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TYPE OF PERMIT

ROBERT D. KOSER

THIS PERMIT EXPIRES

5101 CoLBY LINCOLN, NB 68504
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LEGAL DESCRIPTION
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$

ACCOUNTING NO.
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vb

NEW CONSTRUCTION
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$ $ $ oo.oo
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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDiVIDUAL SEbJAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 283

tr
ZK

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2?00 St; Marys Avenue
Ljncoln, Nebraska 68502
Phone: 47 1-7800

FrLri'rG FEE: $U).@ 2q.r6 - cFILE NO

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolutjon or ordinance, as {e-scribedherejn: _ . NE/+

l. Legal desmjption of property: ,*p.? No, , puns"bffi^; Section"-Z '
Block : Lot : Add'ition
Street Address

2. Property Use:

3. Type of Individual Sewage Disposal System: Septic Ta

4. Dj stance to publ i c sewer: ft

gna

ress

(Do not write below this double ljne)

Residential )f
No. of Bedro-5ft 7 :+

Commercial tr
Descri be

Other Use EI

nkx ; 0ther tr
S6A SYSTEIV(
ei pTRNFNTAL

can er or ssee

tsa ved El

sapprov

V a V

2

rwd

o -Pz
ACTI0N: Ap

Date Frwd. tt
Da

Da

REMARKS OR REASONS FOR DISAPPROVAL

R

F

Date Rec'd.9 /o-Fz
S i gna ture :

Health Department: Date Rec'd.
Date Frwd.

ACTION: A
Si gnature :

Supt. 81dg. Insp.
or Village Clerk

3. C'ity or County
Eng i neer

te
te

ec'd . ACTION:
S'i gnature

I NST t^lRI N P AL
Date: Bv:

'ROV ISIO\GL A

S lxf,tV S

X NEw( co(cEp
1 th Dep . copyWhi te:

Yel I ow:
Pink:

Engineers Copy
B'ldg. Inspector's Copy

S'ite
Date:
Date:
Date:

FORM 23.43

I



FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl'icati on )
(Reference: C'ity Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone | 4tt-7800

FILE NO. ? -156-C
PROPERTY I,JHERE SOIL TESTED:

Location: Townshipl{[-fu191 nuns
Property Dimensions: f.IT tt.

Shdet C with

e ; Sec
ft.

tion & % sectio, Ng 
tl4 .funo:tL

Area: F.Oa. aciEilttacn
perty).

Sandy Loam [ ; Silt Loam f, ;

x
S c

Soil Type: Silty Clay fl ; Silty Clay Loam )

CI ay Loam fl .

Dates of Tests: to Weather: Preci p. TemP.-.
OhlNER:

Address:

TESTTFTA TABIE
a b c e k I m n

Hol d
No.

Hole
Depth
('in.)

Pre-Saturation Period Percolation Readinqs Resu I ts
Perco-
I ati on
Rates

(Min./in)

Start End Start End :1 aps-
ed

Time
(Min. )

I,later
Level
Drop
(in. )

Date
(Mo. /
Day )

T'ime
(Hr. /
Min.)

Date
(Mo. /

Day )

'l me

.)
(

fr1

Hr
in

lja te
(Mo. /

Dav )

Time
(Hr. /
Min. )

I,later
Level
(in. )

Time
(Hr./
Day)

LIater
Level
(in.)

I ru
-
4-b NE {4b 4,4; 7{- I t:45 A 3;{S 5 fta3tj _J_

I
bl I

Z7 9b ,/-5 ')a,?t v6 44s q0 6^ ,-+{ { fueh ilr
VO ?> lAqo t/& 4s ?cz 6u 7qs { &e26 I tul t

+ %2 q5 )a44 ?&: 14&e rc Qt't' 9K b 7@70 I tutt
,5 %2 q5 1A44,'/@- :WS 70 b T+s 4tt2_ Wo ltz di,g
b 7b +5 'llk '(h: :4K5 qb \\'&e @ v4s 5 N)a t ;z/ t

NA,1) sum of ti;::lA:,:?
Mean of

Phone fOZ-l ftS

Rates
Rates
Rates

6.f
@

Signature o Per son on u t ng est

Addres s

(Do not wri te bel ow thi s I'ine )

REVIEI^IING ACTION Approved P ,l ati on Rate a)
/i nch
/inch
/inch

Remarks: min

Soil Type (SCS):
m'in

c

Date:
fu*i

gna ure 0 CV ng

n

a

t



FORM 20i02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^,-

AGE DISP0SAL SYSTEM (Annex to App'lication)
City 0rdinance No. 9150 tr
County Resolut'ion No. 2832 R

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800 c

Sketch of property showing Percolation Test
hole locat'ions, well, residence, d'irectjon
and property I ine.

255€-cFILE NO.

sa4ttG
Ind'icate on sketch if residence and well are exisitin 0r sed.

o
{tr.=* tJrucBe
b lcE.rerrt" Wt-lx-
).ro CIg-g-'--;--

e

N
'rdr
'< fi6

#-
60'
,1

b)

e
Oo
F.

N

28.o'

I

*t ot

Remarks:
I
2

3
4Date: neede

gnature o c aV g

Sq.ft.

Capacity of Sept ic Tank

T

REVIEl^lING ACTION

Minimum Design Requirement
al s.
ft.
in.

Total Length of Laterals
With a Trench Width of

I Area of Lateral

I



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

SYSTEM (Annex to Application)
Division of Environmental Health
2200 St. Marys Avenue
L'incol n, Nebraska 68502
Phone: 47 1-7800

tr
u

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

City Ordinance No. 9.I50
County Resolution No. 2832

FILE NO.DATE:

SPECIFICATIONS AS BUILT

Di ameter 1n.
ement fl oor

, or below basement floo
tan e L,e n dwel 1 ing a
k

r ean-outs
5. Distances to:

r ffin'. 2. Facto
nE-3E[tic (comp

t
t Yes NoE

)

A 
?:',h3ll:,:iur/4,
2. Distance dbove bas

C. DISTRIBUTION
l. Material

avai I abl
ry Bui 1

a

S

)

(Provide as built
f this form)
dsfl Perforated Pjo
f Rounrl o

bergla-ss [i : pt asti-!.;
;0lner

'--,--ft' ;
I aterel s ft -

X

Number -
eou et

'in.
3. Dis

tan
4. Num

'*lel I o'i S

Stream

B. SEPTIC TANK
l. Material

ments
2. Capac
3. Factory u

( Company
4. Manhol es :

jWe11

M'in mum.l00'

Line NIA rt.;
f t.; Pressure Line

perty Line'% ft.

No. cf conrpart-

a S.;
ES o

er n e am. in
n

n

d
in.

D. ABSORPTION FIELD:
draw'ings on back o
l. Type: Half Roun

Diameter of Hal
Perforated Pipe
Materi al
concrete

:fi
2. Lateral Lines:

Dept
4. Filter er a

Depth of Materia
5. Di stances to :

Wel I or c

$o

?\ o

W,-#sl'
ToYal I ength of

h of each tin" d-,

twee/ft Z 3. Djstance from Sept-.TanklB' ff.
c

()

I

I

I et; diam
R-iser 1ow I Gr

t 5. Inlet: ;orTe
/, 6. Outlet ;orTe// 7. Depth of of tank below

Over Out

^T#K,ffi
: Ba1'f 1e [J

weff
fi ni she

Distance between latera.;
3. Trench dimensions: b'lidth

Slo hJot$6 in/]00 ft.;T in.
verage

, ft.

n
e

-

g rade
8. Di stances 1o

Wel I or ion Line
S am

Li ne NJN ft.;
ft
ine
ft

House

ean

a on ei;

ft.
perty

: Pressure Li
t-ine ,/D/

ne
ft.ft ESS

. ; Property Line

E

a
ur

lr,
Mi nimum

rco

eve re

w'l l'
go

,ur,r,,,
+ lQt.2>

D. 0J
C
J

+)
l-
(IJ
o-o
!
o-

Mi n imum
l5'

Septic Tank

ea

6' of solid earth between
I ateral s

TYPICAL INDIVIDUAL SI:WAGE SYSTEM DESIGN

)

.!

I

I

I
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Lrrucour- LnTcASTER CouNTy HenurH DepnnrMENT
2200 SL Marys Avenue Phone (402) 471-7800 Lincolq Nebtaskr 68502

REAL ESTATE TM}ISTER / IOAN A?PROVAL

Thlg foru nqst be conpleted and returned bo requesb a real estate traasfer lnspecblon.

HAKE CHECKS PAIABLE TO: Lincoln-Lancaster County Health Departnent.

tr Evaluatlon of the Indlvldual tlaber Sysben Date: 2
B Evol uatlon of the Sewage DJ-sposal System

Legal Descrlptlon of Property . rw. %l; BANGE I Ll
LOT ; ADDITION .----; Street Address

SECTION

g Enclosed ls $150.00
; BLOCK

T, At-Dlrectlons to ProPertY

LocaLlon of l{eII
Locatlon of Sewage SYsten u) EET 5 tDe at

NAME

Tap Looablon:
ileu 56

rnslde l-l ousslde [J
Year Installed /q 37

PHONEADDRESS

Preseni Owrnr:

Tenant/Buyer:

Reburn to:
NOTE : ALlow two weeks f s ote lnfornatlon wlLI delaY Proces "1nt'
Slgnature of APPItoanb Address

=======================================:=============================
IHE'ILTH DEPARTMENT USE ONLIT

Recelved $fSO. OO Check tr' cash [J

(=

Date Rece r,"d 0 Ff'r4fifF< n nf/

wA/oK
Apprbved

fl UfrrtL
}IATEN SYSTEM:

PBEL II,IINANY STATUS--DATE

Dlsapproved SETAGE SI

Constructlon
Bacterla
Nlbrate

s:

D
ET
i]

D
D
E]

x
tl
trI

Approved:

Provlslonal:
Dlsapproved:

SIIE VISITi n

D^1" tile1fi/ ,fu
DaCe

Date by

See Attaohed Letter lf

rINAL STATUS

TIATER SISTEI{: SEilAGE DISPOSAL SYSTEH:

App : EJ Pr.ovlslonal ApPnoval E
omn DK.fr4t4frF&1SrW/APPNOVED BT

Approval or sapprov aI ls based on wrllten standards for construotlonr looatlon and

waier qualltY. Ins
lnspectlon. APProv
systeu oPeratlon.

pecblon ls based on vlslble constructlon and operatlon
af or provlslonal approval does not J-oply or express a

IIELLS - Nebraska Safe Drlnktng tlater Actt
- Standards for A Prlvabe tIeII ln Nebraska

INDMDUAL SEhIACE SISTEI{S - Counby Resolutlon f2832

at tbe tlne of

FG.41 20

guarantee of

,rt* r^rO**5, ffi,(oArer * Puaf /6s e<
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Lincoln-Lancaster County Health Department
2200 St. Mary't Avenue, Lincoln, Nebraska 8E502 Phone: 4/-1.0,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspection.

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

tr Evaluation of the lndividual Water System & Evaluation of the Sewage Disposal System

Legal Description
TwpS-N

Sc Vo
1 I 4 

-Block- 
LotllA d d iti o n-

Direc'tions to
Z

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Signature of

t-)< Tap Location: lnside tr Outside tr
ear lnstalled

ADDRESS

L/ l! -S<r:a

AddfeSS7 ?,t1 irr?,r" : t ,r', Dalagllgtjlj

PHONE
tl G1-4 tilL{ Lrrclrv\

4Ll-icu,/0O b t^, cL.l-< wb.r.sT-

Date Received I I

aaaaoaaaoaooaaaaooa aaa

PRELIMINARY

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check EI Cash tr

oaaa a ooaooaaaaaaaaaaoooaaoaaoaaaoaaoaaoaaoaa

WATER SYSTEM: Approved Disapproved
Construction
Bacleria
Nitrate

Comments

tr
E lmt

tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional E
Disapproved tr

Additional Site Visits
Date-l-l-by-
Date_l_l_by-

tr
EI /ml

a a a aa
See A Letter

oaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval: A
Approved

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

Inspection 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.

,.,

I

t1.l

of Street

I

NAME
S\aL *, ( P.rr- Kase,r.r l

)

a

I

/) aJ! x

)et



Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441'A022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK pAyABLE TO: Lincoln-Lancaster county Health Department or LLCHD

El Enclosed is $t SO.OO. Allow two weeks for processing. lncomplete information will delay processing

tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

zlwp r"\
of PropEly:
Range "/ S

Legal Description
ck Lo

Tap Location: lns

tion

ide D Outside tr
Year lnstalled 7)

S Add
ectio 114 1t4

Directi Pro

Location of Well
Location of Sewage

Present Owner:

TenanVBuyer:

Return to:

Construction
Bacteria
Nitrate

Comments:

E ADDRESS PHONE

Signature of APP|ic

Date Rece iv ed rt 2-/ ))_.1. %-rz'-

rESS

SEWAGE SYSTEM
Approved D
Provisional ,EL

43$37(>

So,3o Dale_l_l_

Additional Site Visits
Date___ l_l__by--
Date_/_l_by--

h'

D
E lml
E ppm

n-|(/.\t

tr
E irnl
D,ppm roved tr Date

HEALTH DEPARTMENT USE ONLY

Received $15o.oo Check {Casn a
4 t)3

aaaaaaaaaaaaaaaa aaaaaaaaaaaaa"o'o'

D^rEt_a-nJ9L
aaaaaaa a aaaaa a ao aoaaaaaa""""'

PRELIMINAHY TUS-By

WATER

//

See Attached Letter l-l

aaaaoaaaaoaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaoaaaaaaaooaaaaaa""'c
FTNAL STATUS
WATERSYSTEM: APProved:

Approved by

V SEWAGE DtsPosAL SYSTEM Approved: n
/ " Provisional Approval: B

Date-_]1r1119L

ed on State and local standards for construction, location and water quality.

ible construction and operation at the time of inspection. Approval or provisional

r express a guarantee of system operations.

Approval or disaPProval is

lnspection is based on vis
approval does not imPlY ot




