
ncaster nty rtment
ENVIRONMENTAI, PUBLIC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTAI,I,ATION . REPRI NT

SEPTTC SYSTEM

0077 43
$az) 441- 8000

Permit # 05380302301Permit

Permittee

lssued

Expires

Revenue Code

os/12/os
os/12/06

3l_57TAROI,D BONNE

Estabtishment T8N R5E SEC 1
L2305 S 25 ST*ROCA FEES: $200.00

rorAl: $200 .00}IAROLD BONNE
6254 SW 42 ST
CORTI,AND NE 6833 ]--8136 b* Ail"t

POST IN A PROMINENT PL.ACE Bruce D. Dart, Health Director
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ALlncoln-Lancastar County Health Department
Environmental Heahh Division
31,tO'N' Street . Lincoln, NE 6851G1 514
Phone: &2-41-W22

Permit Number:

4538030410t
Sewage Disposal System rncrude Fo?m B, Form c

Request for Site Clearance and Permit 
#H ilil,lfii:jtr.

m Septic System tr Lagoon O CIher (Refer to Form C)

The undersigned hereby rsquests site dearance and permit lo construct a Sewage Disposal
System in conformance with appropriate resolulion or ordinance, as descdbed herein:

Pu^lse Pnrrn oR TYPE

A. System Location (lndicate number and st'fr)Address City ?-A cgq? fNE, ZP

Legal Desoiption

(no rural route)

l <il /;L
'll4 114 Section Township Range Subdivision

LatitJde

Adclilion Bloc* Lot

Geographical Location (if known): Longitude

D Ched< if system mail ad*ess is not the same as the owne/s address

B.

Name Signature

Address Oty/StateZp

tr Ched< if owner designed system Home Phone Work Phone

c. (
v f,)>ar4Name Company Name 4o r-*Au,o,h Su-.-,-

Address Oty/Statezp

Work PhoneF Ched< lf conbactor design€d system

D. Engineer/lnstalter tr Check and complete if engineer designed system
Designer Work

PhoneName Firm

E. This System Will Serve a
B
h

Resldental Drrrelling Number ot georooms 2 ls therg a Whidpod Barrtub YEs (@-)
@mmercialEstablishmentlOtherFacility Specifi

Design flow in gallons per day_ Type ofWastewater, E oor".# tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

tr MunicipalCode 24.38 El County No.2832

ACTION Disapproved

Signature

ACTI o Approv€d D Disapproved

Signature

ACTION tr Approved D Disapproved

Signature

Date rec'd

Date rrwd

Date rec'd

Date frwd

Date rec'd

Date lrwd

€/,#tr

Date

p{
Approval

'Tan

lnstal
h lra

on Fi

By

Eusrness Office Use Only
Date Rec'd , Z oS
Amtpaid z_OO, cto

Rec'd By oash/Check No. '/df /

FORM 23-100 1G96

s of

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor



B

System on (lndicate correct number and street)

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Apptication

Please Pnnn on TYpe

cityAddress

Llncoln-Lancaater County Health Department
Environmental Heahh Division
31/10'N'Street . Uncoln, NE 6851G1514
Phone: N2-441-eO?2

Permit Number:

o53 I o30L3

NE, ZP I rq-za
(no rural route)

Percolalion Rate: 3 o min./inch

Precipitation

Percolation Test Data Table

Temperature Lo

A B. c. D. E. F.
PreSaturation Period

G H. l. J.
Percolation Readings

K. L. M,
Results

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
tov (in.)

End
Elapsed

Ttme
(Min)

Water
[.evel

Drop 0n)

Percolaton Rates
(Min/in)

Date
(Mo/Da)

Time
(HdMin)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

Time
(Hr/Min)

Date
(Mo/Da)

-Iime

(Hr/Min)

L q/) ,(/,( 4iso {/L //,t oo r/b I 
"30

2sz {/L 2tts 30 t 3/r 23
? fr 4 / )lk ? t/r 2)
j 74 4/t .1 q
4 ),* t Yc/ 2 v
S" 9.4/t "% 37
b 2.ik I L/r 2),

Sum of Percolation Rates:

Average of Rates: 21
Rate Used lor Calculation:

Pers
l,lame:

Phone:

'w:YWrests
Address

H.uh' . 4.4'1'l-

FORM 2$101 1G96

DO NOT WRITE BELOW THIS LINE

Date I " F, tpn,u

Reviewing Action
Remarks

Signahrre ol
Reviewing Official

O$rner

SoilType (SCS): U
Date of Tests

Addresss

b k

2n



Llncoln-Lancaster County llealth l),epailment
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/;1-8(]122,

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approdmate Scale: lt = 

- 

grld llnde

A. System Location (lndicate correct number and street)
NE, Zp ctvLaAddress (no rural City R o-n

B. Proposed Septic TanUs
Tank Matedal: E Concrete -El phstc E Om"t

C. Proposed Absorption System (See Form B for Percolation lnformation)

Percolation Rate 70 (min. per inch) Soil Type: Suc _ Land Slope:

Type ol Absoption syst€m: E tren*r B Bed E on"t

Total Square Feet ol Field Required:

Type ol l-ateral: D Ha[-Moon

sq. ft.

E[ or,"r Lateral Mabdal:

Number ol Absoption Beds:

]+-rnZn/1LLO eerbrateo eipe

Capacity of Septic Tank

Total Length of Laterals

lo^a s"lx,{ n

Number ol Distibution Laterals per Bed

NumberofTrenches-L- TrenchWidtr

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressule
Water Unes

Properg
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 E 500 EI 50 g NAtr 25 6 n w 15 K 25 e, ts
Field (ft) 100 w soo W 50W rZ 30 EI nW 30 w & EL fi

Lagoon (ft) 100 D 5oo o sotr N/A B 30tr soD loo D 2oo B D

E. Required Signatures
Home

lnstaller

Dats

Date

FORM23-102 1G96

T



Llncoln-Lancaster County llealth llepailment
Environrnental Health Division
3140'N'Streel . Uncoln, NE 6851G1514
Phone: &2-41-8D2.

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. lndicate on drawing il residence and well are existing or proposed.
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Approdmate Scdo: lt = _ grld llners

A. System Location (lndicate correct number and street)
NE, Zp (tr%oAddress (no rural route) City / o.-,

B. Proposed Septic TanUs
TankMaterial: E @ncrete Apu"ti" E ou"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate 70 (min. per lnch) SoilType: Suc l-aM Slope:

Type of Absorption System: EI rrenctr tr Bed B on",
Tohl Square Feet ol Field Required:

Type of Laterd: D Ha[-Moon E Perlorated Pipe

Capacity of Septc Tank

Total Length of Laterals

ft.

E[ orr* Lateral Mabdal: ]+-rtZn//A-r1-
Number ol Absoption Beds: Number of Distibution laterals per Bed

Number of Trenches A-. Trenctr Width

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

looo sd"
/r,s- n

Distance
From

Private
Wdl

Public
Wdl

Suriace
Water

Gound
Water

Pressure
Water Lines

Property
lJnes

Foundations
Yours Neiqhbors

All Other
Sehacks

Tank (ft) 50 E soo EI 50 g NAtr 25 ET N g 15 & 25 6, ts
Field (ft) 100 w 500 w soW qQ 30 EI nW 30 w 40 Et E

Lagoon (ft) iooB soo tr sotr N/A B sotr soD 1oo tr 2oo tr tr
E. Required Signatures
Home

lnstaller

Date

Date

FORM 2&102 1G96
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Llncoln-l-ancsster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851C1514
Phone: &2-{41-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date
(-- t l-o f

System Location (lndicate correct number and
Ad&ess 12,?o f s, ) !-

(no rural route)
NE, Zp 6 "g 2)-

street)
Clty

A. Building Sewer
1. Matsrial: U

Diameter 4
2. Distance above basement floon S"O

or distance below basement floor:

C. Distribution Box
1. Material:

Number available outlats:

2. Factory buitt: EI Yes 0 tto
.3 {r

or perlorated pipe:

Material: B fiberglass El plastic D concrete

O other

in.

in.

in.

ft.

5. Distances to: wall or suction line

stroam

pressure line

property line

B. Septic Tank
1. Material:

Nunrbar of compartments:

2 Capacity:

3. Factory buih: E[ Yes

3. Dislance between dwelling and septic lrrnrc I I
4. Number ol clean-outs: I D. Absorption Field

(Provide as-built dnwings on fuck of this form)

1. Type: ELH"tt rounds D,Perforate{ pipe . ,
Diameter ot half round t H-tT T./,//n{,. 3 6 "lV n

ft.

tt.

ft.

tt.11

I
2. Lateral lines:

Length of each line:

, Number

c7."r'
L

n. 6). { n.

tt., _tt.
4. Manholes: Ovarinlet,diameter I { in.

Over outlet, diameter I ( in.

Ewo

Well or suction line

Stream

Pressure line

loo 0 gal.

tn.

ft.

3. Trench dimensions: Width

Slope

Average

4. Fiher material:

t in/'t00 ft.

tn

Riser: B above E below grade

5. lnler E uatfle pr""
6. ourler B uattte' St"" 5. Distances to:

Depth of material
Well or suction line

Stream

- 

in.

2 /O0 n.7f? r.7. Depth to top of tanlq below unfinished grade: { 0 in.

8. Distances to: >+0>{0 fr.

ft.

ft.

Pressure line ) 3{ n.

Property line ) AO n

Property tine ) L0 n.

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

lndcelo Nonh
wlhArow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

o
E
J

to
o-o
tL

Minimum 20'

House

FORM23-18 1C96

Minimum 100'
Minimum 30'

Cleanout

6' of solirl earih hetwecn lalaralc

3. Distance lrom septic tank

>ro>v
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Lincoln-Lancaster County Health Departrnent
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate trans{er inspection.

"Lincoln-Lancaster County Health Department" or "LLCH D"

Enclosed is $200.00. Allow two weeks lor processing. lncomplete information will delay processing

StreetAddress r)3t)s 5 2 sD Sr T&.^
oo - oo3 - @c) (i.e. 99-99-999-999-999)

114- 114 Addition

\

Le

Directionsto

Location of
Locationof Sewage
Site Hazards (dogs,

PresentOwner:

TenanVBuyer:

Return to:

Signatureof Applicant

t+t"r"'ot?.1, h,3,, ^.-
PHONE

@SAAL
Glrrrotrl)

590,lGto
U 3{ -36o f, traxl

oatellr-lB-rpf

Tap Location: lnside EI O
Year

ADDBESS
t z 30 S Sj.4l aq l7-o c*

Address llo lL W /\
Lr r/cou-rJ , Ue- <rksz:-

RECEIVED

DATAENTRY

HEALTH DEPARTMENT USE ONLY t_ - a./
oa"_0 '!L_LL !5 Amoufi 7OO- uu CheckNo. / A 7 b

Date__J-l- caseNo.- lnitials-

lnitids&

PRELTMTNARYSTATUS-aI ftI"\. {<-re-.-.X- DATE: 4 t {Jgr

WATER SYSTEM:
Construction
Bacteria
Nitrate

FINAL STATUS

WATER SYSTEM

Aooroved Disaooroved .-Yl' ' 
F tarr-Ft '5i- t"'r" -

8lL_hl tr /ml
&0,7 ppm tr-ppm

t

l^-x Attached Letter O

Approved ts SEWAGE DISPOSAL SYSTEM: Approved S Provisional Approval tr

Approved

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 rlnss nol imnluor
express a suaranlee of system operations. -8&:a lililllllllllllllllllllllllllllllllllllllllllllllllllll

Eqllo p27361_24
White - Applicant afler approval Yellow - Environmental Health Pink - Business Ottice

Revised/Reprinl: 9-00

APR 1 g -,,,j

W

t-}.
SEWAGE SYSTEM
Approved
Provisional F
Disapproved

Site
.L

\



tAY r ,6M
Nebraska Health and Human Services

Regulation and Licensure - Laboratory Services
3701 S 14th Street
Lincoln, NE 68502

402-471-2122
402-471-2080 (fax)

Laboratory Report Printed on: May 13,2005

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

Laboratory Analysis For: PRIVATE COLIFORM
Sample Gomments:

Laboratory Number: P27361 -24

Sampled By: R MARQUART
Location: 12305 S. 25TH

Sample Point:

Parameter Results

Date Collects6' 12-May-2005 10:00 AM

Date Received: 12-May-2005

Units Method Analysis Analyst
Date

TOTAL COLIFORM Total coliform absent - meets bacteriological standards
cfui100ml 92238-PA 05/1 3/05 TW

E. COLI E. coli absent
cfu/100m1 9223B-PA 05/1 3/05 TW

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

For inquiries on result interpretation call: (402) 471-il35.



Lincoln-Lancaster County Health Department
3140'N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEF/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE gHECK PAYABLE TO: "Lincoln-LancasterCounty Health Department" or "LLCHD"
g'" Enclosed is $200.00. Allow two weeks lor processing. lncomplete information will delay processing.

eee)

LocationolWel Tap Location: lnside El Outside tr
Locationof Sewage Yearlnstalled l9 toO

LegalDescriptionofProperty: StreetAddre5sr 'i''i I '' 'r; '. ''

Directionsto Property

Site Hazards (dogs, etc.

NAME
PresentOwner:

TenanUBuyer:

Return to:

Si gnature of Applicant *q *-Yr.-\--}-vu.$*r' Address

ADDRESS

(Fax)

Dale-l_l_

0
HEALTH DEPARTMENT USE ONLY

Amount 7 O0. OU Check 7 z?a
RECEIVED lnitials_

DATAENTRv Date__l______!- CaseNo.- lnitials-

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Aooroved Disaooroved

$r2t,"fr 'il,--'=
$t2__lmt E /ml
E 0.7 ppm tr_ppm

DATE:_t_t_

ee Attached Letter tr

DateS l/\ l,tQ

,i
JGI' ,

.il 7 .ta, t

FINAL STATUS

WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr

Approvedby a

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: 9-00

Yellow - Environmental Health Pink - Business Office

Parcel o
114 1 7t

H ,s,? c,u 3oS
PHONE

r(

lloc) S.2q !GY,5l
1Lo \-

tL lc \.(

Lr

.-i
SEWAGE SYSTEM l.foditionat Sire Visirs
Approved ,4^*r"*'^5ate "- t:.-_t!2_byt3
Provisional F".l f ^! ^ Date_/_/_by_
Disapproved E1:.3d'Date-t_t_bi_

-. 
.// i;JH<p

k t
A.-

,



As Built Drawing
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