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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8000
NON TRANSFERABLE

SEI^,AGH INSTALT-ATION

ESTABUSHMENT

ROBERT SIEDHOFF
T8N RsE SEC L7
ELSNER LAKESIDE BLK
BOIIT,HITE TRAIL RR*l

FEES:

I LOT 3

PERMIT

PERMITTEE

No. 91J80o'74'7Ol

Issued $8/it1/v:1,
Expires Oi!./;!3/s?.

Permit oi.B'r'j4 trso.()o

Total s150.oo

lssued By CCIUNTY HEALTHROTIER]' SIEDHOFF
L94O FORE{3T $T
CRETE NE 68333 VALID RECEIPT ONLY IF RECEIPTEO IN THIS SPACE

DATE AMOUNT

s ledlr r Pap
ftIIS UCENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIOED BY LAW



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEI^'AGE DISPOSAL SYSTEM

Ci ty 0rd'i nance No. 91 50
County Resolution No. 2832

tr
tr

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILING FEE: $ FILE NO.

DATE: 8-t7- q /
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

1. Legal description of property: t*p. 8N ; Range Secti on
Block I : Lot .? Add i ti on
Street Address

,

2. Property Use: ; Commercial tr
. Descri be

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank E ; Other tr

Residential I
No. of Bedr"ooms-

4. D'istance to pu b'lic sewer: hfi S'e,-<zrr- ft S,fpwwtthllsvsTar

gnature o pp can
1OtlO G,esf

e.v.4e-, r/.{ (e333

er or see

8>b'{r4l
Adiltess

(Do not wri te bel ow thi s doubl e 'l i ne )

da{ B>te-*f8
0

Health Department: Date Rec'd.
Date Frwd.

2. Supt. B'ldg. Insp.: Date Rec'd
or V j'l 1 age Cl erk Date Frwd .

3 City or County : Date Rec'd
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION: A
Si gnature :

ACTI0N: Ap
Si gnature:

ACTION: A
Si gnature:

p d

D approved E

prov

F-a/*P/ .

A-^'-?

ry*4

I NSTALLAT
Date:

h,RI

x PRovlsto{LL A RO V4L
Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

Whi te:
Yel I ow:
Pink:

Site
Date:
Date:
Date:

L
FORM 23.43



LTNCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone'- 471-7800

DEPARTMENT
F0RM 20'105-0477
SOIL ABSORPTION TEST OATA REPORT

fnnn"* to APPIicationJ
iReferencet City 0rdinance No' 9150 and

iounty Resolution No- 2832)

FILE NO.

r€

( fi7) _Address: f.;efr . AIE

a-q

Rang eLocation: Townshi
ft. x
vri th seet Loam[;Si1t Loam!;

llt1O fere-
OI.INER:

Dates of Tests:

etch of

Section & % Section
Attach

PROPERTY I^IHERE SOIL TESTED

; Silty CIaY Loam

Property Dimensions:

to - ct I - lleather: Preci P- '/o TenP' 75

property).
D; Sandy

.q

8, a, f t- Area: .. ? acres

Soil TYpe: SiltY ClaY
CI aY Loam
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nmIkl-eca
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ter
Levei
in.

lme
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tme
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tme
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in.

e
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tme
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(Mo. /
e

Hol d
No.

le
Depth
(in-)

,3r,30
r'I^

E.t

63
It/s

(3
,1.JI

3d
, "li,b

'/*
oL1r/zp\(*

Sum of Percolation Rates:
Average of Rates:

Hean of Rates:reo
ss

(a,7\
I O'45

\
t ngT

( 0o not write below this line)

PersonSi

Ad

Remarks:

Soil Type (SCS):

Date:

Approved Pe;'cAIation Rate (
A- h() mrn.

a

I
I
/

mln-
nch
nch
nchmIn-

)
i
i
i
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FORI'| 20.l02-0477
PRELTMINARY PLANS & SPECIFICATIONS FOR SEI,I-
AGE DISP0SAL SYSTEM (Annex !o Appl ication)
City 0rdinance No- 9150 O
County Resolution No- 2832 EI'

n
\,

Sketch of property showing percolation Test
hole locations, rve'll, residence, direction
and property l.ine-

LINCOLN-LANCASTER COUNTY HEALTH
Division of Environmental Health
2200 St- Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

FILE NO.

DEPARTHCruT

Indicate on sketch if residence and wel'l are exisiting or proposed-

tc

f*, ,r/o f ,,x
-Its'f

k-- t 5o

t1
,(

3t

t I dr<

6

( L

l-

)

d
-(

.( {l

nf ,itt
ISO

\$
{/

REVTEI.IING ACTTON

Remarks : Hi nimum Design Requi rement
Capaci ty of Septic TankI ais-

2. TotaI- Length of Lateral s ft-
3 wirh a Trench tlidth o f I n-

Total Area of Lateral neeZEd- t-Date: 4

S r gna reo Revietring 0 c;a I

\



FoRH 20104-0477
PLANS & SPECIFICATIONS FOR SEI{AGE DTSPOSAL

SYSTEH (Annex to APPIication)
City Ordinance No. 9150 il
County Resolution No. 2832 D

6 llel I

/ ct"unff, t
Q'c

JHin mum

Hi nimurn

I
Mi nimum

t l5'
l^

Hinimum I
_<_ 20,+l 3-l6

Septic Tank

La
Pe rco at on es

o 6'of solid earth betw'een

lateral s

LINCOLN-UI{CI\STER CqJNTY HEALTH DEPARTHEHT

Division of Environmentdl Health
2200 St. Harys Avenue
Lincoln, Nebraska 6B502
Phone: 471-7800

FILE NO.OATE:

SPECIFICATIONS AS BUILT

A. BUiLDIt{G SEHER:
'1. Material f,-ti^.;.. t DiameteA;7_in-
2. Distance above basement floor

in-, or below basement floor il.
3. Disiance between dweliing anZ septic

C. DISTRIBUTiON BOX:
l - [4ateriaI F lr,e I ''q Number -

available out e s
2. Factory Built: Yes E No

(

tank -7 3 ft- 3.0istance rom ep ic Tank:r 6 fr.
4
5

Nunrb'er of clean-outs
Distances to:
l.{eil or Suction Line 1 ft.;

D- ABSORPTION FIELO: (Pr"ovide as built
drawings on back of this form)
1. Type: Ha'lf RoundsI Perforated PipeUStream ft.; Pressure L lne

tct -ft.; Property Line ,a ft. Diameter of Half Round or
Perforated Pi t/

B. SEPTIC TANK:
i- ftuta"iul Cc^...1t- i Nb. of compart-

Materiaj: fibergla
concrete E ; othe

ss fl ;plastic EI ;
r

ments 2. Lateral Lines:
Number-.J'; Length of each line ,zr:o ,2. Capaci a ls.;

3. Factory t Yes No _J2Q_,-'
Total Iength of

ft.;ul ft-;(Company atera s Qclo
4. $'tanhol es: er etl am- ln. Distance between lateral lines ;a ft

3. Trench dimensions: l{idth -Tt-
0ver Outlet; di am. In-

Riser Above E Below GraZE-in. Sl ope in/I00 ft.; Average

5. Inlet: Baffle O ; or TeeI oep rh rn-
6. 0utlet: Baffle D ; or Tee
7. Depth of top of tank below

grade in-
8. Oistances to:

D
finished

4- Fi l ter t'laterial : 6 au<- I
Dep th of MateriaT- ln.

5. 0istances to:
t{ell or Suction Line / (,o ft- ,

l,leil or Suction Line / 52 Cu -I L. !
lne

Stream ft-; Pressure Line
Stream ft-; Pressure L /rt -ft-; ProPertY Line-;rct _ft-
) flK tt-; Property Line \f f t.

House

o
o

100'

TYPTCJ\L TNDTVIDUAL SEI{AGE SYSIEfl DESIGH

L
a-

I

U

I

I



irFr'iliGrE! FF?
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Lincoln-Lancaster County Health Department

2200 8t. Mary'r Avenue, Lincoln, Nebnska 68502 Phone: 4/-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
E" 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! System

Street AddressLega! Descriplion of Property:
twpS]LRange;L, 1t4_1 xd// .ttcU,ir/

itDirections to

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Tap Location: lnside E Outside tr
Year lnstal

NAME /1rADDRESS

//
Aarn ,-

Signature of Applicant
-

Address Dale_l_l_

Date Rece qZ
aaaaaaaaaaaaoaaoao oa

PRELIMINARY

WATER SYSTEM:
Construction
Bacteria
Nitrate

HEALTH DEPARTMENT USE ONLY

aa ao

{"*n
,fulZr3j

Approved Disapproved Addltional Slte Vlrltr
Date-l-l-by-
Dafe-l-l-by-

tr- tr
tElmt

See Attached Letter tr
aaaaaaaaaaooaaaaaa

FINAL STATUS
WATER SYSTEM: Approved

Approved

d SEWAGE DISPOSAL SYSTEM Approved tr
, ProvisionalApproval: tr/€ tl

l-i ; ),t-l-Ll-

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.

oa

a

Received $150.00 Check

aaaaaaaoaaaaaaaaoaaaa

SEWAGE SYSTEM
Approved tr
Provisional ts

tr
aaaaaaaaaaaoaa

tr

?&



BIOLOGIAT EXATITNATION OT DRINKING WATER

FOR LABORATORY USE ONLY

SPECIAI. REQUEST:
lt2l

O. NONE I. CHECK 2 REPLACEMEM

SAMPTE CONDITIOI.I:
(13)

I. GOOO 2 DAMAGED 3. INSI.,FFICIENT 4 OLD 5. RETINI.IED L,NI,'SED

SAMPI,E

A,tO

Accol}

DAIE COTL

T(\' -'TED AND MAITED ON:

1NUDt'?t
"'u

{
-'i-- *r , 56mr/DAy _p;

4,
(23)

I.R 2N

(t

23o 1r q\;*{"' LABORATORY NO

DATE EXAMINED

COLIFORM

FTUORIDE

NITRATE

TPC

tA& PROCEDURE

ANATIZED BY

OIJT

/lOO rL

Aa00 sT: fl,ffifrs A t/at/aE
/- tlvc 0 L{? AlEax,+ot(ft 6M04

(6tur)

TINCOLN.LANCASTER COUNTY HEALT!{ DEPARTMENT

-'dum

BY

AODRESS OR

L4Kus
tocATroN

IDE
NAME AND ADDRESS OF OwNEp

LtNcotvl- Lli
a

E-ilv tRoN/\PN{*t

0 atrR"



frLA" 1 oo1 IIION BELOW

MO

BY

TEST METHOD:
U$li PA t'iE.l Hfin 35::] , :il

NITBATE ANALYSIS FOR DRINKING WATERll
m
!orl-l
mo

SAMPLE LOCATION

PROPERTY LEGAL

o.r* .Q kY
RIPTION:t7DESC COUNTY

SECT TWNSHP

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

@,/
RANGE NITRATE _

NOT TESTED BECAUSE OF:
ENT

mg/l

! DAMAGE

! IMPROPER CONTAINER!

:q

O;.

l*-

LJ".,ic4

Fntp\

n
mo
m

mo

NAN/,IE AND ADDRESS OF PERSON TO RECEIVE EXTRA REPOBT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB IS TO BE LED TO:

LWN 88

WATER CHEMISTRY
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