
3140 ''N" STREET

NON TRANSFERABLE

NOBL.E SWANSON
13900 S 6fi S'r
ftocA NE AA430

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIItUNT{ENTAL l.{E.,.rLT'H DM$IC}N

Lincoln, NE 68510-1514 (4021
PERMIT

Permit

SEITAGE INSTALL.ATION
LAGOON

Establishment

Permittee

k lssued
Expires

Revenue Code

441.*8'}00

No.

oL/0.6/?9
o-t,/06/?9

3ts?nt ,}
U FEES $150. O(}

!s150.o()

By Health Director
Lincoln-Lancaster County Health Department

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

,POST IN A PROMINENT PLACE'0Ort598



Ll ncoln-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G,1514
Phone: &2-441-8022

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;iH ilil'l#,[jffi.

tr Septic System EI L"goon tr olher (Refer to Form C)

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

Permit Number:

Plelse Pntur oR TYPE

A. System Location (lndicate correct number an
City

o',F:2^
1tAddress l3 toa b{ NE, ZP

(no rural route)

Legal Desctiption 0 4)
114 114 Section TownshiP Range Subdivision Addition

Geographical Location (if known): Longitude LatitJde

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

B

Name Signature

Address d CJty/StateZp 0

tr C,heck if owner designed sYstem Home Phone Work Phone

c.
S'o,- ?Name @mpany Name

Address Oty/StateZp c

tr Check if contactor design€d system Work Phone lfit:114/,
D. Engineer/lnstaller
Designer

tr Gheck and complete if engineer designed system

Name

Work
FIm Phone

E. This System Will Serve a

E Residential Drelling Number of Bedrooms 4_ ls ther€ a Whirlpool Bahtub YES Itr CommercialEstablishmenUOtherFacility Specify

Design flow in gallons per day- Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date frwd

2. Supt. Bldg. !nsp. or Vlllage Clerk Date r€c'd

Date fnrvd

3. Clty or County Englneer Date rec'd

Date frwd

Installation Fina! Written Approval

tr MunicipalCode 24.38 E County Resolution No.2832

Date rec'd /7-tg.?g
(z--t {- ? f/
ta a (Q

/2'2?'t7
v-24-1A
lz-24-7e

ACTION
^F 

Approved tr Disapproved

r{c-L
AcTtoN & *ilZtrSignature

Signature

ACTION tr
Signature

D Oisapproved

By

Date

Business Ottlce U* Only
Date Rec'd /z//q , t

/5' *
Amt Paid

Rec'd By -4, €ash/Check No. J2g3
FORM 23-100 1G,96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor ilffiorrf6g

2_/ <,-



Llncoln-[.ancaster County Heatth Department
Environmenlal Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, tines, distribution box, tank and laterals, percolation test hole locations, well, residence,
comPass direction and property lines. lndicate on drawing i{ residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Address (no rural route) 6 city /o,-,-,

B. Proposed Septic Tank/s
TankMaterial: EConcrete DPlastic EOn",

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

Approrlmate Scale: _lL = _ grld linde

NE, Zp b8 d

Type ol Absorplion System: E Trenctr D a"d E or,",
Total Square Feet ol Field Required: _sq. ft
Type of Laterat E HaFMoon D Perforated Pipe E On", Laterat Material:

Capacity ot Septic Tank _ gab Number ol Absorption Beds: Number ot Distsibution Laterals per Bed _
Total Length of Laterals _ tt Number of Trenctres _ Trencfr Widtr

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

From
Ptivat€
Wdl

Public
Wdl

Surtace
Water

Gound
Waler

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiohbors

All Oher
Setbacks

Tank (tt) soD soo tr soD NAD 2str ntr 15tr 2sD tr
F'eld (tt) 100 D soo tr soD 4E 30 tr m tr 30 tr 40 u tr

Lagoon (ft) 100 P 500 ts som wAu 30 EI 50 a 100 B 2OO ,B EI

E. Required Signatures
Home

lnstaller

)L-// * t-trDate

Date I
FORM23.102 1G96

) -1L -- r,f



LIIICOTN.LANCASTER COUIITY HEALTH DEPARTI{ENT

Lccel lcscription l-g.^1' 
'7 Location t3foo 5 Lge

Orncr/Requestor I kl*tl C

Ersed on en lnspectlon thls day, t,he ltems clrcted belov
ldentlfy tho vlolatlons ln constructlon or operatlon.
Somc ltcns mly not apply. components that could not be

locEtod are lndlcated 8s ttunknovn'r.

1l
NEHANl(S

+

WELL/SEWAGE SYSTEM INSPECTION FORM

_Y_ Nev syslem, lnltlal
Nev sys tem, fo I I ovuP

Exlstlng sYstem, rePalr
Exlstlng sYstem, fol lovu2
Loan approva I

Consul tatlon
Othor (Specl fYl

Cencern I
,flL.

Wster Systom

Approved Perml t;
(Pcrnl t not appl lcable)
S!nt trry so. t

Screened Vent,/Condult Sea led
t{olt crslng Haiorlst
lro I I llouso
Dlstanco of Hol I from
A. Le:ch Fleld
8. Septlc Iank
C: Sewer Llne
D. Froet-Proof llydront
E. Lrgoon
f . Accumu 1.8 tod Hanure
C. PIE or Depresslon
Prcstura Llne from Sewage SYstem

Othor Doflcloncles (sPecl rY)

lnspcctcd bY:

. Dete:

HAt002

Sevago System Sept I c

Approvod Perml t;
(Perml t nob appl lcable)

Vlslble Dlscharge or SeePago

Locatlon from Property Llne 0ui ldlng
Locatlon from HaBor System Component

Lstera I ConsEructlon, Longth, OroP

Septlc Tank Slzs + lnsEal latlon
Olstrlbutlon box
Lagoon Fenc I ng, Harnl ng S I 9ns,
Vegetatlon, Dlke Oamage, Locked
Csta, Hator Dopth
Constructed Accordlng to slzing
Sept I c Tank : cons tructed Proper lY,
Halntalned
Othor Oef lclencles (sPecl fY)

I .rnoon

I

2
3

tt

,
6

1.

2.
3.
q.
5.
6.
7.
8.

9.
10.

11.7

I

Recelvod by:
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Lincoln-Lancaster County Health Department

\ 2200 St. Mary'e Avcnue, Lincoln, Nebnska 6E502 Phone: 141.0,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

Street
114 114 Block Lot t. AdditioT

This form must be completed and retumed to requ,.est a real estate transfer inspection.

ilAXe CXeCX pAyeAE fO: Lincoln-Lancaster County Health Department or LLCHD' .!

"g1 Enclosed is $150.00. Allow two weeks for progessing. Incomplete information wi!! delay processing
rt- Evaluation of the lndividuatWater System H Evaluation of the Sewage Disposal System

t|floo I Lg&ofLegal Descri

Directions to

Location of
Location of Sewage

Present Owner:

Tap Location: lnside tr
Year Installed_

PHONE
#35--zUprd
'79L-aqdu

Outside tr

E AD
oh 6A

D

TenanUBuyer:

Retum to:

Signature of Appl

Date Receivea-lt L tj$

Construction
Bacleria
Nitrate

oaaaooaaoaaaaoaaoa aaa aaa a

PRELIMINARY STATU te:Q tfr tqq.----

SEWAGE SYSTEM
Approved tr
Provisional E
Disapproved tr

.aaaaaaoaa

oaofu z-r93

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check P Cash tr

oaaaoaaaaaaaaaaaoaaoaaaaoooaooaaoaa

wArER $/d+tif q{${##:;
trtr
E lmt E lmt

tr-ppm

Additiona! Site Visits
Date_/-l-by-
Date_/_l_by-
Date I I bv

n
Attached Letter tr

aaaaoa

FTNAL STATUS f:
a a a a a a a t a a a a a a a at a a a a a a o o a a

J F,4 t- \A[r rr f< Dt sr(t *Y'
aaaaaaaaaoaaa

WATER SYSTEM: APProved: tr SEWAGE DISPOSAL SYSTEM Approved: tr
Approval: tr

Approved _l-l-

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.

o31
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V
CLEARA}.ICE FOR
II{DIVIDUAL SE!ilAGE

DISPOSAI SYSTEU
Ordlnance No. 9150 r

on No. 28

LINCOLN-I.AI{CASTER COI'NTY
Divl.elon of Envlronmeatal Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phonez 475-622L)

Clty
Corm

NO i:s-o
TO: Divlslon of Envlronrnental Eealth

Llncoln-LancaBter Cormty Eealth Dept.
DATE:

The tmderslgned hereby requests SITE CLEARAI{CE to construct an Indlvldual Sewage
Dlapoeal System ln confornance wtth approprlate reeolutlon or ordlnance, ae deserlbed
herelu:

1. Legal deacrlptlon of property: Tlrp. bd nange_l E-_; Section
l

Block_; Lot
Street Addreas

; Addltton f

2. Property Uee: Resldenrl al-I?g- E
No. of rcaril:Q]

; Comerclal_
Descrlbe:

Other Use
Deecrlbe:

3. rype of rndlvldual Sewage Dlspoaal systen: Septlc Tarrk l-T ; other dt^$oovt
4. Dlgtance to publtc aerrer: ft.

gna

o
Lt l.9cau-xr r N)[.-

(Do aot write below thls double llne)

or

ACTION
1

2

Health Departnent: Date Recrd.
Date Fnd.

Supt. B!.dg. Inap.: Date Recrd.
Date Fmd. 

-.

ACTION:
Slgnature:

ACTION: Approved D DleapprovedU
Slgnature:

ACTION:3 City or Couoty
Englneer

Date Recrd.
Date Fmd.

REUARKS OR REASONS FOR DISAPPROVAL

€-/o"7lL Signature:
Dieapproved D

t{hlte: Health Dept. Copy
Yellow: Eaglaeers Copy
Plnk: Bldg. Inepectorrs Copy

&qw 4s tTt*

5

t-7

D



rJ uLA Ve y a *rtdq,-u,r. 'tr.ii

Lancqslzr COUNTY, I\EBRASKA
BATES AND ASSOCIATES

9Ii ADAMS _ LINCOLN, NEBRASKA PHONE 432-3724

luA
t,oY,l 1/+

..l

tl)

$l

t- t/, l.or-r lctVL-- --NJLne-117t o' G;G,q'

8 53'14 c t
r\J

- i7-
ii rnOr(

Srv Cor:

i

i\

l\i\It,l
't973.3' llrcrrHn

\J

o
.F
s
a
\9

hl
vl

lLi-oir

N,

Sunreyor's license I'io. L,S..

L
&,a;r'. 1"=iCJ
CFcv-,,,j, Cc.

o Esto'c fun

Jro-'
F

r:lrrP.- n1,J/+

- 
f l;1. l;;ri,:,t/ 5oo, r-Lc -/:/: cr:-(/t,: iltc*'iit 6S;.:,:i! t&:. 'rt/tSt:

71).fin* o{'-!,/,,"' S'rt /+ o'F Szt-.to,T1'v R7E, rnt gtd,
-lra* cr;n'kt)itirt-/ 5s7 x -t, h?craor /ess, sctAjd--/o O,23
acr,tS hunli Ratl F0,* of ):a1,

I r-,n,,.i D=ga',,i i-i161.j

,,'i'/i,i,'l o'i it','^; r,t:-.t.ri-',:. '' in-(hc 'St,';'t/4 c{ Src''{0,
-Ig,l r-.'ii, oi- 1i"..: 1,,:it ,'.1, . ,t .i,...,?:-,/,.2, G.r;',{tbv-l!:;-, rry)t"r..

: ,"t .-i,.-.1,..t.:,'':' .'1.'..; i 't',-:, i ../ .:,' ' ' :, )

doy

i, beine e reeiste:-eC leni -curveji.r in the Stcte ef i(ebreska, herr'by certif;r
th:t- I ).eve cerefully surv:1ieC tlre s"iti trrct and thr+- the flet cf s"se is
true eno ccrre ct to the bers +- cf cy kno',a1Eire

Signed
C

Land Survcyor's Scal

.-1rl

t
!
I



F0nruo-42(73) AppLrcATloN E'oR pERMrr
TO CONSTRUCT I}IDIVIDUAL SEI.IAGE

DISPOSAI
Clty Ordluance No. 9150

LINCOLN-I.A}ICASTER COI'NTY HEALTH DEPARTUENT
Dtvlelon of Envlronuentat Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone z 475-622L)

cqqnlr Resolutlon No. 2

FrLE No. /z 3 -O

DArE: t J,^;t- i, t ?7(/
T

T-

T0: Dlrector of llealth
Llncoln-Lancaater Cotmty Health Dept.

The undersigoed hereby applles for a pernlt to construct an Indlvldual Serage
Dlsposal Syeten ln conforoance wlth approprlate Ordlnance or Resolutlon, as deecrlbed
ln thle appllcatlon and the annexed forns aEtached hereto.

1. Legal deserlptlon of property: I\ry. 7N 7E ;seetlon 10
Block ; Lot_;

Street Address

2. Property Use: Resldentlal- A
No. of Bedroons J
other u8e
Descrlbe:

Comerclal
Descrlbe:

3. Type of Indlvldual Sewage Dlsposal Systeu: Septlc Tank Other

4 Plaos and Specificatlone of Proposed Systen. (See FORlt HD-45(73) PLAI{S &

SPECIFICATIONS, SEWACE DISPOSAL SYSIEM, attached hereto.)

5. So11 Absorprlon Properrlee. (See FoRtt IID-43(73) SOIL ABSoRPIIoN IEST DATA

REPORT, attached hereto).

or

(Do not wrlte below double 1lne)

d L'e-1oo't

o

1. Date Recrd
Flllng Fee:

Slte Vlsita:

g

Date: d-.-7-l{ by
Date: t t rut{p-r

lIRITTEN
Date: -1- 7

REVIEWING ACTION

3 aDate
by:

2.

Date:,ey
4

,
Additlon

/ a;ta- Y .*t -(, Q,, ^ " .-a^*L,V*
Addreas



FORU HD-

(Reference
and Coun

SOIL ABSORPTION
TEST DATA REPORT

(Annex to Appllcatlon)

LINCOLN-I*ANCASTER COI'NTY HEALIT
Dlvlelon of Envltonnental Health
2200 St. Harya Avenue

:C ltv Ordinance No. 9150
Reiolutlon No. 2832)

Ltncoln, Nebraeka 68502 (phooe 475-622L)

PROPERIY I,IIERE SOIL TESTED: Owuer: 
', 

)-.r'.,,t. , ' ,r,r. r -Locatton: Trynehlp =F : R og" 7
Sectlon & t S?ct. to si,'i* Addrega

Property Dloenslone : f 3 .J. qf t. x 7fiL9g f t.
Area: L l{ acre8. (Attach aketch of property ahorlng hole locatlon).

So11 Type: Sllty Clay Ef; Stlty Clay t?- E=; Sendy Loo g3

Sllty Loo [-]; Clay Loan [-]; Sandy Clay fJ
Dateg of Teate z ilcq lr,t to jls, l>a_ __. tfcether: Precto. Tcm. E

*sz- AtrILE NO.

[.b. c. d. e. t. 8. h. t. k. I D.a

Pre-Saturatlon Perlod Percolatloa Readlnre Rreulta

Date Ttne
(Mo. (Er.

I{ater Tine
Level (Br.

tlater
Level

Start
D8te
(Mo.
Dav)

Tlue
(llr"
Mtn.)

Date
(!ta.
Dav)

Tlne
(Hr.
lttn. )

Elapa-
ed
Tine
(Mln.)

llater
Level
Drop
(ln.)

Perco-
latlon
Rates
(Mln. /1nch)

HoIe
No.

Hole
Depth
(ln.)

36" /% / ))'/ 7"? 3a o
tt I ! !1,/l lt .l/zt.,L lt 1t l( il ,l

*7 t/ l/ , I n tl lt I lt t3
lt I viq tl , I I

,/ t/ I I /ou Vzz'{ t)
) ,/2// aC I rl t/

rl

I

Suo of Percolatlon Rates
Average of Ratee:
Mean of Ratee:of Pe Conductlng leet

/ ac ild t{!Addreee
Phooe:

REMARKS:

I 7-

1 e

REVIEI{INC ACTION
Approved
A.

;lon Rate(e)
uln. /tnch

B.
c.

. /lncb

DATE:
ture of

$eScorat

uln.

flctal

-1 n

Enr

N,/r,t t
,-4



\-, q,lttt Vg y LruCq-\-rt s'l'

tnnwLt-- couNTY, NEBRASKA

BATES AND ASSOCIATES
911 ADAMS _ LINCOLN, NEBRASKA

1q73.3',

PHONE 432-3724

survey or.r.........A...-.Tmd .'ctt...knel----S-taCaa---Zn----'.--------------i""""'-"""""'J4""""""';"'

W 7+ Co* /+ I.on tcr'V@

1q 1.O 5

It

53.14( t

f-ron 3l+@,

llron
\?

\]
o
T
a
\9

trt
VI

il rnOit

SW Cor:

-IId-\Hn

&alc 1'l=+d
,A

@\-ounf, (!r'
o Estab.Gr:

l?pa

r, b
the t
true

A'/rdrl o{ bn.l irtru*ai inlha SW /+ oP Sa'10'

lIgN R)E of7lp G"h,l/i, /nrraelarb,fia/"ospo' rrbre'

<l:7.r-tLt.'ui17 /t,1 :1el ; ,'/1(()' ct:,'ii/i,''tuS "'

-llr.. fu#t 3oo,ao4t: oflhc' /yd'ih ,6s+'N+-t '*&za t'ltst

712.ur*, o*+n" iit /+ o+- ser-'to,-TgA/ R',F, tno gtd'
'i.t ,*i*ninq 5s7 &t{-s, /*ot-e'or/a'u, saOjaCh O')3

ac.ras Cbunlf Ral F,Sft "f 'r/y,

eing a res istered lend survey'r in the S 't,e te ef Nebre ska, herr:bY certifY

I heve cerefullY surve;,'ed the s" id tre c t and thet the Plet of sP:oe is

end correct to t,he best cf cY kno tal ed re .

Sigred .day

N,

Surveyor's license No. L.S " #5P- " " -

Land SurveYor's Scal

1,7d

f;

N

['

trgCRI NI
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