
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRC}NHEN'TAL HEAL'TH DIVI.SIOI{

2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2) 4?1--8OOO

NONTRANSFERABLE P E R M I T

Permil No. ??$8OO894O1
SEIdAGE INSTT\LL.ATION

J::::: o8/t?/<?2
ExPires A2/f-?,/9:t

Revenue Code 18754
Establishment.I"[M I..IND-qT R()l.l
T9N R6E SEC L?
HTTCHING POST HILLS BLK ? LOT 3

Permittee TIT'I LINDSTRO}'I
BOX 57083
LINCOLN NE 68S5

FEES: 18150.0()

!tr150.00
TOTAL

lssued By M. Jane Ford
Health Director

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

!



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rd'inance No. 91 50 [[
Couirty Resolut'ion No. 2$2A

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

FILING FEE: FILE NO.

DATE:9"r|-fL

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance w'ith appropriate resolution or ordinance, as de-
scrj bed herein:

l. Legal description of property: Twp. Range ; Section
:Ad ition

Street Address

2. Property Use: Residential 6-
No. of Bedrooms

; Corrrnercial tr
. Descri be

Other Use E
3

3

4

Type of Individual Sewage Disposal System: Septic Tank

ft.
( I Other tr
EffiOcttt€d1.A(-Distance to pub'lic sewer

\€-_-
gna ure 0 can ror ssee

?0, rX
ress 6f3- -(,1rc>

(Do not wrjte below this double line)

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

ACTION: a V

Si gnature :

2. Supt. Bld
or Villag

g. Insp
e Clerk

Date Rec'd
Date Frwd.

ACTI0N: Approv ed
Si gnature:

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

n{z;z? ' ACTION: A i pproved
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site
Date:
Date:
Date:

Vis t

Whi te:
Yel I ow:
Pink:

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

INSTALLA}ION,FINAL I.lR

Date: lL/ElqrQ. By
AP A

FORM 23-43

$_Jso_

(



LTNCOLN-LANCASTER COUNTY HEALTH

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

OEPARTMENT
FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

innn.* to APPIicationJ
tR.f.."n..t City 0rdinance No' 9150 and

Cor"iv Resolution No- 2832)

FILE NO.

u Rr!'- Bl
Section & % Section

property
E ; Sand

).
iy Loam fl ; Si 1t Loam [ ;

Srre-et c vri th s ketc of

eLocation: TownshiP------; Rang

PROPERTY I,IHERE SOIL TESTED:

tol - 21

ft. xPropertY Dimensions:

Cl ay Loam ff)-zrDates of Tests:

Address: 

-

OI.IN ER:

- tleather: PreciP- TemP'

acres- (attacnft- Area:

Soil Type: Silty C'lay D; Silty Clay Loam

TA
nm-Ikt-eca

Resul tssPercolation ReadiPre-Saturation Per iod
tarttart n

Min- ln

Pcrco-
lation
Rates

ater

in-

Level
Drop

aps -
ed

Time
Min.

ter
Level
in.

ter
Le..rel
rn-

lme
(ur -/

Da
(Mo. / (Hr. /

In-

tme1me
(Hr-/
ln.

me

ln
(Hr-i I'lu

Da
/t(Mo -./

Hol d
No-

Ho Ie
pth
n. )(1

I

3

cl

€

est

te below this 'line)(0o not
7/7*7eq

t ln9

oo
tu

Phone q
of Person

Address

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Approved Percolation Ra te (a)
min-/inchRemarks: A

B

C

min-/inch
min./inchSoil

0a te:
Type (SCS):

R I ACTT

Signature o P.e vlewi n9 f rcl d



FoRt'l 20I o2-O477
PRELTHTNARY PLANS & SPECIFTCATTONS FOR SE[.I-

AGE OISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 D
County Reso'tution No. 2832 E'

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

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property I.ine.

FILE NO.

n
\,

LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT

I Indicate on sketch if residence and well a exi si ng or proposed-

l\l

s )

14 1{a,a.q
,9

P I

./-
,7

,

J ,tb"t l3
lo\ /

I q
8, I t

7

7 )
5

a
!

o
(
,

REVIEI.IING ACTTON

Remarks : Hinimum Design Requ
I - Gpaci ty of Sep

i rement
tic Tank

2.. Total. Length of Laterals
als-
fr-

3. ldith a Trench Hidth of n.
4. Total Area of Lateral needed:q- ft-0ate:

S r gna ture o eHl n9 fi il

)
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/
C o pi - 0t^{1in,( tur.,/.,/ Y{r

Lincoln-Lancaster County Health Depantment
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8C,22

REAL ESTATE TRANSFER/LOAN APPBOVAL FORM

FOR PROPEFITY IN LANCASTER COUNTY ONLY

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster Coun$ Health Department" or "LLCHD"

d Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

*,
B1E20m

Leoal Descriotion of- rwp'4fl n

/ / ?'

StreetAddress , )L

Directions to Property

r"'! q

ange Section 1t4_114_Block-L Lot ? Addition
OeL

) E 6'€\- 27
ttld

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

Ptlt( ccitttttc 
^

/'i

Tap Location: lnside
Year

tr Outside B
lnstalled l? ? L ,,i- 3

PHONE
Ql t- o,lct6

Lt,l3-Vurl

HEALTH DEPARTMENT USE ONLY

ennfu,1
glto u,-br lL6itl,'tr i/ftt ilr,

I

/ Address f//<- o.t"-A r-d/ t€8
ilililtt!!y{lltilwil;

i,,1

d,
a?.

RECEIVED

Date
lnitials
Amount
Check No. -Jf,-g

C2*--t

T / DATA ENTRY

Yu/ou Date-+ ^^.';-" i.xffiJ"
>/?4

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments lJt

Approved Disapproved
,*tr
fiD,a.ht tr /ml
El,rn3 ppm tr-PPm

oare:-N%_t_!2?

SEWAGE SYSTEM
Approved ,Q
Provisional tr
Disapproved tl

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

See Attached Letter tr

Approved SEWAGE DISPOSAL SYSTEM: Approved ( Provisional Approval tr

Approved

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is

based on vlsible construction and operation at the time of inspection. Approval or provisional approval does not imply or

express a guarantee of system operations.

FINAL STATUS

WATER SYSTEM:

White - Applicant after aPProval

Revised/Reprint: 10-95

Yellow - Environmental Health Pink - Business Office

NAMEzl.4i/r J>fEtt t t)
ADDRESS

] ?ct ( r,,-'-t; I ic'il (t tL tl

4



m
Di vision of Envlrtrunent{I
2200 St. Harys Avenue
Lincoln, l{ebraska 68502
Phone: 471-7800

HEALTH DEPARTI{EHTCOI,INIYCAS'TERLATIINCOLN-L
thIHeaFoRtl 20104-0477

i,r-ms & spEcIFICATIoNS FoR sEI'IAGE DISPoSAL

iGleu (Annex to APPIication)
Citv Ordinance No. 9150 U
Cor-nty Resolution No. 2832 D

DATE:

SPECIFiCATIONS AS BUILT

A. BUILDING SEI.IER:'r' il'rrr.i".i;i n i(,o ; Diameter L'( in.
i : iji;iliea5oF6-a-iement f I oor.

in-, oF below bassrtent floor--'
3. Distance between dwelling anE sep'tic

tank 7 t ft.

C. DISTRIBUTION
l - t4aterial Number -

avai I abI e out
2. Factor,

(Compa
y Built: Yes[ No D

3. Distance rom c an t
4. NumbF-of cl ean-outs

D. ABSORPTION FIELO: ( Pr.ovide as built5. Distances to:
drawings on back of this form)

l{el I or
Stream

Suction Line ft. ; tr Perfora ted Pipe8[ft.; Pressure L ine 1 Type: Half R.ounds

ft.; ProP erty Line ft. Diameter of Half Round or
Perforated Pi

8. SEPTIC TANK:^
l. Material P"uA-"<f ; No' 'of compart-

Material: fiberg ass D ;p astic I

concrete [ ;
2. Lateral Lines:

other
ments

Number 4 ;Length of each Ii ae lc6 ,
ft.;2.

3.

4.
U

!-l 'l -LOI lc ater
Di s tance I ate t-

3. Trench dimensions: l{i
ft.; Average

5

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

4.
Depth of Hateri a n.

grade 6'" in- 5. Distances to:
Hel I or Suction Line fr-B. 0istances to:

l,lell or Sucti
Stream

on Line fr.;
ine

Stream ft.;
-f t- ropertY

Pres sure Line

ft.; Pressure Li ne fc.
ft.; Property Li ne________-f t.

6 t{el I

Hi nlmum
100' f ct"uni, t

oc
J

>rPt-
(u
o-lo
L
o-

Hinimutn

I
Pe rco

Mi nimum

* l5'

Septic Tank
l

Hinimum
-<- 20'->l

at on es a

6' of solid earth betw'een

I ateral s

House

o
o

TYPTCAL INDTVIDUAL STI{AGE SYSTEH DESIGN

FILE N0._

,s

Factory
( s t4oo €t-

es: t am. n.
0ver 0utlet; n-

n.
Tee

t

I




