
ENVIRONMEIdTAL. HEALTH IVISION qp,e$&3

Permit

Establishment

Permittee

3140 N STREET . LINCOLN. NE 68510.1514

SEWAGE INSTAIJLATION
SEPTTC SYSTEM

GARY L NOBBMANN
T9N R5E SEC 8
LOT 32
1.]-455 W PIONEER BLVD-DENTON

GARY L NOBBMANN
11401 W PIONEER BLVD
DENTON NE 58339

(402)

Permit #

lssued

Expires

Revenue Code

0638032s90r.

Lo/B/a6
L0/B/a7

3L57

FEES: $290.00

rorAl: $290 ' 00

b* fril"t
EPH COPY Bruce D. Dart, Health Director



Arw
HEALTH I

DEPARTMENT
:*i-

Ll ncol n-Lancaster County Health Depa rtment
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851G1 514
Phone: 4O2-2141-8022

Sewage Disposal System lncludc Form B, Form

Request for Site Gtearance and permit iif t|l,l$[5ffi.
P Septic System tr Lagoon D other (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:

Plelse Pnrrr oR TYPE

Permit Number:

6 3s slo /

A. Location correct number and
37t1 I L) 60Address City NE, ZP

{{ (no rural
Tlt 2

Legd
Adclition Block Lot114 114 Secuon Subdivision

LatitJdeGeographical Location (if known): Longitude

tr Check il system mail address is not the sarne as the owne/s address f fO 5 D , 0 3-O8-e@ ^@/3oe)
B. il4./h^*)
Name Signature

3Addess City/StateZp

tr Chec-k if owner designed system Home Phone *an Work Phone laL- 13L - /o 7i tttrt-'t*tlt

C. Contractor
Name t-ut a Company Name

L !cAddress CIty/StratelZp

Work Phone

D. Engi ller tr Check and complete il engineer designed system
D€signer I Work

Phone -56Name Firm

tr CommerddEstablishmenUOtherFacility Specify

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

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Supt. Bldg. lnsp. or Vlllage Clerk

Clty or County Englneer

lnstallation Final Written Approval

tr MunicipalCode 24.38 ,[ County Resolution No. 2832

Date rec'd

Dat6 frwd

Date rec'd

Date lrwd

rn/s/o*
to 'i 'r,6

ACTION
Signature

(

ob ACTION
Signature

EL tr Disapproved

Disapproved2.

3. o^r",*'JO4 -2/
oatew4/2-<4 -t24-

By

Dab C.sh/Check No.

Date Rec'd / o/ay/ot

Rec'd By -22 6c,8

Eusiness Ollice Use

Amtpaid 794. oo

FORM 23-100 1G96 White - Health D€pt. Yellow - Engineer Pink - Bldg. lnspector

I

l
I

P Check it conbactor designed system

E. This System Will Serve a
E- nesiOentat Drelting Number of Bedrooms 3- ls there a Whirlpool Bathtub YES @)



BLlncolpt ancaster County lfealth DePartm€nt
Envhonmental Health Divbion
3140'lf Slreel . Uncdn.NE 6851G1514
Ptrone: 4O2-44!4t0?2

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

Puese Pnnn on Tvpe

City T)ea,<-./
NE,Z+ [6System

"t
corect number street)

A&esr
(rp rual toute)

s,4 L( e-Orncr Addressg

SoIType (SCS):

Date orTcsB y'r3 -eA-" (/- t'{-o4 weaolec Pnr4iurirn

Percolation Test Data Table

Peiolalirn Ra!e: min.frtdr

f) Teoperatre

?ctnlr

L M. N.
Resutts

H. l. J.
Percolation Beadings

G. KA B. c. D. E. F.
Prs-Saturation Perbd

EndStart End Slail
Pecolalbn Rabs

(Mirltn)
Waler

tov(in)
Dale

([IolDa)
Ttrne

(l-lr^lin)

Elapsed
Trne
(Min)

Wabr
l4'4f

Drop 0n)
Dab

$ro/Da)
Tlne

(l-klMin)
Dab

(Mo/Da)
Trne

(l'lr/Min)
Date

(llo/Da)
Trnc

(l-k/Mn)
Holo
No. Deptt frn)

Hob

toA:N Zc, Yelti /,'.40 c/; t+ /:40 b qirlI 1t 4-t< lJ:lo
*f,tl r .7e1l tI il (l2 3') lr t( tt tl

l/L bctI TI li ilt( Ir t( tr tlj 37 Ir
rf,* ilslt il tt t/l( Ir It It tli/ 3l t(

7/4 (oil lt tl tr,l lt (r tl il€ 3q t1

t( ,7lP 4EIr tl l, tt lt tlL i) h t( lt

SundPercolatino ^*"' 
.7e r/

AvrageolRaies: -1o. t 6
Rate Usedhcahrlatirn, .fP. t /'

I

Pe Percolation Tests
Name:

Ptpne:

Addess e

DO NOT WRITE BELOW THIS UNE

Reviewing Action
Remarks

Stgnahreol

FOFTU&IOI rO€5

Dat



Uncoln-Lander County tbalth t epenment
Environrrntal Health Divbion
3140'lf Slreet . Uncoh,NE 6851G1514
Photr: 1g241jg}?2

Pemit Number:

D 63803)O7
Sewage Disposal System
Preliminary Plan Specilications

&aw a pkn phn shwittg systom locaton, [nee, didrbutioo bo)q tank and laterale, percoladon test hole locations, well, reeidence,
compass dkection and property f,nes. lndicde on drawing if residerrce and well are edstLrg or propos€d.

lnd
I

:al€ I
lhAn

fffi
n

,, lt 4 ( ir

iMIL, Y $
.ba h \

p{ ( t

t4 0
I

I

A System
Addess (mrurC

Location correct number and
5

grH llne/s

NE, ZP b{z s1'D?il'fc L
B. Propeed Sepfrc TanUs
Tadctrl&dd: fi onr* E n""rc E] ot"t

G. Propd Aborytion Sysbm (See l

capar*ty olseplb tux l#:\,.-gda
TotalLsngilhotlrbrals ) b,Z n

Form B for lnformation)
[-and Slope: o€> 3 o/oPercotation e"p1ap, bb (n&. perhch) sorType:

TypeolAbsorptmsysbrn: E rr"n*, E e"d 0 our*

To0d SqnareFocofFieldRecnrhed: /tl .{g q.t
Typedtebrat E r*rmon E p*r*ophe O om"rbbrdtrhbru:

Number ot Abeorptlon Beds: 3 Number of Distsibutirn per Bed

Number of Trenches ,L Trench Width

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

Distanoe
From

Pfirab
W€il

PuUic
W€[

Surlu
Wer

Gound
Water

Pressure
Wabr t"hes

Property
Lines

Fqndslbns
Yours i,leUrborc

All Other
Setbacks

Tank (fr) 50tr 500 EI 50'[] NA L zsfl- nA 15 g 25 q EI
FpH(ft) rooO 500 tr 50 tr rE 30 o ntr soO 4tr tr

l4oon(ft) roo tr 500 D 50 tr N/A tr sotr soO 1ootr Ntr tr
E. Required Signatures
Flome Buiklng

lnstaller

FORM

Dab

Dab

I



NE, AP

(rp tud tol,i)
bfr?s1t, 7vCltY

,a )N
drte coroct numbo?.nd ttn'.t) foil)'D

m Locetlon

DLlncoln Lrnced.? Coulily ]loehh DtF?trtrflt
Erwhonmorlrl Hcalth Dlvlrlon
$rlo.u gttl.t . Urrh, NE CE51O16'I4
frdt t g2-U1&2

Prrnh

Sewage Dlsposal SYstem
Ar Bultt Planr & SPcclllcltlons

l)-l -0b

lldlng Scwer
Mdcrlal: c.
Ellrmdrr
Dlrtatror ebovo baeomont lloot:

or dlrtano bclow baoemcnl lloor:

Dlrtrrro bclwton drcltlng and acptlc lenlc
-Tr=l

Numbcr ol clorn-otno:

Dldanooe lo: wrllor rucilon llnr
.trtl,n

P'roaUf Im
propbo nno

c Tank
Mrtcrhft

C. Dlsttlbutlon Bor
t. tfulorhl:

Nunrbrr availablc outleb:
2. F*lory bulh: E Yor E No

3. Dlrtanco lrom roptlc tenk:

D. Abrorptlon Flold
(Provfrc ao-bullt dla,wtngc m 0uldc ol t ls lorrn)

1. Tlpr: O xrr roundc 0 PcdontoapPr

Irr
h.
ln.

Ir.

ft.

ft.
Ir.

tr.tpo
Dhmctcr ol halt rcund:

or patlotitod plpr:
Matcrlal: O flucrglaar

O ahcr
2. t-etorrllhbr: Nurnbrr

Lcnolh ol cech lrn"r Jf-

"7 
ft.-C.eoclfi

Fdorybulk [vo 0 xo
Muho,bc Oracrlnlot" dhmrlrr

Orrr oudrt, dlrrniol

"'rr 
[oovo 0 uaow grerh

lnrr: [bilb f, rc
ol,rtd: F urrrr. El t..

Ir.

grt.

ln.

ln.

ln.

ln.

ft.

Ir.

n.

3. Trurch dnrnolont: Wldth

Slopc

Avcrrgc dcPlh

lrrt00
t.

'L,h
4. Flltcr metcrlal:

. orpth 519 ol tanlq bclor unlhlohrd gndr:

Dlrtrnor to: Wrll Or rucllor [no
9mrm

Pruanrr llno

Propoty tno

tao.lr

Well I

rOl

6. Dlrtencrc lo:

lt

Comphb

lndlvlduel Surgo Syeom Dcrlgn (Errmptc)

lrlnunum g)' Minimum 15'

Sepflc Tank

Drplh of nrrt.rbl
Wrll or auctkrn llnc

Strcrm

Prcgaurr llno

ProPonY trnc

h.ala{@ r.nTn.NdlaTn
Ni@n.

'Ar Bullt' dnwlng on bcck ol thlg lorm.

I
=e
$
o-

6'ol stld caflh Df,vanblo/r,,,

Houee

h,..

tA 35rvd

Itlhlrmm ld)'

u3l.l9vE)

Cleanod

glpLL;LZAF| A9ieZ gggt/rg/t\

t.

1

!l

[,'
I

t

,tt
ti

i
,l

t'

'!

,rlt ,

.$

I'
4,

ir

il

I

I

Ir

I
i;
n

,l'
il,
t,

tl

{

I
1

l' I'

t
:r

i

Nuntu ol oonpanmcntl:

lr



llt Drawing
//( o N
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Lrrrrcor-ru- LnTcASTER CouNTy HrnlrH DrpRnrMENr
22oo sr Marys Avenue phone (402) 471;7s, 3[it:tt"Hli"H[ilit"[|i=

REAL ESTATE TRAI{SFER / I.t

Thls foru nnst be conpleted and returned to request a real esbate transfer lnspectton.
MAKE CHECKS PAIABLE TO: Lincoln-Lancaster County Health Departneni.

l-1tt

l-J

Evaluation of the Indlvldual tlater Systen

Evaluatlon of the Sewage Dlsposal Systen

Date:

mP.J.d-; RANGE .5'E i sEsIIoN
E[ Encl

L
osed is $150.00

; BLOCKLegal Descrlptlon of Properby:

LOT _; ADDITION ; Street Address - f,orccr<s (Htl:i#::\u// Axo W{<"iJ )
Dlrectlons to Property

0r Rtlo (Arret o\tvEup(s rPke C €rrf{t< Orre)

Locailon of tlell ilo(r tl or /,.J0 t<c

Locatlon of Sewage Systen 0-&r 6€ iltLtt€

NAME

Antct,u" r'/

Tap Locatlon: rnslde f[ outstoe 4
Yean Insialled j77G

PHONE

Uo fiS -aflte
775'suz

ADDEESS

Present 0sner:

Tenant/Buyer:

Return to:

0 0 a. 4
Gtr, y')oaa i/ ANTTO rJ

NOTE: Allow two weeks

Slgnature of Applloant

Dabe Recelved

for cessing. Inconplete lnfornatlon wILI delay processlng.

Address X 2)c AE.

IHEALTH DEPANTMENT USE ONLYT

N t^vrrt 6rq lt, to{ I Recelved $f SO. OO Check E Cash l]

HATEN SISTEM:

Constructlon
Bacterla
Nltrate il,

Comments:

Approved

tr
tr

PNELIMINANY STATUS.-DATE

Disapproved

tl
tl
t]

N,rV -',i 11 n7/
SEHAGE SYSTEM:

Approved: D
ProvlsLonal: D
Disapproved: fi[

SITE VIS

Dabe

Date

Daie

by

by

btached Letter t:l

FINAL STAITIS Z
UATEN SYSTEM: SE1IAGE DISPOSAL SISTEI.!:

A

APPRCIIED BI DATE fr

Approval or sapproval ls based on wribten sbandards for constructlonr locatlon and

water quality. Inspecbion ls based on vlslble constructlon and operatlon at the tlne of
inspectlon. Approval or provisional approval does not lnply or express a guarantee of
sysbeu operabion. IIELLS - Nebraska Safe Drlnklng l{aten Acb,

- Standards for A Prlvate l{eII 1n Nebraska
Fc,4l2O INDMDUAL SEhIAGE SISTE!,IS - Counby Resolutlon i2832

rovppA ed T--l t EI Provlslonal Approval: E
LI

i1
U



FOR LABORATORY USE ONLY

IOGICAL EXAiIINATION OF DRINKING WATER
rO 8E COI.TECTED AND MAITED ON:

- 

WK. DAYtr:af -t{i- -l3i- SAMP/DAY -@t-

SPECIAT REQUEST:

O. NONE I. CHECK 2. REPLACEMEM

t.n 2N SAMPTE CONDITION:

3. aADD.

(.2)

h.,t

d
a
{<.

(.,

-t ,

v

v

AccouNT No

DATE COLL

ADDRESS OR LOCATION

NAME AND ADDRESS OF

tt;E6A.rl.
BY

I. GOOD 2 DAMAGED 3. INSTJFFrcENT 4. OLD
(43)

5. RETURNED UNUSED

LABORATORY NO.

DATE EXAMINED

LINC0Lil-/,ffl/,GAETFfr CO

COLIFORM

FIUORIDE

NITRATE

TPC

tAB. PROCEDURE

ANAT|ZED BY

trL

/!0O trrL

,
O<

5
1l

LN

E ttV IRONNEITA L
0,Aoo sf /s'A RY

'/c
\)

l- tNcoLil ilEsnl*x* ffi504

il atrtl
AVEIOE (65-68)

v
tINCOLN.IANCASTER COUNTY HEATTH DEPARTilIENT

gr
veTel
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cry!
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m
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T
m

m

mo

STATE
LAB
NO. 3COMPLETE INFORMATION BELOW

DATE COLLECT

SAMPLE COLLECTED BY

SAMPLE

FOR LABORATORY USE ONLY

U,;:EFA I"IETHfiI]I }5iI" i:TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

PROPERTY LEGAL DESCRIPTtoN: CoUNTY

o* NE ,.", 6 ,*, SHP

NAME AND ADDRESS OF PEBSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB IS

RANGE
E, NITRATE _ N

c\E-

t\

nn

:1.
a

,\

NOT TESTED BECAUSE OF

mgrl

! DAMAGE

AINER

TO:

u)BY

STATE OF NEBBASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LTNCOLN. NE 68502

WATER CHEMISTRY

FOB ACCOUNTING USE ONLY

t.wN 88

q




