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FILE NO.

AT

TYPE OF PERMIT

tIN(OtN.TANCASTTR (OUNTY HIAITH DEPARTMENT

22OO ST. MARYS
LINCOLN. NEBRASKA 68502

sYS?EM COI{STRI]STIO}i
THIS PERMIT EXPIRES

lssuEo To AOORESS

LEGAL DESCRIPTION

PERM IT

$

ACCOUNTING NO

RECETPTEO AY DATE AMOUNT
nty Trel

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

R.J. NU ISSUING OFFICER

OCCUPATION TAX TOTALINSPECTION FEE

$ $ $

ACCOUNTING NO. ACCOUNTING NO cooE

6-21 10.16 148.14

201_09-0977

THIS PERl,llT lS ISSUID AS PRoVIDED 8Y CoUNTY RESoLUTI0N ll0.-

lce



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 2832

tr
&

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

FILIi'IG FEE: $60 09
FILE NO. AghL --c

DATE:

The undersi
Sewage Disposal
scri bed herei n :

gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in conformance with appropriate resolution or ordinance, as de-

l. Legal description of property: Twp

Block I : Lot -5 : Add'it
n^l ; Range Sect'i on ?(" t

ton
Street-A&lresi

?. Property Use: Resi dent'ia l (
No. of Bedrooms 1

; Commercial El
. Descri be

Other Use E

3. Type of Individual Sewage Disposal System:

4. D'istance to public sewer: ll4
Septic Tank

ft.
f , 0ther tr

a U o pp ca t ror ssee

rCSS

(Do not write below this double line)

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

ACTION: A

Si gnature :

ed ved

2. Supt. B1dg. Insp.: Date Rec'd
or Village Clerk Date Frwd.

V rt-tf
.'t3'fo .

ACTI0N: Ap sapproved El
Si gnature

3 City or County
Eng i neer

Date Rec'a. l/nlffi
Date Frwd. / I I

ACTION: p
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

INSTALLATION FI
Date: t- 4 -qO

ROVAL

Bv:
NAL WRITT

LLl *,b*

v
v

Site Vi sits
Date: lkt2-tl b
Date:
Date:

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

Whi te:
Yel I ow:
P'ink :

FORM 23.43

+t+s{



LINCOLN-LANCASTER COUNTY HEALTH

D'ivi s'ion of Env'ironmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DEPARTMENTF0RM 20105-0+77
SOIL ABSORPTION TEST DATA REPORT

(Annex to Appf ication)
(Reference: City 0rdinance No. 9.l50 and

County Resolution No. 2832)

FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Townshi p L; Range-$-; Section & k Secti onAl+: 
.

Fropertyo.imensionit_rt.-*]t.Area:?,4racreS.(Attach
Sheet C with sketch of ProP:ertY).

So.it Type: Sitty Clar E ; Silty Clay Loam MSaiay Loam fl ; Silt Loam I

E

nItrca

Y\el'Address: nSr
OWN ER:

ClaY Loam [ .

Dates of Tests: to ther: Preci P. TemP.-.

Resul tsPercol at'ion Readi ngsPre-Saturat'i on Peri od
EndStartStart End I,later

Level
Drop
(in. )

Perco -
I ati on
Rates

(Min./in)

tJater
Level
(in. )

i1 aps -
ed

Time
(Min. )

Time
(Hr. /
Min. )

Water
Level
(in. )

Tit
Hr
Da

(
me

.t
v)

Mo( /
)

Date

Day

Time
(Hr. /
uin.)

Date
(Mo. /

Day )

Hol d
No.

Hol e
Depth
(in.)

Date
(Mo. /

Da.y )

I rme
(Hr./
Min.)

In:'*1 q" 40D:0t] IIn,*;,r ffi ililtuv ')/qWI
I i!"uSiull tLt

,l
1l 'tt

I
I2 t\ I

I

lr
I

?
,

4t llll l1 ir l\? \r
qil, rl

'/tt
lr lt tlrl \r lll\ 1l"{

i\ lI Ir t'l
I

l1 h l1 lt5 rt

Sum of Percolat'ion Rates: 

-

Average of Rates: 

-

Mean of Rates:esson ng

not write below this line)
Addres s

ture o

Phone??rt* ?)--t 'L--

iN a

/
/
I

A
B

C

)
i
.I

'i(s

c'l agna

ACT
vedAppro

) m

V g0ew nreo

Remarks: nch
nch
nch

lation Rate (

min.
mln.

Soi I

Date:

,

I



LINCOLN-LANCASTER COUNTY HEALTH DEPARTI'IENT

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

F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SE[.I-

AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 D.
County Resolution No. 2832 EI'

FILE NO.
Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property 1ine.

proposed.indicate on sketch if res'idence and well are exisiting or

C.l"aCk 9
5
(^)

I

fl 1

0

\
t

\
I ,+,t

Remarks :

Date:

gna a

I Area of Lateral neededSfiPsq- ft.
2. Total. Leng th of Laterals
l. Capacity of Septic Tank

7

ln.
4. T

REVIEI,IING ACTION

re of Rev

Minimum Design Requirement
al s.
ft.

3. tlith a Trench Width of
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D
LINCOLN-I.ANCASTER COI'NTY HEALTH

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

DEPARTUEilTF0Rl'1 20104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to APPIication)
City 0rdinance No. 9150 tr-
County Resolution No. 2832f]

FILE NO.OATE

SPECTFICATTONS AS BUILT

A. BUILDTNG SEWER:

I . Materi a\ A.'r ; Diameteq q'Jn.
floor

floor; PE-.
ng and septic

C. DISTRIBUTION BOX:
l - Material

avai labl
Number

ft.

Iass g ;plastic D;
her

2. Distance hbove basement
in., or below basement

3. Distance between dwelli
tank ('c' Jt-

. NumbEr of c-lean-outs I

. Distances to:
Wel'l or Suction Line ti.' T- ft.;
Stream f t.; Pressure L ine

ft.; Property Line ft.

B. SEPTIC TANK:
I . Materi al i ,,, r- <-t € ; No. 'cf cornpart-

ments
2
3
. Capaci cal s.
. Factory Bu t

(Company
4. ilanhoi es :

D. ABSORPTI0N FIELD: (Provide as built
drawings on back of thia form)
1. Type: Half RoundsEzPerforated PipeE

Diameter of Half Round /6" or

actory Built: Yes NoD

3. Distance tic Tank

Perforated Pi

eou e s
2.F

(

4
5

5

6
7

Material: fiberq
concrete ff; ol

,
2. Lateral Lines:

Number-=l;Length of each line,/tC|' ,
ft. ;t

l-) otal 'length 
o ateral s ft-;

am.
-l

Riser Above E getow fl Grailin-
n

Over Outlet; diam.
n
n

Distance between
3. Trench dimension

Depth of Materia
5. Distances to:

iaterai iines ,i ft
s: l.tidth {' 

-ft.

r

Inlet: BaffleW;
0utlet: Baffl e W';
Depth of top of tank

or Tee
or Tee
below ni shed

Slo /" in/]00 ft.; Average
De L,-1 in.

4. Filter Material J
)_ Ll n.

grade lt" in.
8- Distances to:

Hell or Suction Line t[i' 't- ft.;
Stream /i.
lur-rt'; Property Line re ft

tlell or Suction Line lL\t I ft. ,
Stream /,'.' I ft--; Pnessure Line

ft-l-PressuiE-Ii ne ;a4--tl; 
-PronertY Line/ ftL

3t^Iell

Min mum f ct"unod t
(u
c
J

+t
L
o,
o-o
L
o-

Hinimum

I
Perco

Minimum

rl l5'

Septic Tank
I

Minimum
-<- 20''>1

a on es

House

I00'

TYPICAL INDIVIDUAL SEI.IAGE SYSTEM OESIGN

I

I

6' of solid earth betwben
:laterals ''

1

t



Lttttcolru- LnTcASTER CouNTy H rnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / IoaN APPRoVAI,

This forn nusb be conpleted and returned bo request a real estate transfer i.nspecti.on.

MAKE CHECKS PAYABLE T0: Lj.ncoln-Lancaster County Health Departnent.
Evaluation of the Individual Water Systen Date:

Evaluation of the Sewage Disposal Systen X Enclosed rs $75.00

Legal Description of Property: TWP._; RANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Streeb Address

Directions to Property

rt

tl

Location of tlell Tap Location: Inside I Outs:-ae X
Year Installed

PHONE

Location of Sewage Systen

ADDNESS

Present Owrrer:

Tenant/Br.ryer:

Return to:
NOTE: Allow two weeks for processing. Inconplete infornation wjJ.I delay processing,

Slgnature of Applieant

Date Received Recelved $7S.oo Check X Cash l]

PRH..IMINANY STATUS--DATE

WATEN SYSTEM:

Construction
Bacberia

Nitrate
Conqents:

Approved

t:l
Disapproved

tl
il
E

SElilAGE SYSTEM:

Approved: I
Provj-sional: X
Disapproved: n

SITE VISIT:

Date

Date

Date

by

by

byf-T
l-J

See Attached Letter n

FINA.L STATUS

APPROVED BY

WATER SYSTEM:

Approved: !
SEIdAGE DISPOSAL SYSTEM:

Approved: [] Provisional Approval: I
DATE

Approval or disapprovaL is based on written standards for construction, Iocatj.on and
water quality. Inspection j-s based on visible construction and operation at the tine of
inspection. Approval or provisional approval does not inply or express a guarantee of
sysbem operation. WELLS - Nebraska Safe Drinking !'Iater Act,

- Standards for A Private tileII in Nebraska
FG.4120 INDIVIDUAL SEIIAGE SYSTEI,IS - County Resolution 112832

'-/- lt -Qn

, v

5=.:AR* 4'1

*
NAME

r<t t1

Jt\lr''ila; &)-k-/l'elJn' ll/ I,,t-\ ir
Ir

V^( 75(

ryi

THEALTH DEPANTMENT USE OIILYT

{l l:.1
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COMPLETE INFORMATION BELOW

DATE CO

SAMPLE ,

SAMPLE

COLLECTED BY

LOCATIO

FI

EUBANGE

!
m
llot{
mo

n
m

m

mo

s.

<'

GI

o,-
IJ.J
ca)

g\

PROPERTY LEGAL

o*r" // W

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LtNcoLN. NE 68502

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADORESS

THIS LAB REPORT IS TO M

tJ{iE.trA tltil't-tt}D :35:}. ?
FOR LABOHATOBY USE ONLY

TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N mg,l

NOT TESTED BECAUSE OF: I DAMAGE

WATER CHEMISTRY

FOF USE ONLY

LWN 88

/,w ,t



SAMPI.E TO BE COTTECTED ANO MAIIED ON:

,vlo wK.
(2-st -lli--

ACCOUNT NO.
( r6-221

DATE

Ca//" "BrotoecAl EX
/- fd

OF
7 a?

DAY SAMP/DAY-t3i-

. ADO

TNSOF, RI

-@r

FOR LA TORY USE ONLY

SPECIAL REQUEST:

O. NONE 'I. CHECK 2 REPLACEMENT

SAMPTE CONDITION:
(.3)

I. GOOD 2 DAMAGED 3. INSI.,FFICIENr 4. OT"D 5. REIT.R}.IED t'Nt'SED

o
ffit

t\)

E
i:i
i.r)

I

t.n 2N

x 4

,
,1 t%51

w

AODRESS OR LOCATION

Lofu++5 W
{EF LI(ER

LABORATORY NO.

DATE EXAMINED

COLIFORM

NITRATE

TPC

LA& PROCEDURE

L t^t corv{-l*{p.fl-rttu tk\NM'E^rrAL
{A'o.o sr MAR(b

STER
HraLr+l

NAME AND ADDRESS OF OWNER

(57-60)

/l0o nr-

nqrum

,ttO/[IIE

/l0O,rt.

(6r{r)

AVF\(U E
L rN co L^1, 

^/rs 
flAsK+ 68go*

LINCOLN.LANCASTER COUNTY HEAL?H DEPARTMENT

ANAI.IZED BY
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