
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

[:.NV:tRON]'iE:].I I'A1.. HE.AL-'I l"l DM.1+I(.)N
2200 St. Marys Ave Lincoln, NE 68502-3785 (4021 .,+41. ..tXiOO

PERMITNON TRANSFEBABLE
Permit

$t:!nA$l:: 1. r.,lS'tr\i...1..A'f l: ON

Establishment

DLR LOEEI(,
T8N R6E 'SEC 30
BLIJE$TEM HEIGHTS BLK
44OI BAS$UJCIOD COURT

Permittee
DL.R LCIEGK.731 YIJKON CT
!_INCot..N Nri

No. ?Jrf:i0o9cid,0t

lssued
Expires

Revenue Code

03/L?/93
og,/L9/93

1A754

6 L.O'r 5

FEES: {ri:jO. O0

TOTAL :FlIiO. Oo

lssued By M. Jane Ford
Health Director58$:?1

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



FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR iNDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resolution No. ?832

u
X

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:. t+71-7800

FILIi'IG FEE: 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 ce-
scri bed herein:

1. Legal description of property: Twp ; Range ; Section
B'lock /o
Street Address

: Lot Addit'ion

2. Property Use: en tia1v- ;roons_f-
Commercia'l E
Descri be

0ther Use EI
No. of Bed

3 Type of Indivjdual Sewage Disposal System:
.2

Di stance to publ i c sewer i -"

Septic Tank tl
ft.

; Other -ts/
4

9na re pp can er or SSEE

i YtAap cf UNtod t tG.

'""7bo - // 7qo UE{LI
(Do not write below this double line)

r'

sa OV

isa oved El

DJ

I tl

2

prov

REMARKS OR REASONS FOR DISAPPROVAL

5 i gna ture :

S i gnature :

ACTION: A

Si gnature:
Health Department: Date Rec'd.

Date Frwd.

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

ACTI0N: Ap

ACTION: Ap3. City or County
Eng i neer

Date Rec'd.
Date Frwd.

Site V

Date:
Date:
Date:

t,lhi te:
Yellow:
Pink:

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

FORM 23.43

NSj Il,lR

Da te
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(-.g3R-s.,'tAs Sc- Sq/Nr

B
LINCOLN'LANCASTER COUNTY HEALTH,
Division of Environmental Health'
2200 St. Marls Averiue i i','

Lincol n, Nebraska' 68502
Phone | 4tI-7800

i

ARTMENT

,: ,

F0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Rnnel to APP]ication)' (Reference: Ci ty Ordi nance No. 9] 50 and: County Resolution No. 2832)

FILE NO.

SheetT'wi th
Soil Type: Silty Clay [ ; Silty

Cl ay Loaru E .

Dates of Tests: 5-7a- to

e_; Section '& !. Section__.*TJt. Area: acreiflttach
s [EfEfr'J:F property ) :-

C]ay Loam E ; Sandy Loam E ; Silt Loa.m fl ;

ft.

8,

S- /S .?/ _.

Property Dimensions:

Ot.lNER:

Addres s :

Weather: Preci p.. -Temp,_.

PROPERTY l.lHERE SOIL TESTED:

Location: Townshi ; Rang

PERCOLATION TEST DATA TABLE
t. m na b c. e.

Percolation Readinqs Resul tsPre-Saturation Period
Start End Start tHol e

Depth
(ln. )

Date
(Mo. /
Dav )

Time
(Hr. /
Min. )

Date
(Mo. /
Dav )

Time
(nr./
Min. )

Date
(Mo. /
Dav)

Time
(Hr./
Min. )

t.later
Level
(in. )

Time
(Hr./

Dav )

I,later
Level
(in. )

: I ap5-
ed

Time
lMin. )

t.Iater
Level',
Drop'
(in. )

Ho'lda
No.

Perco-
I ati on

' Rates
[Mln./ !nJ

4.t4 /:0t)I 3e' 5-,rP /:oo O
Z 3C,', 5'r? /:ao ,5'/3 /:oo C)
3 3Q,, 512 l: to s-/3 /:to
+ 3Q,, -{-t> /"ro 5-rt /tto /(' / .-/
_9 ZC, 5'/* /.o s'13 /, tU ( L-Yl- a[- I

c 2e' -5-r? /: to 5-t3 /.o I V

L

) 4 n..7Z I

Sum of Percolation Rates: _:. Averaqe of Rates: 

-

Mean of Rates:

Phone /e, - /b2?

-

-&- &u,4*,-s-@./
Si gnITure-of Pefson Conffi ti ng-TAsT

Addres s o
(Do not write below this line)

Remarks:

Soil Type (sCS):

nch
nch

Approved Percolation Rate
A, m,inB.ffiin

chn

(a)
./i
,/i
,/iml nc

Date

Signature of Reviewing Official

')

it.:-rjl l t'
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I
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,<!4 2010?-. 
RELU'IIIIARY PLANS & SPECIFICATIONS FOR SEI{-

AcE DISP0SAL SYSTEM (Annex !o Application)
City Ordinance No. 9150 U
County Resolution No. 2832 tr

Indicate on sketch if residence and well are exisiting or proposed.

fN

$\

B ) ^. S-te'*'1

ile*VAas Niri^t

--$

LP

I.t/
a?

<t\t (\t
a/

REVTEWING ACTTON

temarks : Minimum Design Requirement
l. Capaci ty of Septi c Tank_gal s.2. Total. Length of Laterall ft.3. l,lith a Trench width of 

-in.

4. Total Area of Lateral ne,ffifi.rt.

LINCOLN-LANCASTER COUNTY HEALTH DEPARI}.IENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

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

FILE NO.

a^ u

2.s

-4. ,t
n,

Date:

:'
' Signature of Reviewing 0fficial '
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Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

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

I Evaluation of the lndividual Water System I Evaluation of the Sewage Disposal System

Legal D'6iiriglion of Prope;ty:
TwpdL{_Range iaL Secti

Strqet eOOr.. D.R, , l{\aateLL
on.2 t) 1t4 1t4 Block_.1Q_Lot 5 Additio p

Directions to Property +. a A

NAME

-)

Ll3rr5
\

S

Location of Sewage Systern , ', r year lnstall
Location of Well

Present Owner

TenanUBuyer:

Return to:

Tap Location: lnside tr Outside E
ed

ADDRESS
ab Dv

^.t

PHONE
-1ci tl -44

r{

ac t/ f/
Vf > /?l

AD+., t a
VA

o"te 3, r_fr19_6Signature of Applican

Construction
Bacteria
Nitrate

Comments:

Approved Disapproved

Etr
V_g_l^r E rmr

. Nlfu/pp* E ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved .EI

AdditionalSite Visits
Date_/_l_by-
Dale__J_l_,__by__.-
DateJJEfiL _by Rg.

HEALTH DEPARTMENT USE ONLY

Date Received oz I z3 I g b, eceived g15O.OO 
n 

CnecX { Cash tr
t/ '.. r. t -toaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaoaaaaoaaaaoaaaaaaaaaaaaaaaaaaoa

PRELIMINARY STATUS-By . DATE:_ / t

WATER SYSTEM:

7 / tffT
See Attached Letter tr

aoaoaaaaaaaaaaaaoaaaooaaaoaaaoaaoaaaaoaaaaaaoooaaaaaaoaaoaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved SEWAGE DISPOSAL SYSTEM Approved: E"

Provisional Approval: tr
Approved L JA f Date 5 li 'f l7 t

Approval or disapproval is basdd on State and local standards for construction, location and water quhtity.
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.

t f,*r,r,

A[tr]*'
o-

Address 5 %tl ELKcr ast
L,,^c@

X

I

o-

L



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

IS BE
PLEASE PRINT COMPLETE ADDRESS

S LAB

WATER CHEMISTRY \6

mg/l

n
m
!oll
-tmo

COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE LOCATION

PBOPE AL

ORTF

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

FoRLAB.RAT.RYUSE.NLY 
usE:pA METHCID gg:r, I

TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

RANGE
E

? NITRATE _ N

-
NOT TESTED BECAUSE OF:

BY

! DAMAGE

T
mo
m

mo

<f
tar.
E

(\
CEt!.;
t!

\os

LYFOR ACCOUNTING

LWN 88

'.1



NAME AND AODRESS OF PERSON TO RECEIVE EXTRA REPORT:

THIS LAB REPORT IS TO BE TO:

LN

PLEASE PRMT COMPLETE AOORESS

L lNoo t-N-

WATER MICROBIOLOGY il6-= 14e -COMPLETE INFORMATION BELOW

DATE COLL

SAMPLE COLLECTED BY

SAMPLE LOCATI

FOB LABORATORY USE ONLY

TEST METHOD: MEMBRANE FILTER tr MPN

COLIFORM PURITY FOR KING WATER
TOTAL

"o*o. 6
tr THE WATER MEETS BACTERIOLOGICAL STANDARDe

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES RECEIVEO BETWEEN 30-48 HBS, AFTEH COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE ! INSUFFICIENT AMOUNT

tr IMPROPER CONTAINER

1'[:$'f

a
m
l,o
l,
-{
mo

:::'flfl'
M

f,
mo
m

mo

(t
TI

E
r\c{
ct
lr !

\os

i:.T'l'lUll NUi'lliE:ll ; N.t llllUK :141 , :

STATE OF NEBRASKA OF HEALTH LABORATORIES
3701 SOUTH 14th LTNCOLN, NE 68502

FOR ONLY
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)-



PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO

l- Nce un) N€ b€{to

D

a

WATER MICROBIOLOGY 5COMPLETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLTECTED BY

SAMPLE LOCATION €P,c ilAf"Ac q3q3 8+s*vo
PROPERTY LEGAL DESC COUNTY l-*N c.

Pc
*9F*' ,**rffi

FOR LABORATORY USE ONLY

TEST METHOD: RANE FILTER tr MPN

COLIFORM P FOR DRINKING WATER
COLIFORMS PER 1OO ML.

THE WATEB MEETS BACTERIOLOGICAL STANDARD

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 N INSUFFICIENT AMOUNT

tr IMPROPER CONTAINER

I'E$'l' MHTHOE NIJMBERT NIPDUR 1"4L,?7

BY

25-
MO,

?.p:D
mTo
fl{
mo

OBTF SECT

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATOHIES
3701 SOUTH 14rh LTNCOLN, NE 68502

LI:

T
mo
m

mo

L

r-
I

01<
=,
\c)
ch

FOF ACCOUNTING USE ONLY

LWB 88

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:



COLIFORM

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PHINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

WATER MICROBIOLOGYCOMPLETE INFOBMATION BELOW

STATE
LAB 146

-r
;i l*j

t

DATE COLLECT trn 3-8 -?e

DESCR COUNTY

SECT ,**.r, €Pro,un, 4ff

STATE OF NEBRASKA OEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LlNcoLN, NE 68502

ONtY

TEST METHOD: E FILTER tr MPN

TEST FOR DRINKING WATER I

ML.

F6ra wATER MEETS BAcrERroLoGtcAL sTANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
'SAMPLES RECEIVED BETWEEN 30-48 HRS, AFTEB COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:

N EXCESSIVE AGE tr INSUFFICIENT AMOUNT
! IMPRO

1.E:$I' ME.THOD Ntji'lBER I NI PNUR I4L ' 2.7

l: 30 FOR

DAY YEAR HOUR

ll
m.U
o
ll-t
mo

n
m

tr
mo

SAMPLE COLLECT

SAMPLE LOCATI 3
PROPERTY LEGAL

o^r^ NE '?U

s
i:q

o.-

cc.
I

<
-
E

,r@
ACCOUNTING USE ONLY

LWB 88






