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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

40 "N' STREET Lincoln, NE 68510-1514 (402)
NON TRANSFERABLE PERMIT

No.Permit

SgtdEGE INSTALLATXON
SEFTTS $YSTE}.{

Establishment

Permittee

lssued
Expires

Revenue Code

L2/LO./?6
odlta/9?

1a?S.rl

FEES: $150. oo

TOTAL $150. (r()

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

.POST IN A PROM]NENT PLACE"
286 B



UnJot n-l-ancaater County Health llepartment
Environmental Heahh Division
3'140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W2.

d

Sewage Disposal System rncrudc Form B, Form c
ReqUeSt fOr Site ClearanCe and Permit and AppllcablcFcc

wlth lhlr Appllce[on.

Septic System tr Lagoon tr other (Refer to Form C)

E1 76 0
?fc tN

'l/7
-/7-Vd/4'2'A

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

Plelse Pnrrn oR TYPE

Permit Number: ';

A. System

(no rural route)

(r

AddrEss

J

A

NE, ZP L,qr.i3i
ber

Geggraphical Location

M 
"n** 

ir system

Legal Description Svr'

e.

Block Lot

(if known): Longitude

mail address is not the sarne as the owne/s adckess

Subdivision

LatitJde

114 114 Section Township Range

s i-r

Work Phone

€
t1

if owner designed system

Name

Home Phone

Signature

B. Owner

//
c.

€ n
e

Company Narne

Address

Name

tr Chec* if contsactor d€signed system

CIty/StateZp

Work Phone

D. Engineerflnstaller tr Check and complete if engineer designed system

TX"Ary su-p* r ri, Su<kr ConsTQufidil# 56o_ etob
e.Ttnis System Will Serve a
il ;.;;';;;;' Numb€rora"o,*,.J

Typeofwastewat"r' U Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

NOls there a Whirlpoolr.*tu(ye

Design flow in gallons per day_
tr CommercialEstablishmenUotherFacility Specify

Approval Process
1. Health Department

2. Supt. BIdg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

Date rec'd tz I qlqo
Date frwd

oate'*la !Z /9 /0L
Date rrwd t'2 iq /dG

2832

ACTION ET
Signature

ACTI K *por* tr Disapproved

Signature

ACTION EI
Signature

tr MunicipalCode

Date rec'd

Date trwd

24.98, , E

'^{fi'l'

County Reso

tr

,ar{

By

Date

Busrness Oflice Use Only
Daca€{Id /l ?-d Q

3082

Cash/Check No.

fi t.sz. or)tunt Paid

Rec'd By --'(,,/..)../

FORM 23.100 1G'96

0 7

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

D Oisapproved



BLlncol n-l-ancaster County Hea]th Department
Environmental Health Division
3140'N'Street . Lincoln, NE 685'1G1514
Phone: &2-41-8022

Permit Number:

Location icate correct n

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrur on Tvpe

aSystem
nooress I efz

(no rural route)

Orvner Addresss
,l fe

SoilType (SCS):

Dateorrests lL'7'q^ 4A wu^.,, Precipitation ol2:2
Percolation Test Data Table

tt NE, Zp b?ssz

Percolation Rate: bo
Temperature

qso
min./incfr

A. B. C.D.E.F
Pre-Saturation Period

G. H. l. J.
Percolation Readings

K. L. M.
Results

N.

Hole
No

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)

Percolation Rates
(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(HrA,'lin)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

I

^6"
t2/, 9;P t1 lt t :3c t1/7 l:30 IL, t1/ry s:fr 3o l/t" LO

7 ?L" )l tt t/ I I t, tt l, rr
/a l^o

3 LL4 lt )t /t Ir tl /l t/ t r,r, toO

'-l 2b4 t/ l/ )r It tl It lt l/,/t bo
5 2u+ // /t t/ tl It tt til, l"O
(,

1_ /,4 /1 /l tl /l /t lt /t t/,, bO

Sum of Percolation Rates: 36c,
Average of Rates:

Rate Used for Calculation:

Pe Conducting Percolation Tests
Name:

Phone:

Address
Ll

Ll

FORM 23-101 10-96

DO NOT WRITE BELOW THIS LINE

Date

Remarks

Reviewin

Signature of
Reviewing Official

fCity

(

n*? ' 
fi l?%



LlncolrrLancaster County Health Department
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-U2.

Permit Number:

Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicata on drawing if residence and well are existing or proposed.
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Approrlmate Scale: grld llnds

A. System Location
Address (no rural route)

B. Proposed Septic
Tank Material: El cono"t"

correct number and street:)

L f CityI 4 1"933 7NE, ZP

Tank/s
d ,,".0" r-l

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percotation R"b .+*€60(min. per

TypeofAbsorptonsystem: D Trencfr

inch) Soil Type:il* \tlYiln0. SttYlI C t*y tnan-,a Slope:

D om"t

Perlorated Pipe

Number ol Absorplion Beds: Number ol Disbibution Laterals per Bed

Number ol Trenches _ Trench Wdtr

Totat Square Feet ol Field Required:

Type of Lateral: E Ha[-Moon

Capacity ol Septic Tank

Total Lengilh of Laterals

sq. ft.

E Ofr"r Laleral Mabdal:

1000 s"310 r
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water/

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbackg

Tank (tt) 50 d sooNEl 50 s NA st afr n d 15 6 25 { d
6Field (ft) 100 Ef ,r/l/A 50 d 4 g 30 d 20 d 30 d 40 Ef

Lagoon (ft) 100 tr 500 tr 50 tr N/A tr 30 tr 50 tr 100 tr 200 tr D

E. Required Sign
Home Contractor

lnstraller

Date

Date

FORM 23-102 10.96

o^



DLl ncol n-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G15'14
Phone: &2-441-8022

Pemit Number:

'lA3{ol{75o I

Date

Sr/"^ttlr*J Sewage Disposal System

-{- ?7
As Built Plans & Specifications

I
I NE, Zp 6$33s*e

System
, OAddress

number

(no rural route)

(lndicate

A. Building C. Distribution Box
1. Material:

CJ

3. Distance between dwelling andlseptic tank:

4. Number of clean-outs: P D. Absorption Field
(Provide agbuilt drawings on backof thisform)

1. Type: M H"f rounds E Perfojrtpd pipe

Diameter of half round: lg/' '

ets:

Oruo
6/3. Distance from septic tank:

or perforated pipe:

Material: D fiberglass dplastic 0 concrete

1. Material:

Diameter:

2. Distance above floor:

or distance below basement floor:

5. Distances to: well or suction line

stream
pressure line

property line

1. Material

in.

in.

in.

ft.

it.

ft.

ft.

ft.

Number availablg,outl

2. Factory buih: El Yes

It.

B. Septic Tank
tn-,r^^fi, E other

2. Laterallines:

5. Distances to:

Number

la o/

Depth of material
Well or suction line

Stream

Pressure line

Property line

3
n. )oCI'n.llne:

ft.

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

Number of compaftments: L
Loog gal.

Lenoth ol each'5cr2. Capacity: ,/
3. Factory buih: M Yes 0 ruo

4. Manholes: Over inlet, diameter

Over qrdtlet, diameter

Riser: ! above du"to* grade

5. lnlet: tr Uptte D tee

6. ourter: EI uattte O tee

in.

in.

in.

ft. ft.

ft.

ft.

in

in/100

tn.

ltr ft.
7. Depth to top ol tank, below unfinished grade:

8. Distances to: Well or suction line

Stream

Pressure line

Property line /

in.

ft.

ft.

ft.

ft.

Tn.

Complete "As Built" drawing on back of this form.

lndicate North
wlth Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank

oc
J

t
o
o-o
(L

Minimum 20'l

House

FORM 23-103 1G,96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eafih between laterals

-7T-



lnterl-inc: County Assessor: PI Mini-Sheet

Interllnt

er Address:

Lancaster County
County Assessor
Property Information Mini- S heet

http://lancjes2.ci.lincoln.ne.us:8080/LA...0/CPO801?sys=+&vParcel=02-17 -301-002-000

Map

Owner Name: JOHNSON, MARK A & REBECCA

I24OI BOB WHITE TRL CRETE NE 68333

I24OI BOB WHITE TRL RURALSitus Address:

OO94 RURALTaxing District:
Property Class: RLOT RURAL PLATTED LOT

Legal Description:

ELSNER LAKESIDE ESTATES BLOCK L LOT 2

Building Misc.Total Land
5,64728,050 139,003Assessed: 172,700

5232 SUB.GRV.WEL.SEP.AVE.AG303 Land Use:Neighborhood:
Zoning AG AGzuCULTI-]REAcres: 3.020

Depth 0LT width: 0Lot Type:

Sale Data:
Sale Date Sale PriceInstrument #

19,985081r61199696-0337ls
008l2Ut99s95-025504
007lt7lt99s95-020875
0r0l2yt99494-048901

0081t41t99494-039899

04try200r 185,00001-019117

Miscellaneous Improvements :

Year InUnit Number of UnitsType Description
t997UT 1.00UGS TINDERGROLIND SP

t999SF 234.00WDK WOOD DECK

Residential Building Characteristics

I of3 6171019:41 AM

Parcel ID: 02-t7-301-002-000 Photo



Lincoln-Lancaster County Health Department
3140 "N" Str€et, Lincoln, Nebraska 6851O Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER GOUNTY ONLY

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

ilAKE GHECK PAYABLE TO: "Lincoln-Lancaster Coun$ Health Department" or "LLCHD"

V Enclosed is $150.00. Allow two weeks for processing. lncomplete information wilfdelay processing

Legal Description of Property: StreetAddress
Twp.,EALRange;lL Segtion_lf1 t4SI^/ 1 t4-Bfock-l' l,olf- Addition

Directions to Property 

-

Location of Wel Tap Location: lnside EI Outside tr
Location of Sewage System Year lnstalled

ADDRESS PHONE

Dateffi,_!_l

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant Address

RECEIVED

Date
lnitials
Amount
Check No

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

/ Date
Case No
lnitials

I.rl toz&
PRELIMINARY STATUS--By DATE'. o{l /q t

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprovedgtr
E( /ml tr /ml
E ppm tr_ppm
, 

-tt

SEWAGE SYSTEM
Approved F
Provisional tr
Disapproved tr

Additional Site Visits
I

Date--/-/-by-
Dale I I by_

Gomments: lYe Vi{)41., ,rJ^l(unc,+!^,, of =tor-.t- -(g,,r*e , 1r,l"A, KQCo n,e-,1/ +y'-,

See Attached Letter D

FINAL STATUS

WATER SYSTEtth npproved/d SEWAGE DTSPOSAL SYSTEM: Approved p ProvisionatApprovat tr
Approved by lh*.t, .,i{^ t / oate o?r:+}.r o /
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.

White -Applicant after approval

Revised/Reprint: I 0-95

Yellow- Environmental Health Pink - Business Office

NAME
rlw

'-A dr."/ t

/

v
U

f,
--.

c-f

f) d

/s 3J 7 -to

/2
aoc



Nebraska Health and Human Service
Regulation and Licensure - Laboratory Services

3701 South 14th Street
Lincoln, NE 68502
(402) 471-2122

(402) 471-2080 (fax)
Laboratory Report Printed on: March 20,2001

ilAR 2 1 2001

Date Collected 19-Mar-2001 10:30 AM

Date Received: 19-Mar-2001

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

Laboratory Analysis F

Sample Comments:

Laboratory Number: P17119-52

Sampled By:

Location:

Sample Point:

Parameter

DOUG SMITH
12401BOBWHITE TRL

Results Units Method Analysis Analyst
Date

TOTAL COLIFORM Total coliform absent - meets bacteriological standards cfu/'100m1 9223B-PA 03t201o1

E. COLI E. coli absent cfu/100m1 92238-PA 03120t01

KC

KC

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

For inquiries on result interpretation call: (402) 471-2541.

L
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As Built Drawing
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