN 30-48 HRS. AFIEB COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT
tr trrM NER

!
m
l,o
l,
-lm0

PROPEBTY LEGAL

ort* /YW N
RANGE

T'[:{:;'f Pil:.]'l'i{ll.} Nl-lMBE li : t'lI fllul( l/.+.1, :;!.'7

\
J

) \$q
s-)

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh L|NCOLN, NE 68502

LWB 91

D
mo
m

mo
o

0
vt

/-

L
4a I

LAB



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

MAI TO:
€

\

IS LAB R

WATER CHEMISTRY 5CDMPLETE INFORMATION BELOW

DATE C

SAMPLE COLLECTED

SAMPLE LOCATI

DESCRI COUNTY

SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh L|NCOLN, NE 68502

FOR LABOHATOHY USE ONLY

TEST METHOD:
u$llPA ME:]'H0l, :35:r, 1l

NITRATE ANALYSIS FOR DRINKING WATER 
1

t NITRATE _ N mg/l

NOT TESTED BECAUSE OF: tr DAMAGE

AINEF

I
m
!oa-t
mo

PROPERTY LEGAL

orro M VI a"d RANGE

su
t <A

a?
:CJ(r

a
mo
m

mo
FOR USE ONLY

LWN 88
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'anfvurc(i,l
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DATE s^ll
AS BUILT DRAWING OF SYSTEM

i NSTALLER
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