
tINCOIN-LANCASTER COUNTY HEATTH DEPARTMENT
22OO ST. MARYS

FILE No. ?0c5-c UNCOLN, NEBRASKA 68s02

IlitriVIDUAL SililAGE SYSTI.Ii C0IISTRUCTI0ll DECEMBER 29 1983
TYPE OF PERMIT THIS PERMIT EXPIRES

BII I BA CLAY 1940 DEVOE DRIVE LINCOLN, NE 68506
ISSUEO TO ADDRESS

TQN: R7 : Sec. 33: Bk 4: t 4l Deerhaven res
LEGAL DESCRIPTION

RE }IONTRANSFERABLE
PERMIT

$

ACCOUNTING NO.

RECEIPTED BY AMOUNTDATE

ISSUING OFFICER
EIPT ONLY IF RECEIPTED

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $ eo.oo
ACCOUNTING NO. ACCOUNTING NO. cooE

1 10.16 148.14 6-2

20109-0977
THIS PER[,llT lS ISSUED AS PRovlDtD BY CoUt{Ty RESoLUT|OI{ t{0._ 2832

HEALTH



FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 E
Couirty Resojution No. 2$2W

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health ,

2200 St. Marys Avenue
Lincoln, Nebiaska 68502
Phone: 474-1541

FILII'IG FEE:
@ FILE NO. 2 OOS-C

DATE: 6-) 7-Q3

The undersigned hereby requests
Sewage Disposal System in conformanc
scri bed herein:

l. Legal description of PrPPer
Block + :Lot +

SITE CLEARANCE and PERMIT to construct an Individual
e with appropriate resolution or ordinance, as de-

ty: I*p.?r,,t ;

: Addi tton*E<
Ra nge '73 ;

t EN ACR
Sect ion 33
6s

Street Address

2. Property Use: Residenti al K
No. of Bedrooms

; Commercial tr
. Describe

Other Use E

3

4

Type of Indi vidual Sewage D'isposal System: Septic Tank tr

ft.
; Other fl

Distance to public sewer:

L
9na ure o pp t ror CSS

zry'a\fi tt a* Zu
Address

(Do not write below this double ljne)

I . Heal th Department: Date Rec'd
Date Frwd. *ffi ACTI0N: Ap ved a V

Si gnature :

2 Supt. B1dg. Insp.:
or Vi1)age Clerk

City or County :

Engi neer

Date Rec'd
Date Frwd.

Date Rec'd
Date Frwd.

ACTI ON : approved EI
Si gnature:

3 t/ aq/ tt
-7r-.

ACTI0N: Appr sapproved EI
S i gnature

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: lt'r4-{ 2 bt
Date: r-tr-t+ bY
Date: g- g-f,f by

Whi te:
Yel I ow:
Pink:

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

INSTALLATION FINAL WRI

Date: j-g'sf B

APPROVAL
iy::+E-



F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance 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: 4ll-7800

-cFILE NO. 2

*bfu btorr\rqAtw) OWNER:

w ith sketch of

4ts -Address: %3: //{ 3 6,

Property Dimensions:
Range_; Section & % Section

a cres (Attach

Loam [ ;

7oo7

';lL / t,.1.
. Weather: Preci p. . os- femp. *7s-'.

PROPERTY WHERE SOIL TESTED:

Locati on: Townsh'ip_;
Sheet C

Soil Type: Silty Clay fJ ; S

Clay Loam ! .

Dates of Tests: 4-8' €S

ft. Area:ft. x
property ) .
n;SandyLoamf,;S'i]tilty Clay Loam

to q'1- g 3

PERCOLATION TEST DATA TABLE
I m na b ec

Pre-Saturation Period Percol ati on Read'inqs Resu I ts
EndStart Start End

Iime
(Hr./
Min. )

l^later
Leve I
(in. )

lime
(Hr. /
Dav)

I,later
Level
(in. )

:l aps-
ed

Time
(Min. )

I,Iater
Level
Drop
(in.)

Perco-
I at'ion
Rates

IMin./'in)

Hol d
No.

Hole
Depth
(in.)

Date
(Mo. /

Day )

Ilme
(Hr./
F1i n. )

Date
(Mo. /

ua.y )

l'rme
(Hr. /
Min. )

llate
(Mo. /
oay )

I Ll-s lt)"^ Ll -1 I '.3o
A ,rl "l- 1

gi3o
t t+1 I t/ 1-

2 lt I I tl u I I I
c / I 5L '/ .^ llr-3 tt 1t tl tl rt , I t" 14 ll

tt ta It t
o I ,l 2'4 tl 1l 1l

{ I ,l tl ,l I, rl It 1, noll k
b tt ,l rl I, rl I 'l o-{

l

Signature of Person Condutting Test
Address .j . - .. r

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Phone

(Do not write below this line)

'^ 'i nadJ

REVIEl{lI TI ON

A

B

c
(scs):

ure 0

il*
g g

m jn./jnch

V ew c a

Approved Percolation Rate (a)
min./jnchRemarks

n./inchSoil T

Date:

w
tl
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Tq?!q!r; l'FplElrytri*'T w.!lF!*
l

t "-',r
{,'

Present Owner:

TenanVBuyer:

Return to:

.&r*^".YUibt

Lincoln-Lancasten County Health Depantment
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-4C22

REAL ESTATE TRANSFER/LOAN APPPOVAL FORM

FOR PBOPERTY IN LANGASTER COUNTY 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"
pz Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

Legal of Property: Street 0
Twp Section

Directions to

Location of Well Tap Location: lnside E Outside D
Location of Sewage Year lnstal ted /?83

ADDRESS

0"** R"l"{

PHONE
qJt- 83et

Lil.a320

oate-i rlZ-l-?LSignature of Appticant CIr"^*- P*;rA

RECEIVED

Date
lnitials
Amount
Check No

S

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

6 i0Y

_r_r_

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

PRELIM]NARY STATU]

WATER SYSTEM: sap
Construction tr
Bacteria tr /ml
Nitrate :r; tr ppm

SEWAGE SYSTEM
Approved f,
Provisional tr
Disapproved tr

tr
U /ml
tr ppm

SE
See Attached Letter tr

FINAL STATUS

WATER "d( Provisional Approval tr

Approved orr"-6 ,l-3,-%
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:'l 0-95

Yellow - Environmental Health Pink - Business Office

Addrqss l0lol g b\
{, ;^^4A^^ rh ? bg 516

I
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Lincoln-Lancasten County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-AO22

PEAL ESTATE TRANSFEB/LOAN APPROVAL FOPM
FOR PBOPEBTY IN LANCASTER COUNTY ONLY

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

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

Legal ofP Street %
1t4 114 Block

Directions to Property

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

b 3o1
I

ADDRESS

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

(ttt t 7t t?2 Date

PHONE
Present Owner:

TenanUBuyer:

Return to:."

//+k
Signature of Appl

7

I

RECEIVED

Date
lnitials
Amount
Check No

/fo '>
.-.+2 Case No.

lnitials
', LO

PRELIMTNARY STATUS -Av v ..Zk"L," ,'' OAre: ! J-t 3fia
WATER SYSTEM:

Construction
Bacteria
Nitrate

Approved Disapprovedtrtr
tr /ml tr /ml
tr-ppm tr-ppm

SEWAGE SYSTEI'I
Approved tr
Provisional tr
Disapproved B

Additional Site Visits
oate .{t>:v tf? oyPD
Date-/-/-by-
Date-l-l-by-

,'r1

5 4t (
t/tt N ba fc* r oc lAl^aot) N , t-.1- aEF D {o 8e r*PoWD. See Attached Letter tr

L ?l-q4 LA(i Lq reD

FINAL STATUS

WATER SYSTEM: SEWAGE DISPOSAL SYSTEM

Approved 4 LO
K

White - Applicant after approval

Revised/Reprint: 10-95

ProvisionalApproval tr

Approval or disapproval is based on State and local standards for construction, location and water quali$. 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.

Yellow - Environmental Health Pink - Business Office

nnnrou"{






