
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 'N" STREET Lincoln, NE 68510-1514 (402)
NON TRANSFERABLE PERMIT

441,--{}OOO

Permit" No.
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Expires
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?'7313016i5501

oB/2?/?7
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^ oo

TOTAL $150. O$

lssued By M. Jane Ford
Health Director

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

"POST IN A PROMINENT PLACE'

DOYLE I,RIGHT
BOX"t8"1
BOX ?189r
LIli{:oLN NE 6A542

5171



ALlncoln-Lancaster Gounty Health Depailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: 4o.2-4/.1-80.22

Permit Number:

Sewage Disposal System tncrudc Form B, Fonn c
RequeSt fOr Site ClearanCe and Permit end AppllceblcFcc

wlth thle Appllceton.

Septic System t] Lagoon tr Other (Refer to Form C)tr
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as descdbed herein:

PlEase Pnrrr oR TYPE

{'Jtua

A. Location (lndicate number and sAeeD
lC o <'rtAddress Or City NE, ZP &r7>436

(no rural

Legal Description
114 Section Township Bange Subclvision

Latitde

Addition Blod< Lot

Geographical Location

E **ifsystem
(if known): Longitude

mail address is not the same as he owne/s address

B
t

Name Signature

Address Gty/StateZp

tr Check if owner designed system Home Phone 4 )t-) ?<8 Work Phone 4 <6 -11to
C. Contractor

i

Name Company Name

Address (4Ag cty/staterZp

tr Ched< il contactor designed system Work phone. 136-??ro
D. Engineer/lnstaller
Designer
Name

tr Check and complete if engineer designed system

Firm
Work

Phone

E. This System Will Serve a
E|/ nesioential Drelling Number of Bedrooms -L NO

tr CommercialEstablishmenUOtherFacility Specify

Design llow in gallons per day_ Type of Wastewater, EFDor".ti" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Cterk

3.

ati

By

tr Municipal Code24. I county neso

ACTION
Signature

2832

Date rec'd

Date fnrvd

Date rec'd

Date frwd

Date rec'd

Date frwd

r
o

Signature

ACTION
Signature

StrPYLfiIMfl, 1A- 1177-r
FORM 23-100 1G96

Buslness Use Only
Date Rec'd >z-
Amt Paid

Rec'd By eir/. Cash/Check

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

tr Disapproved

as-

1furt e

ls ther€ a Whhlpool aarrq4S



BLlncoln-Lancaater County Health Depailment
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G.1514
Phone: &2-41-W2.

Permit Number:

System Location (lndicate cofrect
Address /dp/ il </lT; ilo City

reet)
Fpc,q

number and st

(no rural

Addresss

/AU9 tc Ll Weather: Precipitation

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrur on Tvpe

Percolation Rate:

D

NE, ZiP bY(3o
Orvner

SoilType (SCS):

Date of Tests

min.lnctr

Temperafure r{
Percolation Test Data Table

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

G H. t. J.
Percolation Readinqs

K. L. M. N.

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
Min)

Water
Level

Drop fin)

Percolation Rates
(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hrffin)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

I 3o 9/r hito g/2 biEo f/e. b[3o b f/t Ar'N 7o fn qr
) (r l( r.f ll t( t( lt t( It l. (( 3// /o
3 lr t( u It fr {r It It fr tl ll ,/4 4o
,/ t( lf tl Ir tt lr l{ i( ,t l( tl * ,/(

{ u r( t( lt (r ll tl t1 1l 1t ll {/r t/(
L tt (t t( lt i( Ir l( tl rt t1 tt v? s/

Sum of Percolation Rates: :((
Average of Rates:

Rate Used for CalculaUon

Cond Tests
Name:

Phone:

Address 4,f/o Lo€e/' -U.'(e,

FORM 2$101 tO.96

DO NOT WRITE BELOW THIS LINE

Date 9'tz-o-,

Reviewing Action
Remarks D/(

Signature of
Reviewing Official

I

I



Llncoln-lancaster County Hea]th Department
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-&22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

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 if residence and well are existing or proposed.
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A. System Location (lndicate correct r and street)
Address (no rural route) /4 ol il ellT

Approxlmata Scale: lL = _ grld llna/e

NE, Zp 6F;4 z

Land Slope: 2

numbe
i rl, City OC

B. Proposed Septic TanUs
TankMatedal: E concrete E pu"ti" E ou,",

C. Proposed Absorption System (See Form B for Perco ion)
Percolation Rate (min. per inch) Soil Type:

BedType of Absorpton System: E fren*r tr o Other

Total Square Feet ot Fietd Required: 59 I q. 
"

Type of Lateral: E garu*n [! eeroratea Rlpe D Oher Lateral Material:

Capacity of Septc tetrrX L0 iO O ga.s T1 Number ol Dishibution Laterals per Bed 3
Total Length of Trench Wdth 36
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Number ol Absorption Beds:

Number of Trencies 3

Distance
From

Private
Wdl

Public
Well

Surface
Water

Gound
Water

Pressure
Water llnes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 tr 500 ts 50 & NAry 25 .dr 20 6 15 a 2sts EI
Field (ft) 100 P soo € 50 q 4 4 so €I nE 30 e 40 & BI

Lagpon (ft) loo tr soo tr 50tr IVA D 30tr 50tr 100 tr 2oo tr tr
E. Required Signatures
Home Building Contactor

lnstaller

Date

Date

FORM23-102 1G96

/
\

W



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 68510-1514
Phone: &2-41-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)
NE, ZP

(no rural route)
CityAddress

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floor:

5. Distances to: well or suction line

stream
prassure line

propefi line

B. Septic Tank
1. Material: P Cv e-f

Nu mber of compartments:

2. Capacity:

3. Factory buift: ts Yas E ruo

4. Manholes: Over inlet, diameter

Over outlet, diametar

Riser: D abova E below grade

5. lnlet: EI oattte E tee

8. Distances to: Well or suction line

Stream

Pressure line

Property line

3. Distance between dwelling and septic tank:

4. Number of clean-outs, /

C. Distribution
1. Material: N'C

Number available outlets: '7
2. Factorybuih:E Yes E ruo

763. Distance from septic tank:

D. Absorption Field
(Provide as-buift drawings on back of this form)

1. Type: 0 Hatt rounds dPerforated pipe

Diameter ol half round:

or perforated pipe: t(

Material: D liberglass El plastic Q concrete

0 other

2. Lateral lines: Number

Lengh of each line: /aC
fl.

3. Trench dimensions: width
Slope

C
in

in,

in,

ft
ft.

p)e( 7 rz> ft.

ft.

ft.

ft.

,/ao 0 gal.

6vee lo-o

6a

ft.

ft.,

in.

in.

in.

in.

ft.

ft.

ft.

ft.

in/l00 ft.

6. outlet: E! uattte O tee
7. Depth to top of tank, below unfinished gr^ar, t

Average depth ln

4. Filter material: v€
Depth of material tn,

5. Distances to: Well or suction tine O V€ K /coo n.

Stream

Pressure line

Property line o

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

lndlcate Nonh
wlth Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

oc
=
Eo
o-o
(L

Septic Tank Minimum

House

FORM 23-103 10-96

Minimum 100'
Minimum 30'

6' of solid earth between laterals

_w-
-7e<.

za-0 {r



, rru ftSTlb:{:? C ott
Lincoln-Lancasten County Health Department

3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-8,022

REAL ESTATE TRANSFER/IOAN APPPOVAL FORM
FOR PROPERTY IN LANGASTER COUNTY ONLY

,/q/*

a

f, hn rrurlL{

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

"Lincoln-Lancaster County Health Department" or "LLCHD"

Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Descri streetAddress /4ol Ntt* Sallil lo fd-
ua NLtt+ Block Lot Addition

Directions to Ov

D
tL ho a*

lnside tr

+

tr, orn lG
, Cot.rQ- O *,i

Outside tr
r;a,-.!9e P

PHONE
/zV-) 7/ 7

lr"S
Location of
Location of Sewage Syste

Present Owner:
NAME

She"rt 0r d kana
fr,7*o 2' ry3 Yo-s0

ADDRESS,
/ Yot td 5a I l,:t,

t;

F"l,

T
Yea r lnstal

T
/l

Address S6,,y\^{ h

!t tgY-5'o3?
ort"ol rol r_&ooo

Return to:

Signature of Applicant

e

tb
I

RECEIVED

Date
lnitials
Amount
Check No

-^r2
25 ct >l- -- ,l5d'{q

3 v

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

0l 101 lToa(t. Date
Case No.
lnitials

_r_r_

Additional Site Visits
Date-/-/-by-

-4

PRELIMINARY STATU

WATER SYSTEM
Construction
Bacteria
Nitrate

Approved Disapproved

Xtr'E(O /ml tr /mt
gFpp, o-pp,

TE

Date-/-/-by-
I

a,

See Attached Letter tr

FINAL STATUS

WATER SYSTEM tr EWAG EDSApp M: Approved ,{ Provisional Approval tr "', .{'("/Approved by o.e_,lt_LdL
Approval or disapproval is based on State and local standards for construction, location and water quality. lnspebtion 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: 1 0-95

Yellow - Environmental Health Pink - Business Offlce

of

,t

SEWAGE SYSTEM
Approved E
Provisional tr
Disapproved tr

t'



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

(402) 471-2080 (fax)
Laboratory Report Printed on:

Nebraska Health and Human Service
Regulation and Licensure - Laboratory Services JAN 6 2000

January 05,2000

LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT.
JOHN CHESS
3{40 N STREET
LINCOLN, NE 68510

Parameter Report
Level

Units Method Analysis Analyst Results
Date

TOTAL COLIFORM 0 cfu/100m1 COLILERT

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

For inquiries on result interpretation call: (402) 47'l-2*1.

/05/0001 KC

cfu/100m10 COLILERT 01 /05/00 KCE. COL|

FRfVArfi
Comments:

Laboratory Nurnber: Pi3716-29

Sampled By: JERROLD HOOD

Location: NG

Sample Poinl.

pg16 Calecls6 04"JCn-2000 0?:45 Pffi

.Date Received: 04-Ian-2000

total coliform absent - meets bacteriological
standards



As Built Drawing
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