
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
NON TRANSFERABLE

PERMIT

SEI^IAGII INSTAI-LATION

ESTABUSHMENT

CHRI$ ERABENSTEIN
T9N R E SEC T3
HIDDE:N VALLEY ACRES BLK ? I.-OT 3

PERMITTEE

No. ?13800691O1

lssued o4/L9/9t
Expires to/iq/?L

FEES: Permit ore?s4 $rso. oo

Total
,{:

s150.oo i

lssued By {:firiNl'Y Htir.\L.T r.{CHRT$ GRABENSTEIN
4630 ANTET-OF,E RD
LINCOLN NE 68$06 VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

+la/?t
DATE AMOUNT

Pl ro
THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW



FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty Ordi nance No. 91 50 tr=
County Resolution No. 2832U

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

FILING FEE: $ t60! FILE NO.

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 here'in :

l. Legal description of property: Twp. Range Secti on
Block Z : Lot _3 - _: Addition s
Street Address

2. Property Use: Residential f
No. of Bedrooms 3

; Cornmercial tr
. Descri be

0ther Use El

3. Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; 0ther V

4. Djstance to pubf ic sewer: DAI4

6L
9na ure o pp can er or ESSEC

4p - (tz-
Address

(Do not wri te be]ow thi s doubl e I i ne)

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

ACTION: App i
Si gnature:

2 Supt. B'ldg. Insp.: Date Rec'd.
or V'i 1 

'l age Cl erk Date Frwd .

ACTI0N: Ap
Si gnature:

3 C'ity or County : Date Rec'd.
Engineer Date Frwd.

ACTION: A E}D tr
S i gnature

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi
Date:
Date:
Date:

v
,y

Whi te:
Yel low:
Pink:

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

NAPINSTAL
Date:

NAL I.,RI

FORM 23.43

DATE : y'or, I tg, t99l



a

PROPERTY }IHERE SOIL TESTED:
Location: Township

Section &, l/1 Sect.
Property Dimensions: _ ft. x _ ft

Area:
Soil Type: Sil ty Clay

to

ATTACHI.IENT C.

SOIL ABSORPTION TEST DATA REPORT

0wner:

Address:

C & /n ,, ."/,r",n
Lot-3 6-2 f tenr-, b"rz2

.-1
. |.leather: Precip /ru- Temp. 6f

kll, k

res. (Attach sketch of pnoperty showing ho'le 'location).
Siity Ciay Loam _; Sandy Loam _

Silty Loam _; Clay Loam _: Sandy C'lay _
oates of Tests: t/- zo-?/ (-2/*'i'

Perco,Iat
Rates

Signature of Person Conducting Test

Address
Phone

Sum of Perco ation Rates
Average of Rates:
Inches per }linute:

49

rc

/Mru,

a b c d e f o h I I k I m

Pre-Saturation Period Percolation Readinqs
Start End Start End

Hole
No.

Hole
Oepth
(in.)

0ate
(1{o.
0av)

Time
(Hr.
l,lin. I

Date
(Ho.
Oavl

Time
(Hr.
ilin. )

0ate
(Ho.
Dav)

Time
(Hr.
l{in. I

tlater
Leve'l(in.l

Time
(Hr.
ilin. I

l{ater
Level
(in.)

EIaps-
ed
Tine
(l'lin. )

H,ater
Level
0rop(in.l

JO 4- Zt /q30 c/-2/ /.loo t/-2/ ./20C 3q' /r" h .'7),,;, /3rt"
ll ,( r 3it"

Ir
?

3T
(1 ll rl (/ /t

a /q ll 1/o"r u /l rl ll Ir It /*"
b tl t1 rl It ll /l r( l1 tl tl ( 2,t

(l rl t\ Ir tl tl lr f")

,f
btffi

I 0 /fYt4/t'L

,nAt:I

PFRCOI r TION

a,/*- -n. ^ -A-W
I



olb
Lrrucolru- LnTcASTER CouNTy HrnlrH DEpnnTMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / IOAN APPROVAL

Thls forn nusb be conpleted and reburned to reguest a real estate transfer lnspectlon.
MAKE CHECKS PAIABLE TO: Lincoln-Lancaster Counby HeaIth Departnent.

n Evaluation of the Indivldual Uater Systen Date:

tr Evaluatlon of the Sewage Disposal Sysbeu tr Enclosed is $150.00
Lega1 Descrlpt
1s1 -f ; ADDI

Dlrectlons to Property
la (

Location of WeII

Location of Sewage System

Present furpr:

lon of. Prooertv:
-_-._ H;de-i; vbltll
TION 

- Act e,r

J

TWP. ' ; RANGE ION

l€e

Tap Loeation: I ide I outstae D
Year Insta]Ied I/71

PHONE

-{l?}-
./ry-lfol

BLocK L
; Street Address

1

ADDRESS

Tenant/Buyer:

Return to:
N0TE: AIIow two weeks

Slgnabure of Appllcant

proces Inconplete informatlon w I
Addres

THEALTH DEPANTMENT USE ONLYT

Recelved $fSO . OO Check {cr"n Wt"

WATEN SISTEM:

Construotion
BacterLa

Nltrate

Approved Disapproved

XD
[l . i t]
fll

Qrr,"Q tJr*.n

PRE,IMINANY STATUS--DATE ?-to-1t--
SEUAGE SYSTEM:

Approved: X
Provlsional: D
Disapproved: i]

SITE VISIT:

f, - to- ?t- PtsDate

Date

Date

by

by

by

Copments: Ort

See Abtaohed Letter t_l

FINAL STATUS

APPROVED BY

}IATEN SYSTEM:

A ed:

SEI{AGE DISPOSAL

Approved:d :

Provlslonal Approval: f]
DAIE ?-l/''71

Approval or dj-sapprov,al ls based on written standards for constructlonr Iocatlon and
water quality. Inspection j-s based on vlsible construction and operation at tbe tine of
inspection. Approval or provisional approval does not lnply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drlnking tlater Act,

- Standards for A Prlvate WeII ln Nebraska
Fc.4120 INDMDUAL SEITIAGE SISTEMS - County Resolutlon *2832

{"r+. C t?fe

Dare Rece Lr"d Sqfi/-,t{88i, lfi1l?{A
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