
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
E:NVIRONI,IENTAL. I-IE.ALTI{ DIVI!iION

2200 St. Marys Ave Lincoln, NE 68502-3785 (402) qt t -BOOO

NONTRANSFERABLE P E R M I T

Permit No. g?.38oo91.1.o1.
{31':tdAGE l:NSTAl-l-.ATION

lssued 09/Ot?/9'.?.
Expires 03/O<?/"3

Revenue Code l.$7f;4
Establishment
I.IAItY KINNING
T9N R7E SEC ?O
COUNTRY ACRES SOUTH BLK
54OT BRIDLE LANE

FEES:

2LOT2

PETMittEE 
i,MRY K INNING
BOX 06554
LINCOLN NE 68506

TOTAL {i150- OO

THIS LICENSE OR PERMIT IS ISSUEO SUBJECT TO BEVOCATION AS PROVIDED BY LAW
.'POST IN A PROMINENT PLACE"

lssued By M. Jane Ford
Health Director



RECEIVED 08
FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERJ',IIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150 tr
County Resolution No. 2$24

LINCOLN.LANCASTER COUNTY HEALTH DEPARTI'IENT
Division of Environmental Hea'lth
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILIiIG FEE: $ FILE NO.

DATE: ?-l ?&.
The unders'igned hereby requests SITE CLEARANCE and PERI,IIT to construct an Individua'l

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

l. Legal description of property: Twp. Rang" 7E;Section A0 ;
Block J :Lot J- :Addition s/
Street Address !,f 40 / .()r tr/-./=- ,1,a

Other Use E

3. Type of Individual Sewage Disposal System: Septic Tank d ; 0ther tr

4. Distance to public sewer: ft

2. Property Use: Residential d i Corrmercial tr
No. of Bedrooms ,/ . Describe Jg

2la-,-,ffzt)tz.t'm- adzq) Ut /ders, Znc .

--51 gnatuFe-oT AEpl i@t )

Pa Oat /.:-s'y'
L,2ca,/o, tvf lf4aI

A&friss

(Do not write be]ow this doubl e I ine)

ACTION:I . Heal th Department:

Supt. B1dg. Insp.:
or Vjllage Clerk

Date Rec'd
Date Frwd.

u

Da te
Date

2 Rec'd.
Frwd.

Si gnature :

L ACTION:
Si gnature:

3. ACTION: App i sapp tr
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

City or County : Date Rec'd. 999L
Engineer Date Frwd . WT.

Site
Date:
Date:
Date:

V S

Whi te:
Yel I ow:
Pink:

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

API t.lRII NSTALLAT
Date:

FORM 23-43

tr



FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 471-1ffi /aA/r,

FILE NO.

PROPERTY'S'HERE SOIL TESTED: .O'^ 9 'qCTET

4,tI ,

kffiEE oro
ay Loam C ;

-T' ,T
/"*/

x

t ,tD
to 2y'-

Locati on: hi p-Towns Rang"JE ; Section & k Section-&-
Property Dimensi ons: ft. ft. Area acres. (rrttach

SFeet tlith s perty )Soil Type:
s lto

Silty Clay ! Silty C] Sandy Loam Silt Loam fJ
Cl ay I nam [-l
ts: )=l-Dates of Tes emp.Weather: Precip.

OI^INER: oC,RN

Address

na b me.c

Resul tsPre-Saturation Period Percolation Readings
Start End Start End Perco-

I ati on
Rates

IMin./in)

Date
(Mo. /
Day )

Ilme
(ur./
t'lin. )

ua te
(Mo. /

Day )

Time
(Hr./
M'in. )

Date
(Mo./
Day)

meIi
(Hr./
M'in. )

ldater
Level
(in. )

Time
(Hr.l
Dav)

l,later
Level
(in. )

1l aps-
ed

Time
(Min. )

l,later
Level
Drop
(in. )

Hol d
No.

Hol e
Depth
(in. )

I

./- /
0

ltUU4

?
a I
,/ {#
{
/- lYs)!-? - a4

V

REVIEt,lING ACTION

9na re n9 c a

Approved
Remarks:

Soi'l Type (SCS ) :

Date:

in./inch
n./inch
n./inch

A.
B.
C.

'lation Rate (a )

.1 J,-',a7.,, n-..'-
$ gnETure- ofTerson ContuctingTest

Address /i;/ ( t/l l, l/ ...1-,., .a-.,-

Sum of Percolation Rates .fi-
Average of Rates: 

--
Mean of Rates:

,l
,

qgl" ,.-llsa
,L|tu, 3is

Do not write below this line)

/ aza/

l.

b,
1-

I

Phon")'i )-2YCL



Frsn : Llel lrnan-Plmbg

tank_fa-ft-
4. Nuntber of clcan-ou

B. SEt'TIC 'I'AI{K:

L I'latcria
ments

?. capac
3. Factory

q 'l e5;

Oct. @. 1992 E7:33 Fl'l P@.

lil cl I fl*,r,, Pl^nl;ng 5'lot frrtJte banq-,

F0RH 20104'0477
i,iruis-a spucIFIcJtTIol{s FoR sl-llAGE 0IsPosAL

iisirlr (Anrrex to Appllcatlorrl-
iiiv ordtnance l{o. 9150 tr
ior'nty Resolutlon No. 2S32 ll

LlNC0Ltl .TANCJ\STER CU'NTY IIE^LTII DEF/IRIHEHT

Division of Envlronnnntdl llcalth
2200 St. HatYs nvcttue
Llncoln, llebraska 68502
Ithonc: 471-7800

I:ILE I{0.

Sl'[cl t"'tcAT I0N:; As llu ILT

C. O{ STRIBUTIOI'IA. BUILDII{G SI:l'lEtt: . , t"' i:'il;i;.tiilJtl[; Dianroter-f... irr'
2. Di s tance above lrasqment l-loot'-' i;:,-0. uoro* bascrilent floo11Fn'
3. 0istance between dwell irtg and septtc'

l ,ilaterial
iivai labl c

2. l:actory Buil t
(

3.0lstanco rom c

O. AUSORPIION FIELO: ( Proville as built
d rawi ng s otr back of thls fonn)
l. Typc: llal f Rounds fl Pcrforated Pi

0 i onlotcr of llalf
Pcrfordted Pi

l{umber -

or

5, Distances to:
l.lell or Suction Lfrro .-5' -jt'l
llit'-n-, -,'i"ri,Elt;, ilEffi-'lt

Hateritl: fi
corrcrcte [J

bcrg ass ;P ds c t

Ri
5. In
6. 0u
7. t)e

B.

.",-n*ll'I#l*
Iet: narrle ff;
rtlet: Safflc El4
rpth of toP of tank

Nb. 'or courpalt-i

s

ll c anl n.

;di
n
or
or
bel

llo usn

Hinirnrlm

?

?- Lateral Lincs:
NumberJ;Leng

i other-
th oT cach lt

0

Hi rr i nrunr

I !;'

Septic Tank

t

I

3.
Dis

4.
Dcpth of l{ateri n

5. 0lstanccs to:
Hei t or suction Li
s

t.; ptrtY t.

n ft
I atcra

},
fL

r{i t
r00 ft.;
n.

n

ure ne

I

E t{el1

f cro.nrrit 't

I

lE
'.3

I

l*
Hinimum I*- Ao'-*l$

t-(L

betw"en 
I

l,1i n mudl

I 00'

0 on es ,rel

6' of solid carth
I ateral s

, \'I

m

IYt'l(/rl. ll{lllVIDUAl. SFt{AGE SYSTlil{ DEStGll tfu - r^t.g

o^Tri, -LD:J:L7-.-

shcd

;'' i .:
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3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOB PHOPERTY IN LANGASTER COUNTY ONLY

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

MAKE GHECK PAYABLE TO: "Lincoln-Lancaster Gounty Health Department'or "LLCHD"
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal

Directions to Property

te 9t
Addition

Location of
Location of

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

r4r,^l*;,j,r,rr, -

Well ir \"vilrt urj oF-'. Tap Location: lnside
S"* 

""t
ADDRESS

tr Outside€$*
lnstalled 9J

PHONE

'Lll^lt1l,nlm

? /,: Address

,fiq (Jf'

ilgu o.t -&]l-L, Lil('I-
REGEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

-Atr)i r-9v- Date
Ja Case No..- tfid v lnitials
lfn 3

_r_,_

PRELIM!NARY STA VL

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
trtr
tr /ml tr /ml
tr-ppm tr-ppm

I,L

SEWAGE SYSTEM -
Approved >aProvisional tr
Disapproved tr

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

^l TE

L

1

l*Comments

FINAL STATUS

WATER SYSTEM:

Approved

Attached Letter tr

-lra,-[ Ufi^,
{SEWAGE DISPOSAL SYSTEM: Approved ProvisionalApproval tr

t

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 Pink - Business Office

*r!,qF.sFqrlrTrlErrrf lwlt

"j

lSi
It.

if,
L.:
rt
i Lincoln-Lancaster County Health Depantment

of Street Address

Q 1D8zl bob

o1

$

t




