
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140,,N,' srREEr ENvTR0NilH$lifhrFAh$ldla,?rvrsroN 
$02)

NoNTRANSFERABLE PERMIT 44r.*8000

Permit

SET.'A6E INBTALLATIBN

-Establishment .
,-LAURA B BAHR
TAN ft6E sEC 16
LOT 32
,.;smo Bu, 29TH ST

Permittee

, LAURA B BAHR
8131 SANDALTTOOD Dft
LTNCOLN NE 685T0

No

lssued
Expires

Revenue Code

FEES

9539013A801

1?/20/95
o,d./20/96
r8?s{

tlso.oo

TOTAL ttSO.OO

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PBOVIOED BY LAW

..POST IN A PROMINENT PLACE"



FoRt't 20.l03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INOIVIDUAL SEWAGE DISPOSAL SYSTTM

Ci ty Ord'i nance No . 91 50
County Resolut'ion No. 2832

f,
ts

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMTNT
Division of Environmental Health
3140 N Stneet
Lincrcln NE 58510
(402\-441-8022

FILIi'lG FEE: $ FILE NO.

B'lock : Lot
Street Address

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Indivjdual
Sewage Disposal System in conformance with appropriate resolution or ordinance, aj cje-
scri bed herein:

Legal description of proper ty Twp. X \) ; Range Gt- ; Section \ )

: Addition

2. Property Use:
+

Type of Individual Sewage Disposal System:

Distance to public sewer:

Residential d
No. of Bedrooms

; Corrmercial tr
. Descri be

0ther Use O

2 Septic Tank

ft.
; Other O

4

gnature pp

(-
ress

(Do not write below thjs double line)

cant er or see

I Hea'l th Department: Date Rec'd.
Date Frwd.

Supt. B1dg. Insp.
or Vi 1 1 age Cl erk

Da

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

REMARKS OR REASONS FOR DiSAPPROVAL

ACTi0N: Ap
Si gnature:

ACTION:
Si gnature:

ACTi0N: A
S i gnature:

$\E s\\r

ved

proved E,

te
te0a

2 ec'd.
rwd

R

F
s

Site
Date:
Date:
0ate:

'lv
,

I.lhi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

I NST
Date

A L

FORM 23.a3

I

frW't, 
,' 

t1

,r/r"l*.

t'?ywi']



B
F0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No.
County Resolution No. 2832)

91 50 and

FILE NO

PROPERTY WHERE SOIL TESTED:

Location:Township-;Range-;Section&%Sectiofl-].
Property Dimensions: ft. x ft. Area.: acres. (Attach

Sleet C:with sketch of property).
Soil Type: Silty Clay f] ; Silty Clay Loam E ; Sandy Loam ! ; Silt Loam fl

?-1/-75 .l.leather: Precip. , 0". Temp. 5Zoto/

Address

CWNER:

Cl ay Loam fl .

Dates of Tests : /z "

DATTTABLE
ma b c. e

Resul tsPerco'lation ReadingsPre-Saturation Period
EndStart Start End :l aps-

ed
Time

tMin. )

l,later
Level
Drop
(in. )

Perco-
1 ation
Rates

(t'tin./inJ/
)

Date
(Mo.
Day

Time
(Hr. /
Min. )

Water
Level
(in. )

Time
(Hr./
Day)

l,rater
Level
(in. )

Hol d
No.

Hol e
Depth
(tn.1 /

)

Date
(Mo.
.Day

l]me
(Hr./
t'lt n. )

Uate
/
)

(Mo.
Day

Time
(Hr./
t'ti n. )

*.Dur,r/t,ytlJ6Z 3o /1.?:1? ,i-rif /-'zt (, l:s 3/ 3o m 1o7q/
t?'>15

ll- XA,qruh,uV7-,?Z
a?

1t

fLr,,ttttfntuZ(?9
/t* X,7uu/lv?+/ 4

?lnr,,l/,t,S Ius
., I 1o/iti/tt/) s(-

Sum of Percolation Rates
Average of Rates

Mean of Rates

Address ga-/).* tgt.6/,,n-*l-A( 6ttug Phone gCo-rz?7

(Do not write bejow this line)

rson Conduct ng estSignature of

IEI^l ION roved

(

rc ar gna ture o ew ng0

min
mtn

T

A
A
B

c

Remarks: nch
nch
nch

a)
/:
/t
/i

lation Rate (

min.
pp

Soi I

Date:

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmenta'l Health
2200 5t. Marys Avenue
Lincol n, Nebraska 68502
Phone i 471-7800

t

PERCOLATIUI
nh 'l k. I Id. f q.

)



F0Rl4 20.I o2-o477
PRELIMTNARY PLANS & SPECIFICATIONS FOR SEI.I.
AGE DISP0SAL SYSTEH (Annex to Appl ication)
City 0rdinance No. 9150 D
County Reso'lution No. 2832 E'

0ivision of Environmental Health
2200 St. t'larys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property I.ine-

FTLE NO.

C
LINCOLN-I.ANCASTER COUNTY HEALTH DEPARIHENT

lndicate on sketch if residence and well are exisit'ing or proposed-

6
'lz-q

-iu

il

yl ,

o

,rlo

{L

REVIEI.ITNG ACTTON

o

ttl

Hinimum De
I - Capaci
2.. Total.
3- l.tith a

o

*4

sign Requirement
ty of Sept ic Tank
Length of Lateral
Trench tlidth of

o

og
0

D

rl

Remarks:

s
als-
ft-
n-

IA rea of Lateral neede

I

0ate: 4.7

S I gna ture o Rev I n9 ic ia



Uncoln-Lrno$r 0ount, lbUt hgt
31o"il"ffi
thco[r tlE 6t5l0

F0Rl,l 20'10{-0477
PI-AI{S & SPECIFICATIONS FOR SEI{AGE DiSPOSAL

SYSTEII (Annex to APP1ication)
City Ordinance No. 9150 tr
County Resolution No. 2832 D

FTLE I{0.OATE:

SPECIFTCATIONS AS BUTLT

A. BUILOING SEI.,[E&:

i. Materi a1 P/<
C. t)tSTRIBUTiON

1- f4aterial Hx=\- a4< Number -; Diameter_7 in.
2. Distance above baseflent floor

in-, or below basement floorfr-.
3. Distance between dwelling and sepcic

tank,_)L___!t-
NumbEF-of clean-outs /
Distances to:
!{ei I or Suction Line /6-t t ft-;
Stream ,l/A_ft.; Pressure L1ne

I fc.; Property Li ne /o-t * f t.

B. SEPTTC TAI{K:

/^.^
3. 0istance from Septic lankj? ji ft.

0. ABS0RPTION FIELO: (Provide as built
drawings on back of this form)
i. Typi: Haif RoundsEI Perforated PipeE

Diameter of Haif Round 22 " or
Perforated Pi
Material: fibergiass tr ;piastic
concrete Ef ; o ther

ry Bui i t: Yes pl No [-l
-)

available out ets
2. Facto

(Comp

4
5

,-J* ; Nb. of cornpar t-
,

l - l'{aterial
ments

2. Capac oa s.;
3. Factory Bu es 'No

(Compan
4- t{anhol es: er n et; I am- in.

0ver 0ut'let; diam- In-
Riser Above EI geiow D Grade n.

5. InIet: Baffle EI or TeeI

Z

Mi n imum

:
gth of each I ine t9 ,

t9 f
o atera s 3SZ ft-;

Di s tance between 'lateral 'l i nes / a f t.
3- Trench dimensions: Hidth Y -At-',

SI / in/100 ft-; Avera ge
oep th 3o ln-

4. Fi I ter HaEeria I : C'sun-,/
Oepth of Hateri ut zf t tu

5. 0istances to:
tion Line ad-t r ft- t

g rade l? in-
8- 0istances to:

1.{eil or Suction Line /ca+ ft-;
Stream l+1 ft.; Pressure L ine

2, ft-; Property Line /""* ft-

g tlel I

/ ct"uno?,
A
t

t

6. Outiet: Baffie [l ; or Tee[
7. 0epth of top of tank below finished

Mfn mum

l.{el I or Suc
Strean ,A,l

Septic Tank

ft-; Pressure Line
/ot+ ft-; Property Line /at+ ft.

a)
C

-t

H i rt imurn

I
* l5'

t

I^
Hinimum !<_ ?0,__l 

E
o-

Pe rco at

ve renc

On es a

o 6'of solid earth betw'een

laterals

o
o

100'

rrPrJ II{OtVIDUAL SEI{^GE SYSIEH OESIGI{

I

t

I

House



nth rl'W
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Lincoln-Lancaster County Health Department
314O''N" Street, Lincoln, Nebraska 6851O Phone: 441-8,C,22

.\

REAL ESTATE TRANSFEP/LOAN APPROVAL FORM
FOR PBOPERTY IN LANCASTEP COUNTY ONLY

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
tr Enclosed is $150.00. Allow two weeks,for processing. lncomplete information will delay processing.

oc/

Legal

Directions to Property

*l}9 t:t-- b\\o \

-&r ) -? H

of
Location of Sewage Syste

Present Owner:

TenanVBuyer:

Return to:

Signature of App

r{\
Tap Location: lnside tr Outside

Year lnstalled 1u
PHONE

o
ur{aK q-l I -ao\v

q"t}J

NAME
..v..\ \*<s.*-'r-

(\r,\M-Fr*-,)
q* \FrFis.)

ADDRESS ^\5 t \o"*CJ.\oI D. qE\"1\r 1

rJ\/
- 6,iss

1- Lt*r.J
' Address

I 
--\ t-")\-r.r.--._ s -a c;!\A.,n.ro^ .^-!}t*rq O"t" S I )S-11|

\\.-+ qJ \J

RECEIVED

Date
lnitials
Amount
Check No

PRELIMINARY STATUS

WATER SYSTEM
Construction
Bacteria
Nitrate

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

oate:1lt

_r_r_

Additional Site Visits
Date I I by_
Date I I by_
Date-/-/-by-

Approved Disapproved SEWAGE SYSTEM
Approved N
Provisional tr
Disapproved tr

fl_(L,,,
E4d"Lppm

tr
tr /ml
tr-ppm

See Attached Letter tr

FINAL STATUS

WATER F ProvisionalApproval tr

Approved o.r"-LA,JtjL
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.

MS6

White -Applicant after approval

Revised/Reprint: 10-95

Yellow - Environmental Health Pink - Business Office

ob s$ r$r^

I
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COMPLETE INFORMATION BELOW

DATE COLL
l\,,1o.

SAMPLE COLLECTED BY

SAMPLE LOCATION

PBO

OBTR SECT TWNSHP

HOUR

RANGE

NAITE AND ADDRESS OF PEBSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

T B E TO:

FOR LABORATORY USE ONLY

TEST METHOD:
U$EPA MI::THOD 353, ?

NITRATE ANALYSIS FOB DRINKING WATER

NITRATE _ N mg/l

NOT TESTED BECAUSE OF

COUNTYPERTY LEGAL

S l,V

CI' C)
co cv

tr DAMAGE

tr IMPROPER CONTAINER

a IS L(o
>
CEE-
ci,
CD
a

LIll
mo
m

mo BY
USE

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LlNcoLN. NE 68502

WATER CHEMISTRY

LWN 88

FOR ACCOU LY

/,,'' /



RE6" 1

(i\,'ln
@
e
CE

r
Ft
>.
CEF+

Fs
*
eB
O-m

m(oo
>
CE
F'

ao
CD
a

fl
m
lloa
-{
mo

COMPLETE INFORMATION BELOW

DATE COLL
MO.

SAMPLE COLLECTED

SAMPLE LOCATI

PRO

ORTH

DESCRI

TWNSHP

NAME AND ADDRESS OF PERSON TO RECEIVE DffRA REPORT:

PLEASE PRINT COMPLETE ADORESS

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th L|NCOLN, NE 68502

BANGE
EC THE 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 DAMAGE

tr INSUFFICIENT AMOUNT
trrM

FOB LABORATOBY

TEST METHOD: E FILTER tr MPN

COLIFORM P TEST FOR DRINKING WATER
PER 1OO ML.

PEBTY LEGAL

SW 'lt COUNTY

SECT

f[$'f i-lEl'l'lUlJ Nl.Jl'jli[:.1{ ; NI l"'[,JK 1.4'i . 1J'7

WATER MICROBIOLOGY

FOB ACCOUNTING USE

LWB 91
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