
FILE N 26 IB-C

cllARL[S 6. Wtl,LNgno

TINCOTN.TANCASTTR (OUNTlf HIAITH DTPARIMENT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

CONSTRUCTION JULY B. J98B
THIS PERMIT EXPIRES

gouTE #1. BOX 1i2 rfiRTE
ISSUED TO

t8N; R7E; Sec 2; 12600 So. 82 Street

ADORESS

LEGAL OESCRIPTTON

PERM IT

I{ON-TRAI{STERABLE

ACCOUNTING NO

$

RECEIPTEO BY

NEI.I CONSTRUCTIOI{

DATE AMOUNT

v
ONLY RECEIPTED IN THIS SPACE

}IEALTH
ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ g 60.00
ACCOUNTING NO. ACCOUNTING NO CODE

1 10.16 148.14 6-2

20L09-0977
THIS PERMIT IS ISSUTD AS PROVIDED BY (OUNTY RESOLUTION t{0.__ 

-_



F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEHAGE DISPOSAL SYSTEM

City Ordinance No. 9150
County Resolution No. 2832

u
E

LINCOLN-I,ANCASTER CIOUI\IY HEALTII
Divisi-on of Environnental Healttr
2200 St. l4arTs Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILING FEE: bo_4
FrLENo. )</A-C

l. Legal description of
Block : Lot
Street Address

2. Property Use:

p rup. ,f1/ ; eanee-7 cL ;

: Add'ition

DATE: finoo,
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposa'l System jn conformance with appropriate resolution or ordinance, as de-
scribed herein:

Section J

0ther Use EResidential El ; Commercial tr
No. of Bedrooms 5 . Describe

3. Type of Individual Sewage Disposal System:

4. Di stance to publ ic sewer : hn tn
Septic Tank tr

ft.
; 0ther &

er or es see

ap

gna o p

ess

(Do not write below this double line)

can

2

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

Supt. Bldg. Insp.: Date Rec'd.
or Vi 1 ) age Cl erk Date Frwd.

3 City or County
Engi neer

Date Rec'd.
Date Frwd.

t/ftr
, /e'e9
Vilrr'

+e@

ACTION:
Si gnature :

ACTION:
Si gnature:

ACTI0N: Appro
Si gnature:

trL--o S dtr

REMARKS OR REASONS FOR DISAPPROVAL

Site V

Date:
Date:
Date:

l.lhi te:
Yel I ow:
Pink:

-/-,*..V

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

I NSTALLATI ON

Date: hr--r-tl
FINA
-yil

L WRI PROVAL



F0RM 20105-0477
SOiL ABSORPTtrO}I TEST DATA REPORT

(Annex to Application)
(Reference: City Ord'inance No. 9.I50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone: 471-7800

FILE NO. a€(E -c
PROPERTY t,lHERE SOIL TESTED:

Location: Townsh'i p f/ ; Ran

Property D'i mens i ons@J t.
Sheet C.wi t

g e Sectjon & k Sect'ion llu /grt I
i66TAttachx ft. Area: 5, aO ac

h sketch DTODC

L ;'s
rtv )
,andy Loam [; Silt Loam[ ;So'i I Type: Si I ty Cl ay

C1 ay Loam
Dates of Tests:

trB.
; Si I ty Cl ay Loam

to . Weather: Precip. Temp.

Xnry*/,/ k /uZ-/
il;t Bo*m*@

OI^lNER

Address:

a c e k m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturat'ion Period Percol ation Readinqs Resul ts
Perco -
I ati on
Ra tes

(M'in./in.)

Start End Start End :1 aps-
ed

Time
(Min. )

ater
Level
Drop

'l n.

Date
(Mo. /

Day )

Ilme
(Hr. /
M'in. )

Date
(Mo. /
Day)

Time
(Hr. /
uin. )

Da te
(Mo. /
Day)

Time
(Hr. /
Min. )

Water
Leve I
(in. )

T'ime
(Hr. /
Day)

l,later
Leve I
(in. )

Signature of Person Conducting Test

Addres s

Sum of Percolation
Average of

Mean of

Rates:
Rates:
Rates:

Phone

(Do not write below thjs Iine)
KEV]t l^IING ACTI0N Approved Percolatjon R ate

min
(a )
./jnch
./jnch
./inch

Remarks:
mln

Soil Type (SCS)

Date:
m1

A

B

C

Sf gnature of Rev'iewi ng

n

0f fi ci al

d fb



F0RM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISPOSAL SYSTEM (Annex !o Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2$2 W

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

Sketch of property showing Percolatjon Test
hole locations, we1l, residence, d'irection
and property line.

FILE NO
2-6 f 6 -c

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

x
\)\

.\^.
Vt
\ \
N

Q, l;nt0 er .{

,

\
I
cIo

0r-i rrC,"ra 7

f"o y-l y )i n e- il7?'

REVIEWING ACTION

Remarks: Mi n'imum Desi gn Requi rement
I
2

3
4

Capacity of Septic Tank als.
ft.Total Length of Laterals

With a Trench Width of 1n.
Total Area of Lateral needed _sq.ft.Date:

gna re .I 
EW ng 1C al



Sao* l^ Pe^J S t-s u t

F ;af L\ n e-

a

It
,Jl

b

Lo+ (ixe -+

C\cat. o^*

+ t-\l-t"'"' 0t{

{a.r^ O J

I

e/
\
u
v

I

,
4)

f[owt e-

lu,s''



w6:wr+<' ---FFI-rr?El^E

Lincoln-Lancasten County Health Depantment
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-8,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER 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 willdelay processing

Address beaLegal Description of Property: Street
twp 9/) aange 7 f Section

Directions to Property
o

Location of Well

Present Owner:

TenanUBuyer:

Return to:

114 114 Block Addition

Tap lnside
Year ln

-+*=^ J ="-:-L:- * -a.+tffi*+S+.++,#/rf*9:;+.dt

NAME
0 hr r l,rt'''-I,,J i l,[ 

^er-d
\t

Kartn iln.^

nd
PHONElo-b3- 6tb/

4a3- b///

o^t"L til--fu

AD ESS

Flvl+ Fclertl Llnlolua

Signature of Applicant (, ' 
- 

'i / Address

RECEIVED

Date
lnitials
Amount
Check No

PRELIMINARY STATUS--By

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

Er(

tt

Add ite

Date
Date-/-/-by-

WATER SYSTEM:
Construction
Bacteria
Nitrate

t
tr /ml
tr-ppm

tr
tr /ml
tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved .E

R,on
APP

I

See Attached Letter tr

FINAL STATUS

WATER SYSTE
ROfrAL WATF+

: Approvedr{ Provisional Approval tr
Approved ,l

Approval or d proval is based on State and local standards for construction, location and water quality. I nspection 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
Pink - Business Office

Location of

D

Yellow- Environmental Health



Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER 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 Depadment' or "LLCHD"

E Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing

Legal Description of Propedy: StreetAddress 2 60c 5r
DOD

lock_ 8-
Directionsto ProPertY t4

Locationof
Locationof Sewage
SiteHazards (dogs,

Tap Location: lnside El
Yearlnstal

ide tr
t4 t1

NAME ADDRESS PHONE
PresentOwner:

TenanVBuyer:

Return to:

Signature ol Applicant

qaz / aA
?

(Fax)

Address o Dale-l_/_

turfi

HEALTH DEPARTMENT USE ONLY
RECEIVED Date / l- Amount checkNo

n
.4 I lnitials

DATAENTRY DAIE-__-J_--J- CASE lnitials

PRELIMINARY STATUS-BY l-YY t /-,/

WATER SYSTEM
Conslruction
Bacteria
Nitrate

flO RkL W
Approved

E]
tr /ml
tr_ppm

SEWAGE SYSTEM
Approved E
Provisional tr
Disapproved O

Additional Site Visits
Date_/_l_by-,
Date_/_l_by-'
Date_/_l_by-'

ft+
Disapproved

tr
tr_/ml
n_ppm

See Attached Letter tr

FINAL STATUS

WATER SYSTEM

Approved

Rt.tAA L Vv',

,;:;;efr,b

While - Applicant after apProval
Revised/Reprint: 9-00

,R 0 tsTf'tcT.
,tFwA9 E Djl P o_s_A 

-l 9YSJE M Approved p Provisional Approval tr

A{tullf; -[ hi. d q
v-l

Approval or disapproval is based on State and local standards lor conslruction, 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.

Yellow - Environmental Health Pink - Business Otlice

14 1

t.n/

OL7

i0 { rtot71141; 06{ Dk

il,)i / /t'u .e ,
( #'2t a7

b

IA

h
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F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEHAGE DISPOSAL SYSTEM

City Ordinance No. 9150
County Resolution No. 2832

u
E
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The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
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L WRI PROVAL



F0RM 20105-0477
SOiL ABSORPTtrO}I TEST DATA REPORT

(Annex to Application)
(Reference: City Ord'inance No. 9.I50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone: 471-7800

FILE NO. a€(E -c
PROPERTY t,lHERE SOIL TESTED:

Location: Townsh'i p f/ ; Ran

Property D'i mens i ons@J t.
Sheet C.wi t
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i66TAttachx ft. Area: 5, aO ac
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L ;'s
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; Si I ty Cl ay Loam

to . Weather: Precip. Temp.
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No.
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Pre-Saturat'ion Period Percol ation Readinqs Resul ts
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Ra tes
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Start End Start End :1 aps-
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'l n.
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Day)

Time
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min
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F0RM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISPOSAL SYSTEM (Annex !o Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2$2 W

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

Sketch of property showing Percolatjon Test
hole locations, we1l, residence, d'irection
and property line.

FILE NO
2-6 f 6 -c

Indicate on sketch if residence and well are exisiting or proposed.
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w6:wr+<' ---FFI-rr?El^E

Lincoln-Lancasten County Health Depantment
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-8,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER 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 willdelay processing

Address beaLegal Description of Property: Street
twp 9/) aange 7 f Section

Directions to Property
o

Location of Well

Present Owner:

TenanUBuyer:

Return to:

114 114 Block Addition

Tap lnside
Year ln

-+*=^ J ="-:-L:- * -a.+tffi*+S+.++,#/rf*9:;+.dt

NAME
0 hr r l,rt'''-I,,J i l,[ 

^er-d
\t

Kartn iln.^

nd
PHONElo-b3- 6tb/

4a3- b///

o^t"L til--fu

AD ESS

Flvl+ Fclertl Llnlolua

Signature of Applicant (, ' 
- 

'i / Address

RECEIVED

Date
lnitials
Amount
Check No

PRELIMINARY STATUS--By

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

Er(
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Add ite

Date
Date-/-/-by-

WATER SYSTEM:
Construction
Bacteria
Nitrate

t
tr /ml
tr-ppm

tr
tr /ml
tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved .E

R,on
APP

I

See Attached Letter tr

FINAL STATUS

WATER SYSTE
ROfrAL WATF+

: Approvedr{ Provisional Approval tr
Approved ,l

Approval or d proval is based on State and local standards for construction, location and water quality. I nspection 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
Pink - Business Office

Location of

D

Yellow- Environmental Health



Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER 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 Depadment' or "LLCHD"

E Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing
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Directionsto ProPertY t4

Locationof
Locationof Sewage
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Tap Location: lnside El
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FINAL STATUS

WATER SYSTEM

Approved

Rt.tAA L Vv',

,;:;;efr,b

While - Applicant after apProval
Revised/Reprint: 9-00

,R 0 tsTf'tcT.
,tFwA9 E Djl P o_s_A 

-l 9YSJE M Approved p Provisional Approval tr

A{tullf; -[ hi. d q
v-l

Approval or disapproval is based on State and local standards lor conslruction, 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.
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