
1i177$ C|TY OF LTNCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

Ii{UIVIDUAL Stl^lAcI SYSTtl,l COI{S'IRUCTI0i,i 0ctober 2?, 1ti1
TYPE OF LICENSE OR PERMIT THIS I,ICENSE OR PERMIT EXPIRES

Aloyce A. Pentlco, Pottyco Plumbing co. Box 252L Llnco]n, NE 68502
I,ICENSEE OR PERMI]TEE AOORESS

T9l{, R6E, Section 28, Block 1, Lot 3, Addition: Yankee Rldge Estates
NAME OF ESTASLISHMENT, IF ANY ADDRESS

..*o**JJo[- tran sferab] e
PERMIT INSPECTION FEE OCCUPATION TAX r-tcENsE TOTAI.

o $ $ $ $
ACCOUNTING NO ACCOUNTING NO, ACCOUNTING NO, CODE

018754 I t0.r6 r 48.1 4 6-2
DATE

VALID RECEIPT ONLY IF MACHINE RECEIPTEO IN THIS SPACE

APPTICATION
HEALTH

TH|S UCENS! 0R PERrtltT rS |SSUED sU8.ttCT T0 RtVoCATtoil A5 PRoV|DED BY r.AW



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
County Resolution No. 2832U

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

-

FILII'IG FEE: FILE NO. I 77D

DATE:

The undersi
Sewage Disposa'l
scri bed herein:

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem in conformance with appropriate resolutjon or ordinance, as de-

l. Legal description of property: Twp

Block / :Lot 3 :Addit
Ran o e Secti on

ion
Street Atldress

2. Property Use: Residential EI
No. of Bedrooms

; Commercial tr
. Describe

0ther Use E

3. Type of Individua'l Sewage Disposal System: Septic Tank tr
ft.

; 0ther tr
4. Di stance to pub'l i c sewer:

@b'ufr$ &t
cant er or ssee

Addr6ss

(Do not write below this double line)

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

ACTI0N: Ap SA tr
S'ignature:

2 Supt. 81dg. Insp.: Date Rec'd . 4-J2-€ /. ACT
or'Vi1las6Clerk DateFrwd FRf. Sig

I0N: Appnovedp Disapproved E
nature: Q(/.,t-/( -au*a,ez.-t .

3 City@ : Date Rec'd.
Engineer Date Frwd.

ACTION: Appr. isapproved E
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: l('tz'7t bY
Date:
Date:

Whi te:
Yel low:
Pink:

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

INSTALLATION FINAL t,lRI
Date: ll-t6-81 By:

PROVAL

stL,e

ix,a



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to ApPlication)
(Reference : C'ity Ordi nance No . 91 50 and
County Resol ut'ion No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 474-1541

FILE NO.

PROPERTY WHERE SOIL TESTED:

Locat'i on : Townsh i p-; Range_; Section & % Section
res. (AttachProperty Dimensions: ft. x ft. Area: ac

ith s[ffiT property ) .

E ; Sandy LoamSoi'l Type: S j I ty Cl ay
Cl aY Loam

, Si 1 ty C1 ay Loam f, ; Silt Loam [ ;

Precip. rz f enp.To'a.Datesof Testsi 4-tg-gt to *-lb-81 l-leather:

ya.^JKE=
' ,?rd7e

OWNER:

PERCOLATION TEST-DATtr TABLE

a b e m

Hol d
No.

Hol e
Depth
(in. )

Pre-Saturation Period Perco'l at'ion Readi ngs _ Resu I ts
Perco -
I ati on
Rates

(Mr'n./in.)

Start End Start End il aps-
ed

Ti me
(Min. )

hlater
Leve I
Drop
(in. )

Llate
(Mo. /

Day )

Ti me
(Hr. /
Min.)

Date
(Mo. /

Day )

Ti me
(Hr. /
l,li n. )

Da te
(Mo. /

Day )

Time
(Hr. /
Min.)

Water
Leve I
(in. )

Time
(Hr./

Day )

rrla ter
Leve I
(in. )

t b' 41xF. lo:oo *lv. d |40 41rc 2:n ZT 3o 3*- b ,4
L ?,, I I

I
I I 27q 4'a' ?,oS 4 ,t

3r> 12
t

3 &' I

I 2 lr)4" 3to 5h' 3a 74
4 3t- i

I
I I 2t!c-- (o/x" 3.zo 5 7." 3D 5.a"

, 3z." -l t( ) 2:-b 5" 3'-to 4z" & 94'/
b 9' .C f ) \ / Y ts5 1i 3qr 3r4 e- 7e*

I r I I
t

Sum of Percolation Rates:
Average of Rates:

Mein of Rates: 

-

Signature o rs0n n uc ng est

Addres s .br,,e- /r*l- phone 4ZZ- of Z t
(Do not write below this line)

ACTI ON Approved lation Rate (a)
Remarks: A

B

m'in./inch

Soil Type (S
m 'in./inch
m n./inch

Date:

CS)

REVIEl^lING

f,*,(

gna ure 0 ng C a

Address, gQO 
=.61

n



$N I I tttf DLincoln-Lancaster County Health Department
Environmental Public Health Division
3140 "N'Street . Lincoln, NE 68510-1514
Phone: 402-441-8022

-/o

Permit Number:

Date

Onsite Wastewater Treatment System
As Built Plans & Specifications

Legal Description
1t4

n/oA/,lol3

NE, ZipCity

Address

Q
,j, rh-a--

lt
A; il yntsOwner

Onsite System Location
Address (no rural route)

A. Sewer Pipe
1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank:
4. Number of clean-outs:

5. Distances to: well or

line

property line

B. Septic Tank
E LaOet with Manufacturer

1. Material:

Number available outlets: /t
2. Factory bui[: Z yes fl tto I
3. Distance from septic tank: cl ft.

D. Drainfield Absorption
E Trench tr Bed tr LevetBottom

1. Type: fl natt rounds E perforated pipe _ fl Chambers
Diameter or width

Number of distribution lines in bed
Material: E fiberglass E plastic E concrete

E other

2. Drainfield Laterals: a
tt. t- fO i tt.

ft ft.I- 80' ft., ft.
3. Drainfield dimensions:

Distribution Pipe Slope

width

ir/l00 ft.
Average depth tn

4. Filter material:

Depth of material

c. D Di Drop Boxes
(removable lid to inspect)(212'

Length of each line:

Box
4,,

in.

in.

in.

ft.

li

ft.

ft.

ft.

ft.

and gallon capacity
1. Material:

Number of compartments:

2. Capacity;

3. Factory buift: E Yes E tto
4. Manholes: Over inlet,

Over outlet,

Riser; E aUove D
5. lnlet: E Uame tr
6. ouflet: C oattte

7. Depth to top of

8. Distances to:

below

0

Well or suction line

Stream

Pressure line

Property line

grade

tr 6'dia. inspection pipe

D 6'dia. inspection pipe

unfinished grade: _ in.

Number
j- too'olo/

gal.

in

in

in

ft.

ft.

ft.

ft.

5. Distances to: Well or suction line I (t)4
Pressure line l0*
Property line lot-)

House or building

Lake or Stream

tot+

in.

ft.

ft.

ft.

ft.

ft.

Complete As-Built drawing on the back fo this form.

Onsite Wastewater System Design (Exampte)

lndicate North
with Arrow

M in.
Mln. 15'

t!

Onsite Form D 12_06

Well

Mln. I

Lova,

Soptic Tank

f

/)lh

House



t*
../ )

.! :#:. . ' LtNcoLN- LANCASTER CouNTy HrnlrH DrpnnrMENT
22OO St Marys Avenue Phone (402) orr,$ff Lincoln, Nebraska 68502

REAL ESTATE TRAIISFER / loall APPRovAL

Thls forn nust be conpleted and reburned to request a real estate transfer lnspection.

o/o
t

}.IAKE CHECKS PAIABLE TO: Lincoln-Lancaster Counby HeaIth Departnent.

the Indlvidual Waber Systen Date:

the Sewage Dlsposal Systen

Q-l'', c-i3
( Enclosed ls $150.00

BLocK -L

,E Evaluation of

,d Evaruabion of
Legal _Descriptlon
LOT --); ADDITION

me.'lN ; nANcE

Street Address
; SECIIIONof Pro pe Jl*

Direcblons bo Property

LocaLion of WelI

LocatLon of Sewage System

V/ttifs W*'ft EP

Tap Locatlon:

Address

rnside I outstae []
Year Insba1led

Present Owrer: Y

*ffi#&U.rFl-
Reburn to:
NOTE: Allow two weeks

Slgnature of Appllcant

Dabe Received

c
NAME

pro I

PHONE

t)7_t-dl
s

lnfornatlon wILl de1aY Proce

SFfTflqF ,'-tr,'frI Recer.ved $f SO. OO check E cash l]]

PREL IMINANY STATUS--DATE

Ap ed Disapproved SE'I{AGE

aa|ff?3
UATER SYSTEM:

Constructlon
Bacterla
Nltrate <0,

Comnent

FINAL STATUS

APPROVED BY

Approval or
water qualitY.
inspection. A

sysben operatj-

FG.41 20

r---'lt_l
r-1tl

t_J

WATEN SYSTEM:

A ved:.,,S

Approved: []
Provisional: X
Disapproved: EI

prov

E
trI

SITE V

Date

Date

Date

See

w
Abtached Letter rlti

SEIilAGE DISPOSAL SISTEM:

E Provlslonal A aI: D
DATE 5?

,l

sapproval is based*_on written standards for constructlon, Iocatlon and

Inspection 1s baied on vlsible constructLon and operatlon at the tlne of
pproval or provisional approval does nob lnply or expreas a guarantee of
,on. IIELLS - Nebraska Safe Drlnking tlaber Act,

- Standards f or A Prlvate tlell 1n Nebraska , <1
INDMDUAL SEI{AGE SISTE}'IS - County Resolutlon *2832 l\' I

'!

r-i1i -, .,11r

q'lu l",,l/lui]

) 4

il

1l



Lincoln-Lancaster County Health Department
3140 'N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERry IN LANCASTER COUNTY ONLY

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

MAKECHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or "LLCHD"
El'' Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing

StreetAddress (toa Rt,ltz D,7tt d'
o (i

1

Directionsto Property

Location
Locationof Sewage
Site Hazards (dogs, etc.

PresentOwner:

TenenVEluyer:

Return to:

Signatureof Applicant

f-z ftpf Tap Location: lnside E Outside tr
Yearlnstalled--

NAME ADDRESS E
L€/t t /?-i-a 4,4,t 71y'." 2 f?+ I rtrv * !s t/2

\ d/(
?B/// ?14i1 f fz-'n t' 1*i:, c D?le a(.? D /L- (*

/.?aa/.e G ./3
2f/r*. t4

U'2 u :: '( (Fax)

Address ' oate-/-,t-zA-t-'c->-

t Dn" L Atux/,fl:ll, ffi?l'u*3,[il-" larf t^t^s-dRECEruED

DATAENTRY

PRELIM!NARY STATUS.By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Case

Approved Disapproved

lnitials_

rc:4tAlrDL

tr
E--2-l.^r
F-2'Lppm

tr
tr /ml
tr_ppm

SEWAGE SYSTEM
Approved O
Provisional tr
Disapproved tr

Additional Site Visits
oate-Lr.StlLovtA:
Date I I W_
Dale I I by_

0* t' CA

Attached Letter E

ffi'ft. iFINAL STATUS

WATER Ap ,& S DISP SYSTEM: Approved I Provisional Approval tr

Approved

Approval
based on
express a guarantee of system operations

or disapproval is based on State and local standards for construction, location and water quality. lnspection is
visible construction and operation at the time of inspection. Approval or provisional approval does not imply or

0u

White - Applicant afler approval
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Otfice

I
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