
2200 St. Marys Ave

NON TRANSFERABLE
Permit
$EI^,AGE SY$TEM RHFAIR

Establishment
I.{AITOI..D C:ASEME:N T'

I"'7N tt6E $E(: 1 fiTri SiH

Permittee HAROLD CA$EHENT
?14r. t^J PLUII ST
I.INCOLN NE 68S:IE

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVI:RONHENI'AI.' HHALT'i{ DTVISIOT.I

Lincoln, NE 68502-3785
PERMIT

(

(402\

No. 9::t3?0O3i:;OOt

lssued
Expires

Revenue Code

to/1rJ/?3
04/L5/94

r87t54

sso. oo

FEES: rsrio. oo

TOTAL

lssued By M. Jane Ford
Health Director

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



PERMIT
TO AJ,TER, EXTEND OR

REPAIR IIiIDIVIDUAL SEIilAGE
DISPOSAL SYSTEM

I.A,NCASTER COT]NTY
Dlvlslon of Envlronoental Health
2200 St. Marys Ave.
Llncoln, Nebraska 68502 (Phone: 477-7800)

Clty Ordltrance No. 9150 I
Coun Resolutlon No. 2832

TO: Divlslon of Envlronuental Health
Llncolu-Lancaster County Eaalth Dept.

Block ; Lot

DtttEz_JQ:tL^?3

The underslgned hereby appltes for a permlt to ALTERFZ rxffNDD or REpAIRII
an e:dstlng Indlvldual Sewage Dlsposal System, ln conforro^di-i'iE sfth apffirlate Ordlaance
or Resolutlon, as descrlbed ln thla appllcatlon and drawlngs ettached hereto.

1. Legal deecrlptlon of property: T!rp. 7N i a^os"-ZE, ; Sectlon aU
Addltlon

Street Address

2, Property Use: Resldentlal Comercial
No. Bedroous Descrlbe

Other Usd I

Descrlbe

Type of erleting Indlvldual Sewage Dlsposal System: Septlc T ott edl]

& tl

3

+"4 of propo alteratlon, _:

5.

6. Estltrated cost of proJect:

(Do not wrlte below thls Llne)

I{ork to be done by: omerfl ; or conrractorl-] , 4{*ikk!?,-ilhf ,*, ,>g,

l.on or

a. Materlals
b. Labor
c. Other

$
$

TOTAL

lgnature o Appllcant or

Date:

REVIEWING ACTION

4

I

2

Date Rec'd:
Fl.llng Fee:

\-1

Slte Vlglts:
Date: lO I \-?3 by
Dater,-ii^i o:T t

3 D1te:

Date:.g-:al 1 ? by



Lincoln-Lancaster County Health Department

3I40 N STREET , LINCOLN, NE 685I0.I5I4 \4021

Permit #Permit

Establishment

Permitee

lssued

Expires

Revenue Code

a&/oL/99
t?/ol/?9

3157

FEES: 9150. OO

TOTAL: $15+. O0

1,
Leon F. Vinci, MPH, Health Director

D1 0 427. POST IN A PROMINENT PLACE o NOT TRANSFERABLE



ALlncoln-Lancaster Gounty Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: 4o,2-4/.1-80.22

Sewage Disposal System lnclude Form B, Form C

Request for Site Clearance and Permit fiH fll|liffi.fi;
tr Septic System R U"goon tr other (Referto Form C)

The undersigned hercby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as descdbed hercin:

Please Pnrrr oR TYPE

Permit Number:

stree0
kcHrlPN

route)(no rural

ZbJ
Additon

(lndicate correctLocati
City

Blod< Lot

tr Check if system mail address is not the same as lhe owneis address

Legal Description

and

Geographical Location (if known): Longitude

SuMivision

Laftrde

3b gN 1>
114 'll4 Section Townshlp Range

NE,Zp (fizz>
e8

Work Phone

CC-

Home Phone 9o z - ?9+*/912
Address

Name

CitylStateZp

Signahrre
(

tr Check if owner designed system

B. Owner

Work Phone

c. e
tr

0 Name

Check if contsactor designed system

Address

Name

D. Engineer/tnstaller 
- 

Check and complete if engineer designed system

t^JBl,Firm
,la-lSseq{

p. This System Will Serve a
m Residential Drelling Number

D-*rr"rcid EstablishmenUother Facility

Type of Wastewate r,Y-Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub

Speciff

otwrooms Z'

Design llow in gallons per day-

B Municipal Code 24.38 SaCounty Resolution No. 2832Approval Process
1. Health Department

2. Supt. Bldg. !nsp. or Vlllage Clerk

Cltv or
rrurF{ Noo pe-{ ct-

County Englneer
b{"*')pu

Date

Date rec'd n/oz /qq ACTION
Date lrwd

-'l
Signature

ACTION
Signature

ACTION
Signature

tr Disapproved

tr Disapproved

Date rec'd

Date lrwd

Date rec'd

Date lnrd

3.
V*

*

By

l-qanle p4 Tn trld ?lavt
ApprovalFinal Written

(

o6/ar/ o q

lsa r*

-fish/Check No. 3/7b/<-?

Eusi ess Office Use

Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1c,96

-dd

White - Health Dept. Yellow - Enginoer Pink - Bldg. lnspector

X tr Disapproved

A.
Address

f"Y"lW( il€///7 b4{'

l' -(-q1a;T



BLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-N22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnrrr on TYpr

Permit Number:

7%e o/ 72 7

NE, Zp

System Location (lndicate correct number
J'-.u Ct rt /t,Address 1o ao J,,.r'^)

(no rural route)

Owner Addresss

SoilType (SCS): Percolation Rate: min.fincfi

Date of Tests t) Weather: Precipitalion

Percolation Test Data Table

Temperatrre

L. N.M.
Resutts

A. B. C.D.E.F
Pre-Saturation Period

K.Lr- H. t. J.
Percolation Readings

EndStart End Start
Elapsed

Time
Min)

Water
Level

Drop (in)
Percolation Rates

(Minln)
Hole

Depth (in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(HuMin)
Water

Lev (n.)
Date

(Mo/Da)
Time

(Hr/Min)
Hole
No.

Sum of Percolation Rates:

Bate Used lor Calculation:

Average of Rates:

IIII
Person Conducting Percolation Tests
Name:

Phone:

Address

FORM 23-101 1$96

Action

DO NOT WRITE BELOW THIS LINE

Date

Reviewing
Rsmarks

Signature of
Reviewing Official 6^ /-?q



Ll ncoln-Lancasler County Health Depa rtment
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 6851G'|514
Phone: &2-41-W22

Permit Number:

W7
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing sysl6m location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicale on drawing if residence and well are existing or proposed.

.ltI / Y/t\ ry ls
'rL E+ /alY- 2

lndl
w

:at€ I
th An

orth
)w gl k ?pn D

.a-:
I q/^

r \

IrY)
z \

,Z
F= +-4 Dp aD

Y{.1fl-/z it (*

+. )
\0

A. System
Address (no rural

B. Proposed Septic TanUs
Tank Material: E Concrete tr Phstic

Location ( lndicate correct num street)
City

Approrlmate Scale: _lL = _ grld linde

NE, ZP (d37>

FLon", hG
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolalion Rate (min. per inch) Soil Type: Land Slope:

Type of Absorption system: E trencn E e"d E or,",
Total Square Feet of Fi€ld Required: ft
Type ol Lateral: D Ha[-Moon D Perlorated Pipe D Om", Lateral Matedal:

Capacity ol Septic Tank _ gab Number of Absorption Beds: Number of Distibution Laterals per Bsd _
Total Length ot Laterals _ lt Number of Trenches _ Trencfr Wdth

D. Setbacks Check the Boxes Below if the Flequired Setback has been Satisfied
Distance

From
Private

Well
Public
Well

Surface
Water

Gound
Water

Pressure
Water Unes

Propefi
Lines

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (ft) 50D soo tr sotr NAtr 25 D ntr 15 tr 2str tr
Field (tt) roo D 5@ E, 50D rE sotr ntr sotr 40 tr tr

Lagoon (ft) 100 tr 500 il 50 E N/A E 30 E 50 tr 100 9 2@ B tr
E. Required S
Home Contactor

lnstaller

Date

Date

FORM23-102 1G96

c0 5't"-

'r*1,
ET 7 F,,



Llncoln-tancaster County Health Department
Environrnental Health Division
3140'N'Street . Uncoln, NE 685lGl5i4
Phon'e: 4o2-{r1-80Z-_.

Permlt Number

%s&a/zlztz
Sewage Disposal System
As Built Plans & Specifications

Dale

NE, Zp

onSystem
Addess

(no rcute)

correct number and street)
Clty

A. Building Sewer
1. Materiat

Diameter

2 Distance above basement floor
or distance below basement floor

3. Distance between dwelling and septic tank _
4. Number of clean-outs: _
5. Distances to: well or suction line

slroam
pressure line

property line

B. Septic Tank
1. Materiat

Nunrber of compartments:

2 Capacity
3. Factory buih D Yes B No
4. Manholes: Over inlel, diameter

Over oullet, diameter

Riser: O above O belffi grade

5. Inlet E uatfte E ree

6. ouflou E Uattte O tee
7. Depth to top of tanlg below unfinished grade: _ in.

8. Disitancas to: Well or suction line

Stream
. Pressure line

Property line

C. Distribution Box
1. Material:

Number availabls outlsts:

Z Faaory buit: 0 Yes D tto
3. Distance lrom septic tank ft.

D. Absorption Field
(Pnvide as-built dnwings on bck of this form)

1. Type: E Xatt rounds O Perlorated pipe

Diameter ol hall round:

or perlorated pipe:

Material Bfiberglass E plastic Econcrele
E other

2. Lateral lines: Number

Length of each line:_ ft. _tr
ft. ft.. tr

3. Trench dimensions: Width ft.

in.

in.

in.

tr.

tt.

ft.

tr.

ft.

ga1.

in.

in.

ln.
o,","n" lllii

4. Fitter material:

ir/100 ft.
tn

ln.

fL

tL

tt.

ft.

tt.

5. Distances to:
Depth of material

Well or suction line

Slream

Pressure line

Property line

Complete'As Built' drawing on back of this form.

htlale Norlh
xrfh Anow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

@
E

Eooo
IL

Septic Tank Minimum

House

oRM&'rcB 1(>96

Minimum 100'
Minimum 30'

Cleanout

6' ol solid earth between laterals

l{



atl*tE'F.;f*,-

L,NedLlU.LAN 
IJASTER Courtrv Henrru D*nRrMENr

z2oo sr Marys A\enue Phone (4oz) 47L'7800 Lincoln, Nebraska 68502
t

a.4Lot EsrArE TR*{NS:ER / ro^qN APPRovAL

This forn nust be completed and returned to request a real estate transfer inspectlon.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Deparbnent.

n Evaluation of bhe Individual Water Systen Date:
Evaluation of the Sewage Disposal Systen X Enclosed 1s $75.00

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

LOT _; ADDIIION ; Street Address

Directions to Prop"rty

Tap Location: Inside I Outsiae

Year InstalledLocation of Sewage System

ADDNESS PHONE

NOTE: AIIow two weeks for processing. Inconplete infornation wiLl delay processi.ng.
Sfunature of Appllcaat Address

THEALTH DEPANTMENT USE OI{LYI

Date Recei.ved Received $?S.oo check [] Cash l-]

PNEL IMINANY STATUS--DATE

WATER SYSTEM:

Construction

Approved

x
il
t-T
l-,

Disapproved
r-l
L-J

l-l

tt

SEIIAGE SISTEM:

Approved:

Provi.sional:

Disapproved:

SITE VISIT:

Dabe

Date

Date

Bacteria
Nitrafe

Comments:

t-lt_J

r-ll_J

,
by

by

by

See Attached Lebter rl

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

Approved: !
SEXIAGE DISPOSAL SYSTEM:

Approved: f] Provisional Approval: []J
DATE

Approval or disapproval is based on written standards for construction, Iocabion and
water quality. Inspection is based on visible consbruction and operatlon at the tine of
i-nspection. Approval or provisional approval does not inply or express a guarantee of
sysfen operatj-on. WELLS - Nebraska Safe Drinking l{ater Act,

- Standards for A Private Well in Nebraska
FG,412O INDMDUAL SEIIAGE SYSTEI,{S - County Resolution *2832

/fl(tOt

Location of Well

NAME

Present 0wner:

Tenant/Buyer:

Return to: ZJ, 4 -./: ?

t*itttta&^A ,a Ptt€r *yt s^&{a--k *."1 ,tt,ccAq- *)U J &ot*-&*l

+



,(

Accot {T NO

EXAiIINATION OF DRINKING WATER
COI.TECTED AND MAITED ON:

wK. --la- DAY SAAAP/DAY 

-

(51 t&.7l
t- ft

AD0IESIS ? rrrn
(23)

2N

a tPc

FOR LABORATORV USE ONLY

SPECIAT REQUEST:
l12l

O. NONE I. CHECK 2 REPLACEMEM

SAMPTE CONDITION:
(.3)

I. GOOD 2 DAMAGED 3. INST.,FFrcENI 4 OI.D 5. RENN}S UI{.ISEO

IN

7+

A0,$

'"fi

OtJT

q

(r 622)

*r.cq, l'lo '(?*/rfl{r"t BY LABORATORY NO

DATE EXAMhIED

couFoRM

RUORIDE

NITRATE

IPC

TAE PROCEDT.,RE

ANALIZED BY

l-30-g?
lu-ol

tl
LADDNESS ON LOCANON

NA^J{E AND ADDRESS OF OWNER
E&r (.&53)

dA 5

J-
L^f earl ,-31{1-

W,-

/lm r{.

'tr,^IIE

illg4IfB

/l00,rf-(6tu8)

169-751

mlcl
LINCOLN-L/ANCASTET COUNTY HEALTH DEPARTMENT

-------------- {9-



f
i$l' $q - 7Lq

, lr
COMPLETE INFORMATION BELOW:

DATE COLLECTE

I
SAMPLE COLLECTEO

SAMPLE n(f,-
L!u-

o\
go

PROPERTY LEGAL DESCRIPTION: couNry

QUARTEB- SECTION- TOWNSHIP RANGE

NAME AND ADDRESS OF PERSON

REC.

PLEASE PRINT COMBLETE ADDHESS

THIS LAB REPORT IS TO BE MAILED TO:

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14TH, LINCOLN, NE 68502

CHECKTESTS REOUESTED

tr ALLTESTSBELOW tr pH-
tr CALGIUM-mg/| tr MANGANESE-mg/|
n cH LoRIDE 

- 

ms/t <UtrRArE -N l6S{ra0.l nsn
tr FLUORIDE-mg/| U SODIUM_mg/l
n IRON-mg/l tr SULFATE-mg/|
U TOTALALKALINITY_mg/l as CaCO.
tr TOTAL HARDNESS _ mg/t as CaCO.
tr TOTAL DISSOLVED SOLIDS _ mg/t

BYCONDUCTANCE

NOTTESTEDBECAUSEOF: D DAMAGE

trINSUFFICIENTAMOUNT trIMPROPERCONTAINER

N NITRATE AND BACTERIOLOGICAL PURITY
COMBINATION TEST

(/-

3lu
REC.

6
@

B
E
J

c!
-

O
o',1

-<

o\C'

o

WATER CHEMISTRY

BY:

-l"n
et

(Hour)

{ry



ool
Lincoln-Lancaster'County Health Department

2200 8t. Mary's Avenue, Lincoln, Nebraska 6E502 Phone: 4/1{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO:
tr Enclosed is $150.00. A

Lincoln-Lancaster County Health oT LLCHD
llow two weeks for will delay processing.

El'Evaluation of the lndividual

of Property:

Water System Disposal System

Legal
1t4_1

Direclions

of the

Street Add

n)^a-l L <:l-
Location of Wel
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

C^ n C.^,ra ^ ^+
ADDRESS

/hrl A.,l, , 2,, ^ 1r^ 1,. tll
PHONE

-'t^>l <// 7^J --/ /h.-t

It?< - -,'? ?

4-' I ' 3c'c</

Data_l_l_

Tap Location: lnside E Outside p--
lnstalled_

NAME

Lh,..S 6 f ,ur* *or,1

+}.'

(- 3o
/h

r v
tJ:t 4., (- z Q

Signature of Applica

aooooaaaaaaoaaaoaa oaaa aaa

PRELIM!NARY

HEALTH DEPARTMENT USE ONLY

a aaa

Received $150.00 Check! Cash tr
oaaaaaaaaaaaaoaoaaaoaaoaaaaaaaaaaoaa

,TE x. I i+ I gti-
#+i--'--.

DateReceivedie lli lqU

---

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprovedtrtr
EI lmt E lmt
E ppm E-ppm

aa

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved F

Additional Site
Date

Date-/-/-by-

See Attached

Date I t'ii t?/|

--

\

a aa
FINAL STATUS
WATER SYSTEM:

Approved

aao aaaaaaaaooaaaaaaoooaaaoa

Approved: F SEWAGE DISPOSAL SYSTEM Approved
Approval:

EI
tr

/to I

Approval or disapproval is based on State and local standards for construction, location and water quality.
lnspeclion 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.

U

L,"".in rtt; Gtc6L

,.4

a //

(

aa a

A I



ADL
Lincoln-Lancaster County Health Depantment

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPPOVAL FORM
FOB PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE GHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD" .,
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing. f Z,t..og fl.].

Legal Descri of Street o E
114 Block Addition

S roperty
1

a

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applica nt cl

RECEIVED

Date
lnitials
Amount
Check No

PRELIMINARY STATUS-By

-: . e ..--* ;.-.-".r *ix*t* er*€i t-ilry:.!-r+-*te 1Si * -,Irhi-{

Location: lnsi
Y

ADDRESS

ide E[ Outside tr
ear installed l9q 3

W-atze/

NAME
+

PHONE

Address

HEALIH DEPARTMENT USE ONLY
DATA ENTRY

J_I_J /\ J_%_ Date
.ta Case No.:Laz lnitials

DATE

I I

WATER SYSTEM
Construction
Bacteria
Nitrate

Approved
E{
Nl)_tmt
oniJl-ppm

Disapproved
tr
tr /ml
tr-ppm

I

SEWAGE SYSTEM
Approved F
Provisional tr
Disapproved tr

e

Additional Site Visits
Date / / by_
Dale I I by_

See Attached Letter tr

=EIE>cf

t1t I (tt
I n{d,r" A

FINAL STATUS

WATER Approved ( ProvisionalApproval tr

Approved

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.

g

White - Applicant afterapproval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

t[lrb 6ra'Tfi,or1-

t\r\a-o:rr



H[l 14 u
DATE

SAMPLE COLLECTED

SAMPLE

PRO

ORTR NANGE
Eo

NAME AND AOOBESS OF PERSON TO RECEIVE DffRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

TO TO:

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh LTNCOLN, NE 68s02

'5\ff^'
&
(o
g)

!
mo
m

mo

T'E:{il' I'lE.]'[iOi] tiUMt-'.li.lt : l.lI llllUK I4.1,'J':

BY

MEMBBANE FILTER tr MPNTEST METHOD:

FOR DRINKING WATERCOLIFORM
PER 1 ML.

THE WATER MEETS BACTERIOLOGICAL STANDABD

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 INSUFFICIENT AMOUNT
tr DAMAGE tr IMPROPER CONTAINER

WATER MICROBIOLOGY

FOR ONLY

LWB 9

COMPLETE INFORMATION BELOW

cn

L
LAB



J-
Ln

C\J

l:-
a!

COMPLETE INFORMATION B

DATE

SAMPLE COLLECTED

SAMPLE LOCA

tlto.

USE ONLY

TEST METHOD:
tJsE PA iiliTH0D :353 , ?

NITRATE ANALYSIS FOR DRINKING WATERn
mToa-l
m0

=-ri

=)C)z,
c()
CJ)

D
mo
m

mo

:ffi'sjfl' COUNTY

TWNSHP -lEBANGE ./ d NITRATE _ N

NOT TESTED BECAUSE OF:

mg/l

X DA[]4AGE

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh L|NCOLN. NE 58502

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

S TO:
PLEASE PRINT COMPLETE ADDRESS

WATER CHEMISTRY

FOR

LWN 88



As Built Drawing

=

s

Approrlmatc Sceta: tt = 

- 

grld llndr




