
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIR0NT4E!{T'41.. HE:At-.'rH D.t.V:tgiI0N

2200 St. Marys Ave Lincoln, NE 68502-3785

NONTRANSFERABLE PERMIT
(402)

No.Permit

Establishment
JEFF L'ALKER
T9N RI5E $EC ?6
hlINSoR RIDGE trEST' BL-K
€4OE U 6IN6O LANE

Permittee

lssued
Expires

Revenue Code

o5/L4/93
It /14/?3

18?S4

FEES:

TOTAL .FLSio. o0

lssued By M. Jane Ford
Health Director

7LOT3

JEFF I.,ALKER
BOX OOSAC
DENTON NE 68339

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"



.FoRM 20.l03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDiViDUAL SEI,IAGE DISPOSAL SYSTEM

Ci ty 0rd'i nance No. 91 50 tr
Couirty Resolution No. 2$2lN

LTNCOLN.LANCASTER COUNTY HEALTH DEPART}.IENT
Division of Envfronmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILIiiG FEE: $ FILE NO.

oarc.: /,/t*q /3, /??3
The undersigned hereby requests SiTE CLEARANCE and PERI.IIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal description of
Block 1 : Lot

rty: Twp. ; Range t Secti_J_sl
on 2a t

: Add.i ti on I 5az d
Street Address (1

2. Property Use: Residentiul X
No. of Bedrooms

; Conrnercial E .'2- . Descri be
Other Use EI

3

4

Type of Individual Sewage Disposal System: Se

ft.
ptic Tank t tr

Distance to public sewer: ultt,
$ott- c t I

/;/'r
Residert t'/-

o can or ssee

C 68ss

(Do not write below this
"'3rC€
double I ine)

4Jz'ol'lb

I

City or County : Date Rec'd. 0<,4r/r7s.Engineer Date Frwd. 

-.

0i

is edE

I eW
2

3

ACTI
Si gn

0N: Appro
a ture:

vedfi Disapproved E

REMARKS OR REASONS FOR DiSAPPROVA

S i gnature:

ACTION: A
Si gnature:

Heal th Oepartment: Date Rec'd
Date Frwd.

Supt. B]dg. insp.: Date Rec'd..f/B/ ?9
or Viliage Clerk Date Frwd.W.

ACTI0N: Approv

?D I

ty
t.lR ION NAL

Site Vi

I NST
Da te

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

t,lhi te:
Yel low:
Pink:

Date:
Date:
Date:

its:
20-



SEP-86-95 THU I6:59 PRECAST PRODUCTS, INC. 492 464 1544 P-6?.-

F0RM 2O'r05-0{77
SOIt AESORPTIOII TEST DATA REPORT
(Annex to Appllcatlon)
(Referencc: Clty 0rdlnance llo. 9150 and
County Resolutlon No. 2832)

LINCOLN.LANCASTER COJNTY HEATTH DEPART''IENI
Dlvlslon of Envlronrental HeaIth
2200 St. l,larys Avenue
Hncoln. Hebraska 68502
Phone: {7t-7800

FILE TIO.

OHNER:

'-H;
t

Locatl on:
Property

SolI Type

Dates of

eaaress; 82{o (4.ps! G,'*&. Lt.

PROPERTY IIHERE SOII TESTED:

)LATI(
a b. nm
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Dav)
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(ln. )

I rme
I
)
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ll,lln. )
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trval
Drop
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8-7
8-t 5:eo I L,i: / /r' /o ,*, / ,/v'

d 3(" e-7 9; oo g-? 9.7 / lr',f!co
P,.t I7 $x f%" /o rn

Sum of Percolatlon Rates: 

-.---_
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27oa t v)co
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c
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ng

45
(00 not wrlte below thls llne)
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.siffii{-frlEler

m

ilr

n
lrt
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Approved Percolatlon Rate
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Remarks:
a)
ll
li
l1

A.
B.
c.

soJl Type (ScS)
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7

I
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^,-

AGE DISP0SAL SYSTEM (Annex to Appl ication)
C'ity Ordinance No. 9.l50 D
County Resolution No. 2$2 tf

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showing Percolation Test
hole locations, wel I , residence,, direction
and property line.

FILE NO.

Indicate on sketch if residence and well are exisiting o proposed.

&
u'
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REVIEI^liNG ACTION

Remarks : Minimum Design Requirement
I
2
3
4

Capacity of Septic Tank al
f

s
t
n
!
L

Total Length of Lateral s
With a Trench l,l'idth of 'l

Total Area of Lateral neede sq
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Date:

Si gnature of Rev'iewi ng Offi ci al
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Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Lincoln, Nebraska 6E502 Phone: 4/-14022

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
tr Enclosed is $150.00. Allow two weeks fot
El Evaluation of the lndividual Water System

r processing. lncomplete information will
r_,p_'.Evaluation of the Sewage Disposal

*) 6,

delay processing
System

Lt
Legal Descri of

Directions to 1?)
1t4_1
oh ,$u, ,L

L a
,'/E /E

Tap Location: lnside Outside
Year lnsta

Location of
Location of Sewage Syste ^<

Present Owner:

TenanUBuyer:

Retum to:
l,/tdual

N;(a
lEi
,U

, ADDRESS , PHONE , L./Z%w,6,n{*, /o a {74'arr

^ln

Signature of Appli

L

Date Received_/_l_

PRELIMINARY

WATER SYSTEM:
Construction
Bacteria
Nitrate

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check tr Cash

aaaaoooaoooaooaaoaaaaaaaaaaaoaaoaaaoaaaoaaaaoaa
/t- 2t4AtP ,re{t 6 Utl

Approved Disapproved SEWAGE SYSTEM
Approved .M'
Provisional tr
Disapproved tr

oapfu$ r9J

Additional Site Visits
Date-l-l-by-
Date_l_l_by_
Date-/-/-by-

EE-,! mr

Fdc,l pp,

tr
E lmt

tr-ppm
Com

See Attached Letter tr

FINAL STATUS
WATERSYSTEM: Approved: H sEwAGE DtsposAL sysrEm Approved: --W

ProvisionalApproval: tr

Approved odte_tp r-)i t!2
Approval or disapproval is 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.
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OF DRINKING WATER

SAMP/DAY --@-

FOR LABORATORY USE ONLY

SPECIAT REOUEST:
lt2l

O. NONE I. CHECK 2 REPTACEAAENT

SAMPTE CONDITION:

I. GOOO 2 DAMAGED 3. INSTJFFICIENT 4. OTD
(431

5. RENNNED UNI'SED

1N

SAMRE IO 8E

lo_
(2-3) -t3)
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a tFcACCOTJNT NO
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ADONESS OR LOCATION

NAME AND ADDRESS OF OWNER

gtso u),6,

's Ax.

bSsoz

TABORATORY NO

DATE EXAA^INED

couFoRM

FI,UORlDE

NITRATE

Trc

LAE PROCEDT'RE

ANALIZED BY

ADOIESTS 
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LINCOLN.TANCASTER COUNTY HEALTH DEPARTMENT

rar-err tg^nn



AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADORESS

THIS LAB REPORT IS TO BE MAILED TO:

72nD

WATER CHEMISTRY RLA'' 1COMPLETE INFORMATION BELOW

DATE COLLECTE
YEAB

COLLECTED BY

LEGALDESCRIPTION: couNrY

SECT JL TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh L|NCOLN. NE 68s02

t
DAY

l* TEST METHOD:
USf.F6l HE.l'Hfit) :3li::1. :l

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _

NOT TESTED BECAUSE OF: tr DAMAGE

tr IMPROPERtrt ENT AMOUNT
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