
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

ENVIftONMEI!TAI.. HIiALTI"I DIVI.qI{]N
2200 St. Marys Ave Lincoln, NE 68502-3785

PERMIT
(4021 44r-Booo

No. ?4BBot16ooi
NON TRANSFERABLE

Permit

SEIIAGE INSTALI..ATION

Establishment

T'IANN CUSTOT'I HCIMES ING
T8N RsE SEC 17

.ELSNER L.AKE$TDE EST BLK 3 LOT 2

Permittee
MANN CUSTOI.I INC
6101 s 2:, sT
LINCOLN NE 69512

lssued
Expires

Revenue Code

04/?,2/94
09/22/94

1A754

FEES:

TOTAL $1:io. oo

lssued By M. Jane Ford
Health Director

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

I



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL sYSTsM
City Ordinance No. 9150
County Resol ut'ion No. 2832

D
B

LINCOLN-LANCASTER COUNTY HEAI.TH OEPARTMENT
0i v'i s i on of Env i ronrnen ta I Hea I th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 471-7800

FILIi,IG FEE: s 150,& FILE NO.

ved

Su
or

rl
V

App ed fJ

I

2 p

/o3 f,.a

7 / aP or ed DI p

REMARIG OR REASONS FOR DISAPPROVAL

Si gnature:

ACTiON:
Si gnature

ACTiON:
S i gna ture

Health Department: Date Rec'd.
Date Frwd.

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

. B'ldg. Insp.: Date Rec'd.
i1lage Clerk Oate Frwd.

ACTI0N: Ap

DATE:

The undersigned hereby requests SITE CLEARANCE and PERHIT to construct an Individua'l
Sewage Disposal System in conformance with appropriate resolution or ordinance, aj ce-
scribed herein:

1. Legal description of property: Twp. I ; Rang e ; Section
Block Z : Lot : Addition
Street Address I o

+ u-?

; Corrmercial D
. Descri be

0ther Use C2 Property Use: Residential fi
No. of Eedroonis 3

3. Type of Individua'l Sewage Disposal System:

4. Distance to public sewer:

ExP Eulfilaffnp sYsfq

Septic fank

ft. Wt

Signa App cant

ress

i 0ther

er or essee
S

L, 4{ bSsr z2a-,
(Do not write below this doubl e I ine)

Site Visits:
Da te
Da te
Da te

i%i{ ' P,D-

by: INSTALLATION FINAL t.lRI P

Date: 1" l0' ,i/ 
Biy:

tlhi te:
Ye'l I ow:
Pink:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

FORM 21..f,



F0RM 201 04-0477
PLANS & SPECIFICA.TIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
Ci ty Ordinance flo. 9.l50
County Resolutjon No. 2832

n
tr

YlqlqqDATE

LINCOLN-LANCASIE,q COUNTY HEALIH DEPARTMEXT

Division of Environmental Health
2200 5t- Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILE NO.

A

I ean-outs
o: t
tion Line )5o ft.;

f t. ; Pressure L'ine
af. ; Pioperty Li ne CtI L.

B. SEPI:' TANK:
'l . ['lauerial

ments
?

3
. Capaci
. Fcctory Bui it: Yes [J

gals.;,/d o c.

NoD
(Conrpan P.* Qrf

4. ivlanholes: Over Inlet; diam. na. i

SPECIFICATIONS AS BUILT

BU I LDiNG SE'dER:
I . Materiat Q\,r.,\,< ; Diameter_(t in.
2. Distance above basement floor

in., or below basement floor s--in-.
3. Distance between dwel I ing anZ@tic

tank /oa ft.
P.o-

Yes [f No n
c.-< f )

r0TassEl;FTaEic-! ;

o ther

th of each line od

3. Distance .

0. ABSoRPTIoN FIELD: (Provide as built
drawings on back of this form)
l. Type: Half RoundsEI Perforated Pipen

D'iameter of Half Round or
Perforated Pipe_

Conrru*<; No cf cornpart-

C: DISTRIBUTION BOX:
l. Material

availabl e out ets
2. Factory

( Compan
Built:

Material: fibe
concrete E ;

2. Lateral Lines:
NumberD ; Leng

14i n imum

vls'

( ; Number -

4
5

Number o
Di s ta nce
Wel I or
S tream

fc
st
Suc

lo o ,_,_,
Total length or laterals
0i s tance between 'latera I

3 . Trench d imens'ions : l'li dth
lines

c
cr

inl.l00 ft.; Average

) e.ore/
tn

lL. r

ft.; Pressure Line
ft.

,ra ft.;
- IGD ft-

n

n

ft.
Over Outlet; d

Riser Above E Below fl

Min mum

I 00'

lam. 1

GraZEEr'

o
finished

t.;
5. Inlet: Baffle n ; or Tee
6. 0utlet: Baffle fl ; or Tee
7. Dep'th of top of tank below

grade 7 2 in.
B. 0i stances to:

l{ell or Suct'ion Line >5d ft
Strs im f t. ; Pres sure L'ine

_ ft.; Property Line ft

1We11

f a uuaofl. t

Slo
Dep th i

4. Filter Mater a

n.
5

Depth of Materia
5. Di s tances to :

Well or Suction Line
Stream

ft.; Property Line

n.

(u
C

_)

Minimum
3?',

I
v

Septic Tank
I

Minimum
-.e- 20' +11

)1
P
L
(U
C.
o
L

c.-
Pe rco at on es rea

eve re nc o
6' of solid earth between
laterals

House

o
o

IYPICAL INOiVIDUAL SEWAGE sYSTEM DESIGN

I



LINCOLN-LANCASTER COUNTY HEALTH
0ivision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 47L-7800

DEPARTMENTF0RM 20105-0477
SOIL ABSORPTIO}I TEST DATA REPORT
(Annex to Application)
(Reference: Clty Ordinance No. 9.l50 and
County Resolutlon No. 2832)

't at La
o6 uA

e.l ,i

l.
f

I
FILE NO.

a

fes

/3
EJ ocafL
/ rLoo lra

on & L Section-
,rea: acresl-T-ttach
rtv ):--
andy Loam E ; Silt Loam [ ;

6\ '-2 t- L

Weather: PreciP. U TenP. /' .

/-z- 3-r/.{-4
fi, iu.lir.^

Drofi;

p-;

s
Loam

Range_; SectiLocation: Townshi
ons:Property Dimensl ft. x ft. A

$ffi'with sGtcffi pe
; Sllty Clay LoamSoil Type: Silty Clay

Cl ay
6 {'/2'77{- //-Dates of Tests:

*, (, , fr^ 'Om€!

6tot 79
//ot,,,
oJ.n

PROPERTY WHERE SOIL TESTED:

689i2Addres s :

/,o- fr,'t OI,JNER:

TE
mfa b c d e k

Resul tsPercolation Readinqson rlodt ra
r rt Perco-

1 ati on
Ra tes

(Min./lnJ

:l aps-
ed

Time
(Mi n. )

tla ter
Level
Drop
(in.)

lime
( l1r. /
Min. )

lrme
( trr. /
Dav)

tla

i(

t

n
Lev

er
e'l
.)

Hol d
No.

le
pth
n. )

Ho
De
(i

ua te
(Mo. /

t)ay )

llme
(Hr./
l'4in. )

uate
(Mo. /

Day )

I lme
(Hr. /
Min. )

/
)

uate
(Mo.
Day

tla ter
Leve'l
(in.)

,/rdve" 3o^36" 5- tl G
@/- 5-/z 1 loo-F *, {/L 1't oo- to^ b iiSo

./y
jal o €% 3.o-2 3L" d-tl 6;: J'-/2 {tot {./ z -i Oo

/^
1 /

/s'3 f,l z dir d73" 30-36" {-// 5): s--/L {;oa 1': oa

3oo, %'v A'.oo
9o, {fL ,!'lePm {-/z dl E

6 d;?c 5%"36" f- tt
3o*, /rg 36" {-l 3--/ ? ,7": {'/z J': Oc / .f ;3o

fn d//"6)!
'/e "( 3--/" t--/z <': oo / 6:Jo

/r- t- 7e 3o^36' s'-lt 6 roo t:
d

,ia

Sum of Percolation Rates: 

-

Average of Rates: 

-

Mean of Rates:es

/d /- At s CPhone

nduct ng

ve

(Do not write below this line

irte
s0nSignature o

Addres s 7do

Soll Tvpe (SCS):

Date:

El^lI Approved Percolation Rat
A
B

c

gnature o

AC

m

m

m

c av ew hg

Remarks:
e
'ln
in
in

nch
nch
nch

a)
/i
/i
/1

n-

rlu *,**/



Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and returned 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
El'Evaluation of the lndividual Water System tr Evaluation ot ine Sewage Disposal Sysiem

Legal Description of Property: Street Address ,, . . , -Twp . .r Range , , Section.''.., 1/4_114_Block_Lot Addition ,, ,

Directions to Property :

Location of well .' -., . , -. Tap Location: lnside EI'' outside tr

NAME ADDRESS PHONE
Present Owner

TenanUBuyer:

Return to:

I

HEALTH DEPARTMENT USE ONLY

Date Received l( I I 'lI Received glso.oo check E cash tr
t

a . o a o . . a a a a a a a a . o o i, r o o c11o,$ o a a. , a o t . a a a a a a a a . a a . o o a a o o o a a a a o a a a a a . o a a a a
PRELTMTNARY STATUS.-EVlilj,$i. (), W O,iiE:L)LILITL

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments: i.. /r

Approved Disapprovedtstr
F-_(Lrrt E[__-5__rmt

, Pfo,lrPP^ F-*ff

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additionalsite Visit6 .- i
oatejLJLiL-oyl,Crto^t"tt-tat *

vt
Date I I bi,
:'Y_;Tffi

l,

::Ti'T::'i:::.
FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DtsposAL sysrEM Approved: tr

provisional Approval: B
Approved Date

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.

)/)

./- zi ESTA

we//,-//f ttt? /-1-" tr /74 *q i _,
,!,'Al-.a/ /VE 'r';a

//./7 ',L" IT. //^//// /NE
z.?€1-/t

Signature of Applicant . .., . r Addtess ,,t,,, ., z.- - ., .- Date.:J:.1_J: :.
)' /A/'////,/ Al zx'<ar

,) ,O, *( \J



COMPLETE INFOBMATION BELOW

DATE

SAMPLE COLLECTED

SAMPLE LOCATION

STATE
LAB
NO.

!
m
!on
--t
m
U

TEST METHOD: t-lliHPA l'1,:1'HO0 3:i3, il
NITRATE ANALYSTS FOR DRINKING WATER

PROPERTY LEGAL

o"ro S F
D COUNTY

SECT
N

TWNSHP

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS
THIS LAB PORT I TO TO

-F
RANGE - ' NITRATE _ N

NOT TESTED BECAUSE o}
SUFFICIENT

mgll

t, DAMAGE

tUPEatEE_se![at

BY
FOR

a
mo
m

m
U

co
rn

a-

t-
C)(=

<t6

WATER CHEMISTRY

HEALTH LABORATORIES

I

l_

14th



il6" 14 2foCOMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED

SAMPLE LOCATION

NAME AND AOORESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

L
IS LAB EPORT IS TO BE MAI TO:

VI

FOR LABOHATORY USE ONLY

TEST METHOD: EMBRANE FILTER tr MPN

COLIFORM PURITY FOR DRINKING WATER

E2
WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

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

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

TEST l.lETl-lOD NUi-IBER I NIPDUR I4l ,3.7

BY

T
m.I}
oll
-lmo

PROPERTY LEGAL<E
ORTR \,' F/

D

SECI

COUNTY

TWNSHP RANGE

c

;oo
!a
Ftt
Lffi

=OJM) 
= H

tF-oh=

sf$

KA
STATE OF NEERASKA
3701 SOUTH 14rh Lt

WATER MICROBIOLOGY

HEALTH LABORATORIES

FOB ACCOUNTING USE ONLY

LWB 91
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COMPLETE INFORMATION BELOW

DATE CO

SAMPLE COLLECTED BY

SAMPLE LOCATION

FOF LABORATORY USE ONLY

TEST METHOD: EMBRANE FILTER tr MPN

COLIFORM PU TEST FOR DRINKING WATER
PER lOO ML.L

PROPERTY LEGAL

ORTR ts) I I- '

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE AODBESS

LAB IS LED o:

E VI
3t

E
f

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 tr INSUFFICIENT AMOUNT
tr tr

TEST i'lETHoD NUMBERT NIPIII,R I4L,?7

BYl-t
STATE OF NEBRASKA OEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh LTNCOLN, NE 68502

,

WATER MICROBIOLOGY

FOR ACCOUNTING USE ONLY

LWB 91
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COMPLETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLLECTED BY

SAMPLE LOCATION

PROPERTY LEGAL

o.r* 5 F
NAME AND ADORESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

EPORT I BE MAI TO:

TEST METHOD: MEMBRANE FILTER tr MPN

COLIFORM PURITY TEST FOR DRINKING WATER
PER 1OO ML.

fl- rxe wnren MEETS BAcrERroLoGtcAL sTANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

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

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

tr IMPROPER CONTAINER

TEST i'lEI'HCIU NUMBER: NIPDUR I4l ,?7

RANGE a

L
S

6trlo
STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
s701 souTH 14th LrNcoLN, NE 68502

WATER MICROBIOLOGY

LWB 91
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