
PERMIT

ESTAELISHMENT

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
NON TRANSFERABLE

SEIdAGE IXSTALLATION

FEES: Permit

No,

lssued
Expires

e0383064801

10116/ 9'l
cLt 16t91

$150.oCI

P€RMITTEE

25

STEEiT

HA9US
E$T

OLT ilE o S51C

Total

CCU.iTY

i150.c0

HEALT}IfqI TE
3550
LIhC

lssued By

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE

t olo,slq (
AMOUNT

l11IUFA
T}IIS UCENSE OR PERMIT IS ISSUEO SUBJECT TO BEVOCATION AS PROVIDED BY LAW



FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance iio. 9150 *
Cou-nty Resolut'ion No. 2$2K

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

FILIi.IG FEE: $ FILE NO.

DATE: ./r) - ,/ f
The unders'i

Sewage Disposal
scri bed herein:

I
S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem in conformance with appropriate resolutjon or ordinance, as de-

'1. Legal descrjption of property: t"p. 4l{ ; Range
Bl ock : Lot / f]Iff: Addi tion ' frff-; Section 1f t

Street Address

2. Property Use: Residential W
No. of Bedrooms 3

; Corrrmercial tr
. Descri be

0ther Use EI

3. Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; 0ther W

4. Distance to public sewer:

ure o pp can er or essee

3
ress

4t= - ar?-27
(Do not write below this double line)

I Health Department: Date Rec'd.
Date Frwd.

ACTION: Ap D p
Si gnature:

Supt. B'ldg. Ins
or Village C'ler

p
k

Date R

Date F

ec'd .la ly'-l a'fr*r-. ACTI0N: Ap Di tr
rwd Si gnature:

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

ACTI0N: App F isa ved E
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi tS
Date:
Date:
Date:

Whi te:
Yel low:
Pink:

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

FOFTM 23.43

wft
2.

,ttoil)



LINCOLN-LANCASTER COUNTY HEALTH

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

DEPARTI'IENT
FoRM 20105-0477
SOIL ABSORPTIOII IEST DATA REPORT

(nnn"* to APPIi.cation)--_--
tReference: City 0rdinallg No' 9.l50 and

iounty Resolution No- 2832)

FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Township ^5 ;nungu ? ;^Section&kSection f.'
F;;;.ar oi *.ni iln!-,#. j,l\a"r;#l ;;;#cie Attach

Soir Type: Silty Clay D ; Siltv'ciiv-1"; fi ;'lunty Loam ! ; Sitt Loam D ;

5-2
./

to K a

f6o /-3

Dates of Tests:

OWNER:

Clay Loam ! ?. . Weather: Precip. .:' TemP. li''f-

Address: i

hec.a
Resul tsPercolation Readi-Saturation Peri od

tart

in

Perco-
lation
Rates

Level
DropTime

Min

aps-
ed

(Hr. /
me

Level(Mo. /
me

(Hr. /
in.

Level
in.

(Hr-/
me

n.

tme
Hr. /
n.

(Mo. /
Ie

Depth
(in.) (Mo-/

Hol d
No.

LLD L.L'22

'tuA
rl,(rJ

Z(?tl,7

2/tItr

Sum of Percolation Rates:
Average of Rates: 

-

Mean of Rates:Signa Conduc\a
t ng est
{,,,.t

son

Phone 'i' ) tAddress ,- ),,'>
(0o not write below this line)

Percolation Rate (a)
min./inch
ml n-linch
min-/inch

T Approved
A.Remarks:

Soil Type (SCS):

Date:

B.
c.

ION

(



F0Rl,l 20I o2-o477
PRELIMINARY PLANS & SPECTFICATTONS FOR SEI.I-

AGE DISP0SAL SYSTEM (Annex !o Application)
City 0rdinance No. 9150 D.
Cou-nty Resolution No. 2832 E'

LTNCOLN-LANCASTER COUNTY HEALTH OEPARIUENT

0ivision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, welI, residence, direction
and property line-

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed-

, t6r,;t^

o1 tv
-8,

I
\0

\"

i
o7 ,L)

\,\D,

oLl

l/o -7(k //o' - lvol
P

z{o/
!';r. '( /,n

0t
I

II
f lt{D I,,L

{u(
,r*/

REVTEWTNG ACTTON

Remarks : Minimum Design Requirement
Capacity of Sept ic Tank Is-

fr-Total. Length of Lateral
tlith a Trench t{idth of

s
ln-

Total Area of Lateral needed sq.ft-0ate:

I
2
3
4

Signature of ng 0fficial

\\

a

t-

,#
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I Ltlttcolru- LnTcASTER CouNTy HrnlrH DEpnnTMENT
,l
' 22OO St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAI ESTATE TRANSFEn / rcen APPROvAL

Thls fonn uust be conpleted and reburned to request a real esiabe transfer lnspeotlon.
I{AKE CHECKS PAIABLE TO: Lincoln-Lancaster County

El Evaluation of the Indlvldual Uater Systen

Z Evaluatlon of the Sewage Dlsposal Systen

Health Departnent.

Date:
IVI
krJ

13/7/
Enclosed ls $150.00

Legal Descrlptlon of Property: mp.Sii.; nANcE .( /: ; sEcf,rou 1 (.1 ; BLocK

LOT _; ADDITION ; Street Address Qout--s-ut g6::
DlreotLons to Property tr l(\

Location of WelI

Locatlon of Sewage Systen

Tap''Locatlon: Inslde I Outsrae Fr
Yean Installed qO

PHONE

3reo A

e r
2so' S t*t

NAME ADDNESS

Preseni Owrer:

Tenant/Buyer:

Reburn to:

y',tr 4--y qdt 6t -:-t
:Cn r-t ?

5a r.a &

NOTE: Allow bwo weeks for
Stgnature of Appllcant

Date Received

Inconplete lnformatlon wILI delay processlng.

THEALTH DEPANTMENT USE OI{LYI

Becelved $f SO. OO cueck K cash [l

WATEN SISTEM:

Consiruction
Bacberia

Nltrate
Comments:

PRELIMINARY STATUS.-DATE

Approved Dlsapproved SEI{AGE SISTEM:

E tr ApProved: EI
tr t] ProvlsLonar: D
ff[ f| Disapproved: n

SITE V

Date

Date

Date

4
1,

by

by

See Attached Letter []

FINAL STATUS

APPNOVED BY

Approval or
water quality.

ATEB SYSTEM: SEWAGE DISPOSAL SYSTEM:

A : EJ Provlslonal Approval: E
DATE

sapproval ls based on written standards_for constructlon, Iocatlon and
Inspection ls based on vlslble constructlon and operation at tbe tlne of

inspection. Approval or provi-sional approval does not lnply or express a Suaranbee of
systen operation. IIELLS - Nebraska Safe Drlnklng Uater Actt

- Standards for A Prlvate tlell ln Nebraska
FG,412O INDMDUAL SEIIAGE SISTEIIS - County Resolutlon 12832

Address <<60 E /-r,rrr/^ LXr/r'

/tr,lvl1lqq/



BIOTOGICAT EXA}IINATION OF DRINKING WATER
SAMPTE TO 8E COI.I.ECTED ANO MAIIED ON:

ttl0 wK. DAY?5i- --lr) SAMP/DAY 

-

(5t t("Tt

USE ONLY

SPECIAL REQUEST:
lt2l

O. NONE I. CHECK 2. REPLACEMEM

SAMPTE CONDITION:
(.31

I. GOOD 2 DAMAGED 3. INSUFfICIENT 4. OLD 5. REruRNED UNTISED

IN

ADD.

t.F, 2N

3.80tH {rPC

I

t,

:j
(}\

ACCOUNT NO.

DATE

ADDRESS OR TOCATION

( l6-22)

03
TABORATORY NO

DATE EXA^^INED

COLIFORM

FLUORIDE

NITRATE

TPC

LAB. PROCEDURE

ANATIZED BY

()UT

(s7-60)

/l@ i{-

iElUTEn

mS/UI8
(6r -6.)

L tN caL^f ? WAPt#f6so 
6

LINCOLN.IANCAS?ER COUNTY HEAEH DEPATTMENT

ffittoo*tT
P,I

veTel

,^, Slth lA;/Y iY4l,^"



1
q0

COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE LOCATI

DAY YEAR TEST METHOD: U$HF'A HE:THOD lilSlr.;i

NITRATE ANALYSIS FOR DRINKING WATERa
m-o

I
--t
mo

PROPERTY LEGAL

or^ NF mg/lFANGE NITRATE _ N

NOT TESTED BECAUSE OF:
N INSUFFICIENT AMOUNT

3\ NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA FEPORT:

PLEASE PRINT COMPLETE ADDRESS

IS REPORT IS TO MAILED

tr DAMAGE

LN

-.^
o-

I

:E

6

T
mo
tr
mo BYL

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th L|NCOLN, NE 68502

WATER CHEMISTRY

FOR ONLY

L'JYN 88

.0ot +hr , 0.(



-i+ +A:&', ooL
Ltrucolru-LnTcASTER CouNTy HrnlrH DrpnnrMENT,.
2200 St Marys Avenue phone (402) Orrw"' Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN EPPNOVAT,

Tbis forn musb be completed and returned io request a reaL estate transfer inspectlon.
MAKE CHECKS PAIABLE TO: Lincoln-Lancaster Counby HeaIth Deparbnent.

Date: 216 7LEvaluation of the Individual l{aber Sysben

Evaluatlon of the Sewage Disposal Systen

Legal Descrlpbion of Property I f'tfP. qfi; RANG
{,-EX_;

LOT _; ADDITION ; Street Address

m,/e 5,-*'tj ,, /i

fffiicrosed ls $150.00
-1 *-

SECTION ->z'--, ; BLOCK

9, <7^ t'^

E
&_

.n4,r^ //rorl -^ 9t*t rE rDlrectlons to Properby

t.,.\* .,..0. ., /l ,r-^.!

Location of Sewage Systen L-/"s+ a /: /o,r.
Tap Locatlon: Inside I outstae [J

Year Installed cl/

PHONENAME

'4, 6 t)"^lc,^/4e 7q > )o/?Present Owrpr:

Tenant/Buyer:

Return to:

Qr*,tl >/-

54.* <-

NOTE: AIIow two weeks

Slgnature of Appllcanb

for pro ceas ete infornatlon wILI delay processlng.

Address c,tt/ Su lr^ /, n
THEALTH DEPANT}IENT USE ONLYT

Date Received tQ- lb- ltl- Recelved $f SO. OO check p-{"rn N

PREL I},IINARY STATUS--DATE t0- / b-qz
WATEN SYSTEM:

Construction
BaoterLa

Nltrate <0,
Comnents:

Approved

a
E

Disapproved

tl
x
ll w

SE:!{AGE SYSTEM:

Approved: fl'
Provisional: X
Disapproved: X

SITE VISIT:

Date 1D -/t;-?l,^r"W
Dat

See Attached Lebter ,l

FINAL STATUS

APPROVED BY

HATEN SYSTEM: SEI{AGE DISPOSAL

Approved:ed: E /rt
sYs}lA

W Provlslonal Approval: f]
DATE ip */6-'J-?-

Won, Idcatlbn andApproval or sapproval is o w t n standards for constructl
water quality. Inspectj.on is based on visible construction and operatl.on at the tlne of
i.nspection. Approval or provisional approval does not jsply or express a guanantee of
systern openation. WELLS - Nebraska Safe Drinking tlater Actt

- Standards for A Prlvate WeII 1n Nebraska
FG.412O INDMDUAL SEIilAGE SISTE!,IS - Counby Resolution *2832

Locatlonof l{e}I lurs*s F- c^*2,,' ,5,

ADDNESS

I



COMPLETE INFORMATION BELOW

DATE COLLECTED

SAMPLE COLLECTED BY

SAMPLE LOCATI

FOR LABORATOBY USE ONLY

TEST METHOD:
LlliEtrA ME.l t{t}t} 3:il-} .:l

NITRATE ANALYSIS FOR DRINKING WATERll
m
!o
!-l
mo

:l:'flE"^.-
PTION:

f,..1 TWNSHP - 
C

nm.roe J i NITRATE _ N , '2d\-4ar' /DESCRI COUNTY

SECT

I srlre oF NEBRASKA DEeARTMENT oF HEALTH LABoBAToRTES| 3701 souTH 14th LtNcoLN, NE 68502

NOT TESTED BECAUSE OF:
tr INSUFFICIENT AMOUNT

BY

mg,l

E DAMAGE

tr IMPROPER CONTAINER

I
moI
mo

lfr
u]
Ni
&-

on
GI
H

ATr

U
u

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

TO

AAOO S
l- rNCo

PLEASE PRINT COMPLETE ADDRESS

,
WATER CHEMISTRY

FOR ACCOUNTING USE ONLY

LWN 88

LAB



BT|,IOGTEAL EXATIINATIoN oF DRINKING WATER

FOR LABORATORY USE ONLY

SPECIAL REQUEST:
112)

O. NONE I. CHECK 2 REPLACEMEM

SAMPTE CONDITION:
(.3)

I. GOOD 2 DAMAGED 3. INSI..,FFICENT 4. OTD 5. RENNMD UM'SED

IN

QUI

AAO 

- 

WK. DAY 

- 
SAMP/DAY 

-

(2-3) (r) (s) t6-7)

sa.r PtE To 8E cor-tEclEo aND mArtEo oN:

ACCOUNT NO.

It
OATE COLL

ADDRESS Of, LOCATION

ilADD.

l.R ZN

4

7^

/A Hr+

LABORATORY NO.

DATE EXAMINED

COLIFORM

FLUORIDE

NITRATE

TPC

I.A& PROCEDURE

ANAIIZED BY

(.8-53)

t-tNoo/^M- LftalcA S(ER CO

mt&0illvlEilT,+L tlmslt
AVFIUTAA0 0 sl: A,+Ryg

LtNcoNt ilrgn(sKA 60do*

NAME AND ADDRESS OF OWNER
/l0o rL

/l@ rL

LINCOLN.LANCASTER COUNTY HEALTH DEPART'IAENT




