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Lincoln-Lancaster County Health Department
g140 "N" Str€et. Lincoln, Nebraska 6851O Phone: 441-[l,0,22

REAL ESTATE TRANSFER/LOA]U APPROVAL FORM
FOR PROPEHTY IN LANCASTER COUNTY ONLY

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

County Health Department" or "LLCHD"
Enclosed is $150.00 two weeks for processing. lncomplete information willdelay processing.

Leoal Descriotion of Prooertv: Street
twP' fu Aange 7'( Section

lfa r Q6K€Bq Rl

Yfr"-sS'/,:

Address

'36'rn 1t4 Block Lot Addition
Directions to Proper$

Location of Tap lnside tr
Location of Sewage Year

NAME ADDRESS PHONE
Present Owner:

TenanUBuyer:

Return to:

Signature .of Applicant a' n(,a*
Address qgTg 6anct o# *8 o^o_7 r_2 I t-??.

I

vl.{ -l -l } )

**kt L:, ncc'lr UF G?SOCo

RECEIVED

Date
lnitials
Amount
Check No.

_o7 r_zt t? ?
-12

47*- HEALTH DEPARTMENT USE ONLY

/.faoo
@

DATA ENTRY

Date
Case No.
lnitials

_r_r_

PRELIMINARY STA

Rr.,l D *r t
WATER SYSTEM: Approved Di

Construction tr
Bacteria tr /ml
Nitrate tr_ppm

DATE _L rZLrSS,

,*gf,s*tffio5ffi:sYsrEM
tr /ml Provisional tr
tr_ppm Disapproved )E(

Additlonal Slte Vlslts

#*;f,==
No

t-a
lra.,.),

,6[a

r

FINAL STATUS :u)
WATER SYSTEM Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr

Approved by Dale I I

?

White - Applicant afier approval

Revised/Reprint: 10-95

Yellow - Environmental Health Pink - Business Oflice

\

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.



Fror; Brad Southyickil (102) 4'15-2462

Inspector:

Owner/Transferee :
IL fu1

Address:

SOUTHWICK SEVYER, & DRAIN
Brod Soulhwick

17ZU S. 72nd Skeet
Hickmon, NE 68372

Page 1 of 1. llonday, Augutt 16, 1999 1;09pr

Telephone # , 430- ?ro(

?o; Ron llarqudrt+1({02) {t1-6206

WLO

1
2
3

)

)

)

GENERAI, INFORMATTON

Age of house, 2.f,
Number of bedrooms: 3
Was the ProPerty vacanE aE t
B yes. ff Yes, for how long

he time of Ehis
: @ tl"O.

evaluaEion?

tl rlo. rf no,
4. ) Are You aware f there has ever been a back- in the house?

yes If Yes. please explain:
no

Age of sYstem:
DaEe the sYstem h'as asE pumped:
LocaEion of the sYsLem on the ProPerty

ON-SITE WASTE SYSTE!{ TNFORMATION

1
I ) Type of systsem: type of drainage area;

t4
n

5
6
7

BL Septic rank
fj septic rank with effluent'

holding tank and PumP
tl CessPooI
f 'l 6:har.

2 Leach||9 Erench(es)
DrvweII

- Seepage piu(s)
EEnd mound sysEem
Unknown

H
tl
I]
tl
tl

2
3

4

Approxj-mate dePt h of tank belor^r grade : 0+d ra
to the system?garbage disPo

ilno F
sal hooked-uPIs there a

ll yes unknown
Is there a gray-waEer run -off or drainage sYstem?

t1 yes. If yes, Please g ive locaEion:
x no or dri5.) Is anY Pa rE of the sYs tem below a deck,
tt yes. If y€s, pleas e give decail:

5.) Ehe system has an effluent holding uank and pumP,

have an alarm function?
tl yes. If Yes, does i
tl no

tl
If does it

tl not Ee,_"Pfropeilrv 
tl ves

,^t-J f.lt

I

)

)



rron; Brad Southuckrl ({02) 4'15-2462 loi non larquart]l ({02) {{1-6205 Page I of 1, fonday, Auguit 16, 1999 1;11Pr

n
tl

rl

04

!{

TJ

&

)1.

il loeaEeo, accessed, and opened the iaak cover.
5( I:::roCuced was:e/waier Lntp.,syscem ai 3-4 gprn ior

2C-30 minutes . h/d- ^4tOrrarAL'
I cpened 4 " :nspeci:.on po=., between hcuse a:ie :a::k ao

=le:k fcr s;aaCing wa:ey and/or oec:ts. Qfi
il Pumped out La:Ik, listening for back-flow iitc the tank

frcm the outlet plpe.
ll lnspec;ed lhe ccndition cf Ehe t.a:1k (icr cracks, 1eaks,

deie=:crat,ion, or damage) and baifLes/:ees afre: the
:ank was pumped.

D( ?rope:Iy clcseC the tanF covle:. Gracei ald reseeoec
'.he i,:slu=beo ground. ,&*lJ

il ?=obed the qrainage area to determine ics locacion ano
:o check for excessive mc:.slure, cCor, atd/or effLuen;.

ij le:e:-inineC app:oxirna:e Ctstance be:we=n weLL casiag anC
: loo t

Is :he disiance beEween rhe weii casing anci scil
aSscrption syst,en w:Eh:.n, locaL code req.:::emenis?
X y=" tl no

FJ=as: =.xp3a:a aJ.J ":fc, a:2sw3rs.'

CoNCLUS rONS /Op TUTOWS

1-) Overali ccnciEicn of Ene sysEem:
$. Accepcable
:l u::a.cepiab1e

2-) ?ypa arC size of tank:
,+ co:icrete tl Steel
i''l Ar har .

so:I abscrplic:: sys;em. Apprcxima:e c:s:ance

3

Capacity l.OO u gailors
Is it aJe{,rate1y slzed fcr

) ConCi.cicn of t,he tank, Ii.d,
ld .ucceptable
il Unaccepcable

the hcuse? D{ yes tl nc

and baifles/tees:

lain :':ecessary repairs with stlmaEed costs Eo

t1.-

s.d*, ILL h h. Vw *6J *+ o c,t* /-.-(g* Gy:"-qdd*)-,tr-y' cory' 4

d.)
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[IN(O[N-TANCASTTR COUNTY HEALIH DTPARTMTNT
FILE NO

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO AOORESS

LEGAL DESCRIPTION

REMARKS
MIT

$

ACCOUNTING NO.

RECEIPTEO BY DATE AMO U NT

EIPT ONLY IF RECEIPTED IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO COOE

1 10.16 148.14 6-2

20r09- 0977

PERMII IS ISSUED AS PROVIDTD BY COUNTY RESOLUTION NN

ISSUING OFFICER



DISPOSAL
Clty Ordlnance No. 9150
Cotur . 2832

TO ALTER, EXIEND OR
REPAIR INDIVIDUAL SE!ilAGE

Divlslon of Envlronmental Health
2200 St. Marya Ave.
Lincoln, Nebraeka 68502 (Phone: 475-622L,

No. /fty''<,

T0: Dlvlelon of Envlroffnental Eealth
Llacoln-Lencaster Couoty Bealth Dept.

1. Legal deacrlptlon of property:

Ttre uoderelgned hereby applles for a perrnlt to ALTER
ao exlstlng Iadlvldual Sewage Diepoeal Systeu, ln eonforuance
or Resolutioa, ae described ln thle appllcatlon and drawlnga attached hereto.

EXTENd-7I or REPAIfl
wlth apffi rlare Ordli-ance

T\rp. ? ;n"og" J--;
tlon '

sectlon 3L

flt

Bloek_i
Street Addrege

Lot Addl

DATE:

Comerclal
Deacrlbe

2 Property U8e: Reeldentl.al
No. Bedroo*F

-
Other Uad I

Deacrlbe

3 Type of exlatlng Indlvldual Sewage DLspoeal Systeo: Septlc '"ff, ottrerfl

ll- +. 1oo f alteratlon,

tractorf(

or repair:

of

& /) r,,

5 tJork to be done by: omerfl ; or Con

6. Eatluated coet of proJect:

a

a. Materlals
b. Labor
. Other

TOTAT

vy t- o
or

(Do not wrlte below thla llne)

1

2.

Date:
Date:

Date Recfd:
Flllng Fee:

Slte Vlelts:
oate:.l - /6-

(, -rr-r, 
uorE'ilrNc ActroN

$.?o --
3.

7? I Dn*, $a
by Date: by

* o
t5

*('t to {at 4 11. {abltp*-'/**+ d{n.4.
V3 s {a* 3€* t-:J4 bfr.-k u;.*<- ,LQ4.r;



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Env'ironmental Health
2200 St.' Maryt Avenue
Li ncol n, Nebraska 68502
Phone 474-1541

FORM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cation )

( Reference : Ci ty Ordi nance No. 91 50 and
County Resolution No. 2832)

FrLE No. /5s{e

Addres s :

,

+-Lq

m'lc 6a

e1Locatj on: Townshi p q
Property Dimens'i 0ns:

OWNER: SPPAI$?,lc\T3

rSRang

to

PROPIRTY laIHTRE SOIL TESTED:

ft. x

Loam; S'i I ty Cl ay Loam

Cl ay Loam
Dates of Tests:

ection & % Secti on .4,.
ft. Area: acres. - fAttach

met C w'ith s[etcElT property ) .

E;SandyLoamI;SjltSoi I Type: Si 1 ty C1 ay

. l.leather: Prec'i p.d)*1"*p./d

Resul tsPercol ati on Readi nqsPre-Saturation Period
Start EndEndStart Ilaps-

ed
Time

(uin. )

bla t er
Leve I
Drop
(tn.)

Perco-
I ati on
Ra tes

(Min./in)

lJa ter
Leve I
('in. )

Time
(Hr./
Dav)

rrlater
Level
(in. )

Date
(Mo./
Day)

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

Da te
(Mo. /

Day )

Tirne
(Hr. /
l,ti n. )

Hol d
lio.

Hol e
Depth
(in.)

Date
(tvto. /
oay )

Iime
(Hr. /
Min.)

L) I4', tz:.b 3"/n'@ l. t2:toI u lolw z:00
ltt's8 D4r 34 3rl

5

\ I

,

t t'z lcZ 2rt I
'7ri 45 v4 ' 

41c 30tz ls1 7o
lrt 

"5u IZ
45 1Y. 30Vts4 %

54- i.\ lu"f lzb t lzs"5 4
?*_ -34) Ir c I t?26 'i4-

tz:soL fr I
t Ir r I

.1
\ I/

Sum of Percolation Rates:
Average of Rates:

I'lean of Ra tes :

m'ln
m] n.

JI

ll
AU

gn

dre s

rs0 ondu t ng t
/zs-oz/

Ap
A

B.
C.

ed P-ercol ati on Rate (

97 min.

P hone

(Do not rvr^'i te bel ow th j s I j ne )

REV I E'N I A ION

Remarks:
- 

l 
^ ^^ 

\

50t r rype (5t5/ ,NfC- n{ -[o t.^ "kJh?

Date: /-/5-"? Cko^u'^.t'o & L

pr0v a)
/'i nch
/inch
/incit

cru*,n\.11/ gnature o Rev ew'r ng

TEST DATA TAB LE
ndb.

/ ?5
T//



FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appl'ication)
Cjty Ordinance No. 9.l50
County Resolution No. 2832

r
tr

LINCOLN:LANCASTER COUNTY HEALTH DEPARTMENT
Divisjon of Environmental Health
2200 St. Marys Avenue
L'i nco I n , Nebra s ka 68 502
Phone: 474-1541

/55/{-,FILE NO.DATE: lo-lln1

SPECIFICATIONS AS BUILI

A BUILDING SEWER:
l. Material-; D'iamete r-L in.
2. Di stance-iffi-5E''sement f I o6-r

C. DISTRIEUTION BOX:
I . Mat6rial E$srlq ; Number -

availabl@
in., or below basement f loor 

-Ti-.
2. Facto

( Comp
ry Bui 1 t: Yesfi NoE

3. Dr'stance tween dwel I ing anZlFptic
lL, lL.

a

tank 3. D'i stance from Sept'ic Tank__A__ft.
4. Numb er c ean -ou ts
5. Distances to:

l.lel I or Suct'ion Li ne * I Of)t ft. ;

D. ABS0RPTI0N FIELD: (Provide as built

Stream ft. ; Pressure Li ne
drawings on back o
l. Type: Half Roun

Diameter of Hal
Perforated Pi pe

f th'i s form )

ds (Rerforited Pi pe6'*P|L'fr"O ffiF-erty Li ne-_S5._rt.

B. SEPTIC TANK:
l. Material Cerrre.nf

I ass ;plastic E;; No. cf cornpart- her
ments

2. Capac ca S.; of each line
3. Factory B u t: CS +.L. r

( Company PPS- CASr atera S,6
I ines b

C+I L. )

4. Manholes .

0ver 0utl et ; di am.-i n .
D'istance between I ateral ft.

3. Trench di nsions: t,jidth

-ft.;
R'iser Above f] Be]ow ffi

5. Inlet: Baffle E ; dr
6. 0utl et: Baffl e f ; or

Graffiin.reefl S'looe 'rn/1 00 ft.; Average
Dep th in.

Tee M
finished

4. Fi I ter au r a 4,a\tel
7. Depth of top of tank belowZ+ 'in.

Depth of Material -lGz tn
grad 5. Di stances to: H0' rt. ;8. Distances to:
Well or Suction Line

Well or Suct'ion Linesft Stream

-f 
t. i Pressure L'ine

Str am ft.; Pres sure Lj5o ine ft.; Pro perty Line *ft
f t.; Property Li ne ft 7

House

orl LJNF U5

aWe11 "THE AST eDLJE
wt11tlN S'cF p€d
LNE

M'in mum

I 00' f u 
"uno&,

t
OJ
L

J

Mi n'imum
39'

I
Il>

Minimum !l* zo '->r g
l6

i
.o-

14i n r'mum

l5'

Septic Tank

erco i+ on es rea

NC 6' of solid earth between
laterals

eve

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

)



DA|E 6- ta--79
AS BUILT DRAWING OF SYSTEM

NSTALLER Ihc,

4 rdeble-'el

eo. w/e1a.r.roor utPlo sush.-

VJM
I

[\t
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t
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