
FILE ?568-C

tINCOIN-tANGSTTR (OUNTY HTAITH DEPARIMENT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

iMIVIDUAL SSI.IACE SYSTEH CONSTRUCTION APRrLll,19BB
TYPE OF PERMIT THIS PERMIT EXPIRES

rssuEo To
4

Lot f
ADD RESS

; Blueateu Hgte; SW 42 & Sunflower tane

pAT&tcK I{. SAI{DERS 1521 StipERrOR ST. , #12 IINCOLN, NE 68521

T8N; R6E' Sec rc, XXI;
LEGAL OESCRIPTION

PERM I T

$

NON-TRA}ISTERASLE NEW @NSTRUCTION

DAT E AMOUNT
IIEALl]H

ISSUING OFFICER

ACCOUNTING NO

RECEIPTEO BY

Lft

OCCUPATION TAX TOTA LINSPECTION FEE

$ E 60.00$
ACCOUNTING NO. ACCOUNTING NO CODE

110.16 148.14 6-2

2 0I09- 0977

THIS PERMIT IS ISSUEI) AS PROVIDTD BY COUI{TY RESOLUTION NO._
2832



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.I50 n
County Resolution No. 28328(

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Envfronmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILING FEE 2 s67 -cFILE NO.

DATE:

The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposa'l System'in conformance with appropriate resolution cr ordinance, as de-
scri bed herein:

I Legal descrjptjon of p4operty: Twp.

atocu l.K : nt V3 ": 
Additi

Street Ad'dress 5't t ./2** + 9

Range Secti on 3O ,
on

dloz*< -/^--
2. Property Use: Residentjal {

No. of Bedrooms A

f
; Commercial tr
. Descri be

0ther Use EI

3

4

Type of Ind'ividual Sewage Disposal System: S

ft
eptic Tank tr ; Other tr

Ia/ul- p uT tN w fl,(EvrR' SoiA Tfs-( ZNotoAIrsDistance to publ j c sewer:

gna ure o p can er 0r essee

rESS

(Do not write below this double line)

I . Heal th Department Date Rec'd
Date Frwd. N//+

fi,tr?
. ,olila7 .

ACTION: ed SA OV tr
Si gnature:

2 Supt. B1dg. Insp.: Date Rec'd
or Vjllage Clerk Date Frwd.

ACTI ON :

Si gnatu
ed Di sa ed

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

ACTION: sappr0 ved E
l1 S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

I
Bv:

i NSTAL
Date:

WRI NA

tsS

v

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

Si te
Date:
Date:
Date:

Whi te:
Yel I ow:
Pink:

FORM 23,43

sJl,9



FoRM 20105-0{77
SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

Div'ision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 471-7800

DEPARTMENT

FiLE NO. L5€? -G

PROPERTY WHERE SOIL TESTED:

Locat'ion: Townshi ; Range-; -section & % Sectio
Fiopertv Dimens'iont:t. * 

-it. 

Area: 3,2 a

SIEet C a,irith sketch of .proPertY).
Soil Type: Silty Clay f] ; Siltv Clav Loam EJ; Sanay Loam fl

cres.

; Silt

ttach

Loam [ ;

Dates
Cl aY Loarn, f]

of Tests : V/S a to to /t Weather: Prec'i P . o T enp.7f

OhlNER:

E

a c e m

Hol d
No.

Hol e
Depth
('in. )

Pre-Saturation Per iod Percolation Rea dings
aps-
ed

Time
M'i

Re Its
ter

Level

'l n.

Perco-
I ati on
Rates

(Min./'in)

Start End
Date
(Mo. /

Day )

T'ime
(Hr. /
M'in. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

Date
(Mo. /

Dav )

T'ime
(Hr. /
Min. )

Water
Level
('in. )

Time
(Hr. /
Day)

tlater
Level
(in. )

I 7(," W 7.'5o tl,,T- 1:5 D tm tl:7L t1
(

.) tl:SZ a6 rA Ia 36 /'

7 ll'.71 Ith tl"5t' tt,?
I

e ,u lr
) tt:^rl 2l tl;s4

I

)t-4
Iq "'/+

,/ tl" t< )t4 ll"<{ ,l+ 21 "/,

-' tl; )L 20L tl;5b IDZl ,, /+
L I l:)7 a|c tl et zti *

,r/ h

Si gna re ers0n uct ng Test

Sum of Percolat'ion Rates:
Average of Rates:

Mean of Rates:

t-5il{Addres s / Phone 43
( Do not write below this line)

t^lIN proved ol at'ion Rate (a)
./i
./i
./i

Remarks: mtn nch
nch
nch

mtn
Soil Type (SCS):

Date:

mln

ION
Ap
A.
B.
C.

Signature of Rev iewing 0f ficial

Address, tC)t /, 
', ' '/^ ts<rt

t.b

v4



F0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rd'inance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 47L-7800

FILE NO

PROPERTY WHERE SOIL TESTED: tt 3 ,(at{
;!j,t_(bi Section & % Secti on 3o
*@t. Area: .3,L acie Attach
sketch of property).

Clay Loam n ; Sandy Loam [] ; Silt Loam fl

Locati on
Property

: Townsh:pJA4-; Rang
Dimensions: 4)b ft.

Sheet C with
Soi 1 Type: Si l ty C'lay ! ; Si 1ty

Cl ay Loam fl .
DatesofTests: tt//7 to rt /rr . Wea Preci p. T emp. 1D' .

Ol,lNER:

Address:

PERCOLATION TEST DATA TABLE
a b c e I m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Readinqs Resul ts
Perco-
I ati on
Rates

Min./in)

Start End Start End :1aps-
ed

Time
(Min. )

l,later
Level
Drop
(in. )

uate
(Mo. /

Day )

l]me
(Hr. /
Ff in. )

Date
(Mo. /
0ay )

lrme
(Hr./
Min. )

uate
(Mo. /
Day )

lime
(Hr. /
Min. )

I.later
Level
(in. )

Time
(Hr. /
Day)

'/ater
Level
(in. )

I .? 1- 7'f?t, )tlff 7.',ft ltl t3 D.'nE /2 ;10 IT 7D I o/
2

I
la.' o/ 2a l2;i/ z22q t/{ ib /rH

j /).'0 z e.o 12;)2 2/ I 30/ t
,1 @ t2.'0j /7, D:ifr /F ,/4 3il)/(/

tz'04 /7 /2:tl 202/ /4 zol'fu
r^

a- ))!0{ )? /2:3s' ' ) 7Lr- /E 3; I lL,_

77

Si a ure o Pers n t est

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:
Addres s t-Phone

(Do not wri te bel ow thi s 'l i ne )

REVIEI^JING ACTION
App roved P lation Rate (a)

Remarks: min./'inch
Soil Type (SCS):

Date:

mi n . /'inch
min./ 'inchV LoAl4

A
B

C

gnatu reo Rev ng c a

,

wn



JAN 6 ,s8s

% )*,!*
/

/ N

t

.xv
J'



_->rr4

Ltrucolru- LnTcASTER CouNTy HEnlrH DrpnnrMENT
r ;^^^16 Nehraska 69502

ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

This forn nust be conpleted and returned to request e

MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Departnent.

n Evaluation of the Individual Water Systen Date:

Evaluation of the Sewage Disposal Sysben Enclosed is $75.00

Legal Description of Property: TWP._; RANGE _; SECTION ; BLOCK

LOT _; ADDIIION ; Street Address

Directions to Property

2200 St Marys Avenue Phone (402) 471-7800

REAL ESTATE TRANSFER / LOar,*

Location of WelI Tap Location: Inside I outs:.ae X
Year Installed

PHONE

Location of Sewage System

ADDNESS

Present Owrer:

Tenant/Br:yer:

Return to:
N0TE: Allow two weeks for processing. Inconplete information wiLl delay processing.

Slgnature of Appllcant Address

THEALTH DEPANTMENT USE OI{LYT

Date Received Received $ZS.OO Check X Cash l]

NAI.IE

WATEN SISTEM:

Constructi.on

Bacteria
Nitrate

Comnents:

PNELIMINARY STATUS.-DATE

Approved Disapproved SHTTAGE SYSTEM:

X i] Approved: [I
i] X provisional: X
,f i] Disapproved: i]

SITE VISTT:

Dabe

Date

Dabe

by

by

by

See Attached Lebter t-]tt

FINAL STATUS

APPROVED BY

flATEN SYSTEM:

Approved: E
SE1IAGE DISPOSAL SYSTEM:

Approved: D Provj.sional Approval: E
DATE

Approval or disapprovaL is based on written standards for construction, location and
water quality. Inspection j-s based on visible construction and operatlon at the tlne of
inspecti.on. Approval or provisional approval does not inply or express a guaranbee of
systen operation. TIELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private t{eII tn Nebraska
FG.4120 INDMDUAL SEIIACE SYSTE!,IS - County Resolution 112832

(y

qaoa {c, lt,r ,(/ au,o',2 t) f-t
'77 P *'Tl lz,A,ltED - 7 </

Af(/ /uP- r, LD /lA

6lt)" L> r

l,{4



,>
FOR LABORATORY USE ONLY

Bl oEOerCrIl.-E x A ,Ul I N AT r o N OF DRINKING WATER
SAMPI.E TO BE COLTECTED AND MAITED ON:

l,to,
t2-3-) 

wK (r) DAY (5) SAMP/DAY w{,*
ACCOUNT NO. ADO. 3. BOIH I?C

H:
DATE

SPECIAL REQUEST:
l12l

O. NONE I. CHECK 2. REPTACEMENT

SAMPLE CONDITION:

I. GOOD 2. DAMAGED 3. INSIJFFICIENT 4. OtD
{43)
5. RETURNED UNUSED

IN

.t-\L

! LABORATORY NO.

DATE EXAMINED

COLIFORM

FTUORIDE

NITRATE

TPC

LA& PROCEDURE

ANALIZED BY

lu-.71

ADORESS OR LOCATION

I oTg"6Lu
NAME AND,ADDRESS

(.&53)

i

& OUI
OF OWNER 15.-56)

/lm r{.

/l0o n{-

?fi^ruK S/+NDEre < a,l- (6t{1)

(65-68)

tINCOIN-IANCASTER COUNIY HEALTH DEPANTMENT
17&791

169-7 sl



uofoclc[t ExA'lNAroN oF DRTNKTNG -NK
LL TOBY USE ONLY

SPECIAL REQUEST:
l.2l

O. NONE 'I. CHECK 2. REPTACEMENT

SAMPLE CONDITION:
(43)

I. GOOD 2 DAMAGED 3. INSI'FFICIENT 4 OtD 5. RETT'RNED UNI'SED

8,"
:-.E
n
t\,t^,

t5
14)-lg

SAMPIE IO BE COI.IECTED ANO MAII.ED ON:

Nz

i.'

IYO 

- 

WK. DAY 

- 
SAMP/DAY _(2:5) --lzi- -15- -T:7i--

t. ft
ACCOUNT NO. TESTS EOIH

r:a% 785

B/t<
NAME

OATE BY

AODRESS OR

FW
OF OWNER

I-ABORATORY NO.

DATE EXAMINED

COLIFORM

FLUORIDE

NITRATE

TPC

LA& PROCEDURE

ANALIZED BY

ntl- orrt'€

(2-
N)

tcK

LtNcoAN-'l-4
f NV lRoNlW
AAoo sr M*KYk A
l- t ilc o LMv t/raaa s Mageo

irrrui "@ N).Ev

r(

TINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

-ndure

a
L



PLEASE PRINT COMPLETE ADORESS

THIS LAB REPORT ISTO BE MAILEDTO:

REPORT:

REC,

WATER CHEMTSTRY i$1. 15 eq4gINFORMATION BELOW:

COLLECT

PLE COLLECTED BY

LEGAL D PTION: couNrY

PLE

CHECK TESTS REOUESTED

tr ALLTESTSBELOW D pH-
tr CALCIUM-mg/I n MANGANESE - mg/l
D cHLoRTDE 

- 

ms/r Xr.rrrnn#-fi %rsl
tr FLUORIDE-mg/| tr SODIUM_mg/l
U IRON-mg/l D SULFATE-mg/|
tr TOTALALKALINITY_mg/l as CaCO,
tr TOTAL HARDNESS 

-mg/l 

as CaCO.
tr TOTAL DISSOLVED SOLIDS _ mg/l

BY CONDUCTANCE

NOTTESTEOBECAUSEOF: tr DAMAGE

trINSUFFICIENTAMOUNT trIMPROPERCONTAINER

N NITRATE AND BACTERIOLOGICAL PURITY
COMBINATION TEST

"rarro* 
I 0

.. d3U

REC,

STATE OF NEBRASKA OF HEALTH LABORATORIES

o
@
o
3
IE
J3701 SOUTH 14TH, LINCOLN, NE 68502

BY:






