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TINCOTN.TANCASIER C()UNil HEATTH DEPARTMENT
22OO ST. MARYS

F|LE No, 2614-C UNCOLN, NEBRASKA 68502

I}iDIVIDUAL SEWAGE SYSTE}I COI{STRUCTION JI.'NE 18 r9BB
TYPE OF PERMIT THIS PERMIT EXPIRES

ROD €' RNI{EI LANIK 11100 STAGE@ACH ROAD HICIC{AN r{E 68372
ISSUED TO AODRESS

T8Ii; LBE; Sec 31; Lots 14 & 23 I.T.; 11100 Stagecoach Rd.
LEGAL DESCRIPTION

RE MAR KS:

g 6rJ. 00

ACCOUNTING NO

RECEIPTED BY DATE

VALID RECEIPT ONLY IF R

NEW CONSTRUCTION

AMO U NT
IIEALTII

ISSUING OFFICER
E

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO ACCOUNTING NO CODE

1 10.16 148.14 6-2

20109-0977
THIS PTRMIT IS ISSUEI) AS PROVIDED BY COUNTY RESOLUTIOTI 1{0._

2832



F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDiVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resolution No. 2832

tr
F

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

FILING FEE 26tlt-cFILE NO.

l. Legal descriptio
Bl ock :

Street Address

Ranse t E; Sect'ion 31
RnA.r)

DATE

The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

t

2 . Property Use : Resi denti a l X.
No. of Bedrooms

; Commercial tr
. Describe

Other Use El

LA I{ IK

gnature o cant er 0r es see

Addaeaa

J-

3. Type of Individual Sewage Disposal System: Septic Tank X t 0ther tr
4. Di stance to publ i c sewer: ft

lll@ Slcy.ta,x/' W. firt*rd-,fr

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd.

2. Supt. B'ldg. Insp.: Date Rec'd.
or V j 1 1 age Cl erk Date Frwd.

3 City or County : Date Rec'd.
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

W ACTION: A
Si gnature:.

ACTI0N: Ap
Si gnature:

ACTI
Sign

ON pp

D ap d

i approved El

D ap tr

ed

Site V

Date:
Date:
Date:

v I NST
Dateryqdffii

I
:

N P AL

Wh'ite:
Yel I ow:
Pink:

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

FORM 23.43

sJo,e

Du- t'+ ,rrU,



F0RM 2010s-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Appl'icati on )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

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

DEPARTMENT

FILE NO. ,h 6 tcl <.
PROPERTY t,lHERE SOIL TESTED:

Locati on
Property

: Townshi pjd-;
Dimens'ions:

Range f, E-; Sec
ft. x ft.

tion & N Sec
Area : ll ,l o

tion 3l
acres. fAttach

Loam [ ;
Sileet C

So'il Type: Silty ClaY n ; S

ClaY Loam ! .

Dates of Tests : ll - *

w ith sketch of Dro

&;
perty).

Sandy Loam

. Weather:

ilty Clay Loam [] ; silt
to Precip. T 

"*p.53o
OWNER: Rwq Re,.tE€ L+^rl r
Address:

a c e k m

Resul ts
Perco-
I ati on
Rates

(Min./in)

Hol d
No.

Hol e
Depth
(in.)

Pre-saturation Period Percolation Readinqs
Start End Start End :l aps-

ed
Time

(Min. )

ter
Level
Drop
in.

Date
(Mo. /
Dav )

Time
(Hr. /
Min. )

Date
(Mo. /
oay )

T'ime
(Hr. /
Min. )

Date
(Mo. /
Dav)

Time
(Hr. /
Min. )

Water
Level
('in. )

Time
(Hr. /
Dav)

I,Jater
Level
(in.)

I 3
I ll{ lolo0 I I-r{ 3:Oo il-g lo;50 ?,1t4 L,,?O 2b19, 2is ZZ'5

3.75
ff*x'ttZ-

a 3 I

u- Ll loroo lt*t{ 3loo it-5' i2i 50 Z(o A&o
tzSat+ lz o 5b, oo

5Z,ql3 7 I lt-ti lDloo tl-q 3:@ It-{ to:ro Z8 e.ao 3a
3otl+

u0 4,N
r+ 3t lt-q i010C) ll- r{ 3ioo tt-5 io.'50 Z1 3.4o

Q iao
zlc i!7-f-

3,75
fb, oe

5 3t r l-r/ io;00 tt-q 3loo tt-{ l0;9 1o )"'1+ 'aa 5b' ao
(t 3' ll-Ll loioo I t-,1 3ioo tt4 lo:fl 25r/.t E lqp_ 3o

-.1
zlo IGi q7. ql

,
c ffiffi'u/o4' Sum of Percolation Rates : 350,

Average of Rates | ]51;LZ
Mean of Rates:

7il ,l'/'t)
Signature of Pe

Address (,tt I
rson uct ng est

B rt^nrf Ntr Phone

(Do not write below this line)

Approved Percolation Rate a)
/inch
/inch
/inch

m't n

m 1n.
Soil Type (SCS):

Date:
m] n.

REVITl^lI NG ACTION

A
B

C

Signature of Reviewing Offi ci al

lllOo :xr'-6,,e co** R

I l-

n

Remarks:



F0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to ApP'li cati on )
(Reference: City 0rdinance No.
County Resolution No. 2832)

91 50 and

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE NO.

llloo
PROPERTY WHERE SOIL TESTED:

Locati on: Townsh'iP-; Rang e ) Section & % Sectio
Property Dimensjons: ft. x ft. Area: acres. ttach

S6ee-t C with s IelE6-of orocertv).
i ;'Sanay Loam nSoil Type: Silty ClaY5.' S'i I ty Cl ay Loam ) S ilt Loamfl ;

p. -- Temp. 75.Cl ay Loam
,.Dates of Tests: I to 3-Z Weather: Prec'i

OI.INER: Lo.nL 'Deu)-.-/rw)

Address:

T

a c e
.I I m.

Hol d
No.

Hol e
Depth
(in. )

Pre-Saturat'ion Peri od Percol at j on Read'ings Resul ts
Perco-
I ati on
Rates

(Min./inJ

Start End Start End il aps-
ed

T'ime
(Min. )

l^later
Level
Drop
(in. )

Date
(Mo. /
.Day)

T'ime
(Hr. /
Min. )

Date
(Mo. /

Dav )

T'rme
(Hr./
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

l^later
Leve I
(in. )

Time
(Hr. /
Day)

l,Jater
Level
(in. )

\,,
)L ,:; ,1C\I^ \ --rJ. r8q 3+ /4.

L tl' 6a k
3 /x v4 t

t1 ?vt ? I

5 lAt t.\* /d
( qH ilN /24

Si n ature Person Conduct ng est

Addres s Phone J
(Do not rite below this Ijne)

REVIEt^lING ACTION pproved r olation Rate (a)
in./'inch
in./inch
in./inch

Remarks:

Soil Tvpe (SCS):

Date:

m

m

m

A
A
B

C

@ewing Official

]LATi (

n.f. Idb

Sum of Percolatjon Rates: 

-

Average of Rates: 

-

Mean of Rates:



FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^J.

AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2832 13

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showing
hole Iocations, well, resi
and property line.

Percolation Test
dence, direction FILE NO.

Indicate on sketch if res'idence and well are exisit'ing or proposed.

I tl 0a SA?A eril* Rl .

f t
I/,

e

Tr,^)
kLl

a

tl io drS a

0he , *&(
z'Qsrrtr)6.

o' C
5--c

I
a

tL. ,t\

0

d tL0

I

L
f00 l-1 qtt4l*-

J7$,**y

REVIEl^lING ACTION

Remarks : M

I
2
3
4

inimum Design
. Capacity o
. Total Leng

Requ i rement
r idpti i i^irj 0A 0 s
th of Laterals'

al s.
ft.

Wjth a Trench Width of 't n.
Total Area of Lateral neeae@tt.Date:

Signature of Reviewing fic'ial

L

I



F0RM 20.l 02-0477
PRELIMINARY PI.ANS & SPECIFICATIONS FOR SEI^J-

AGE DISPOSAL SYSTEM (Annex to App'lication)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 lf

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 locations, well, residence, direction
and property line.

FrLENo.9-€(l+-C

ExrsTlq
BraN

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

LorLOT I'I z3

_l
lo,
ol

$;
uu

I

I Ex lslrNq
-o
aa,

I
m
ao\

\ l
1

1t9ll.,l

{
,o

ffiffoseo
tuXI'Tl?A/-

Ftavo
o

t
TEAT
tbES*'^*

lSot-o'

o

L ZO,o

Uwnxqweu- l+r4{
i

--*
t

tllL

R

tl
s

coA
REVIEl,lING ACTION

Remarks: Minimum Design Requirement
Capacity of Sept ic Tank
Total Length of Lateral s

I
2

3
4

q al s.
ft.

With a Trench Width of in.
Total Area of Lateral neEaed sq.ft.Date:

gna ew i'lg 'lc 2

,

I I



o( "Ltrucolru-LnTcASTER CouNTy HrnlrH DEpnnTMENT 't'/

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAI

Thls forn nust be conpleted and returned to request a reaJ. esbate transfer lnspectlon.

UAKE CHECKS PAIABLE T0: Lincoln-Lancaster County Health Departnent.

Date: 3- lJ - qLEvaluation of the Indj-vidual Water Systen

Evaluatlon of the Sewage Dlsposal System

Legal Descrlptlon of Property: Tl{P. flN ; RANGE Xg ; SECTION

lOf 13 ; ADDITION ; Street Address Jt

E,e Enclosed is $150.00
; BLOCK

dnaDlrectlons to Properby

Location of
Locatlon of Sewage System

rt
Lo-cation: Inside [}

Year

NAME ADDRESS PHONE

Present Onrer:

Tenant/Buyer:

Reburn to:

s?

NOTE: Allow two weeks for
Slgnature of Appllcant

Dabe Received

processing. Incomplete inf

*nDub_
processlng.

-

by

ormatlon w

Address

ltI

Date

Date

Date

lg-&

THEALTH DEPANTMENT USE ONLYT

Recelved $f SO. OO cbeck tr cash l]]

SITE VISIT:Disapproved SEIdAGE SYSTEM:

D Approved:

I Provtsional:
Disapproved:

,,'}

WATER SISTTIM:

Consbruotion

Bacterla
Nltrate

ComnenLs:

Approved

B
EI
EI

g
[_,

x
bvi.-
by-

o

See Attached Letter n

FINAL STATUS

WATEN SYSTEM: SEI{AGE DISPOSAL SYSTEM:

A ProvlsLonal Approval:

APPROVED BY DATE

Approval or dj-sapProvaI is based on written standards for constructlon, Iocatlon and

water quality. InsPe ctj.on Ls based on visible conslruction and operatlon at the tlne of
inspection. APProval or provi-sional approval does not jnply or express a Suarantee of
systen oPeratJ-on. TIELLS - Nebraska Safe Drlnkj-ng l{ater Acb,

SLandards for A Prlvale WeII ln Nebraska

A s

FG,41 20 INDMDUAL SEI.IAGE SISTEMS - Counby Resolutlon *2832

1q- )(,fr("

pRELrMrNAnr srArus--DArE /4lRe li ldrt*?';-

f



FOR LABORATOBY USE ONLY

BIO!.OG?€AL EXATIINATION OF DRINKING WATER
SAA.TPI-E TO BE COI.I.ECTED AND MAII.ED ON:

,r,O 

- 

wl(. DAY 

- 
SAIIP/DAY 

-

(2-31 (.) (5) 164

SPECIAL REQUEST:
(.2)

O. NONE I. CHECK 2 REPTACETAEM

SAMPLE CONDITIOi.,I

-tr5i-

I. GOOD 2 DAMACTD 3. NSTJfFICENI 4 O]"D 5. RENNNED i.h.IISED

IN

ADD.

l.R

3.

2N

a lPcAccothrl No

DATE

^DDRESS 
OR TOCATION

(rd22)

A: 2- 2)6IABORATORY NO

DATE EXAAAINED

COLIFORM

FIUORIDE

].{ITRATE

IPC

LA& PROCEDI'RE

ANALIZED BY

1.8-53)

K
c
E*Lrt (6r{.)

/tm,il

4g,AJTR

/l0o nl-

qur
IS

iE,
ll:.J

t\)

-t7

ii

AEOO ST AARI\ AVTI/UE'l- 
tMcoL(? l,lesntsK# 68roq

(6168)

LINCOLN.LANCASTER COUNTY HCALTH DEPARTMENT



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA HEPORT:

T

c

IS LAB REPO IS TO BE MAILED
PLEASE PRINT COMPLETE ADDRESS

WATER CHEMISTRY

ll
m
1loll
-{
mo

ssF

ry:r

(}(\
l:u:rdt

wt,i

STATE

'nA' I 52 ^ ICOMPLETE INFORMATION BELOW

DATE COLL

SAMPTE COLLECTED

SAMPLE

FOF LABOBATORY USE ONLY

t-t5EPA PTETH|]r 353.:1
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

PBOPERTY LEGAL

orr* S VY E
f, NITRATE - N

NOT TESTED BECAUSE OF:

./,li,ilfuu o, f ^n,,

COUNTY

TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh LlNcoLN, NE 58502

FANGE

E DAMAGE

E IMP

I\
Y

ll
mo
m

mo
FOR U ONLY

LWN 88
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