
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
HNVIRONMEN TAL Hb-ALTI.I DIVI;IiITlN

2200 St. Marys Ave Lincoln, NE 68502-3785 (4021 441-flOOO

NONTRANSFERABLE P E R M I T

Permit No' 93;5€lotot'ool
giEI^IAGE: INSTALt..Al'I 0N

lssued Q$/14/93
ExPires 7?/1.4i93

Revenue Code 1t175-l

Establishment
RONAI*D t^,I:Lt'l{l FEES: $15O ^OO'r(iN R'78 StiC ?;1
IIUNROVIN 2ND AIlDr"l'Ill t{L.l( :ll [..O'r t
84{)O $ 81 $TREET

$150 
^ 
0()

Permittee R0NALD trrLi.rs
4600 RENTFRO DR
LINCOLN NE 685?6 lssued By M. Jane Ford

Health Director

TOTAL

THIS LICENSE OB 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 INt)IVIDUAL SEI^JAGE DISPOSAL SYSTEM

City Ordinance No. 9150 E
County Resolution No. ?8321

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

FILIi.IG FEE: S_j&_ FILE NO.

DATE

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordjnance, aj ce-
scribed herein:

l. Lega'l description of property: Twp. ; Ran ge ; Secti on t
Block A : Lot : Addition
Street AEd'ress s

2. Property Use: Resjdential E
No. of Bedrooms

-----
11 ;J

Commercial tr
Descri be

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank Q i Other &-
4. Distance to public sewer: ft

g ature p ca nt er or CSSEC

SS

(Do not wri te bel ow thi s doubl e 'l i ne ) 686A6
I . Heal th Department: Date Rec'd.

Date Frwd.
ACTI0N: Ap
Si gnature: I

2 Supt. B1dg. Insp.
or Vi1'lage Clerk

Da te
Da te

Rec'd
Frwd.

ACTION: ts sapproved EI
Si gnature:

3 City or County : Date Rec'd . 6-4-o 3 .

Eng'ineer Date Frwd . -6 -43<-.
ACTI ON : s roved E
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL I

N PI NSTAL
Date: Bv:

L I^JRI

Site Vi si
Date:
Date:
Date:

Whi te: 'l

Yel I ow:
Pink:

FORM 23.43

Engi neers copy

<)

B1 dg. Inspector' s Copy

kt

)



F0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ord'inance 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 471-7800

FI LE NO.

PROPERTY WHERE SOIL TESTED:

Location:Townsh.ip-;Range-;Sect.ion&%Section.
Property Dimensions' 

--ft.-*lJt. 

Area: acEfl-Rttach
S-heet C with sketch of property).

Soil Type: Silty Clay f]; Silty Clay Loam E; Sandy Loam [; Silt Loamf]
Clay Loam E .

Dates of Tests z )*'J4 to r--LJ-- TjWeather: Preci P. - TenP. Tc)

OI^INER:

Address:

PERCOLATION TEST DATA TABLE

a b c. e m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percol at jon Read'ings Resul ts
Perco -
I ati on
Rates

(Min. /in.)

Start End Start End :1 aps-
ed

Time
(Min. )

l,later
Level
Drop
(in. )

Date
(Mo. /

Day )

Irme
(Hr. /
t'li n. )

Uate
(Mo. /

Day )

I'rme
(Hr. /
Min. )

ljate
(Mo. /
Day)

Iime
(Hr. /
Min. )

tlater
Level
(in. )

Time
(ur./
Day)

lliater
Level
(in. )

( 3a :l-2-1 /o 4h S-zr 7.'oo 5:2 s- 1J6 {q lO:3a t+ lo I.t

2 rLoo ? n
-) r+ ,l )-,t

'1
qL

Y

) (2 / k
6 q ?a ?

Sum of Percolation Ra

Average of Ra

Mean of Ra

Phone 4e17.t77

tes: _
Si a reo Person 0n uct ng est

tes:
tes:

(Do not te below this line)

Remarks
Approved Percolation Rate
A. min

a)
/i nch
/inch
/inchSoil Type (SCS):

Date:

mtn
min.

REVIEl^,ING ACTION

B.
C.

Signatuie of Reviewing Official

,

Address {A. ctc-t ,11 o l^,*-



C
LiNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
L'i ncol n , llebras ka 68502
Phone: 471-7800

FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFiCATIONS FOR SEW-

ROf OtSpOSAL SYSTEM (Annex to Appiication)
C'ity Ordi nance No. 91 50 q
County Resolution No. 2$2 A

FILE NO
Sketch of property
hole locations, we
and property line.

showing Percolation Test
I , resi dence,. di rect'ionI

Indicate on sketch 'if residence and wel I are exis'it'ing or proposed.

N
,i\

,1

r
I

(0"^4
\ 1o5o ,-- 0

(^
it

1
0

L

6

2-e-, BI,

Remarks:
I
2
J
4Date:

cialSignature of Rev'iewing Offi

Total Area of Lateral needed sq. fr.

Capacity of Sept ic Tank al s.
ft.
in.

REVIEl^lING ACTION

Minimum Design Requirement

Total Length of Laterals
I^lith a Trench tl'idth of

gt 4
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 4415022

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
El Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing
tr Evaluation of the lndividual Water System EI' Evaluation of the Sewage Disposal System

Legal Description of Property:
Twp ' Range ,' Se

Street Add
ction 11. 1t4 1t4 Block_Lot_Addition

+(,1

Directions to Property I rr,;rr. i,,ll ,..1 I .-i i ' I'

Location of We il Tap Location: lnside tr Outside tr
Location of Sewage System i'-. - t i t Year lnstalled r , .

ADDRESS
i

PHONE
Present Owner:

TenanflBuyer:

Return to:

Signature of App licant

tlr
ct ltqrl l.

>I ( r, l)3-l

11r. - -lk

tl- ' i,{

Address_ Date_J.JJ_:_

Date Rece iu ed-!-l t /-4J -? 
i-----7o

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check { Cash tr
fl,/'";/ /-

PRELIMINARY STATUS-By MDATE
WATER SYSTEM:

Construction
Bacteria
Nitrate

Comments'. / )",i,

Approved Disapprovedtrtr
E lmt EI lmt
tr ppm E ppm

4t, i.'/, = o /r'rn .t,t., zl {, ,) ,,.to t'

rulLtqL_
SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

..,.i:,,,

AdditionalSite Visits
Date_J__J_by_
Date_/_/_by-
Date_/_/_by-

f
See Attached Letter tr

FINAL STATUS
WATER SYSTEM:

fr

aaaaaaaaaaaaaaaaaoaaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaao
. t .: - 

't

Approved: d SEWAGE DISPOSAL SYSTEM Approved: tr
Provisional Approval: tr

ate I r t7 r?L/ .* DApproved )-.lr'y'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.

NAME

I r.*. c

.t L.

t. u,. ltll

I t l \. -;lrr ;\lr:

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaooaaaaaoaaaoooaaaaa



''IIllIlIFErI

Lincoln-Lancaster County Health Department i. i,(r
3140'N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

Cla*r-SJaa
e l*fo z

Enclosed is $200.00. All
"Lincoln-Lancaster County HealtI Department" or "LLCHD"

ow two weeks for processing. lncomplete information will delay processing

Legal Description of ProPertY: StreetAddress 8.+o lsogl 5t.
ParcellD e.

Twp Addition

Directions Property
q+

1 1

Location
Locationof Sewage
SiteHazards (dogs,

PresentOwner:

TenanVBuyer:

Return to:

Signatureof

Tap Location

tnTr
ADDRESS PHONE

fr* +3Lt-g3b

o

I ,t- 4 7\J-a73b (Fax)

Address ,P*rla&tosWL- oat"Jr)Lr33
A.tt

q

RECEIVED

DATAENTRY

PRELIMINARY STATUS-

Construction
Bacteria
Nitrate

EALTH

trtr
tr /ml tr /ml
tr-ppm El-ppm

7-rAIt o j
SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved .E

Additiqnal Site Visits, ; - tt
oaefrlIJOabWA*l
Date / l_Vg_
Dale I I by_

o^rrJ-,-AfuOi
DEP ENT USE

?l!J"" g g 5.7 'rnitiars 4

wATER 
",,T,#,frA

RDI s rcrL
Disapproved

See Attached Letter tr

ORA L wA-r'ER 0tslfrtar
tr EW DISP SYSTEM: Approved .El Provisional Approval tr

Approved

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 provisionalapproval does not imply or

express a guarantee of system operations.

FINAL STATUS

WATER SYSTEM:

White - APPlicant after aPProval
Revised/Reprint: 9-00

Yellow - Environmenlal Health Pink - Business Office

L t3l

caseNo.- lnitials-






