
LIN(OTN.TANGSTTR COUNTY HTAI.TH DTPARIMTNT
22OO ST. MARYS

FILE NO. LINCOLN, NEBRASKA 68502

September 16, 1983
TYPE OF PERMIT THIS PERMIT EXPIRES

AODRESS

T9l{, R6E, SECTION 18, LOT 5 IRREGULAR TRACT
LEGAL OESCRIPTION

NONTRANSFERABLE
RE MAR KS

$ 60.00
ACCOUNTING NO.

RECEIPTEO BY DATE AMOUNT

R. J. NUERNBERGER, Lancaster County Treasurer .-
HEALTH

ISSUING OFFICER
ONLY IF RECEI IS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO. COOE

1 10.16 't48.14 6-2

2 0r09- 09 77

THIS PTRMIT IS ISSUED AS PROVIDED BY COUI{TY RESOTUTION IIO._
2f,32



F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMII
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

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

u
E

LiNCOLN-LANCASTER COUNTY HEALTH' Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 474-1541

DEPARTMENT

$60ryFILII.{G FEE: FILE NO. tq b4 c_

DAIEz Z- tli - ts
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

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

l. Legal descrjption of pro rwp.7?t/ ; aanse &JL -; Section /6
Bl ock Lo Ad ti on
Street Address

Residential tr
No. of Bedrobms

Commerci al
Descri be

E] Other Use EI

3. Type of Individual Sewage Disposal System:

4. Di stance to pub'l i c sewer:

Sept

ft.
ic Tank tr ; Other tl

ture pp can t er ssee

4 79aB
rESS

(Do not write below this double tine) /62: /z

ved
?-rz-*3

pp

I ved a VCq*
2

D

3 .I D3-t7-83

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:

ACTION:
S'ignat

Health Department: Date Rec'd
Date Frwd.

Supt. 81dg. Insp.: Date Rec'd
or Vi 1 1 age Cl erk Date Frwd.

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

ACTI0N: App
S i gnature:

ACTI0N: Ap

Bv
I NSTALLAT
Date:

FINAL WRI

SVi si

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

Si te
Date:
Date:
Date:

t^lhi te:
Yel low:
Pink:

,'a-7,-<-

2. Property Use:



'' 'ffis! tilAR e 5 '883

FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.I50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Div'ision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone | 471-7800

FILE NO

PROPTRTY l,lHERE SOIL TESTED:

Locati on
Property

: Townsh:pl3tC ; Rang
Dimensions: ft. "^?A 

E ;
x

Secti on
ft. Area

& % Secti on 
" 
/.Yt il /cq

:.*/. acres. '(Attach
Sheet C w

Soil Type: Silty Clay [ ; Sil
Cl ay Loam [l .

Dates of Tests:3- /9.-8.7

ith sketch of property ) .
n ; Sandy Loamty Clay Loam tr , Silt Loam f, )

to 3- /2 -Rs Weather: Preci p Temp.."6

OWNER:

Address ru Y -7.?<
IJ

a c 6 m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Readinqs Resul ts
Perco-
I ati on
Rates

lMin./in)

Start End Start End i1 aps-
ed

T'ime
(Min. )

hlater
Level
Drop
(in.)

Da te
(Mo. /
oay )

Time
(Hr./
!1in. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

l^later
Level
(in. )

Time
(Hr./
Dav)

l,Jater
Level
(in. )

d/./' ,ilr9 qf3 .Pt2
/n : ee' 4t'a'.Dl ,ro "

n .Zi/m6 l,nz/ ti" l^o /;
2 I g

8i' ./i" 7/,
t/ I z. /z- ( /Z
I I

qio t/y' " z
A 8i" /F" /5

S gna Person n t ng est

Sum of Percolation Ra

0,.il:3; 
3l [:

n"/Az-47k
tes: _
tes: _
tes:

Addres s

(Do not write below thjs f ine)

proved Percolation Rate
5l min

a)
/i nch
/'i nch
/'i nch

Remarks:

Soi I

Date:

m't n
Type (scs)

REViEI^JING ACTI0N
Ap
A.
B.
C.

gna ure o V ng

n

c a

:RCP

?.J

i



FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Applicat'ion
City Ordinance No. 9.I50
County Resolution No. 2832

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

DATE: s/ tt)g.=ft FILE NO. C

{rtg.v (-?
hw

WEfr:

,^58 SPECIFICATIONS AS BUILT

A. BUILDIN
l. Mate
2. Dist

in.,
3. Di st

tank
4. Numb

GSE
ter 4" ;
fl oor'

C. DISTRIBUTI0N BOX: / lL.
l. Material A-(al-{lz--r:a1 7U L Di ame n. Numbert ,

ance above basement avaiIablercuflets
or below basement floor 

-Ti-.
2. Factory Bujlt: Yesfi No I

ance between dwel I i ng anlE[ti c ( Compa
ft. 3. Distance rom ep c an

er of clean-outs
5. Distances to:

l^lel I or Suct'ion L'ine ft. t

D. ABSORPTI0N FIELD: (Provide as built
drawings on back of t-hiS form)
I . Typ6: Hal f Rounds XPerfo"ited Pi pef]

Diameter of Half Round or
Stream ft ; Pressure Line-TT.l-Troperty Line 'ft.

Perforated Pipe
B. SEPTIC TAN Material: fiberg ASS ;p ast C

l. Material
ments

No. cf con:part- concrete fl i other
2. Lateral Lines:

2. Capac t CA s.;
3. Facto

( Comp
ry Built: Yes fl NoD

)an I atera sJ.3@ ft- ,
4. Manhol es : 0vei ln1et; di am._:- n.

0ver Outlet; diam. in.
Riser Above n Below I eraZ--in.

5. Intet: satfG [ ; 6i TeeI-
6. 0utlet: Baffle f ; or Tee!
7. Depth of top of tank below finished

D'istance between lateral lines ft.
3. Trench dimen ions: Hidth 4i 7t. t

Sl ope 't) inl]00 ft.l-IGra ge
Depth '^'rao*/4. Filter a

Depth of Materi aI- tngrade in.
8. Distances to:

I,Jel I or Sucti on Li ne 0

5. Distances to:
Wel I or Sucti
Stream

on L'ine 

- 

ft.;
.t ft.; Pressure Line

Stream ft. res s ure ine ft.; Property Li ne ft.
ft.; Property Line-ft.

jWe11

Min mum

I 00' / ct"unod,
Mi n imum

t 5'

Septic Tank Mi ni mum+ 2o'_>1

on es rea

6' of solid earth between
I ateral s

o
E

J

+)
Loo-o
l-
o-

Mi n'imum

'erco at

VC n o

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

t

Number ?+ ; Length of each l'i

en

I



o05
Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and returned 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 for processing. lncomplete information will delay processing
tr Evaluation

Legal Description
Twplt{ I

of Evaluation of the Sewage Disposal System

Directions to P rop

of
Ra

I l\ e
ition

j
-r.)r,\-h {ct

+
Location of We
Location of Sewage Syste

Present Owner:

Tap Location: lnside tr Outside"Etr
Year lnstall

ADDRESS

It

\ \JC 1

I r 
^ 

6f,n1,^ ,E- b?r=OS
TenanUBuyer

Return to:

Signature of Appl icant

2u ,^...\ -tr
(o o),
\'n<

1r;a6tnz \
tl

J

HEALTH DEPARTMENT USE ONLY

aaaaaaaaoaaaaaoaaaaoaaoaaaaaloaaaaooaaaaaaaaaaaaaaaaaaaaoaaa..aaaaaa

DateReceivealAti tllf

PBELIMINARY STATUS.By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments. ( . li

Received $150.00 Check S Cash tr

DA,rE:jAL5-rI4_Ll.)tLil

Approved DisapprovedtrF
F. ._:_rmt E lmt
Elij:-+pm E ppm

:),- n 
"i ','i-1.i-- ,Ip: '

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved E

AdditionalSite Visits , ,.

oateAr&j{ryffi{/
Date-/-l-Vy-
Date-/-/-by-

s f4floKEl(, CLETA V SEWFtt
'- l'N L

o t-l
4ul

t& See Attached Letter tr
aaaaaaaaaaaa$/ a aaaa

FINAL STATUS
WATER SYSTEM: Approved SEWAGE DISPOSAL SYSTEM Approved

Provisional Approval
tr tr

E]

Approved Date t?- / ?. 7- / 'i !
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.

the lndividual Water

1

NAME
L,.r\. +').:a>".,

t Ua\<rScn
\\'\k + er.\:,

LJ 'r c Vr'.' \
"Of\ 'Kr &. O:. \'>

PHONE

fr 19 ) ?o55

t{tl Odlr\q

L[11 f\loLl

aaaaoaaaoooaaaaaoaaaaaaoaaooaaa aaaaaaaaaaaaaaa

/4--
0



W

Legal

Directions to Proper$

ftoro/0,1/
Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-8,C,22

NEAL ESTATE TRANSFER/LOAN APPPOVAL FORM
FOR PROPERTY IN LANGASTER GOUNTY ONLY

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

"Lincoln-Lancaster County Health Department" or "LLCHD"
Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

cR 371/
DescripJpn,of Propefi : - Street

Twp_ll{Range :[4itr6ection tx
Address

114-' Addition

Location of Well
Location of Sewage System

/do/ Sa-rr I
Present Owner:

,4 c /{ '7J t zz-
TenanUBuVer:

Return to.

Signature of Applicant

fl \ dw
Tap Location: lnside tr Outside

Year lnstalled_

f r') ,. \ilS \.n,/,..\,, \
ADDRESS PHONE

e

D-rr-",* f)*^*o}*^:

LtlG- ltlZ,c
990* tt4 ?fr

Rodress iL?l s-1'L lOlh ,rr"1 ,-) ,-%'
r'l € I

RECElVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

oare: -f r-Lr10

sapproved
E
tr /ml
tr-ppm

tt

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Di
tr
ts (.i tmt

E(-ffppm

E
FINAL STATUS

WATER SYSTEM: Apprqved

,*:
SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Add

Date I I
Date / / by_

v )

Attached Letter tr

SPOSAL Approved tr Provisional Approval tr
.)

Approved by

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.

White - Applicant after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pihk - Business Office

I

f)i ^.r\,a 
i I-).,,, o -.)

1

)

I



DATE

AS BUILT DRAWING OF SYSTEM

I R

to

2/

It/t @ 1od

,Jn'

o

4 5 'pd

No ,rril

U)

0

q




