
tIN(OI.N.I.ANMSTR COUNTY HEATTH DEPARTMTNT
FILE

TYPE OF PERMIT

lssuEo To ADDRESS

LEGAL DESCRIPTION

REMA

$

PERMIT

ACCOUNTING NO

RECEIPTED BY DATE AMOUNT

VALIO RECEIPT IPTED IN THIS

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO. CODE

1 10.16 148.14 6-2

201-09- 0977

THIS PtR[{lT lS ISSUED AS PRovlDtD BY CoU]{TY RES0LUT|0N
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THIS PERMIT EXPIRES



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA

City Ordinance No. 9.l50 E
Couity Resolution No. 2$28

DP
LS

ERMIT
YSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Di vi s i on of Envi ronmental Hea'l th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541 r$

(, (.1
a-n

FILIT'lG FEE: $ /As-a-FILE NO.

DATE:

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:

I Legal description of , plgpgq.pt
Block : Lot 4{J"1,:
srreeffiiE

Twp. r/L' ; Rang "Gf--; Section '6 ;

Addi ti on

2. Property Use: Residential ,ry ; Conrmercial
No. of Bedroomi i . Describe

tr 0ther Use E

3

4

Type of Individua'l Sewage Disposal System: Sept'ic Tank .$
ft.

; 0ther

Distance to public sewer:

gnature can er 0r see

ess

(Do not write below this double ljne)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTION: A ed p d

Si gnature :

2 Supt. 81dg. Insp.: Date Rec'd.
or Vjllage Clerk Date Frwd.

ACTI ON : p tr D apprpved El
Si gnature:

3 City or County
Engi neer

Date Rec'd. 4- =o-8o . ACTI0N: edE
Date Frwd . {-3 o-9o. S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Si te V'i i ,!,r4-Date:
Date:
Date:

v

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

PP

Bv:
I NSTALLAT
Date:

L t,.lRI

4-3/ -fu

tr

/--7zd A/ 74 Z^^



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
220C St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

Sketch of property showing Perco'lation Test
hole locations, well, residence, direction
and property 1 ine.

FILE NO. /ag-e-
Indicate on sketch'if residence and well are exisiting or proposed.

l"o t (r'

fe-
C)

o

2.<?

REVIEltllNG ACTION

Remarks:
I
2
3
4

Capacity of Sept i c Tank al s.
Total Leng th of Laterals ft.
With a Trench Width of in.

I Area of Lateral neDate: To

S gnature o V ew ng c a

S q.f t.

F0RI'4 20102-0477 j
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^I-
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.l50 tr
County Resolut'ion No. 2832 E

I

Minimum Design Requirement



INCOLN-LANCASTER COUNTY HEALTH

i vi sion of Env'ironmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phonel. 474-1541

L

D

DEPARTMENTFoRM 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

FILE NO. /D et - C-/

?rD; RangeJa Z ; Sect'ion & k Section
ft. Area: V. { ac

t6
res. (Attach

. fuc, t enp. 6 a

th sketch ofwi

Locatr'on : Townshi

.,fi i/a 2A

PROPERTY I.JHERE SOIL TESTED:

OhlNER:

Dates of Tests:

; Silty Clay Loam

Property Dimens'ions: ft. x

'- 9afi ''7 - ( ?-;<-,t Weather: Precip

orooertv ) .

i ;' Sanay toam ! ; Silt Loam [ ;

Address 6 )

Soi l .'Type ' Si l ty Cl ay
Cl ay Loam

I mc d e fa b

Resul tsPercol ati o i SPre-Saturation Period
Start EndEndStart Perco-

I ati on
Rates

(tvtin./in)

:1aps-
ed

Time
tM'in. )

hlater
Level
Drop
('in. )

Time
(Hr./
Min. )

Water
Leve I
(in. )

Time
(Hr. i

Dav )

I,Jater
Level
( 'in. )

I
.I

me
(Hr./
Min. )

uate
/
)

(Mo.
Day

Time
(Hr. /
Min. )

Date
(Mo. /

Day )

Hol d
No.

Hol e
Depth
(in. )

Date
(Mo. /

Day )

f,7--,r' /n

Sum of Percolation Rates:
Average of Rates: 

-

Mean of Rates:ers0n

C>za
est

( Do not write below this line)

t ngna ture o

ca-

fio)Addres s Phone 2 ) f-/?%:,

)
i
i
'i

A

B

c

a

/
mi n.

I

icial

mln
in

Signature of Reviewing

Approved Percolation Rate
nch
nch
nch

fil
)LATI OI\

n

Remarks:

Soil Type (SCS):

Date:



AS BUILT DRAWING OF SYSTEM

INSTALLERome 7-2 *?

-/-/2 - zz /" 7z

v

(

,()1 t'il
t-r

- _.17,

trr

,?



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
E.NVIRONMENTAL. HE.AL.T'H DIVIIiION

2200 St. Marys Ave Lincoln, NE 68502-3785 @O2) a41.-BOOO

NONTRANSFERABLE P E R M I T

Permit No. 933?0033801
ISHUIAGH SY$T'E:M RE:PAIR

lssued aa/LO/?3
Expires O7!/LO/94

Revenue Code 1E!754
Establishment
}.IARVIN NELSON
T6N F6E $EC L6
LOT 45

FEES: S5O.OO

Permittee TOTAL S5O.OO
MARVIN NEL$ON

"orE4sTHICK}.IAN NE 68372

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

lssued By M. Jane Ford
Health Director



bso*

T0 At TER, EmEND 0R
REPAIR II'IDIVIDUAI SEI{AGE
DISPOSAT SYSIEM

COUNTY
Dlvlslon of Envlronmental HeaLth
2200 St. Harys Ave.
Llncoln, Nebraska 68502 (Phone z 471-7800)

Clty Ordltr€rnce No. 9150
Coun Resolutlon No. 2832

trILE NO.

T0: Dlvlslon of Envlronrneutal Health
Llncoln-Lanceater County Health Dept.

DATE:

The uoderslgned hereby appltes for a perrnlt to ALTER
an e:dstlng Indlvldual Sewage Dleposal Syeten , in confonnance lrlth
or Reeotutlon, as descrlbed ln thls appllcatlon and drawtngs ettached hereto.

1 Legal descrlptlon of property:
Block_i LoL{{ i-:t.; Addl

9il, Perre" C,E; Sectlon t LTlrp
t,lon

Street Addrees

or REPAIfl
te Ordiaauce

2. Property Use: Resldentlal Corttnerclal
No. Bedroorns Deecribe

Type of exlstl.ng Indlvldual Sewage Dlsposal Systetr: Septic fan{-]; Otte-f]
Descriptlon of proposed alteratloa, exteusion or repalr:

tl

3

4

5. Work to be done by: Omerf] ; or Conrractoffi , Fn,

6. Eetlnated cost of proJect: a. MaterlaLs
b. Labor
c. Other

TOTATSr,*
ctsun

ractor I Nama

t
k *lq

Sl.gnature o

ess

(Do not wrlte below thls l-lne)

by
7p

REVIEWING ACTION

4

t_ Date Recrd: 4'f'13
Fl1lng Fee: $ {o o2

Site VLelts:
Date: g S't"3

2

3

Date:
Date:

>-*JabyDare: 8 s -13

0ther Ued I

Describe

f\l)/ )



P2885-5

3140 "N" Smeet, Lincoln, Nebraska 6851O Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FOHM
FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHEGK PAYABLE.TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
tr Enclosed is_$150.U0 Allow two weeks for processing. I

L(( 3f6 9al,oLegal of Pro Street
Sectio 114 1t4 Addition

D to

Location of Wel Tap Location: lnside tr
Location of Sewage Year lnstall

NAME ADDRESS
Present Qwner:

TenanUBuyer:

Return to:

Signature of Applicant Address

l rililil ilt l[] ilil |lr] llll llllil illl lil
illilllllllllllllllllllllllllllllllllllllllllllll' P6759-32

ilililililililffi|flI flil ilfl ilililIililil
P7673-1

1;r,.tfi ,.,,f(,

Lincoln-Lancasten County Health Department (lru 3 / 7t a /

L
ncomplete information will delay

La iocr, Pr/ 0 9132 e $sg

Outside tr
ed '7 lq00

10D-o l
PHONE

fi3

tr,r y''Ss -o e,'t sLrtt(rti t /b'€ e,f,4to

Date / /

BEEEI]LE!
Date
lnitials
Amount
Check No.

7h4

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

tt

PREL]MINARY S

WATER SYSTEM
Construction
Bacteria
Nitrate

Comments:

^'H: 
,,,o''"$l€,,,'g@ppm tr .pp,

SEWAGE SYSTEM
Approved . E
Provisional tr
Disapproved tr

o

Additional Site Visits
o^t")_JJZ?eoyl{S
Date / / by_
Date-/-/-by-

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved

Approved by

White -Applicant afl er approval
li': vise(,Rr.'ir.t 1C, a5

SEWAGE DTSPOSAL SYSTEM: nnnroved fl Provisional Approval tr

o^,"-eJ-Y-W
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
exprebs a guarantee of system operations.

Yellow - Fnvironmental Hoalth Pink - Businrss Office

inspection.

l



Nebraska Health and Human Services
Regulation and Licensure - Laboratory Services

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

(402) 471-2080 (fax)

Laboratory Report printed on: FEB-09-99

flr// 7* /'
FEBIz,999 >,j:

1l\,g\NAL-

LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT.

3140 N STREET
LINCOLN, NE 68510

Results for: EPA 353.2

<0.1VR353.2NITRATE+NITRITE

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

Prep Analysis Analyst
Date

Results Qual Units Report
LevelDate

.05mg/l

Laboratory Number: P2885-5

Sampled By: HOOD, JERROLD
Location: CLIFFORD GALBRAITH

Well lD:

Parameters Method

Date Co1ec1s6. 04-Feb-1999 01:00 PM

. Date Received: 05-Feb-1999



Nebraska Health and Human Services
Regulation and Licensure - Laboratory Services

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

(402) 471-2080 (fax)
Laboratory Report Printed on MAR-15-99

7?6 z /7ao t
MAR 1 I 1999 *

U
ORIGtNAt

LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT.

3140 N STREET
LINCOLN, NE 68510

Results for: PRIVATE T/E COLI

Parameters Method Analysis Analyst
Date

p,

*fl03t

Results Qual Units Report
Level

COLIFORM COLILERT 03/1 3/99 KC - meets bacteriological standards cfu/100m1 0

cfu/100m1 0
E. COLI COLILERT E. coli negative

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

03/13/99 KC

,e/ z
ND

Date Co1ec1s6. 12-Mar-1999 11 :00 AM

Date Received: 12-Mar-1999



Nebraska Health and Human Services
Regulation and Licensure - Laboratory Services

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

(402) 471-2080 (fax)
Laboratory Report Printed on MAR-05-99

LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT.

3140 N STREET
LINCOLN, NE 68510

Results for: PRIVATE TrE COLI

Parameters Analysis Analyst
Date

Report
Level

Method Results

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

Qual Units

d- unA 0n' ?

)oL
k,A

S6,rt-,/C- beL
klr-t-t P7673-1

a

Damage

Number: P6759-32 ..Laboratory

BARE, JIM
27OO W ROCA RD

,1,1/)

Date Collecgs4' 04-Mar-1999 01:10 PM

Date Received: 04-Mar-1999

ry
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