
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

NON TRANSFERABLE PERMIT
441,-8(}()0

No.Permit

SEI.JAGE INSTALLATION
SEPTIC $YSTEI.I

Estebllehment

LARRY W HORTEN
T9N RsE SEC 1? OTR $E
Stt 1/4 OF $E I/4
UI SPRING RD-DENTON

Permittee
LARRY IJ I.IORTEN
L?20? S 3r Hr,rY
GRETNA NE 680?8*7323

/i)u"-'a lssued
Expires

Revenue Code

o?/og/9a
ot/o8/?9

31S7

FEES $1SO.OO

$150

lssued By Health Director
Lincoln-Lancaster County Health Departmont

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO FEVOCATION AS PROVIDEO BY LAW

,POST IN A PROMINENT PLACE'0078 11
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ALlncol n-Lancaater County Health Department
Environmental Heahh Division
31it0'N' Street . Lincoln, NE 6&51G1514
Phone: 4o.2-4l1-8o.22

Permit Number:

Sewage Disposal System rncrudc Form B, Fom c
Request for Site Clearance and Permit ;iH i,rf,l?rt[jffi.

tr Septic System D Lagoon tr Other (Relerto Form C)

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

Please Pnrur oB TYPE

A. System Location (lndicate correct number and street)

r&! c L
AddilionRange

Latitude

NE, ZP

Geogrgphical Location

V**lf system

3.1+ ltc

Address \^, Dws City NE lsg73g

Blod< Lot

(if known): Longitude

mail address is not the same as the owneis address

Section

rural

if ownerdesignedsystem HomePhone 33a- Z1q g
Work Phone

Name

33t-5t s/
SignafureAE6tJ 4. t'1Or<rE\)

CIty/Stat€tzp

Leeeq w. t K
92.o \ S, *l t-uY 3 /

B. Owner

€ 69o

Check if contactor designed systemtr

Company Name

C. Contractor

Address

Name @ruU4(?-
Oty/State/Zp

Work Phon€.

D. Engineer/lnstatler tr Check and complete if engineer designed system

Firm

Designer
Name 06rU6[L Work

Phone

E. Jhis System Will Serve a
d nesioential hvelling Number of Bedrooms 3
tr CommerddEstablishmenUOtherFacility Sp€cify

Design tlow in gallons per day_

ls there a Whirlpool Bahtub YEs@)

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: Domestic D Non-Domestic.

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlltage Cterk

3. Clty or County

tr MunicipalCode I county No.2832

Date rec'd

Datelrud

Date rec'd 1 ! B..?6
Date frwd ?, f\ .tf,,
Oate rec'd

ACTION
Signature

Signature

ACTION

Approved tr Disapproved

By

Date /n- 29. tf,r/7
Cash/Check No. 72{- {

o,
VJ-/

Eusrness Otfice Use

Date Rec'd

Amt Paid

Rec'd By

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

tr

@



JUL ? 1998

BLlncoln-Lancaster County Heatth Department
En'vironmental Health Division
3140'N'Street ' Lincoln, NE 6851G1514
Phone: 402-441-8022

System Location (lndicate correct number d street)

f, o*,".. lL)"
tl b

(no rural route)

Owner L Addresss

Soil Type (SCS) ltt

Sewage DisPosal SYstem
Soil Absorption Test Data RePort

Annex to APPIication

Plelse Pntin on TvPe

WeaLher: Precipitation

Percolation Test Data Table

Permit Number:

N NE, Zp

w 6go2

Percolation Rate : 

- 

min./inch

Temperature
Date of Tests 414* to

A. B. C.D.E.F
Pre-saturation Period

G. H.LJ.
Percolation Readings

K. L. M. N.

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

T]me
(Min)

Water
Level

Drop (in)
P6rcolation Rates

(Min/in)Date
(Mo/Da)

'l'ime

(Hr/lvlin)
Date

(MoDa)
Time

(Hrfvlin)
Oate

(Mo/Da)

'l'ime

(H/h/in)
Date

(MolDa)
Time

(Hr/Min)

I 4C 4/1 /l1o 4/€ EIa ,/q al:r h 4/q Sito 3c lt4 ilLurst/nt

J J7 lt l( lt h lt /l' ahnfiitir
? s2 1t

t1 fl & ,/,]- bo,nfiti,rr

4 zo tl lt tl tt tt b tl .Ds /n\a tfi/ t ,v

5' 7/ tl lt lt lt rl b tl 5/s 4g,arhha
t^ Ir ,l il rl lt I b /t I tl y"l $tl,vrti/tu

I

Sum of Percolation Rates:

Averag€ of Rates 4.

Rate Used for Calculation:

Person C
Name:

Phone:

Address

ucti

^/

ng Percolation Tests

b

* S"* dfrkt-al

DO NOT WRITE BELOW THIS LINE

Date

Reviewin on
Remarks

Signature of
Reviewing Otficial

FORM 23-101 10-96

L9EtlCity



C f DAR t-{Ave ^r € s rVr E s
Ltncotn-Lancaster county Heatth Deparlment ?l f< C E L " E'"

JUL ? 1998

En'vironmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4O2-441-N22

Permlt Number:

Draw a plot p lan showing system location,

Sewage Disposal System
Preliminary Plan Specifications

lines, distribulion box, tank and laterals, percolation t6st hole localions, well, residence,

compass direction and propertY lines. lndicate on d if an well are or proposed.

ation)
Land Slope: 

- 

%"

Number ol Distibution Laterals per Bed 

-

3[
,18

Satisfied

Approrlmate Scalet 8.L lt= grld llnde

A. System Location (lndicate correct number and street)

Address (no rural route) City \, lv NE, Zp a 833q

B. Proposed Septic nus
(zff hlo6l6lt AIPPL,,6.D Foa;

Tank Material: EI concrete tr Plastic E on"t

C. Proposed Absorption System (See Form B for Percolation lnform

Percotation 
^"" +1 (min. per inch) soilType:

Type of Absorption System: E rren*r 0 e"d

Total Square Feet of Field Required:
q 9,1

Capacity of Septic tarrX /O 0 O gals Number ol Absorption Beds

E our"r ,

sq. ft.

Totat Length of Laterals 9Q7 " 
Number of Trenches 

- 

Trencfr Wdth

D. Setbacks C#rflfl,n" Boxes Below if the Required Setback has been

trr 63f
0

pr tl I
)A: *dlnd cale I

lh An
lorlh
)w

Ll 0 VI
er

o

I

I
t)L

74
r- Lt l,-t I E

-)
e

I

L,I
t

v
o

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water lJnes

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50D soo tr 50 tr NAD 25tr 20tr 15tr zsD tr
Field (ft) 100 tr soo tr so tl nE 30 D nD 30tr 40B o

Lagoon (ft) 100 tr 5oo B sotr N/A A 30 tr sotr loo tr 200 tr tr

E. Required Signatures
Home Building ConFactor

lnstaller

Date

Date

FORM23-102 1G96

56L6

#itf

Type ol Lateral: D Ha[-Moon El Perforated Pipe O or'", Lateral Material:

a

1 /dt<k'/t



UDd,Ff..,lo.e Counl, ttrlth DFn |lll
Emimnrntd lh.th Oivlrim
tl{Oif &nrr. t}uh"itE NtitSiS!{
lhctr: fil-y1-qen

Sewaga Disposal System
Ar Bultt ptilu I Spcclttcrtions

LI

end
ArE - ci,(m

Syrtcm l-ooatlon (lntlicatr corr.c.t

n rlrotf,
lt

I-?n g:r:tra.-.

rE.D

-

A Buildlng Srruer
t. U.t rlal L

Drrrl.r: l)'l
2 Dlrlelror ebot broomcnl floor:

c darrrcr brlow brromcm floor: ,

S. Didrrrc .to:
autaafn

pnrtr lnc
prcprily linc

G- Dlstrlbution Bor
t. Urlltlet

Nunrbl rnlhblc outlcre:
2, Furl buik Ef yrr O Xo
3. Dlnrlrm lrmr rrytb rrnk

D. Absorytjon Fteld

l. Typr: El nUralndr
Urmrtod hel round:

Errdolrrcpfr

El pr.m. O corca.ta

h.
h.
h.
Ir4. Nunrbcr d clcrn-osb:

1 Dhtrnoc blr.n rtrrllng rdrg$c tenk
, 

-

rdloreninlnr .,orea. fC 0 I (M .*utt drrlu#rtgc ut Nc d tb fqm)
tr
t
lr.

B. Septlc ?ank
6tt qt -7O_ orp.dorl.dItc:

lftd.t O rucryrm
t. tlrtrdet

a eprcty
3. hctorybun Q yer El xo

7. Drpth roropdt n( bctory un hbh.d
0. Olrnorrtq yVrlorudion Inr

$r.m
hcouro linr
ftoprrty Inr

O ah"t
2. Letrnt liroc Nuntrr

t ati d rrch Inr: IDP t,G 6 ft. ln
3. Tlurcfi &trr!.bnt Winh

Slopr, Anr.g. d.Fh
4. Fltrrnracrlrt

5. Dllrncrrta
D.pU drrl.rhl

Wr[ crudba lao
Sfnanr

Prr$ur lnr
hoprrty Ino

llurbcr of oompt,tmarrt : i

{ ll]thol* Ourri,nbr,drnrerr _ h.
Orryordf. drnrtrr ir

mrr: O lo,. El urry s.d. l_Uf-;'
5. tnlor El mr El rr
t. ouo.r E uur El rr

lnt: 4
ail€? r o-

_rr
ivtoo rr

h

In.

h.
t.
n
tr.

-__tL
Compbf .At Bdn. on brc* of tfilr fonn.

lud.flc.i
rfiA,rr

t urlt6 to,I

Well 3
lfuraI0',

lrdlvl&r.l Srrego St/rbm Drolgn (Eramplc)

llfrtwn t6,

Septic Tank

o
.E
J

eto
o-

House

*"hr

EA 39Vd

,lirlttt,/rt l@,

d3N9V9 9L'LL6LZADT 19:AZ LZ /a

6'olsttkt es&i btuccn btcrtk

T

I

I

I
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Lincoln-Lancaster County Health Department
3140 'N" Street, Lincoln, Nebraska 6851 0 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKECHECKPAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"

A' Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing

LegalDescriptionofPropefi: StreetAddress ' \ '- r ''r

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

rwp 9il nange;6E-s ection I 7 ilq-\ t4-Block-Lot-Addition
DireCtiOnSiOplgpgJ'1y ' ', . ,-- -. i i 'l-.r"i r-' r''r '.):;r-\<-..' \1".,,'r\ \q-( ,'\i tY-"l') '!r-

Locationof Tap Location: lnside 0 Outside tr
Location of Sewage Syste Year lnstalled--
Site Hazards (dogs, etc.

NAME ADDRESS PHONE

PresentOwner:

TenanUEluyer:

Return to:

Signatureof Applicant

(Fax)

Address Dater()/ a:,'6 f,):{.

HEALTH DEPARTMENT USE ONLY
RECEruED CheckNo.

DATAENTRY Date / I CaseNo.- lniti alc

lnitials

PRELIMINARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
trtr
E /ml tr /ml
tr ppm tr-ppm

DATE:_/_l-

SEWAGE SYSTEM
Approved tr
Provisional O
Disapproved tr

Additional Site Visits
Date_/_l_by-
Date_/_/_by_
Date_/_l_by-,

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval 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: 9-00

Yellow - Environmenlal Health Pink - Business Otfice

t

3L\\S 111 . \x:.-f.r- :t lq .- (..rt \

r-*-, \)c
t rrrrc>\\. 
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{

\ bc"r\ r+.--t
(.trr<-\r J.tt \:liszr
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Countt, Ncbrarka Phona (4OZ) 494-268
Far (aoE) {31-2861

N,LIED SURWWNG AND 
'IAPPINC, 

INC.

612O South 58th Street - ,Suite 'A" - Ilncola, Nebraska 68510

Survey ol a Zg.?4 acre tract of land located ln th@outhred Oualter'rard#
-AffElIFof tho Ouartor ol SecUon l9 T. I 1., R.-EEol the 8th P.M

Job No. 25858 Aprll 199r

si 140fi $REET

Official Survey Record
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SURVEYORS CERI]FICATE

I hearby certlly tbat I have accurately 
^surveyed the property In the abovc plat'

Iron -Eshlr reie sat at polntc marked o'
All dlmenslous are ln leet and declmala
o, a foot.

thls

Suneyor'e IJccuBo ,333
Nebraaka L.S.

$gned
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