
Lincoln-Lancaster County Health Department
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3I40 N STREET . LINCOLN, NE 68510-I 514 1402t 441.-.t!0i)o

Permit # O0.39O066.qO1Permit

SEIdAGE SYSTEI.I REPAIR
BEIdAGE REFA'IR

Establishment
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F. Vinci. MPH, Health Director



ffitr, n
Individual Sewage Disposal System
Application to Alter, Extend or Repair

-31-/ol-e/-dt
t'-l 5:/t'"/o'

DMunicipal Code 24.38 OCounty Resolution Number 2832

Date: File No.: o olq m66q
The undersigned hereby applies for a permit to: D ALTER (fXfnNO SnnfUR an existing
Individual Sewage Disposal System, in conformance with appropriate Ordinance or Resolution, as described in
this application and drawings attached hereto.

1. Legal des

Township
arT Section

of 3r l/4 SectionRange
Block

Street Address lOboo 5. a7Y sz^ ,Qrrr+ 6 8( 3o

Lot

2. Property use: Eresidential D commercial C other use
Number of bedrooms 4 Describe p tr T

3. Type of Present Individual Disposal System: flseptic tank D lagoon D other
a

4. Description of proposed alteration, extension or repair:

5. Work to be done by: D owner fl contractor's name

6. Estimated project: a. Repair, replace or minor extension with a cost of less 00 (no fee required)
b. Total cost is greater than $400.00 (Return fee with this application).
c. A "construction permit" is required if the use, operation, location, or type of the

system is being changed.

Print Name J- / ;) Phone {a|flo >-
Applicant Signature (owner or lessee)

Please include the fee ($50.00 this

Date rec'd

Site visits:

REVIEW: 2(approved fl disapproved By

Installation final wri approval

Date -r o Oo By
Date

Date

Date

By
By
By

SL, lno 2r

r., ) '/"'1o'-'

Return /o.' Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N" Street, Lincoln, NE. 685l0

441-8022

4',l'l7f I ra * White - EH Pink - Business Office Revised I/98

<-K-ffl)

dr,/
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Llncoln-lancaster County Heatth Deparlment
Environmental Health Division
3140'N' Street . Lincoln. NE 6851G1514
Phone: 4o.2-4/.1-80?2

0rrt

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnmr on TYpe

Permit Number: o066zl

NE, ZP 6813 0

Percolation Rate : _ min./inch

Temperature rot -aoi

dw B

System Location (lndicate correct number and street)
Address toGOO J] z>r( _tr City Ro oa,

(no rural route)

Onner Addresss ,S r*ae-

SoilType (SCS):
4

Date of Tests L b 't 1u( Weather: Precipitation ovVtavt - i"ir!

Percolation Test Data Table

B

A B. c. D. E. F.

Pre-Saturation Period
tJ. H. t. J.

Percolation Readings
K. L. M. N.

d) Resutts 'iz>)

Hole
No.

Hole
Depth (in)

Start End Start

Water
t.ev (n.)

End 4&l,
Elap-sed

Time
(Min)

Water
Level

Drop 0n)

Percolation Bates
ilJlFifuil^,k

Date
(Mo/Da)

'l'ime
(Hr/[,lin)

Date
(Mo/Da)

'Iime
(Hrffin)

Date
(MoDa)

'Ilme
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)
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Sum of Percolaton Rates:

Average of Rates:

Bate Used lor Calculation:

Ltrt;t'

o
oJ

,q

'1

v

t h'tl4 /(3

Person Conductin
q\,'// .*rfa /

J sra,k- &o., o*+

,t?
l0

Name:

Phone: 0

Address li\ <.to .( l,) d

o No da {t4 t 5..lrct

FORM23-101 1(>96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signatrre of
Reviewing Official
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Lr'cou*.LnrucASTER couNry Hrnurn diliiilERfP- 2 7 lssa

0oLe: April 24, 1990

tr Eneloted ,it ?tsag
tr Evalulion o[ the lnd.tvidrtol Watul Sqllen

@ evahutLctn o[ the, Setnge Oi,tpotal Sydten N
Legot detudplion o[ ptoputtq: TWp, q RANGE +E ; SECrrON 3/
ELOCK LOT 1

S$tee.t AdfuteX 10600 South 27th Street
; AA?fi]rON sievers Addition, ILLCN

Dbtee*iotu to Pa,o Approx imately 3 miles South of OId Cheney Road on South ?7th
Street(? story home on East side oF Road).

LoeaLlon o$ UgllEast of house, North of garden

LocaLLon o{ Se.unge S
Outside ki tchen wlndow, west s

NArtlE

Tap Loea,tLon:
ide oF

Iruide E ,U.i"tideEJ

Yea,tt lutal].ed ?

PHONE

4?1-?90',l,SneIIer, Robert E Juditn ]l:-u'1,-t3;ffiroRoca, NE 68430Pnelent 0wnutt

L*nan*/Bnyuu

Re,fuutt To:

McGuire, Flichard & Kathleen 4244 Ruthelma
PsIo AIto, CA 94308 41s/4s3-7498

Tom Bowen, Woods Bros Rea1ty 7141 A St., Lineoln, NE 68510 4A3-4741

A/OfE: Allow tun weetu {on

Signol,wte o[

indumaLlon wil-L deln q ptocetaing.

4244 Ruthelma
Palo Altor CA 94308

,HeAtTN DEPARTMENT UsE oNLyI

0o*.e Receivel RecuLved $qS.OO Chech E Coan A

WATER SISTEI',|: Apptwved

Cotutttuotion El

fuLtut ia ts
Ni.trute tr

PRELIMLNARy SIATUS --aATE llAo-7 D
0i,aappnovel, SEI,AGE SISTEM:

tr Appttctved: tr
tr Prcvi.oi-onot: E

SITE UISII;
oa*e $.-)0 -9t
Oote

Conmet*t: &
,rrrlr

7q llfE 0i-tappwved: tr Oote

,4e u*+L

See Atls.ched Lettut

P tto v i.tio tu at Appao vrg,&

5-2. -?o

*

4a-
WATER, SYSTEMS

Apptovel; fl
APPROVEO BY

FINAT SIATUS
SEI'AGE'ISPOSAI SYSTEi,I:

AW
Apptovel,: Q

FN 20215-1079R I
FoSM 23.0

OATE

' 22OO St Marys Avenue Phone (402) 471-780&- 8 O 2Z Lincolq Nebraska 68502

REAL EsTATE TRANSFER qtlY ?;3l'l*l'*
ThU {otn mut be compte.ted and neJuaned to tecluott a reol ettas-c ttaru{ut irupee*ion.
MAKE CHECKS PAyABLE T0: UneoLn'Lancoatett Cctuntg HeaUh 0epuvtne*t.

it^-+h i nn nF hnr

t
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MAKE CHECKS PAYABLE TO: Lincoln-Lancaster Counby HeaIbh Departnent.

n Evaluatlon of the Individual Water Systen

if, Evaluatlon of tbe Sewage Dlsposal Systen

Legal Descriptlon of Property: TI{P. . ;r ; RANGE if.: i
LOT ; ADDITION Streeb Address

LrrrrcoLN- LANCASTER CouNTy H rnlru DrpnnrMENT
22OO St Marys Avenue Phone (402) 471-7800 ORIGINAL LOAN APpROVAL FILE

REAL ESTATE TRANSFER / loal 
PREVIoUs HISToRY UNKN,*N

Thls forn rnust be conplgted and returned to request a real 6tate r,ralDr.e. -^.-r----

Date:

[} Encl

SECTION

osed ls SfiO:-OO' rjf.d i
: BLOCK,

?*tt- ?t

/oGdo .t 7 Dth
Directlons to Property

Locatlon of WeII

Locatlon of Sewage System t/, Yl" o

NAME

r4

Tap Locatlon: Inside f, Outstae D
Year Installed

0

I
A

.{

lt I u s?

Present Owrer: I /1,6ut /O /,Oo -9 2 7lh
ADDNESS m*E

t)A/ - 7 trl2
t/87- 

'??5-
Tenant

Return

leyePl
to:

It

THEALTH DEPANTMENT USE ONLII

7 )d o Wrt/. rt ,/ /.,.
tl z4- lt> o

Inconplete lnformatlon wILl delay processlng.

#z,i---- Address '7 A oo ulJ 
' 
* ttt" l

qt

.,-lo

F, I (1, n rr//, .
NOTE: Allow two weeks

Slgnature of Appllcant
for processing.

., ,/
',1 1 /,n

Daf e Rece *ea 1f{rn?sR A 4, l?f / Recelved$fSO.OO cneck ffi cash I

qla
WATEN SISTEM:

Consbruction

Bacterla
Nltrate

Comments:

PNEL IMINARY STATUS--DATE

Approved:

Approved Dlsapproved SHilAGE SYSI6M: '

Provlsional:
Disapproved:

SITE VISIT:

Date

Date

Date

$ E
E
E

x
B
n

D
x
t_l by

--
/ o(Y,

See Attached Letter E

FINAL STATUS

HATER SYSTE}I: SEhIAGE DISPOSAL SYSTEM:

A

APPROVED BY DATE

Approval or d proval is based on written standards for constructlon, Iocatlon and
water qualiby. Inspection ls based on vj.slble constructlon and operatlon at tbe tlne of
inspection. Approval or provisj-onal approval does nob lnply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drlnklng tlater Act,

- Standards for A PrLvate l{eII ln Nebraska
FG.4120 INDMDUAL SEI.IAGE SISTE!.IS - County Resolutlon #2832

App F : D Provlslonal Approval z fl

< /

Ar. l, 4L, ,t?"(,' , r614y'S,rllt

*Jbt
b{_

I
I

ttrt
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Lincoln-Lancbsten County Health Department
3140 "M' Street, Lincoln, Nebraska 6851O Phone: 441-8,C,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOFI PROPERTY IN LANGASTER GOUNTY ONLY

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

I

Legal Description of Property: Street Address

,,,

to6oo 5 Z 14 ll L'qq'4 P{
1t4 1t4

f
F O tt rcc'f

Block Lot Addition
Directions to

Slo
Location of Well
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Appl

o I
h q ,n

Tap Location: lnside tr Outside tr
Year lnstalled

NAM ADDRESS

L

PHONEqrr " q'JoA

93) - 1311qg1- Dotr 3
r13,, - s,? b

5(o0' <,7s I

o^te-/ r-!/ r e

uJ:t + o 0 oo
ohL

e $,A c t
k !,.se k

Address 4g?/ f

1

{/', lo-l'
C-,\^!-

/to.04
,;0473/

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH

?4?PRELIMINARY STA

WATER SYSTEM: Approved Disa
Construction EI
Bacteria airo^- El /ml
Nitrate E 1.7 ppm

DArE:-'l U-iJ-{t
SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

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

o
4

PPfOved
d
tr /ml
tr-ppm

I 2\/r

See Attached Letter El

FINAL STATUS

WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisionat Approvat tr

Approved Oate_OS tJ A! o i,

Approwal 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:'10-95

Yellow- Environmental Health Pink - Business Office

t

USE ONLY

Case No.
lnitials

I

t






