
Lincoln-Lancaster County Health Department

3140 N STREET . LTNCOLN, NE 68510-1 514 t4o2t

Permit Permit #

lssued

Expires

Revenue Code

Establishment
- -:

FEES

Permitlee TOTAL:

sld
0t_N lt to 0*(l

Bruce D. Dart, Health Director

. POST IN A PROMINENT PLACE . NOT TRANSFERABLE



( O2-3 qooT 7-7

Application to Alter, Extend or Repair
an lndividual Sewage Disposal System

A Municipal Code 24.38 tr County Resolution Number 2832

The undersigned hereby applies for a permit to: tr ALTER tr EXTEND ! REPAIR an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Flesolution, as described in this application and drawings
attached hereto.

1. Legal description of
n" ,2 E s""tion E * 1/4 Section_Townsh Ran

Block lnt

Parcel lD_-_

Street

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

z4 I

I L
2. Property r"", I residential tr commercial tr other use

Number of bedroolhs L Describe

3. Type of Present tndividuat Disposal System f, septic tank D lagoon D other

4. Description of proposed alteration, extension

5. Work to be done by:

6. Estimated proiect: @aepair, replace or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)
c. A l'construction permit" is iequired il the use, operation, location, or type of the system is

being'change.

Print Add flal z'J enone l/tz-4)/-Oril
Applicant Signature (owner or lessee

Please include the permit fee ($100) with this application
Fee must be included before the application will be processed. lncomplete information will delay processing

X o*n", tr contractor's name

HEALTH DEPARTMENT USE ONLY

Date receive a-fiilLtn{ REVTEW: E Approved

Site visits
oate oGtz4 toz- Bv-Ol--
Dale I I By-
Dale I I By-

tr Disapproved

lnstallation final written approvat

oa" o7 iO r ou D_r

Return application to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N'Street, Lincoln, NE 68510

Phone: 441-8022

Busrness Office Use Only
Received: Oate: 06 122-1 lL Amo + Check No. /4 lnitials -R

White - Division Copy Pink - Business Office Revised 9/00

r,t"rn" JJ 6zrsS



Llncoln-[ancaster County Heahh Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G'|514
Phond: 48.2-441-8022

'***827 q ooz z

System Location (lndicate correct

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEase Pnlrr on Tvpe

number and street)
lv ,l

City L )rvco/^r DE NE,zP L r{ LLAddress

Orner )o. I
(no rural route)

ra<3 Addresss 9o. nt -
SoilType (ScS): Percolation Rate: min./inch

Lbr.b

Percolation Test Data Table

Temperature 90 ;sL

A. B. c. D. E. F.
Pre-Saturation Period

L:. H. t. J.
Percotation Readings

K. L. M,
Results

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hrffin)
Date

(MorDa)
Time

(HrA,lin)
Date

(MoDa)
'l'ime.

(Hr/Min)
Date

(Mo/Da)

'l''ime

(HrrMin)

Ltzz- l/,'4r /./zE 4:lLl I GI (, ) 4 / 0l.t
I I I I ) I 4l{ /5 I q Jb q /o/7

I I t6 t,3 l-)

1 )(" u trr/'t
I al / 1 lL_ / lzt /0 s /(r/ {

,f
I D )l L'.gl /0 5 /( /{

I I I I I I q t1 1& I Li3{ /t { t0/(

Sum of Percolation Bates:

Averags of Rates:

Bate Us6d lor Calculation:

Person Conducting Percolation Tests
Jael erosS

Address

Name:

Phone:

6

FORM 23101 1G96

DO NOT WFIITE BELOW THIS LINE

Date

Reviewing Action
Ramarks

Signature of
Reviewing Official

DateofTests (l'Z , qX Weatrer:Precipiration

'z:.

4 L

z4
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Lrrucolru-LnNCASTEn CouNTy H rnlru DTpnRTMENT
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REAI ESTATE TRANSFTn 7- Lo^^' ^"'6[ii,*o,. L.AN AppRovAL FILE

This form nust be compreted and returned to request PREvlous HlsroRY uNKNowN

},IAKE CHEOKS PAYABLE TO: L incol n-Lancaster County

x
f\-Zr{r

Evaluation of the Individual Waber Systen

Evaluation of the Sewage Disposal Systen

Dale:

[] Enclosed is-O?5=Se is
Legal Description of Property z I{e, /il; NANGE

LoT //'; ADDITION Street Address

Directions to Property

lE; sEcrrou ;L,F,{,,5s; BLOCK

4lsa ,J)/u' ; o/ ,3/-"t

)

Tap Locatj-on: Insj-de f] OutsiOe A
Year Installed :'

Location of 'WeIl

Location of Sewage System

Present Onner: .
fi

4tao37d ao 3 *"-t
PHONE

r'J .4 0 il,l(,<r

Tenant,/Buyer: -----7-j-.- i t ,t
Return to: ///r.ir,i ( ",,, /ttn y'Jsoss z
NOTE : Al1or+ two weeks for proces,

Slgaature of AppI icant
r ncom p, e t"'nt"';: 

:::: : ;r):tr: :J;" ffi l,

'* /a,4
necelved=$+g@ Check cash ffi

IHEALTH DEPANTMENT USE ONL

Date Received C 'l6rFn, 13,t?/x

pRE nrrNARy srArus--DArE 0 i6Ann llg?X
WATER SYSTEM:

Construction
Bacteria
Nitrate 5,3

Cornments:

Approved

I
SE'![AGE SYSTEM:

Approved:

Provisional:
Disapproved:

E QrQ t
l,t/Nlct

B
tl

r---1
ll

by

by.

by

t_t

&
ll

Date

Date

Dabe

FINAI 
"O'U' 

ffi
WATER SYSTEM:

Approv g

AI

ENC FROVtsorr4L E

SE!{AGE DISPOSAL SYSTEI{:

Approved: [J Provisional A rovaJ. : E
APPNOVED BY DATE

Approval or disapprovaJ- is based on written standards for construction, location and
water quality. Inspection is based on visi.ble constructj-on and operatlon at the tfuae of
inspection. Approval or provi-sional approval does not jmply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private WeIL in Nebraska
FG.412O INDIVIDUAL SEIdAGE SYSTEI,IS - County Resolutioa {12832

ADDRESS

,4rll

SITE VISIT:Disapproved

Letter

dr



Liricoln-Lancaster County He
F\ _ _--r-.^-..l
ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

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

MAKECHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD

{ Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.'tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Descriptiop of Property:
T*pjtLRange 6F S

StreetAddress -.tl3b sD 3nd
ection 3, 114. 1l4-Wkfl]lLot ii Addition

DiJections to Prop L
+ )v

Location of
Location of

Present Owner:

TenanVBuyer:

Return to:

Signature of Applic

NAMEM

Tap Location: lnside tr Outsideft
Year lnstalled

ADDRESS

I l4

.C 11or.

PHONE
1123-2/tO

f;nrol, E bts zz-
tl h8

1., rlr
tl-7 )

h*q2?
al? Dc-, ? Q,; ;5>

FIA OT FED li..rnl^ (1 t lc,?<61

,l 75- ile 0 F+x
Address Date_1__J_(dA-

Date Receivea .^- t E t ? 6_
aoaoaaaaaoaaooooaa

PRELIMINARY STATUS.By
aaaaaaoaaa

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check E. Cash tr
ioo oioooaaaaoaaaaaoaa aaaaaa a aa ooaa aaaaaa

I oete,dLlL9l-:] 'l
{/,

WATER SYSTEM: A
Construction
Bacteria
Nitrate

Comments:

Approved

ppro

H
ved Disapproved SEWAGE SYSTEM

Approved tr
Provisional tr
Disapproved tr

AdditionalSite Visits

F ,l lmt
tr
El lmt
tr ppm

1,4

ee Attache tr
aaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaoaaaa
FINAL STATUS
WATER SYSTEM: APPTOVEd: E' SEWAGE DISPOSAL SYSTEM APPTOVEd: tr

Provisional Approval: tr

.41

Jr-Ltu%-ll AA-1

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.

,\

3140 "N" Street, Lincoln, Nebraska 6851
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