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22OO ST. MARYS

LINCOLN, NEBRASKA 685022109-C

INDIVIDUAL SEI,IAGE SYSTEI,I CONSTRUCTION JANUARY 16, 1985
TYPE OF PERMIT THIS PERMIT EXPIRES

MICHAEL J. I.IILSON 1729 GARFIELD LINCOLN, NE 68522
,SSUED TO A DDRESS

TBll: R7E: Sec tfl,lL of Sl,llr of Sec. 2 Lot l8 & 19; 12400 So. 82
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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150
County Resolution No. 283

u
2B

L]NCOLN-I,ANCASTER @I.]MIY HEALITI
Division of Environnentat Health
2200 St. It{arlrs Avenue
Linooln, Nebraska 68502
Phone: 471-7800

FILING FEE: $ 60,9 FILE NO.

DAT* TULY l4,l18l
The unders

Sewage Disposal
scribed herein:

igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in conformance with appropriate resolution or ordinance, as de-

l. Legal descript
Bl ock

ion of property:
: Lot l8,f-/? :

l29oo 3 -

twp.6t 6Hr /s) ; aansesEv,l; Secti r^{iffiiir,
Addi ti on

Stneet Address aa
2. Property Use: Residential El ; Commercial tr

No. of Bedrooms 5 . Describe
Other Use O

3. Type of Individual Sewage Disposal System:

4. Distance to pub'lic sewer: N D NL
Septic Tank tr

ft.
, 0ther tr

gna ure 0 can er 0r essee

/ 7)? /0.
?ess UNCOIU, il 962Z

(Do not write below this double line)

I Health Department: Date Rec'd.
Date Frwd.

ACTION: A ed V
Si gnature :

2 Supt. B'l dg . I nsp. : Date Rec ' d .
or V i 'l 1 age Cl erk Date Frwd .

ACTI0N: Ap
S'ignature: Wr"ilHHvedEl

3 City or County
Eng i neer

Date Rec'd.
Date Frwd.

-8/ ACTION:
Si gnatu

ved D proved tr

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:
Date:
Date:
Date:

i)+.-v /bfJ

l'lhi te:
Yel low:
Pink:

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

INSTALLATION FINAL I^,R AL
Date: * -lb'?1
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FoRM 20.I 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.I50 and
County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone | 471-7800

FILE NO.

PROPERTY WHERE SOIL TESTED: /24OO 5 , <,2 LOTS Ig*/1
eSe"el/Z\ Section & % Section
*@t. Area: lo.o8 ac
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FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2$2 E

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

Sketch of property showing Percolation Test
hole locat'ions, we11, residence, direction
and property line.

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.
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REVIEl^lING ACTION

Remarks: Minimum Design Requirement
l. Capacity of Septic Tank
2. Total Length of Lateral3. With a Trench Width of
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LINCOLN-LANCASTER COUNTY HEALTH

Divis'ion of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.|

DEPARTMENT
FoRM 20.l 04-0477
plnms & spEcIFICATIoNS FoR SEWAGE DISPoSAL

SYSTEM (Annex to APPf ication)
City0rd'inanceNo. 9.l50 E
County Resolution No. 2$2W fttt'f'1[*

FILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEWER: -zoL'li. llit.ri ut iv 9'?"nilmeter 'lin.
2. Distance above basement f loor- in., oF below basement floor ffi.
3. Distance between dwelling and septic

tank ft.
4. Number of clean-outs A
5. D'istances fo:

hlel I or Sucti on L'ine

C. DISTRIBUTION BOX:
; Number -

eou ets
Built: Yes

( Com

3. Distance rom Sept 'lc ank

Di ameter of Half Round 4/ or
Perforated Pipe
Material : fibergl as

concrete EF; other
s E] ;plastic r-1 .ll:

D. ABS0RPTI0N FIELD: (Prov'ide as bu'ilt
draw'ings on back of th'is form) 

-I . fyp6: Hal f Roun dsWferforated Pi pen

l. Material
avai I abl

2. Factory

ft
Stream f t.; Pressure L 'l ne-Ff.; ProPerty Li ne ft.

B. SEPTIC TANK:
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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
City 0rdinance No. 9150 tr
County Resolution No. 2$28

L]NOOIN-I.ANCASTER COUIVIY HEALIII
Division of Ervi:ronnental Heal th
2200 St. Ir4aras Avenue
Linoln, Nebnaska 68502
Phone: 471-7800 &

FILII.IG FEE: FILE NO.

The undersi
Sewage Disposal
scribed herein:

Bl ock
l. Legal description of property: Twp .€tbkr /s), nunsrsEqt /'t); Section {?#;ir-

DATE: UL l7z
gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in conformance with appropriate resolution or ordinan.e, as de-

Lot l8,l- I : Addition
saStreet Address le DD

?. Property Ljse: Re

No

sidentiai El - ;. of Bedrooms 5 .

Commercial fl 0ther Use E
Descri

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer: N D NE
Septic Tank tr

ft.
; Other tr

gna ure 0 cant er 0r see

/ 72? td. ELD
?ess L/NZOI,1J, ,U g€ZZ

(Do not write below this double line )

V
I

2

Health Department:

Supt. B'ldg. Insp. :
or Vil'lage CIerk

Date Rec'd.
Date Frwd.

Date Rec'd.
Date Frwd.

ACTION: A ed
Si gnature:

ACTI0N: App B roved El
Si gnature:

ACTION:
Si gnatu

ved pprov ed EI3. City or County : Date Rec,d.Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

St/iSi te
Date
Date
Date

tsi
(

l,lhi te:
Yel low:
Pink:

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

INSTALLATION FINAL I.JRI AL
Date: Q-tu-i,'t

i-1i0,9
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Ltrucoln- LnTcASTER CouNTy H rnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL EsrArr rneNsrun /
This forn nust be conpleted and returned bo request a real. estabe transfer lnspection.

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

n Evaluatlon of Lhe Indlvldual l{ater Systen ,

g Evaluatlon of the S"I:rq? Dlsposal Systen

Legal Descrlptlon of Property'a -'ZitXt.y'M; RANGE 
'78 

; sEflIoN

LoT ' ; ADDITION

Date:

a
tud,t

Enclosed rs $150.00
t// cl ; BLOCK

; Sbreeb Address 4)-

Dlrecbions to Property
K /)l L

LocaLion of I'1e11 Tap Locatlon: Inside I Outstae tr
Year rnsbalred tt iAI

PHONE
r \ I f': )4u)->tt"

Locatlon of Sewage Systeu ,
NAME ADDNESS

Z7Present Owrer:

Tenant/Buyer:

Reburn to:
Kct r fio

NOTE: AIIow bwo weeks for procassifg. Incomplete lnfornaiio
slgnature of Apprlc^ot''/4, lr'd''/ i "' Addre

===================================ff =========================
THEALTH DEPANTMENT USE OI{LYI
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n wILI delay processlng.
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Date Received 0r^

fl,JRAL \(AtER Dts
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Provisional: D
Disapproved: X

WATEN SYSTEM:
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x
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' 'Disa'pprov

ll
SITE VISIT:
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Date

Date

3,','7i7L wfu--t
{t-
bv-LJ

See Attached Letter !:l

FINAL STATUS

APPROVED BY

SEIdAGE DISPOSAL SYSTEI{:

Approved: pprovedA Provlslonal ApProval:

D^rE /\klLl-flC1illb04 '']4(:a l!, d
Approval or disapproval is based on written standards for constructlonr locatlon and

,"t"" quality. Inspectj.on Ls based on vlsj-ble constructlon and operatlon at the tine of
inspeciion. Approval or provisional approval does not jsply or express a Suarantee of
system operation. WELLS - Nebraska Safe Drlnking water Actt

- Sbandards for A Prlvate WeII 1n Nebraska
FG.41 20 INDMDUAL SEIIAGE SYSTEMS - County Resolutlon *2832
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FILE

TIN(OtN.tANMSTER COUNTY HEAI.TH DTPARTMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 685022109-C

INDIVIDUAL SEI,IAGE SYSTEI,I CONSTRUCTION JANUARY 16, 1985
TYPE OF PERMIT THIS PERMIT EXPIRES

MICHAEL J. I.IILSON 1729 GARFIELD LINCOLN, NE 68522
,SSUED TO A DDRESS

TBll: R7E: Sec tfl,lL of Sl,llr of Sec. 2 Lot l8 & 19; 12400 So. 82
LEGAL DESCRIPTION

PERMIT

$

ACCOUNTING NO.

RECEIPTEO BY

FERABLE NEt^l CONSTRUCTION

AMOUNTDATE

VALID RECEIPT ONLY tF RECEIPTEO I

HEA TH

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO. ACCOUNTING NO. CODE

1 10.16 148.14 6-2

2 0r09- 0977

PTRMIT IS ISSUTD AS PROVIDED BY COUI{TY RTSOLUTION

ISSUING OFFICER



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

City 0rdinance No. 9150
County Resolution No. 283

u
2B

L]NCOLN-I,ANCASTER @I.]MIY HEALITI
Division of Environnentat Health
2200 St. It{arlrs Avenue
Linooln, Nebraska 68502
Phone: 471-7800

FILING FEE: $ 60,9 FILE NO.

DAT* TULY l4,l18l
The unders

Sewage Disposal
scribed herein:

igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in conformance with appropriate resolution or ordinance, as de-

l. Legal descript
Bl ock

ion of property:
: Lot l8,f-/? :

l29oo 3 -

twp.6t 6Hr /s) ; aansesEv,l; Secti r^{iffiiir,
Addi ti on

Stneet Address aa
2. Property Use: Residential El ; Commercial tr

No. of Bedrooms 5 . Describe
Other Use O

3. Type of Individual Sewage Disposal System:

4. Distance to pub'lic sewer: N D NL
Septic Tank tr

ft.
, 0ther tr

gna ure 0 can er 0r essee

/ 7)? /0.
?ess UNCOIU, il 962Z

(Do not write below this double line)

I Health Department: Date Rec'd.
Date Frwd.

ACTION: A ed V
Si gnature :

2 Supt. B'l dg . I nsp. : Date Rec ' d .
or V i 'l 1 age Cl erk Date Frwd .

ACTI0N: Ap
S'ignature: Wr"ilHHvedEl

3 City or County
Eng i neer

Date Rec'd.
Date Frwd.

-8/ ACTION:
Si gnatu

ved D proved tr

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:
Date:
Date:
Date:

i)+.-v /bfJ

l'lhi te:
Yel low:
Pink:

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

INSTALLATION FINAL I^,R AL
Date: * -lb'?1



B
FoRM 20.I 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.I50 and
County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone | 471-7800

FILE NO.

PROPERTY WHERE SOIL TESTED: /24OO 5 , <,2 LOTS Ig*/1
eSe"el/Z\ Section & % Section
*@t. Area: lo.o8 ac
sketch of property).

Clay Loam E ;'Sanay loam n ;

Address: tl2q U. 6A/F15a6
lr o

pflUr(8); Rans
s: 3q I ft.

56EEffiwlilr
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3

N /,/ lQ or
sp !1q!F seztzgN &Locati on: Townshi

Property Dimensjon res. (Attach

C1 ay Silty Sjlt Loam I

owNER:filtcttA4- T +ctNDl 1-' arL3oN

I^leather: Preci p.Not{E Temp. 8Oo

Soi I Type: Si'lty
Cl ay

Dates of Tests:
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Sum of Percolation Rates:
Average of Rates:

Mean of Rates:
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FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2$2 E

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

Sketch of property showing Percolation Test
hole locat'ions, we11, residence, direction
and property line.

FILE NO.

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

_tfil*l-l
TEST
HOLT5

tz/ o7. o{ -o
l03 05 oG

t

t\
-h
N
-'
o

\9 r
o

"i.t

=
uf
2
I
7t-
DE
)j-l
D.
o
!c
o-

I
PEOPO6ED
FIOUSE,t*-,!

u
-/.
a

t-
[E
ulL
o
Dtr
D-

-u)(
I

J
I

I

I

+t

4-?norcsED
} NATEF

i urur

0

EX IsTI NG
AUFAL
NATEF
LI NE

Z,
Prc"ENTY LINE ?

s1l' 5, g* O.

REVIEl^lING ACTION

Remarks: Minimum Design Requirement
l. Capacity of Septic Tank
2. Total Length of Lateral3. With a Trench Width of
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in4. Total Area of Lateral ne SDate:
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LINCOLN-LANCASTER COUNTY HEALTH

Divis'ion of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.|

DEPARTMENT
FoRM 20.l 04-0477
plnms & spEcIFICATIoNS FoR SEWAGE DISPoSAL

SYSTEM (Annex to APPf ication)
City0rd'inanceNo. 9.l50 E
County Resolution No. 2$2W fttt'f'1[*

FILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEWER: -zoL'li. llit.ri ut iv 9'?"nilmeter 'lin.
2. Distance above basement f loor- in., oF below basement floor ffi.
3. Distance between dwelling and septic

tank ft.
4. Number of clean-outs A
5. D'istances fo:

hlel I or Sucti on L'ine

C. DISTRIBUTION BOX:
; Number -

eou ets
Built: Yes

( Com

3. Distance rom Sept 'lc ank

Di ameter of Half Round 4/ or
Perforated Pipe
Material : fibergl as

concrete EF; other
s E] ;plastic r-1 .ll:

D. ABS0RPTI0N FIELD: (Prov'ide as bu'ilt
draw'ings on back of th'is form) 

-I . fyp6: Hal f Roun dsWferforated Pi pen

l. Material
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2. Factory
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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
City 0rdinance No. 9150 tr
County Resolution No. 2$28

L]NOOIN-I.ANCASTER COUIVIY HEALIII
Division of Ervi:ronnental Heal th
2200 St. Ir4aras Avenue
Linoln, Nebnaska 68502
Phone: 471-7800 &

FILII.IG FEE: FILE NO.

The undersi
Sewage Disposal
scribed herein:

Bl ock
l. Legal description of property: Twp .€tbkr /s), nunsrsEqt /'t); Section {?#;ir-

DATE: UL l7z
gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in conformance with appropriate resolution or ordinan.e, as de-

Lot l8,l- I : Addition
saStreet Address le DD

?. Property Ljse: Re

No

sidentiai El - ;. of Bedrooms 5 .

Commercial fl 0ther Use E
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3. Type of Individual Sewage Disposal System:

4. Distance to public sewer: N D NE
Septic Tank tr

ft.
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Health Department:

Supt. B'ldg. Insp. :
or Vil'lage CIerk

Date Rec'd.
Date Frwd.

Date Rec'd.
Date Frwd.

ACTION: A ed
Si gnature:

ACTI0N: App B roved El
Si gnature:

ACTION:
Si gnatu

ved pprov ed EI3. City or County : Date Rec,d.Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

St/iSi te
Date
Date
Date
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(

l,lhi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy
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Ltrucoln- LnTcASTER CouNTy H rnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL EsrArr rneNsrun /
This forn nust be conpleted and returned bo request a real. estabe transfer lnspection.

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

n Evaluatlon of Lhe Indlvldual l{ater Systen ,

g Evaluatlon of the S"I:rq? Dlsposal Systen

Legal Descrlptlon of Property'a -'ZitXt.y'M; RANGE 
'78 

; sEflIoN

LoT ' ; ADDITION

Date:

a
tud,t

Enclosed rs $150.00
t// cl ; BLOCK

; Sbreeb Address 4)-

Dlrecbions to Property
K /)l L

LocaLion of I'1e11 Tap Locatlon: Inside I Outstae tr
Year rnsbalred tt iAI

PHONE
r \ I f': )4u)->tt"

Locatlon of Sewage Systeu ,
NAME ADDNESS

Z7Present Owrer:

Tenant/Buyer:

Reburn to:
Kct r fio

NOTE: AIIow bwo weeks for procassifg. Incomplete lnfornaiio
slgnature of Apprlc^ot''/4, lr'd''/ i "' Addre

===================================ff =========================
THEALTH DEPANTMENT USE OI{LYI
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n wILI delay processlng.
1)ss l,/u

Date Received 0r^

fl,JRAL \(AtER Dts
I STATUS--DATE 6JI1Ifi-
ed SEIIAGE 

"G;_7Approvedr E
Provisional: D
Disapproved: X

WATEN SYSTEM:

Construction
Baoterla
Nltrate

Conments:

Approved

x
f,
fl

I4#frinan
' 'Disa'pprov

ll
SITE VISIT:

Dabe

Date

Date

3,','7i7L wfu--t
{t-
bv-LJ

See Attached Letter !:l

FINAL STATUS

APPROVED BY

SEIdAGE DISPOSAL SYSTEI{:

Approved: pprovedA Provlslonal ApProval:

D^rE /\klLl-flC1illb04 '']4(:a l!, d
Approval or disapproval is based on written standards for constructlonr locatlon and

,"t"" quality. Inspectj.on Ls based on vlsj-ble constructlon and operatlon at the tine of
inspeciion. Approval or provisional approval does not jsply or express a Suarantee of
system operation. WELLS - Nebraska Safe Drlnking water Actt

- Sbandards for A Prlvate WeII 1n Nebraska
FG.41 20 INDMDUAL SEIIAGE SYSTEMS - County Resolutlon *2832
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