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NCOIN.[ANMSTM COUNTY HEAIIH DEPARTMENT
FILE NO

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

RE RKS

$
ACCOUNTING NO.

AMOUNTDATE

LYIIO

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO. ACCOUNTING NO CODE

1 10.16 148.14 6-2

RECEIPTEO BY

THIS PERMIT IS ISSUED AS PROVIDED BY COUI{il RESOTUTION

ISSUING OFFICER

I



Clty
Corm

CLEARANCE FOR
II.IDIVIDUAT SEIilAGE
DISPOSAL SYSTEM

OrdLnance No. 9150 rl
Resolutlon No. 2

LINCOLN.LAIICASTER
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

NO. .* - '- (_-,

The underslgned hereby requeots SITE CLEARAIICE to cotrstruct an Indlvldual Sewage
Diapoeal System ln confornance wlth approprlate reeolutlon or ordlnance, ae descrlbed
hereln:

T0: Dlvlelon of Envlronoental Ee8lth
Llncoln-Lancaater Cotmty Eealth Dept.

1. Legal deacrlptlon of propertys
Block_;
Street Addrees

Lot '7O ; Addltlon

2. Property Use: Reelden
No. of Bedroons__;l_.

DATE: oct 3t tg 7.{

rvp. €, pa..t4 *or"1 4
envt.
ectlon '3b 5E454

, Comerclal
Descrlbe: 

-
Other Use
Deecrlbe:

3. Type of Indlvldual Sewage Dlapoeal Syatem: Septlc raau ffiother t-t-
4. Dlstance to publlc gewer: ft.

ture o or

3 ZoP Qorn l,Jn 2 lLE
Address

(Do aot wrlte below thls double llne)

1

2

Ilealth DepartDeat: Date Recrd
Date Frwd.

Supt. Bldg. Insp.: Date Rec'd.
Date Frwd.

Clty or Cormty Date Reetd
Englneer : Date Fmd.

REUARKS OR REASONS FOR DISAPPROVAL

REVIET{ING ACTION
eapptoved fl

/ z- 76're ACrroN: #oo"a D Dleapprove dU
Slgnature:

3 ACTION:. '-3- 7, .
,t - 3--< . Slgnature:

Whlte: Health Dept. Copy
Yellow: Englneers Copy
Plnk: Bldg. Inspectorrs Copy

t-7

ACTION:
Slgnature

D



FORI,T HD-42(73) APPLICATION FOR PERUIT
TO CONSTRUCT INDIVIDUAL SEIIAGE
DISPOSAL SYSTEM

LINCOLN.I"ATICASTER COT'NTY IIEALTH DEPARTUENT
Dlvlelon of Envl.ronmental Health
2200 St. Marys Avenue
Llncotrn, Nebraska 68502 (Phone: 475-622L)Clty Ordlnance No. 9150

County Resolutlon No. 2 lI

FrLE No . .75,/ - (i

DATE: O O} 3/ /q7>
T0: Dlrector of llealth

Lincoln-tancaater Cormty llealth Dept.

The underslgoed hereby appllee for a perml.t to conatruct an Indlvldual Serage
Dlspoaal Syaten ln confornance wlth approprlate Ordlnance or Resolutlon, as descrlbed
ln thle appllcatlon and the annexed forns attached hereto.

1. Legal descrlptlon of property: I\ry. fi ; a ;Sectlon 3b
Block_i Lot Addltlon

Street Address

3

4

2 Property Use: Reeldentlal Comercial_
Deecrlbe:No. of Bedroons

Other Use
Descrlbe:

TypeofInd1v1dua1SewageD1sposa1systen:Sept1crank[Hfter

Plaus and Speclflcatlona of Proposed Systen. (See FORM ED-45(73) PLAI{S &

SPECIFICATIONS, SEWAGE DISPOSAI SYSTEM, attached hereto.)

So11 Abaorptlon Propertlee. (See F0RM HD-43(73) SOIL ABSORPTI0N TEST DATA

F&PORI, attached hereto).

s ture o or ssee

5

70,

(Do not wrlte below double llne)

h

1. Date Recrd
Flllng Fee:

REVIE:T{ING ACTION

3

Slte Vleite:
Date: t, )}--lL,
Date 3

Date:
by:

Date: b"Tt-71,
FINAL

2.

Date:

oo

4

EI

,-f-



rORH }ID- SOIL ASSOIPTION
TEST DATA PSPORT

LIHCOLN-I-A}ICAS TER COT NTY HEAtfir DEI tTRT!{EbrT
Dl.vleion of Envlronrnental Health
2200 |:t. Harya Avenue
Llncoln, Nebraska 68502 (Phone 475-6221)

Orymer:

(Annex to Appllcsti.on)
(Reference: City Ordlnance

and Coun Resolution i'lo
No. 9150. 2832)

PROPERTT WHEPJ SOIL TESTED:
Locatton: To.ynshL" *N. *-

Sectlorr & k Seci.
Property Dlmenetone: __ ft

Area: _acrea.
So11 Type: Sllty Clay El; S

neteg of Teets:

7E
su| iaateae 3z co (t,, "Jru<Ac". ZLE__ft.

(IEE'ch aketch of prope:rry ohowtng hole locatlon).
tlty Clay ,:* E=t Sandy LoEo EI

.x

Sllty Loam Clay Loan [-li Sendy Clay fJ
to _ . I{eather: preclp. le*p. _f

FILE IIO. -(;

a c. e. €
I t'i h. 1 J

t, I m. I

Pru-Saturation Period PercolatLon Reerllaga!
SEart Bnd

Ti:ne
(Er.
Htn.

En'j
e

in

!.later
Level

i,later
Level(Hr.

lI:!.n

Date
(Ho.

HoLe
No.

Hole
Depth
(ln. )

DaEe
(Ho.
Dav)

'Ilae
(iIr"
Mln. )

Date
(ltc,
Day)

Tlne
(llr.
Htn. )

liater
I"eve1
Drop

Per:co-
lstlon
P.ate.e

inehYI

r:ltrr
Elaps-
ed

I JL .. la-2dt 11o I O.)9 Loc ro-30 .tvt t3 3o I Lt/r- <o
*G*

? 36" ,t->l )?5 io-: t t^0a lo-3o rlvt t)- ji'a rth ln
j 32,' to- Ll t4c r o-?-? tac /*Z 0 qqt itl JO r{ o
{ 30n fi--29 t14 lo-as 6cO tt *3o <on l2 Jo tt t/z il t/r-
1 3t,, n.-21 t1./ to..zl t. odr r e-3o 120 d 3d /2t/e. tl t/,

a 71't u-)9 10c fi-2i (:6 A te *3O loL lz j0 /'2- it /,
l

-1

I
I I

sl ature tlng Teet

Sum o PcreoJ"ation Rates
Average of Ratea:
Hesn of ltates:

Approved Percolatlon Rete(e)
mln. / lnct:
slu, /lnch
aln. /1nch

Addreea
Phone:

Do not tl'r1s 1lne

RE}LtrRKS:

DATE: -3 -75

RIIVIEI.TII{G ACTIC)N

ture of Bevlewlng Offlctal

Cr.

I

I

I
a
I
t

!

:
,

i
I
I

I

A.
B.
c"



FORH }ID-

(Annex to Appllcation)
(P.eference

and Coun

SOIL i*{r,SCRPTi0}i
TEST I]ATA KIPORT

L Ii; C0l.ll-t,Ali CAS ? E F, CCL'}IIY ti EALfd D EPAliri:i*:I T
Dlvlglcn of Envlrol.uental Health
2300 Sc. Herya Avenue
tlrcola, Nebraska 68502 (Phone 475-622L)

0ntrer:

Addreea

ut"a"f, of property rhculng hole locatlon).Area: 'zl 6c
So11 Type: S1lty Clay

Sllty Loern

r-1;

DAtes of Teete:

Clty Ordlnence No. 9]-50
Raiolutlcn No. 2B:j2)

PROPERTY h'TIERE SOIL TESTEtr:
Locatlon: Tognshl p 3ru1 :

sectlon t-Fsliil
Property Dluena lon s zZOAAi

PongojE-Co

t.T@1t
re.? . (At tach

Sl1ty Clay Loslo ff--; Sandy Loun g3lit\v$w - '.--'
I

Clay Loea I-l; Serdy Clay ft
to . Weather: Preclp. Tef;rr:. :!

rILE NO. -U

t'liCiiI-';iICr "t r.af { t'i1TT

_lDq nqt r:ilt belriw tirlg Ilne

Sun of Ferccl"at.loir Ratesi
Average of iiares:
Hean of Rates:

ietl or.
ll.a teg

r*#gsi.j i
l

-i4

j 8ri iu of sou Condticti.ag fest

Sloo (-.J.-+-*Addreae
Phone:

P.E}TARKS:
Approveri Perqolatlon Rate(e)
A. 

-- 
50, 3 nln. /l:rch

B.
C.

ln. /luctr
nln. /lnch

Hole
No.

AO

e I

i l1

tt '3oa t4',

P:rlo ls t ioli Rr..iriiLn .:

Ds.re i:i:ae
(ur.

D.: )ilrr.

nte- iL;re?J-a.e
(iir.(I{r 

"
(l{c

a ,J{Itl,n. D.:,,

loo A-'L Itoo
.Ln.

liate r T {nn

i,evel (Hr.
ia. ln

S.riruraticn PerLsa
cl: -. rt E'- ,{ lapc-Ilol-e

Depth
(ta. )

Iistyr
Levei
Drop

nrii{e,tar
Level

-l-/

,L" 6-Z / td0 c-7 l_fo! li a, ? ,aC tz'l t 3'3 .// t// I 33 V4"
tt" 3 t--.2- 2*7floo /t-0cl L-t 7o0 ,uil i35 t/ <,
n 7'l 4 e--7 iioo c.2 t toc) e-? lla o 'r z'l ,<a /t 1t I j
'r2t' ./ z.*2 ttoO 6-z t?oo 6-3 taa t 2-tt a10 )r'/"-i {a 7z /t

a 6-2- 1t OO t"*z t700 L-3 aEo tztt 3'll 1l ?{ sl24':
I

I

I

DATE:

RtrVIE'H'IHG ACl IO;r

ature c,f Revieiriug Of flelel

b. d I.I c.

i

I

I
I

I

,^l
I I L"Z lr'3 --rt.

I a5
I

//-,

C - r:*7-6---.*



Fonu Ho- 45(73) PunS E s.prcr oNs
SEWAGE DISPOSAL SYSTW

(Annex to AppJ.lcatlon)
Ctty Ordlnance No. 91s0n

2832Resolutlon No.

LINCOLN-LANCASTER COT'NTY HEALTH DEPARTUENT
Dlvislon of Envlronmental Health
2200 St. Ilarye Avenue
Llncoln, Nebraeka 68502 (Ptrone 2 475-622I)

rILE NO. 2/-'el
SPECITICATIONS

DATE:

A. BUILDING SET'IER:

1. Materlsl _; Dloeter _ 1n.
2. Dletance above basement floor in.;

or below baseoent floor 1n.
3. Dtstance between dwelllng and E[Efc

tank _f t.
4. Nr.mber of clean-outs
5. Dletances To: 

-
I{el1 or Suctlon Llne _ft,;
Stream _f t.; Pressure Llne _f t.;
Property Llne _ft.

C. DI
1.

2.

3.

STRIB UTION-BOX r,L@cff,"Mate avallab1e out-
lete

t B t: Yes (Coapany

; t{ldth / "Ln
Depth ln.

4. Dlstance frou Septlc Tank ft.
5. Serlal Dlstrlbutlon: Yes fi=i]No l-t(If yes, show detailed plEiE.:)

D. ABSORPTION (Provide drawlnga.)
B. SEPTIC TAI{K constructlon drawlngs.) 1. Type:

1. Mate . of cmpart- 2 Late : Depth below grade lr.lrtlents Nrnber Length of each llne
2. Total length of Laterals

Slope _1n/100 fr. Dl
_fr .t

of3

4.
pLpe frJ_
Materlal:

Ln.; Shape
concrete r

asbestos l-h clay
Eween 1

; cthc:
Dlstance aterrl lines _ft.5. Inlet: Baffle r-r: or Tee r-r

-.
3.

6' outlet' B:ffi",ffi.il.tf;lrFrnlet lrn.7. Depth of top of tank below ftnished
grade _1n.8. Dlstances To:
l,lell or Suctlon Llne ft.;
Stream _ft.; Pressure Llne _ft.;
Property Llne _ft.

4
Depth of materlal. 'rom trench
botton ln.

5. DlstancEJ-G-:
Well or Suctlon Llne _ft.;
Stream _ft.; Pressure Llne _ft.
Property Llne ft.

6. Percolatlon naF nlnutes/inch

TYPICAL SKETCHES

kzm--f

DISTRIBUTION
BOX

TRENCH &

LATERAL

n

SEPTIC TANK

Slgnature of Appllcant

4

_fr

-T-

- i_



(Annex to Appllcatlon)
Clty ordliince No. 9.f50 I l_
County Resolutlon No. Ltrpj^

tlRM HD- 45(73) PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEU

LINCOLN-LAI.ICASTER COT,Nfi HEALTH DEPARTI,TENT
DlvLslon of Envlronnental Health
2200 St. Harys Avenue
Llncoln, Nebraeka 68502 (Phone2 475-622L)

FILE NO. 9// 7- (
SPECIFICATIONS

DATE:

A. BUILDING SEI.IER:
I, Materlel _; Dloeter _ ln.
2. Dlstance above baaemeot floor ln.;

or below baseuent floor ln.
3. Dlstance betveen dwelllng and E['Efc

tank _f t.
4. Nunber of clean-outs
5. Dlstances To, 

-
I{ell or Suctlon Llne ft.;
Stream _f t.; Pressure Llne _f t.;
Property Llne _ft.

C. DISTRIBUTION BOX

l. Materlal _; No. avallable out-
lete

2. ractofrEtlt: yes f], (coupany
No

3 . Dlnenslon: Length n.i I{ldth _lnDepth ln.
4. Dlstance from Septic Tank _ft.5. Serlal Dlatrlbutlon: Yes(If yes, show detalled p

No EI

D. ABSORPTION FIELD: (Provlde drawlnga.)
1. Type:

a1s
ry t: Yes

,H:I

B. SEPTIC TANK (Provlde
1. Materlal _; N

ments
2. Capac
3. Facto

No

constructlon drawlnge. )
o. of cmpart-

.: Llquld depth lD.
t-l (Copany :)trf

. Lateral Lines: Depth below grade Jn.
Nrnber 3 ; Length of each lfne ft
Total fffitr of iaterat"./O G ft.;-

2

lty
Slope _ln/100 ft. Dlaneter of
plpe _ ln.; Shape
Materlal: concrete4. Manholes: Over Inlet; dlan. ln.

Over Outlet; dla. _ln.
Below Grade ln.

5. Inlet: Baffle r-1; or Tee g3
6. Outlet: Baffle t-t: or Tee t-t

Depth o:[-6ut1et below-tnlet in.
7. Depth of top of tank below flnlshed 

-grade _1n.
8. Dlstances To:

Well or Suctlon Llne ft.;
Stream _f t.; Pressure Llne _ft.;
Property Line ft.

er
clay t JLr.l-

en laterrl iines ft.
t

asbestos
Dlstance

l--l;
be twe

3. Trench Drlmenslon.r 1ep,;l _1n.;
wldth-Sb ln.

4. FllterTi-ierial :

Depth of materlal- "rom trench
bottom ln.

5. DlstancGlE:
1{e11 or Suctlon Llne _ft.;
Stream _f t.1 Pressure Llne ft.
Property Llne __fr.

6. Percol.ilo.r RaIil urlnutes/lnch

TYPICAL SKETCHES
J knrcrc--f

DISTRIBUTION
BOX

TRENCH 6
LATERAL

I

SEPTIC TANK

Slgnature of Appllcant



,.r Ir"rrt i I'r
Survey of

,l
t1- tof cLrth st LT rter o heS

re u -iy descrlbe e ol,

I

ei\i i ttre

SurvrY No. (To bo aollgned bY Co' SurvaYer)

Sectionlt 9N, R-?J of 6t'a P. x.

Deto Sept. lgJ3rffcarbor-3l

I,EGAL PEEiCRIPTION

A :"rt" ;f Irl'eiular irlc'- 7 l'
A Tract of land in the Southwest Qua'r'ter of the S':utheast Quarte:-

lr'i;"ii"" le',-r"t*;iiip-B Nortrr, Range 7 East of the 6th P'H"
Lar,caster Courlti; N;biaska; more fully described by metes and

bounds as fo1Iows:

Beginnin g at the southeast corner of said' Southwest Quarter cf
the Southeast Quarterl thence t'{ortn along the !l=1 Iine of said

Southwest euariep of the- Southeast Quarter, a distance of EiSht

Hundred sur"r,iy:;*;^*ld-eiint xt*ar'ed'ths (0?"'08) Fee*' to the

Southerly Fifty (50) {oo} iight-ot-yor.1ine'of the }!i-ssouri Pacif ic
Railroad. trreic"l-i*rt in--"weste'r;r d,irection, arcni; tlte So,;th

line of said."t^if iora right -of "w'-r.v , i d'lstance of Two i{:rndred

Sir-ty and Fi1ty Hunclledlhs (t50, S'i;) Feet ' Thence ' lef 
" 

i;r
a Sor:therly aiiectiol, pr"..ilu.l to t6e East line of saiit -lcti--hwest

,Qu;,rr-er of t;;- iorrthez..st Q,.,ar*,", , :r 'listlrnce of Eig!'r; 5'-lr:i.el
S i !.J -:i-:Y-€ 'r,C Forty t''vo iiunare'1Liis \Fo9 '"2) Feet io t'he South

Line cf s:,id iouthrwbst Qur,.rier. ,J1' the southeas! Qvertef , Thence'

p.ist ilong rne-ioutn line or srio 3o'tthwest Qrrarter of ti'e Sc':th-

east Qu:..rter, ie distancg of Twc, Hundred Si:<ty and Fifty ilunr.lrecths
(Z6c.50) teei ;"-th; p"ili-oi'n"git,tit's and Lontaining a c:ilculated
Ar€;: cf 's..l.L-LCres of whir:li 0'2C Acres is used as public road '
right-of-waY

t-z't

/L:,:.''L,, {l's, 7;-[
,*

SaY 5E t

t5

Ltt

c

c'
o7'

/^"*--/4 r//t 
g

i-/

tl J4
I

e

,, ti 
l'

Lrd
J a ,ttl?

-.a a '-- .-

.i,"- c-:-'-"'.'i,,: "' ..,--'-* ' \
,z-- r i i.- -\

,1' ..''' 't4'' / \,/ '.- .'l.g
sign& thi.s -' '

5 lr I

l,larrc

day of Se te
.i

)

r



Lincoln-Lancaster County Health Department

3140 N STREET . L|NCOLN, NE 68510-1514

Permit

Establishment

Permittee

(4O2t

Permit #

lssued

Expires

Revenue Code

FEES:

TOTAL:

cI*

Bruce D. Dart, Health Director

I p.rr

lt t0 0*
. POST IN A PROMINENT PLACE T NOT TRANSFERABLE



# oLZg079+

Application to Alter, Extend or Repair
an lndividual Sewage Disposal System

tr Municipal Code 24.38 o County Resolution Number 2832

The undersigned hereby applies for a permit to: E ALTER El EXTEND tr REPAIR an existing lndividual Sewage

Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings

attached hereto.

1. Legaldescription of property:
aange ) E Section 36 1/4 Section-T

ParcellD (i.e. 99-99-999-999-999)

Street 06 o

2. Property use: .E residenlial D
Number of bedrooms 3

commercial D other use

3. Type of Present lndividual Disposat System p septic tank D lagoon tr other

4. ol , extension or

5. Work to be done bY:

6. Estlmated proiect:

D owner ,EI. contractor's name C.,,,+/, c,ir,// (- 2-r, t
a. Repair, replace or minor extension with a cost less than S400 (no fee required).

b. Total cost is greater than $400 (Return lee with this application)
c. A "construction permit" is required il the use, operation, location, or type of the system is

being change.

Print aaaress / 0 60a S 7rutera.tcl enone )7)- sq V /
Applicant Signature (owner or

Ptease include the permit fee ($100) with this application
Fee must be included belore the application will be processed. lncomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

Date receive oJIlLt-C,L BEVIEW: E Approred tr Disapproved

Installation final writtenSite visits

siiz'#,L,1* oa" l0 rA,7r05
Date / l-

Return applicatlon to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140'N" Street, Lincoln, NE 68510

Phone: 441-8022

Eusiness Oftice Use Only
Received: Qsls' /er I t/ | oY Amouil /00 s 

Check No. ur j/ lnitials -la

White - Division Copy Pink - Business Ollice Flevised 9/00



DLlncolrlancasler County Health Department
Environmantal Health Division
3140'N'Street . Uncoln, NE 6851Gl514
Phone: 4f.2441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

System Location (lndicate correct number and

(no rural route)
Addrese City NE, ZP 6g?2L

Date IIILL / o - t*-or)

A. Building
1. Material:

Sewer
Ptr.

Diameten q
2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank I Sn
4. Number of clean-outs:

5. Distances to: well or suc'tion line

str€am

pressure line

property line

B. Septic Tank
1. MatErial:

NunSer of compartments:

C. Distribution Box
1. Material:

Number available outlets: v
2. Factory buih: p.-Yes 0 tqo

3. Distance from septic tank <a * st tt.

D. Absorption Field
(Provide as-built dnwings on fuck of this form)

1. Type: E X"tt rounds O Perforated pipe

Diameter ol half round:

or perlorated

MateriaL E fiberglass ,El plastic .El concrete

B other

2. Lataral lines: Number
q0 n. 10 tt

in.

in.

in.

tt.

ft.

ft.

tt.

ft.

loo d gal.
Langrth of each

lo02 Capacityt

3. Faaory buift: F Yes E trto

4. Manholes: Over inlet, diameter

Over outlet, diameter

Hiser flabove O below grade

5. lnler E bat l" E ree

6. Outler D Uattte i t",
7. Depth to top of tanlg below unfinished

8. Distances to: Well or suction line

Stream

Pressure line

Property lina

line:

ft.

3. Trench dimensions: Width

Slope

4. Fiher material:

5. Distances to:

in.

in.

in.

in.

ft.

ft.

It.

ft.

in/100 ft.

tn

Pressure line un ft.

Propertyline /f tt.

graae: l6l
){d

Depth of material I b in.
Well or suction line \ /OO n.

stream /14 n.

ilrt
fiA

) t(
Complete 'As Built' drawing on back of this form.

lndalo Nonh
wth Anow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

0)c
J

tso
CLo

TL

Septic Tank Minimum 2a'

House

FOBM23-103 1G96

Minimum 100'
Minimum 30'

6' of solid earlh between lalerals

_ft.

s{to



F.crirt[tEF-! WF'FIIF m *ttt7,

s eTos Wooz
Lincoln-Lancasten County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8,022

REAL ESTATE TRANSFER/IOAN APPROVAT FORM
FOH PBOPERTY IN LANGASTEP GOUNTY ONLY

?afiw

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

Legal oO kl
Addition

Directions to Property

Location of
Location of Sewage Syste

Tap Location: lnside tr Outside
Year lnstalled

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

NAME
OnL€ L, tTe R'rL

DgL; L, uTEe-rL

ADDRESS
lolqtn 57A b€ct:AcH PA
HlcHPnu. /v€, LBl7a

Address

PHONE
tto2-1qz-Zqu t

OO Date'tJ3-ljJ
c6

RECEIVED

Date
lnitials
Amount
Check No

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

rc,6 rlfu-?A

Additional Site Visits
Date I I by_
Date / / by_
Date / / by_

Approved Disapproved SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Ed. fi /mt

FWpp

tr
tr_/ml
tr-ppm

ents: EJ S

See Attached Letter tr

FINAL STATUS

WATER SYSTEM

Approved by

Ap E DISPOSAL SYSTEM $OOroved fi Provisional Approval trn
o

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.

White - Applicant after approval

Revised/Reprint: 10-95

Yellow - Environmental Health Pink - Business Office

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.

C,,c | 461(./

v



NAME AND ADDRESS OF PERSON TO BECEIVE EXTBA REPORT:

ADDRESS

BE DIS LA RE
PLEASE PRINT

WATER MICROBIOLOGY
tr,
c.?

"..1rl

CI:

:r
r{

r-
r:,r,

COl,tPlere INFORMATION BELOW

DATE CO N.40.-,+Y
SAMPLE COLLECTED BY

SAMPLE LOCATION

PdA" 14
USE ONLY

TEST METHOD:

COLIFORM PU

NE FILTER tr MPN

FOR DRINKING WATER
PER 1OO ML,

T
m
!oa-{
mo

PROPERTY LEGAL

o*r. S f Y'ADESC COUNTY

NEBRASKA DEPARTMENT OF HEALTH LABORATORIES

roro. 7 v E WATER MEETS BACTERIOLOGICAL STANDARD

tr 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 D INSUFFICIENT AMOUNT
tr DAMAGE tr IMPBOPER

N
SECT TWNSHP

3701 souTH 14th LtNcoLN, NE 68502

FOH

LWB 88



\

NAME AND AODRESS OF PERSON TO HECEIVE EXTRA HEPORT:

TO:

_t
THIS LAB PO

PLEASE PRINT COMPLETE ADDRESS

BE

WATER CHEMISTRY
STATE
LAB
NO.

n
mTotl
-tmo

).l
D

t,
r-l

E.
r*

(\rn
a-!moonm
!-<
>-E<-:E

Ehr

.COMPLETE INFORMATION BELOW

DATE COLL
MO,

SAMPLE COLLECTED BY

SAMPLE LOC

PRO

TEST METHOD:
IJ$EPA METHOD 353, ?

NTTRATE ANALYSIS FOR DRINKING WATER I

ORTR

PERTY LEGAL

SF ^o*o, 7 * o+' mg/lNITRATE _ N

NOT TESTED BECAUSE OF: ! DAMAGE

tr PER NER

BY
FOH

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh L|NCOLN, NE 68502

ONLY

LWN 88
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As Built Drawing

t
I

t
I

I

3
II

I

I

Approxlmate Scalg: lL = 

- 

grld llnCs

I

I





ESTABLISHMENT

PERMITTEE

LINCOLN.LANGASTEB COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincotn, NE 68502 (402) 471-8OOO
NON TRANSFERABLE

PEFMIT

SEeAGi ILSTiLLI-:l\
,lClt ?.11

FEES: Permit

1Jl)*lic
i'. lJtlq';

HiALTi{

No.

lssued
Expires

STE,CA )T
Js- - J

lssued By

Total

glJi-r!:\ S

i lx ':141
F I C(ftlAf\r );

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

37?

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW

I



nEcEtrYED oCI o 51989 8q t q oqo'+t

FORM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
City Ordinance No. 9.l50
County Resolution No. 2832

tr
tr

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

FILIi'lG FEE: $' bo ,od FILE NO

/
DATE: /A- /:E1

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage D'isposal System jn conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal descript
Bl ock
Street Address

ion of property:
: tot 3 IIT:

lbal()a

Twp. BAI ; Ranse
Addition t '

'7E ; Sect'ion sto t

siA l- E. n ar i-l r?r;,

2. Property Use

Date Rec'd
Date Frwd.

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

Septic Tank EI

ft.

R
can

ACTI0N: Ap
Si gnature :

ACTI ON : pp
Si gnature:

ACTI0N: App
S i gnature :

; Other tl

er or see

Di p

sapproved fl

Residential d
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use EI
3

3. Type of Ind'ividual Sewage Disposal System:

4. Djstance to pub'lic sewer:

ature

rESS

(Do not write below this doub,le line)

I . Heal th Department:

8 37

d

2 D

3 City or County
Eng i neer

Date Rec'd.
Date Frwd.

r0v

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

Visits:

tO- z48Q {r r(
INSTALLATION FINAL WRITTEN APPROVAL
Date:

T

Whi te:
Yel I ow:
Pink:

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

FORM 23-43

P.o . BoY t+Z h\i ct-,, o^\ , .r)E



F0RM 20]05-M77
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cat'ion )
(Reference: C'ity 0rdinance 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 | 4tL-7800

L*q L- cFILE NO.

PROPERTY WHERE SOIL TESTED:

Location: TownshiPg N,''r, ; Rang
Property Dimens'ions: ZGo, s ft.

Sheet C with
Soi I Type: Si'lty Cl ay ! ; Si 1ty

Clay Loam ffi.
DatesofTests: z/ t3/X? to

e Z€"r.,fsect.ion
x 86 1 .'tzft. Area

& % Secti
:C.LI

property )

n ; Sandy Loam [; Silt Loam[ ;

z 8

5( 6ul.-+e-
3G :Lo+31.

acres. ttach

AddreSS:7o3-Z€.tle f)- L!^ast6 p€

sRffirrlT
Clay Loam

0WNERz Dq.v' 4 D ;eL^ e Yer'

o3
. Weather: Precip. vloaao Temp. f5-'t

PERCOLATION TEST DATA TABLE
t. m na b ec

Resul tsPre-Saturation Period Percolation Readinqs
Start End Start End

Time
(Hr. /
Mr'n. )

Water
Level
(in. )

T'ime
(Hr./
Dav)

I,Jater
Level
(in. )

ilaps-
ed

T'ime
iMin. )

I,later
Level
Drop
(in. )

Perco-
I ati on
Rates

(l,tin./in)

Hol d
No.

Hol e
Depth
(in.)

uate
(Mo. /

Day )

I lme
(Hr. /
N4in. )

uate
(Mo. /

Da.y )

l]me
(Hr. /
Min. )

Date
(Mo. /
0ay)

AtSo II 3Y 'z// 3 /Oaa1 z7 t3 ^j9< Pt4 z/rI lo :.r^ 62 o1a\'r 5
_s qy3( Iz 33 Lt 6

6, 5 !,t do L
{.13 3V

,//

tl 33 // //
6, S!. #u L?/

5 33
,./

A 5L ?a
*

I
L

I4C 33 // // /, G 5 I

?> qFfr
7 /7

G #o i33
/.

S
/,

c a I8 33
/t 2

5

Signature of Person Conducting Test

AddressBay t<! /1 L!t<kno,-
(Do not write below th'is f ine)'

o5d"*.f4*-^-^Zl 7a32 E

Phone )? Z-27 ? q

Sum of Percolati
Average

Mean

tes:
tes :

tes:

on Ra

of Ra

of Ra

(= D.-
Lr'utc (oz)

i0N

gnature o ng

edpr0v

fl-r,( n

ac

min

Ap
A.
B.
C.

Remarks:

Date:

(a )
./inch
. /'inch
./inch

lation Rate
min

Soil Type (SCS):

oq



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N' STREET Lincoln, NE 68510-1514 (402)

NON TRANSFERABLE PERMIT 441--8000
Permit

Establishment

qTION
No.

lssued
Expires

Revenue Code

FEES

7 73A016r. ilot,

07/o't/9?
oL/o7/q€)

ts7s4

$t3io..;x)

RClLri:l:tT' l,tCIRRIS
1O4OO i}TAGECOACH RD

Hrc(i4AN Nti &837?

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"4991

'nittee



uil
ALlncoln-Lancaster County Heahh Department

Environmental Heahh Division
3140'N'Strset . Uncoln, NE 6851G1 514
Phone: &2-41-&22

Permit Number:qrt3tc Ib ta
Sewage Disposal System lncludc Form B, Form C

E
Clearance and Permit ;,H fl?l,lc;i,i:Iffi.
Lagoon tr Other (Refer to Form C)

Request

tr Septic System

for Site

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinancs, as descdbed herein:

Plelse Pnr,rr oR TYPE

A. System Location (lndicate correct number and street)
/6 y?a s r*6,/ NE, zp y' 737 -Address ia /J City

(no rural rout€)

Legal Description
114 114 Section Range Subdivision Addition Blod< Lot

Geographical Location (if known): Longitude tatitrde

tr Check if system mail address is not the same as the owne/s address

B. Owner *' o{ / ,:aniName 2^At,r* D 17. - rtS Signature

/tt- ,6.?" 7_2-Address

tr Check if owner designed system Home Phone Work Phone

G. Contractor
ttane lOtrlt/E,€ Company Name

Address Oty/State/Zp

Work Phonetr Ched< if contactor designed system

D. Engineer/lnstaller tr Check and complete if engineer designed system
Desioner r

Nurr' 0k2//2E- Firm
Work

Phone

E. This System Will Serve a
.a
tr

Residential Drelling Number of Bedrooms 3 ls here a Whirtpool Bahtub yES NO

CommercialEstablishmenUOherFacility Specify

Design flow in gnllons per day- Type of Wastewater, EX Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department Dat6 rec'd

Date lrwd

2. Supt. Bldg. lnsp. or Vlllage Glerk Date rec,d 1.1.
Datefrwd 1.1 .71

3. Clty or County Englneer *t2 -7'7

lnstal Approva!

Date //-2?

tr MunicipalCode 24.38 ,F Cornty Resolution No.2832

ACTION
- 7-17 Signature

tr Disapproved

Approved tr Disapproved

DisapprovedDate rec'd

Date frwd

ACTION
Signature

ACT!ON
Signature

By

Busrness Office Use Onff
DateRec'd :/"7' ? 7

Cash/Check tt".&-
Arnt Paid

U

<rU8l.s?
Rec'd By (i ,'-<.1

FORM 23-100 10-96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

ktzkr*- -

1-'7<t7



,!

BLlncoln-Lancaster County Heahh Deparlment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-4r'.1-80.22

Permit Number: .

?tSgo tb t?/

System Location (lndicate correct number and street)-

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrrn on Tvpe

P//Address 10/oo -87//a 2z City /y'tck.fla n/ NE, Zp e'dz 72-
(no rural route)

OrVner ,(rlcr f ,O fl" rl t5 At*lresss /0//ao-<?*dEcota,l ,,(,2- 4tctma.., ,{/e 67372-
SoilType (SCS): Percolalion Rate: min./incfr

Date of Tests tc Weather: Precipitation Temperahrre

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

H. l. J.
Percolation Readings

(:. K. L. N.M.
Results

EndStart End Start

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Water
Lev (in.)

DatE
(Mo/Da)

Time
(Hr/Min)

Elapsed
Time
(Min)

Water
Level

Drop (in)
Percolaton Rates

(Minln)
Hole
No.

Hole
Deph (in)

Date
(Mo/Da)

Time
(Hr/Min)

I

&z nn r/ ,,/ // C 2L
-// / 7 // (-/ a-/ (-//t /t ,T /t/v (

Rate Used lor Calculation:

Sum of Percolation Rates:

Averagp ol Rates:

IIIIIII
Person Conducting Percolation Tests
Name:

Phone:

Address

FORM 23-101 'tG96

cr'/ 1c

DO NOT WRITE BELOW THIS LINE

Date 2- 7-77

Reviewing Action
Remarks

Signature of
Reviewing Official

Percolation Test Data Table



Llncoln-Lancaster County Health Department
Environrnental Heahh Division
3't4O'N'Street . Lincoln, NE 6851G1514
Phone: 42-441-&22

Permit Number:
q'? 31o /o t?-

gttsiladv[
g Draw a plot plan system location, lir

Sewage Disposal System
Preliminary Plan Specifications

nes, distribution box, tank and laterals, percolation test hole locations, well, residence,

N
compass direction property lines. lndicate on drawing if residence well are or proposed.

4

<- --> Approdmate Scate: lt = _ grld llnds
A. System Location (lndicate correct number and street)
Address (no rural route) i0 laa <T/.4 E .q.€1 Cifl ?t.: k.zo* NE,Zp

B. Proposed Septic TanUs
TankMatertat: OConcrete trphstic EOn",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate _ (min. per inch) Soil Type: Land Slope:

Type of Absorption system: E Trenctr E A"d D On", _
Total Square Feet ol Field Bequired: _sq. ft
Type of Lateral: D Ha[-Moon tr perlorated pipe E orr", Laterat Mabrial:

q
\
U

R

q

's
s-
S

J

T
\
\

es37A

Capacity of Septic Tank _ gsls Number of Absorption Beds:

Total Length of Laterals _ lt Number of Trendtes

Number of Disbibution Laterals per Bed 

--

Trench Widh

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

I tk r ,/4
5e{ 5 1 b t L

lnd
w

vl
., .! I N\ ht ,y'1 1r1/l qt\

)

ca\{
th An

lorth
,b..I ,4,r laf,

]D
I/

\-
\

? )a.1
.!' , '/

t/; 'r
/r )r ) J 7, ,1:

b
\ NI

s

Distance
From

Private
Wdl

Public
W€ll

Surlaoe
Water

Gound
Water

PrEssure
Water Lin€s

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50D 5ootr sotr NAD 25 D ntr 1str 2str tr
Field (ft) 1@tr soo tr sotr 4 tr 30tr ntr 30tr 4atr tr

tagpon (ft) 't00 E 500 x so{ N/A E 30 E^ *{ 100 K N tr
E. Required Signatures
Home Building Contactor

lnstaller -, //*
Date

Date

FORM 2&102 1G96

Z/.-^;*, fur-".L

I
ln

\ q
=r-



Llncol n-l-ancaster County Heahh tlepa rtment
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-4/.1-8022

Perrnit Number:

773qorLtz
Sewage Disposal System
As Built Plans & Specifications

Date lL- , - qa

d street)

",o *i cErt.,, NE. Zo Ltstz
(no rural

Address

System Location (r correct number an

A. Building Sewer
Pvc1. Material:

Diameter: 4
2. Distance above basement floor I Z

or distance below basement floor:

3. Distance between dwelling and septic tank _
4. Number of cfean-outs: Z
5. Distancesto: wellorsuction line lOep I tt.

C. Distribution Bor
1. Material:

Number available outlets:

2. Factory buih: E Yes E tto
3. Distance from septic tank _ft.

D. Absorption Field
(Provide as-buift drawings on backof this form)

1. Type: O Haf rounds O Per{orated pipe

Diameter of half round:

or perforated pipe:

Material: Dfiberglass E ptastic D concrete
Q other

2. Laterallines: Number
Length of each line:_ ft. ft.

ft. tr., ft.

3. Trench dimensions: Width

Slope

Average depth

4. Fiher material:

ft.

tn

5. Distances to:
Depth ol material

Well or suction line

Stream

Pressura line

Property line

in.

in.

in.

ft.

, Do + ft.
+ft.

1r ft.

B. Septic Tank
1. Material:

Number of comparlments:

2. Capacity:

3. Factory buih: O Yes 0 tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
' Riser: D above E below grade

5. lnlet: Q uattte ff tee
6. Outlet: E uatfle O tee
7. Depth to top of tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

. Pressure line

Property line

strsam
pressure line

property line

gal.

tn.

tn.

tn.

tn.

ft.

fl.

ft.

ft.

ft.

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

lndi:ale North
wlth Arow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

oc
J

Eo
o-I(L

Septic Tank Minimum 20

House

FORM23-t03 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of slid earth between laterals

in/'|00 ft.

j

a+

$



As Built Drawing
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