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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
. tj

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

NON TRANSFERABLE PEFIMIT
No.

lssued
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Revenue Code

9839006100r
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o&/15/?9

i31S'74a o\ 5 FEES: $50.o()

$50.oo

By Health Director
Lincoln-Lancaster County Health Departmont

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

,POST IN A PROMINENT PLACE'c08314



Individual Sewage Disposal System
Application to Alter, Extend or Repair

DMunicipal Code 24.38 ElCounty Resolution Number 2832

Date: l)- I 4^ q g g e0 6to

The undersigned hereby applies for a permit to: D ALTER EEXTEND EI'EPAIR an existing
Individual Sewage Disposal System, in conformance with appropriate Ordinance or Resolution, as described in
this application and drawings attached hereto.

1. Legal description qf property:
Township {{ rt Range Section lO l/4 Section -N W
Block Lot Addition

6.u--,.^.* /a 6&j"2Street Address /3)oo S, /Ys

2. Property use: p residential
Number of bedrooms 3 Describe

4. Description of

fl commercial D other use

3. Type of Present Individual Disposal System: pseptic tank D lagoon fl other

extension or

5. Work to be done by: D owner .Econtractor's name

6. Estimated project: a. Repair, replace or minor extension with a cost of less than $400.00 (no fee required).
b. Total cost is greater than $400.00 (Return fee with this application).
c. A "construction permit" is required if the use, operation, location, or type of the

system is being changed.

Address l7 artrt ,, /qtr PhonePrint Name
Applicant S (owner or lessee)

Please include the permit fee ($50.00) with this application
,'R

Date rec'd lZqtllfi REVIEW:

Site visits:
Date lL'
Date
Date

Installation final written approval

B
B

By ?,D
Date n-'4-?i By

Return la.' Lincoln-Lancaster County Health Department - Environmental Health Division
3 140 "N" Street, Lincoln, NE. 685 l0

441-8022

v
v

t/r/rr -'/-2
/ tz6)

7-ra 9
whire - EH Pink - Business OIIce Revised l/98

File No.:

Dou^ ll r.ra-r

(Please-do not write below this line)



Llncoln-Lancaster County Heatth Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1 5'14
Phone: &2-441-A022

Permit Number:

7 837 oo C.10

System Location (lndicate correct number and st

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PleasE Pnrrr on Tvpe

City

1

/ 32 oo 5. /,. a:---Address

Onner

NE, Zp

I
(no rural route)

Addresss
fz

t y',/n7 r-

SoilType (SCS): Percolation Rate: min.lnch

Date of Tests
alD-t- q7

tc 3- -?t Weaher: Precipitation

Percolation Test Data Table

Temperature

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

G. H. t. J.
Percolation Readings

K. L. M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Lavel

Drop (in)
Permlation Rales

(Minln)
Date

(Mo/Da)
Time

(Hrnvlin)
Date

(MolDa)

'l'ime

(Hrfvlin)
Date

(MorDa)
Time

(Hr/Min)
Date

(Mo/Da)
Tlme

(Hr/Min)
a/1+ fi// 3:9p ?/, 10,'to o s/z .l.'oop 8/z a:jo F 3/4"

4/L+ 3lq" Y
a) jiu ,l

)i,!
4 4i

i.-1 I % :
(,

Y V 'i V
'l 'l v

Sum of Percolation Rates:
.i

Averags of Rates:
,,

Bate Used for Calculation:

Person Conducting Percolation Tests
I ,) ",Name:

Phone: 'i1 -

Address

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Date
Signature ol
Reviewing Official

FORM29101 1G96

D

{, e - 1 .-

)t



As Built Drawing
a

Approrlmatescalq tL=-grldllnCs

It



Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 6E502 Phone: 4/14022

REAL ESTATE TRANSFER/LOP ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

This form must be completed and retumed to req

Lincoln-Lancaster County Health Department or LLCHD

coa

ing
MAKE CHECK PAYABLE TO:

tr Enclosed is $150.00. A llow two weeks for

Property: Street Add
ngeflr 1 1

tr Evaluation of the lndividualWater System

Legal Description of
Twp-Ra

Directions to

t( rJ

Kc rnl e,

Location of Wel

Present Owner:

TenanUBuyer:

Retum to:

Signature of Appl

-,cJ

KrrK Soraclu

r-\
Tap Lpcation: lnside Outs

r lnstall

^.l.z ltf
(-,

Location of Sewage System qn ft-l c{ 0€ cr nof+/ , rni a
Il-urhe,q f raile.,- u.3q. to be ,-^^_^^ 

\,rI,_L+NAME ADDRESS
fu.e

idetr_ - ^ed i"l6U
{5q
PHO

--?- -\ r, t) ttt)_a- d, | _k

-r4 t

NE

-ri:\rTy;(tr rT

V: Add R+ oateLiX), tci'I
fu,ttt

HEALTH DEPARTMENT USE ONLY

Date Receivea-ol t -{t-fu
PRELIM!NARY

Received $150.00
,,

Check IZ Cash tr
/.764-oaaaaaaaaaoaaaaaaaaao aaaaaaaaaaaa aaaaaaaaoaaaaaaa

DATE:_l_l_

SEWAGE SYSTEM

tr

Additional Site Visits
Date-l-l_by-
Date-l-l-by-
Date-l-l-by-

+Al

Futt'a L \,
WATER SYSTEM:

r/t /tsr
--'/,'fitcl
pproved

4tt
A Disa

Construction
Bacteria

tr tr Approved tr
E lml EI /ml Provisional E
E-ppm tr-ppm DNitrate

Comments GI EN ,T-/N R\
lG-tA tfi

See Attached Letter E
a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a o a a a a a a a a a a a a a/a a a a a a a
FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval: EI

Approved Date I 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 inspeclion. Approval or provisional
approval does not imply or express a guarantee of system operations.

\\

tJ

4

I

It =/l

\L 4
)

nr



Lipcoln-Lancasten County Health Department
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-4C,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER GOUNTY 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"

EI Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

u Ss"'{\r ItlS{Vt, 3qn.e{ . L)E bts3ll
_Block_Lot ?tr, Addition r._ u1

Location of Well
Location of Sewage System

Tap Location: lnside EI Outside E-
Year lnstalled

NAME ADDRESS
prr\.)iY'{1 ^\r'.vr

PHONE-ltr:-"\ 3b

u{Y.3-l?q-l
qZV'lotJb

oate_L l_\\ lj1.e

Present Owner:

TenanUBuyer:

Return to:

D-.\
t(i" B.

/e*l'', \f1f, {rY

a\ 0- o. ,{

r
Rust& r'l{i*\ h \-,r\g.r tr:t:35 O

{av v'<o} f*l
Signature of Applicant

/
Address 'Sqwv .t=, .,.\:orr

RECEIVED

Date
lnitials
Amount
Check No

PRELIMINARY STATUS

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

tl

TE,-L,Jfu9h
R AL WA R Dlswrtr
Approved Disapproved

trtr
tr /ml tr iml
tr-ppm tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved E'

Additional Site Visits
Date-/-/-by-
Date / / by_
Date / / by_

STATUS CIRA
SYSTEM: Approved tr

/s to

Letter

Approved tr Provisional Approval P.
4

a
Approved by _l_t_
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:'l 0-95

Yellow- Environmental Health Pink - Business Office

Legal of Street
1 1 \L)- **).- H

Directions to

o

WATER SYSTEM:
Construction
Bacteria
Nitrate

I

I

f
I

a ,- 'ltl,Z6
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