
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8000

PERMIT 

NON TRANSFERABLE

T'ITKE I{CCANN
T?N RgiE AEC 26
WINDSOR RXD6E IdEST BLK 6 LOT 1
A:5OT RINKGO I..ANE

FEES: Permit

No. Pi:rsJoo?{:t zoJ.

lssued 1.?./ Lo/.? I
Expires 0$/ i.e/et;

ol.t3'754 +1:ii) ^ 
()0

PERMITTEE

Total *trji$ ^ ot)

lssued By Cpr;N't'y HE.AL.l |.rHIKE I"ICCANN
1S?7 *i ?O ST
APT 2'?
LINCOLN NE 68502

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

tel a'(q r

DATE AMOUNT

Ft rl
THIS UCENSE OR PEBMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIOED BY LAW



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

Ci ty 0rdi nance No. 91 50
County Resolution No. 2832

tr
ET

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENI
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILIi'IG FEE: 5o* FILE NO.

DATE:

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

scri be
Di s posa I

d herein:

I Lega'l description o

Block 6 : Lot
f property: twp.*1 ,/ ; Range Rsr ; Secti on 2L_;

: Addi tion L/: d",ts,ar?.'*z q)"\ f
Street Address .,u

2. Property Use: Residential ts
No. of Bedrooms

; Corrmercial tr Other Use E
3 . Descri

3

4

Type of Individual Sewage Disposal System: Septic Tank

ft.
F t Other Cl

Distance to public sewer:

c

9na ure o can or ssee

*1 g

ress

( Do not wri te be'low thi s doubl e I i ne )

l. Hea'lth Department: Date Rec'd
Date Frwd.

,4i.

try'7/1 '

/2e-2/'
/2-' Z-IL.

I i,r.

ACTION: tr
Si gnature :

2 Supt. B1dg. Insp.:
or Vil'lage Clerk

City or County :

Engi neer

Date Rec'd
Date Frwd.

Date Rec'd
Date Frwd.

ACTION: Dis dtr
Si gnature:

3 ACTION: p n
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site
Date:
Date:
Date:

vi S * oo 7 s Nzro 0 R,|y{ ile
Pr

l.Jhi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

h,R

Date:
INST

*r''n7 ?r v-t ir€1tx .,t 1?,r t-t3
?.o.

FORM 23.43

ha



LTNCOLN-LANCASTER COUNTY HEALIH

Divi sion of Environmental Hea'lth
2200 St- MarYs Avenue
Lincoln, Nebraska 68502
Phone:471-7800

DEPARTMENT
FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

innn.* to APPIicationJ
iReference: City Ordinance No' 9150 and

CountY Resolution No- 2832)

FILE NO.

(' ,tIl^,

(aau

&%sectirn e6. -

: -F acFEi---Cat
S6eet C vI DroL;

,
Ao

tr

WHERE SOIL TESTED:PROPERTY

Secti on
Loca ti on: aange .ft ;Townshi p-fld-;

tachft. Areaft. xPropertY Dimensions
ith sketch of perty) - Silt Loam ISandy LoamSilty CIay LoamSoil TYPe: SiltY ClaY

CI ay Loam
Weather: emp-Preci pduftu-T'

Dates of Tests: o-z-
bp l/1.

Addres s : , tr
oWNER: {h,

Nrto L**

TDAP
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Hol d
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7eJ:'7iLnL.

3of.L
23 l, t1 0141J

L-JoI Ltt.io'lL3i
I J-t+

Phone '{lV- 3t t- P

b95, "

N.
( 0o not write below this line)

Person Mean of Rates: 

-

Address

gna

*? o. Leuo*-

Sum of Percolation Rates:
Average of Rates:

provAp
A.
B.
c.

Percol
A3

ation Rate (

min-
mi n.

a)
/inch
/inch
/inch

Remarks

Soil T

o?

Da te

(scs):

a/

ed

o P.evl

m n

ID,

,'{

a



DEPARTMENT
FoRM 20105-0477
SOIL ABSORPTIOT{ TEST DATA REPORT

iRnnu, to APP]icationJ
iReference: City Ordinance No' 9150.and
CountY Resolution No- 283?)

FILE NO.

.- )L
Dates

S-FEet C vri ff:'

on

to

Section & % SectiRange ;Location: Townshi ft- Area:PropertY Dimensions: acres- (Attachft- x
th sketch of

Silty CIaY LoamSoil TYPe: SiltY ClaY
Cl ay Loam fl

of Tests'- '- r ').

t

PROPERTY I.IHERE SOiL TESTEO:

Address:

O1rINER:

erty)
Sandy Loam [ ;'Si1t Loam f]

- l.leather: Preci P - TemP

nmkifeCa
Resul tsPercolation Readi sPre-Saturation Peri od

tart EndStart

in. in

Pcrco-
1 ation
Rates

n-

Level
DropLevei

ln. l( n.
Time

aps-
ed

veI
tn-

r me
(Hr./

Da

me

(Hr. /
ln.

lme

in
(Hr./

e
(Mo-/

Da

me

in
(Hr. / (Mo. /(Mo. /

.eDe

Ie
pth
n. )

Hol d
Ncr.

(1

;
!t

r+

l'i 4?.
))!l

t!(L:

a-

Signature of Person Conducting Test

Address Phone

( Do not write below this line)

tes: _Sum of Percolation Ra

Average of Ra

Mean of Ra

tes:
tes:

\

REVI NG ACTION

Remarks: '

proved Percolation Aate (a)
min-/inch
min./inc
min-/inch

Ap
A.
B.
C.

h
Soi I

Da te:
(_i

rvpe (scs):

gnature o P.ev i ew ing t rcra

a

LTNCOLN-LANCASTER COUNTY HEALTH

Divi sion of Envi ronmental Hea'l th
2200 St- MarYs Avenue
Lincoln, Nebraska 68502
Phone:47I-7800

L



.rOnU 20104-047 r'

PLANS & SPECIFICA.IIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City Ordinance i\lo. 9]50 tr
County Resolut'ion No. 2832 J

LINCOLN-LANCASTE.q COUNTY HE,A.LTH DEPARIMENT

Divfsion of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FiLE NO.

SPECIFiCATIONS AS BUILT

A. BUILDING SEWER:
1. Material PJC : Diameter 9-in.
2. Distance above basement floor

in. , or below basement floor 
-ii-.3. Di stance between dwel I ing anZ@tic

tank ft.

avai I abl e outl ets
2 . Factory Bu'ilt: Yes No

( Compan
3. Distance r0m

C: DISTRIBUTION BOX:
l. Material ; Number -

ept ankc t

3 ft.;

4. Number of clean-outs
5. Di s tances to :

Well or Suction Line
D. ABS0RPTI0N FIELD: (Provide as built

drawings on back of this form) 
-l. Type: Half RoundsE Perforated Pigefl

Oiameter of Half Round or
Perfora ted Pi pe-.
Material: ffUlrffi;
concrete [ ; other-.

2. Lateral Lines:
Number 7 ;Length of each
l[)t., , lcu:,_,

Tbtal Iength oi laterals

ft.;
S tream ft.; Pressure Line

if . Jroperty Line_ ft.

2. Capaci t cals.
3. F,:ctory Bui lt: Yes I NoD

(uonrpan
4. i'lanholes: 0ver In'let; diam._i

0ver 0utlet; diam. i
Riser Above ! Below ! Grade i

5. Inlet: Baffle D ; or Tee
6. 0utlet: Baffle ! ; or Tee
7. Depth of top of tank below

o rade in
B. Di stances to:

|llell or Suction Line
S trs im ft.

6+

ft.; Property Line ft

jWel1

f ct 
"und,

r line 8C) ,
CLI L. r@rt:;

Distance between lateral lines ft.
3. Trench dimensions: Hidth

Sl ooe inl.l00 ft.; Average
Dep th in.

4. Fi I ter Material :

Depth of Materia
5.0istances to:

Wel I or Suctjon L

S tream essure L n

ft.l-Troperty L'ine

,

n

n

n

D
fr'nished n

lne
rL.

f L.,
e
lL.res sure ti ne

t
14i n i mum

,tl5'

(U
C

JM tnlmum.l00'

Minimum
30,

I
Y

Septic Tank
Il>

Minimum !<- 20 '->l g
lg

&
I

L r 1

Pe rco at lon es ea

eve renc o
6' or solid earth between
laterals

L-LDATE -q

House

TYPICAL iNDiViDUAL SIWAGE SYSTEM DESIGN

B. SEPT:' TANK:
l. f'larerial ; No.cf connpart-

ments
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 88502 Phone: U1A022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
ttr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

.. 
E Evaluation of the lndividual Water System ,EI Evaluation of the Sewage Disposal System

of Property: Street Add oLegal Description
TwP ", Range-Section-1(

Direclions to

oD3

u)ee s*
a

Location of
Location of Sewage Syste

Tap Locition: lnside fi Outside tr
lnstalled_Year

ADDRESS PHONE
7 z r's.;-.r.i

Dateglas lg3
7

Present Owner:

TenanUBuyer:

Retum to:

Signature of

al,r.)

Date Received_l_l_

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

HEALTH DEPARTMENT USE ONLY

Received $150.00

)s?6
Check p- Cash tr

Approved Disapprovedtrtr
E lmt E /mt

E ppm E-ppm

TE-izLffi t3L

SEWAGE SYSTEM
Approved F
Provisional tr
Disapproved tr

Additional Site Visits
Dare tt lt:LlL.by_ro_
Dale-l-l_by-
Date-l-l_by-

Comments

See Attached Letter tr
aaaaaaaaooaoaaoooaaaaaaaaoaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved A SEWAGE DISPOSAL SYSTEM Approved:

Provisional Approval:
x-'.t"f,

t,.t

Approved '-U-{" tl'/
Approval or disapproval is on State and local standards for construclion, 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.

oto

NAME
?/1, r t .')'.i- ,4 ,?17*

tpptiuntffl -L,/?H/ ^,

CK

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaoooaoaaaaaaaaaaaaaaaaaaaaaa

1
J



NAME AND ADORESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE AOORESS

LAB REPORT IS TO BE MAILED TO:
C C/12

THIS
/

o2*
e-

WATER CHEMISTRY 1 DCOMPLETE INFOBMATION BELOW

DATE CO
DAY YEAF

SAMPLE COLLECTED BY

SAMPLE LOCA

PROPERTY LEGAL DESCBIPTION: couNry

ORTR SECT e-b TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LTNCOLN, NE 68502

FOB

Ll$[.1]A ]'lEl'HLlt] i:]fi3, :l
R

FANGE

TEST METHOD:

:0
m
llo
!
-tma

NITRATE AN

NITRATE _ N

NOT TESTED BECAUSE OF:
ENT NT

NKING WATER

,a-

mg/l

N DAMAGE

! IMPROPER

T
mo
m

mo

flGI
;v
CL

ai
GI
c,
EC

fnF

FOB ACCOU

LWN 88

t



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

WATER MICROBIOLOGY 'TE 14
FOR LABORATORY

TEST METHOD: MEMBRANE FILTER tr MPN

COLIFORM PURITY FOR DRINKING WATER
TOTAL COLI PER 1

RTHE WATER MEETS BACTEBIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD
BESULTS MAY BE INVALID OUE TO EXCESSIVE AGE'
'SAMPLES RECEIVED BETWEEN 3o-as I,{RS. AFTEB COLLECTION

NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE INSUFF'CIENT AN\au!.rT

TE$]' HETHO NUMBER; NI PDUR J.4L

btuCOMPLETE INFORMATION BELOW

DATE 2
MO

SAMPLE COLLECTED

SAMPLE

PROPERTY LEGAL DESCRtpTION: coulrry
ORTR SECT 2

HOUR

Yc!
|J.J
U

ar'\
O\-.

!
mo
m

mo

rnsl
c$&
ca
GI
c-)
B
afrF

ll
m
1lo
ll
-tmo TWNSHP

Lr

STATE OF NEBRASKA DEPARTMENT OF37ol sourH 14rh LtNcoLN, Ne o-asoi
HEALTH LABOFATORIES

ACCOUNTING

PLEASE PRINT COMPLETE AODRESS

ff ?TEPoRr 
s ro BE MATLED ro:

zzoo Sl, l'/La,, ts Ax-
/.r^lc o L.7) 

^/L 
c g.-a]-



{{) bl, t lot
Lincoln-Lancasten County ealth Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPPOVAL FORM
FOH PHOPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHEGK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

Legal of u lu Go /ail t
stoa
of Tap Location: lnside tr

Location of Sewage System

t.

ADDRESS
Qb *.t 6tn'iit

o13

Year ln

NE 3

2.26 6

ox"-Q-h-D

lt
l,

Additional Site Visits
Date-/-/-by-
Date I I by_
Date I I by_

AJ
fa

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

RECEIVED

Date
lnitials
Amount
Check No.

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

leos ; r?

rESS

HEALTH DEPARTMENT USE ONLY

7
DATA ENTRY

Date
Case No.
lnitials

roved Disapproved

Ct
Cner Alwr vo '&t2r--, O 4)

E tr
tr /ml
tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

E__(Llmt
HAd..Lppn

Comments 0 ot Y E

See Attached Letter tr

FINAL STATUS

WATER N tr Provisional Approval tr
Approved

Approval or disapproval is based on State and local standards for construction, location and water quality. Inspection 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 10-95

Yellow - Environmental Health Pink - Business Office

Street
1 4),rr

tl

NAME

Ntixe tvtohuil
Fn.he"^f Ft nh- ,"



NAME AND ADDBESS OF PERSON TO RECEIVE EXTRA REPORT:

TO:

L

6MID
\

PLEASE PRII{T COMPLETE ADDRESS

S LAB TO

WATER MICROBIOLOGY
C\}
C\J

cl
f
(t-

m
r{

::':r
*d)

c*rJ,

JUN 2 0 1997 14
TEST METHOD' AIfiffi-gNNNE FILTER tr MPN

COL!FORM FOR DRINKING WATER

WATER MEETS BACTERIOLOGICAL STANDARD

D WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES RECEIVED BETWEEN 30.48 HRS. AFIEB COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT
D DAMAGE tr

TEST METHED NUI'IBER: NiPDI"JR L4L.??

COMPLETE INFORMATION

DATE

SAMPLE COLLECTED BY

SAMPLE LOCATI
a)
m
l,o
ll
-{
mo

PROPERry LEGAL

o"'. /V W BANGE

!(r
:q
(\;
6*

=:)

p.

f,
mo
m

m0

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh LTNCOLN, NE 68s02 LWB 9I



0

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

T IS D
PLEASE PRINT COMPLETE ADDRESS

IS

WATER CHEMISTRY
lr}
?-|
a:r-
u-
@
r-{

-?
(\-
/y)

JUN 2 0 1997 PI6" 1
NO. I

!
m
llo
T
-tmo

COMPLETE INFORMATION BELOW

DATE COLL

SAMPLE COLLECTED BY

SAMPLE LOCATI

PRO NTY

ORTR TWNSHP

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

":&$r':::':u:B-:'

TEST METHOD:
UgEPA I'tEl'H0D ll5:3, t

h NITRATE _ mg/l

NOT TESTED BECAUSE OF tr DAMAGE

N INSUFFICIENT

BY

RANGE

T
m
C)
m

mo

lEr
:q
(\*
o-

=q

F

FOH ACCOUNTING USE ONLY

LWN 88

NITRATE ANALYSIS FOR DRINKING WATER I
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