
LINCOLN.LANCASTER COUNTY HEALTH DEPABTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8000
NON TRANSFERABLE
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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.150 ts
County Resolutjon No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St; Marys Avenue
L'inco1 n, Nebraska 68502
Phone: 47 1-7800

FILIi'IG FEE: $ 150,@- FILE NO.

DATE:

The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Ind'ividual
Sewage Disposal System'in conformance w'ith appropriate resolut'ion or ordinance, as de-
scr j bed here'in :

l. Legal description of property: Twp. ; Rang e tion 2E ;Block f :Lot ,5- : Addition o-
Street Address

2. Property Use: Residential[ ; Commercial tr
No. of Bedrobmb ;| Describe

Other Use E

3 Type of Individual Sewage Disposa'l System:

Distance to pubf ic sewer, I n f'L-
Sept'ic fank p

.+1.

; 0ther tr
4

/2
gna pp can ror ssee

c
ress

(Do not write below this double tine)

I Health Department: Date Rec'd
Date Frwd.

ACTI ON : S r tr
Si gnature :

2 Supt. B1 dg. Insp. :

or V'i i 1 age Cl erk
Date Rec'd
Date Frwd.

ACTI0N: Approved oved fl
Si gnature:

3 C'ity or County : Date Rec' d .Engineer Date Frwd
ACTION: A p V tr
Si gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site
Date
Date
Date

Visits:
: )t"r.

II'ISTALLATION FINAL I^IRI APPROVAL
Date: 4-r'? 0

Whi te:
Yel I ow:
Pi nk:

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

FORM 23-43



LTNCOLN.LANCASTER COUNTY HEALTH

Division of Envlronmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone:471-7800

OEP
roRpt 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APPIication)
tn.i.r.n.e: City Ordi1a199 No. 9150 and

iounty Resolution No. 28321

FILE NO.

ia+ s- 06.'o,6tl ,

IEE6T oro
ay Loam E;

Section & lr SectiRange ;Locati on: Townshi P-; ft. Area: ttachacres.ft. xProperty Dimensions:
SHEffiwith s perty)

I Lo., ! ; Silt Loam flSandySilty ClSoil Type: SiltY CIaY E;tr.CIay Loam lo - &6-6. Weather: PreciP..----TemP.Dates of Testst@o, I

PROPERTY WHERE SOIL TESTED:

t

OWNER:

Address:

nI mb.a ec

ad'i s
a

Perco at'iPre-Saturation Per 'l
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s

er
Level
Drop
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I ati on
Rates
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I
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Time
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Level
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(Hr. /
Day)
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Day )

Time
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Min.)
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[,li n. )
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Day )

Time
(Hr./
Min. )

Hol e
Depth
(in. ) I

)
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Day

Date
Hol d
No.
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,t?{9'o/obq4t{ rl /.? {(/6 .L
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I
t

I
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1.5 o o
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\i>
c\c.)

Average of Rates: 

- 

--
l4ean of Rates:

Phon" 4KQ-'l*1t
est ngsi regnat

( Do not write be low this line

Pe rson

c
I,t seI ta 0nI RaofSum Perco

ooAddress

ia

IEl,l

A

B

ckttc>

gnature

ON vedAppro

c a

m in./

d

ew ng

in.l

h
h

h

nc
nc
nc

l-? -

)
i
i
i

0ate:

Soil Type (SCS):

Remarks:
Percolation Rate (a

6O min./

.'t k. If. I
0.d



c
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

FoRM 20'102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISP0SAL SYSTEM (Annex
City Ordinance No. 9.l50
County Resolution No. 2832

ff, 
orr, ication)

tr

FILE NO.
Sketch of property showing
hole locatjons, well, resi
and property I ine.

Percolation Test
dence, direction

t

e

.L

Ll q
:

Indicate on sketch if residence and we 1 are isiting or proposed.

,n

N

,j
(.)

-\
CA

U
\o
o

v)

-'0 7*h

a N"^'.'W, ,1 5- /

tr
J

Remarks :

Date:

ng

ft.

c aS gna

eeded?cf1 st.4. Total Area of Lateral n

REVIEhlING ACTION

al s.
ft.
n.

2. Total Length of Laterals
3. With a Trench Width of

Minimum Design Requirement
l. Capacity of Septic Tank



D
COI'NTY HEALTH DEPARII.IEI{T

Dlvlslon of Envlrttuentel Health
2200 St. llarys Avenue
Llncoln, l{ebraska 68502
Phone: '471-7800

LINCOLN-I.ANCASTERFoRt'l 20104-0477
blens & spEcIFIcATIoNs FoR SEUAGE DISPoSAL

sYsiEM (Annex to Appllcation)
iitv ordtnance ilo.- 9150 n
ioriti Resolutlon No. 2$2n

FiLE NO.

SPECIFICATIONS AS BUTLT

A. BUILDING SE}JER:

i. tlaterial 7' /{C ; Diametet-9-jn.
2. Distance-Ii6ffiEIiement floor

in., or below basement floor ffi-
3. Distancq Derween dwelling and septic

tank 6C' ft.

C. DISTRIBUTION BOX:
l. l'laterial

avai I abI
Number

eou
2. Factory Built: Yes

(Compa
3. Distance t c

4
5

Numb-er of clean-outs
D. ABSORPTI0N FIELD: (Provide as built

drawings on back of this form)
l. TypE: Half RoundsE Perforated Pipe$

Distances to:
WelI or Suction Line fr t

Stream f t.IPressure Li ne

@tyLine-ft. Diameter of Half Round or
Perforated Pi

B. SEPTIC TANK:"' i:'rlii..ili-f.==ll; No. cr compart-
ments

Material: fibe
concrete I i

2. Lateral Lines:
Numberl;Leng

-

rg ass t as c t

other

?.
3.

4.

Capac
'ls.; th of each I i

Factory
-!-&-t,Total le(Compa ngth atera ft-;

tlanhol es: n p t em ll . Di s Lance between
imension

i ateral n 'f t.
Over 0utlet; diam.--i n. 3. Trench d s: l,lidth J t

Riser Above E Bel ow D GraF-in. sl n/I00 ft.; Average
5
6
7

Inlet: Baffle D or Tee D- De _3 / ln.t A*JaJ0utlet: Baffle [ ; or Tee D
fi ni shed

4. Filter Material:
of tank below

in.
Depth of Hateri

5. Distances to:
A-, ln.Depth of topg"

a

B. Distances to:
. Well or Suction Line

tlell or Suction Line / c.b' r- ft. t

fr.; Stream ft. i Pnessqre Line
TIfPro,oertv Line r ft.Stream ft.aPresiuie Li ne

ft. ; Property Line___ft.

House
a l,lel I

I'li n mum

100' f ctuuno& t
(u
c
J

+,
L
(u
CLo
L
o-

Mi nimunt

7
rco

Mi nimum
l5'

Septic Tank

6' of solid earth betwben
lateral s

I
l,!inimum

-<- 20!->;
al On es

TYPICAL INDIYIDUAL SEI{AGE SYSTEI.I DESIGl{

DATE:

tr NOD

Built: Yes [l No

I

I

I
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Llrucolru- LnmcASTER CouNTy HrnlrH DrpnnrMENT
2200 st Marys Avenue Phone (402) orrffi Lincoln, Nebraska 68502

srATE rnmlsrun / loaN AppRovAL * n, ,1'n en eiil) ,
Thls forn nusb be completed and returned to request a real estate transfer fn"p(otfon.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County HeaIth Department.

C,ol

X Evaluatj.on of the Individual Uater Systen

E EvaJ.uatLon of the Sewage Dlsposal Systen

l"g(t*o""crlption of Property: rflPt iti RANGE {tB
F' ;;"i'"";'i" siso.oo

sEcrroN-"8fr ;BLoCK T

DaLe: ht,t 9, 1g!t1-

LOT .f : ADDITION+' Voah" Edta Streeb Address 11

7 v
Directions to Property il

tion of WeII e . i i ^, .., - Tap Locati-on: Insi
Loc?tlon of Sewage Systen S /qi{,filt f rgole - f4, { /tbl.U, Year I

NA}IE ADDNESS

Present owrprz OnA,--* n /)at

I outsro" F
nstalled l?? "

r" -dg?/
TTI ' " r-l-

Tenant/Buyer:

Return to:

DaLe Received

.l
42*t ( /v*1, l;n /^ y8 - {*a

ffi v-----,
NOTE: Allow lwo weeks for proces Inconplete infornatlon wIII de]ay processlng.

Slgnature of Appllcant Address

===dU*7r=7==il,/t&,== =:*2Ji-1==fftpE= =fu==\otrt==
THEALTH DEPANTMENT USE ONLII

W ReceLved $f SO. OO check F cash j]l

pRELrMrNAny srArus--DArE Af L\t I e^ ylqfr
)

WATER SISTIIM: Approved

Consfruction "F
Bacterla E

Disapproved

tl
n

SE]IIAGE SYSTEM:

Approved:

Provisional:
Disapproved:

SITE VISIT:

Dabe

Date

Daie

4,"{q*
tl

byE
L_'

x byNlbr

Comrnen
"t" ^.;,ripii,1,{Fts:

See Attached Lebber rl

FINAL STATUS

WATEN SYSTEM: SEIilAGE DISPOSAL SYSTEI,I:

A edApprovefl:
I

Provisional Approval: D
DATE

Approval or sapproval is based on wri-tten standards for constructlon, Iocation and

water quality. InspecLion is based on visible construction and operation at the tLne of
inspection. Approval or provisional approval does nob jtply or express a Suarantee of
systen operation. I'IELLS - Nebraska Safe Drlnking tlater Actt

- Standards for A Private WeII ln Nebraska
FG.412O INDMDUAL SEIilAGE SISTEMS - County Resolutlon *2832

PHONE

4t4rk) (. /YA linr-/,
a7---

/B^L*4 n A^n

APPROVED BY



Lincolh-Lancbsteir County Health Department

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

MAKE CHEGK PAYABLE TO: "Lincoln-Lancaster Coun[y;Health Department' or "LLCHD"

![ Enclosed is $150.00. Allow two weeks fdr processing. lncomplete information will delay processing

Legat Descriptiop of Properg:. streetAddreo i"?N) .#b . (&4. 
= . . ... .. .. o ,, ., ,, , ,

TwpjAl_RangeTa Section-ffi1 14_114',.Block .L Lot .9 Addition

Location of Wel Tap Location: lnside tr Outside tr
Year lnstalledLocation of Sewage

NAME

Directions to Property

'l
(/

ADDRESS PHONE
Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant a Address Date I I

RECEIVED

Date 3_J_'{ Lya_
lnitials
Amount
Check No

HEALTH DEPARTMENT USE ONLY

^ S DATA ENTRY

Date
Case No
lnitials

tt

tr8

PRELIMINARY STATUS-By

WATER SYSTEM
Construction
Bacteria
Nitrate

tE:I r fia 7(
Uorrr&fo Disapproved

't d t) /mr tr /mrgFpp, E-pp,

SEWAGE SYSTEM
Approved W-'
Provisional O
Disapproved tr

Additional Site Visits
Date I I by_
Date I I
Date / / by_

Comments F&l
*. fitt)r\/ ft

L-t:r/A See Attached Letter tr

FINAL STATUS

WATER SYSTEM Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr ProvisionalApproval tr

Approvedby ii '', 
','' ,r",'r"' '. 'tt ''"" Oate-i-*-l /7-

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 Offlce

r\.,,

3140 "N" Str€et, Lirfrorn, Nebraska 6851O Phone: 441-EtCl?:z

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

b'u
/)

\t

7

t,

d

,r t^

f



JUN-A3-2AAZ ltltA HOI'IE RENL ESTtrTE 4A2 436 3299 P.A2/A2

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

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

Thie form must be compleled and returned with payment to request a realestate lransler insPection.

MAKE CHFCK pAyAELEtG[ "Lincoln-Lancaster county Health Department" or'LLCHD',

ffi"o."ai'szo0.oo.Allowtuloweeksforprocessing.lncompleteinformationwilldelayprocessing.

o - DC) (i.e. 99-9$999-ee9'9es)

TaP Location: lnside tr Outside tr
)nstattea_JZA.!L_

L
TwP

Directionsto ProPerty

Laation

1 l4_'
f

Locationof Sewage
Site Hazards (dogs,

PresentOwner:

HAME
7r

ADDRESS

&: l"^

PHONE
,:tT't - f? fJ'
7o{- tlt-tr6t t

"nn@Tr

Returnto:

Signatureof ApPl
e

f,.u<. Q.qt r
t360- --' .l Va - 7.c? ?t

{Jt': Z-ag7a,t

oat&--G t-O3.-t-oz--

HEALTH DEPARTMENT USE ONLY
Gheck lnitials_

BECEruED

DATAENTRYDaleltcase lnitials-

PRELIMINAHY STATUS.BY

WATER SYSTEM:
Constructiorr
Bacleria
Nitrata

Comments

Disapproved
B
tr_/ml
tr-PPM

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Vieits
Date I I by_
Date t I -by_
Date I I bY-

Approved
tr
D /ml
tr_pPm

Attached Letter tr

FINAL STATUS

WATER SYSTEM: APProved

Approved

Whlte ' APPlicanl aftar aPgroval

Revlsed/Fteprint; 9'00

Approval or dlsapproval is based on state and local standards lor construaion, location and water quality' lnspection is

based on visible construction and operatioD at the time ol inspection. Approval or provisional approval does not imply or

exprBss a guarantee of system operations'

tr sEwAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr

Pink - Business OlficeYellow - Environmenlal Heallh

TOTRL P.A2

StreetAddress
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LINCOLN-LANCASTER COUNTY HEALTH DEPAHTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8OOO
NON TRANSFERABLE

PERMIT

,;AfEp r Ir_L

ESTABLISHMENT

p:?i5r ))?
T7r.,l P7: ::c
:-K ; Ll- ,'

PERMITTEE

No.

lssued
Expires

Permit

lssued By

Total

-l.i.l:14iC1

l:71a'.)
t)?tx:

FEES:

P]3:3T iPP
Zlll SA\DSro}iL eB
L:NC0Ll\ ltlE t,3512 VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

AMOUNT

I
I

THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW

DATE

'rlrd
I



ii#rnlfl{flr
,ofru1,-rooANcE AND PERMIT

L I,IATER I^IELL

te Visits:

iZ"4BFL

lonoqr+ &

LIN
DIV I

COLN LANCA

SION OF E

STER COUN

NV IRONMENT

TY HEALTH DEPARTMENT

AL HEALTH

2200 ST. MARY S AVENUE

LINCO LN, NEBR ASKA 685 02

PHONE
471-780,0

N i trate Le, =', { 6. | : rY
'l

Da
Date:

ealth Department coPY: lllhite

Bacteri o1o; : caf-AnilF' : Sati sfac: r- .,

Yes 8l '.: lby
b
b

Engineers CopY: Light- Green
guitaing Inspectors Copy: L'ight Blue

FILE NO.

FlLING FEE

D

it to constru ct a new

Site Clearance and Perm
11 rePair or a'l terati on

e undersigned herebY requests t ex'i st i ng we lro ;vJe
iate ordinance, as

Th
dual water we 1 tg, ;

'wel 1E
Permi

n conformance with aPProPr
lndivi

opening of 1 Zvinvolving
herei n : p --seetion

descr i bed ertY: Twp.
ng

Legal descriP t'ion of ProP
Additi1 kf Lot .f

81 oc
Comm erica

Z. l,lel1 use: Re dent i a1

(r-Descr i be

b1 i c t'later Su PP1 Y LJ;+t"
3. Di stance to Pu

4 Intended use of weli

of ica owner or CS SCC

ignature p

'h cein /1/8,
0

dress

City Water Yes O No

0v

pproved D

/Disapproved EI

0

1

,

3

/q

No App

0verm t
cab eD

Si gnature :

ge For es

. CitY or CountY
Eng i neer s

EMARKS OR REASONS FOR DISAPPROVAL

Date Rec'd
Date Frwci.

Date Rec'd
Date Frwd.

Action:
Signature

Acti on : AP

Si gnatur(

Action:
Health DePartment:

Supt. 81dg. InsP':

Date Rec'd
Date Frwd.

PORr'r 23-13

II{ST
Date

't I-'_ L T

t

IIJAT



nDCETyDD[4Ay 01 1990

CITY OROI
FILE NO.

FORM: 20223-0483
REQUEST FOR SITE CLEARANCE ANO PERHIT
FOR INDIVIDUAL I{ATER I.IELL

NANC E N0- 13558

L I NCOLI{- TAIICASTER COUIITY HEALTH. OEPARTI+EIIT
DIVISION OF EI{VIROI{I,IENTAL HEALTH
22OO ST. IIARYS AVENUE

LINgglx x5 68502
Phone: ql l-7.890

LLS
.l

5 Addition

l,s-, bY{/>
uiL c0r-rP ION

Orilli Method

Leoal Descriotion:
o*n". fr-t/*"d-

)-

OA.TA SHEET FOR I.IATER I.IE

T-fu/-R.,Euorr .9-to,
Addres s

s"r.28'0r*-
tr(/

2-)

Depth (from ground lev r) t
0ate Completed

Casinq: L:ength, Fr-26),Dia.In. 4
tlal I Thick ness, Inc .,/ 60 ',typu P / (-,

Screen: Le nsth, Ft .Jg-o ia-ln. I
a-)// (t- lot Si ," . e2/ (,,s

Drop Pi pe : Length , Ft//trfiDia.In. '/ "/
t'later Level , Surface to to p of water,Ft-:

Static / 5T , Pumpi ng

Yield: 2:{n-, Measured Q' ,Est.O
Chlorination Completed vesj{ ltoO

The above information including "Log of l,lel l "

is a true record of the job cerforc,ed by me.

0riller
Sig

Add ,urr 233 / D/>/ {i
Da te

REMARKS

1

Descri ption

LOG OF I,IELL

<-(
\,) "J

2,,/i- #x
/ // /

DO NOI T.'RITE BELOI.I THI S DOUBLE LINE

Health Department forwarded copy of record to Nebraska Conservation and Survey Oepartment

for Scientific Record fr
foB 2r-a

&et4, D,ft'))/'

hr--r,, /ii,t.,t
I

2f -/i:i
..'

I
)ir.5 {r/L; L, +, i),' v,o-tJ,- Clr,

/5) t{[-- /,LJ; z{*,.,'
/ {/- - Zrt) SS,Lu,-,r- )zrtrtll au, 4

//t-,u,U.;- S.JLL.:,
20!fl,/arr' "-'/.W;LI



LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT
JOHN GHESS
3140 N STREET
LINCOLN, NE 68510

Laboratory Analysis For: PRIVATE GOLIFORM
Sample Comments:

Laboratory Number: P20608-19

Sampled By: JERROLD HOOD
Location: 92OO S 64 ST

Sample Point:

Parameter Results

Nebraska Health and Human Services
Regulation and Licensure - Laboratory Services

3701 S 14th Street
Lincoln, NE 68502

402-471-2122
402-471-2080 (fax)

LaboratoryReportPrintedon: June 28,2002

JUL 1 200e

Date Collects6; 27Jun'2002 09:50 AM

Date Received: 27 4un-2002

Units Method Analysis Analyst
Date

TOTAL COLIFORM Total coliform absent - meets bacteriological standards
cfu/100m1 9223B-PA 06t28t02 JN

E. COL| E. coli absent
cfu/100m1 92238-PA 06t28t02 JN

Note: see reverse side of report for description of acronyms and data qualifiers

For inquiries on result interpretation call: (402) 4716435.
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 'N" STREET

NON TRANSFERABLE
Permit

$EL.,A6E SYETEI'I REPAIR
SE F.TIC TANI(

Establishment

Permittee

Lincoln, NE 68510-1514 (402)
PERMIT 44i.-SOOO

No.

lssued
Expires

Revenue Code

?6:3?OO525(}1

to/o$/?e
04/o3/9?

ta?34
FEES: $50.oo

TOTAL t150 
^ 
o0

lssued By M. Jane Ford
Health Director

TH]S LICENSE OR PERMIT IS 
'SSUED 

SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE'

2669



FORM HD-41(73) APPL FOR PERUIT
T0 A]"TER, EXTEND 0R
REPAIR II{DIVIDUAL SEI{AGE
DISPOSAL

Clty Ordlaance No. 9150
Cor:nty Resolutlon No. 2832

Lincoln-Lancaster Cou nty
HEALTH DEPARTMENT
3140'N'STREET L|NCOLN, NE 68510-l 514

i{ul(

rILE NO.

T0: Dlvlslou of Envlronueutal Eealth
Llocolo-Lan,caat,er County Eealth Dept.

The underslgoed hereby applles for a perrnlt to ALTER
ao ed.stlng Iudlvldual Senage Dlspoeal Systeu, ln conforuance

ConnerClal
Descrlbe

DAIE: /o^ t - 
"6

ExIENd=l or REPAIfl
rlth approprlate Ordluance

or Resolutloo, as descrlbed la thle appllcatlon aud draslngs attached hereto.

X Block
of ty: ftrp. Sectlon I1 Legal

Street eas c
2. Property Uee: Restdentl"l_ X

No. Bedroous_ .-l__

0ther usf-l
Descrlbe

3

4

Type of exlstlag Iadlvldual Sewage Dtspoeal System: Septlc TandXi; Orhed-]

Deacrl of proposed alteratloo, exteuslon or repalr, frl0 flou' au/-lu

5 Work to be doue by: Ormer[; or Cootractorffi r

6. Eatinated cost of proJecc: a. Materlals
b. Labor
c. other

TOTAT

Slgaature o

3S

(Do not wrlte belos thls !.1ne)

$

$

Coutrac s Natre

or
b cir. L,( ffi/

I

o7.
2

REVIEIJING ACTION

4.

1

2

Date Rectd:
Flllng Fee:

3

Slte
Date:
Date:
Date:

Date: by:

ete


