
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

s140 ,N, STREET ENvlRoflht[h\rffi ddBffr-iBI4DIVMION Fo2)
NON TRANSFERABLE PERMIT

Permit

$EU'A6E $Y$TEM REPAIR

Establishment

DAVID }IAL.VOR$EN
T9N R8E SEC 13
LoT r&2

Permittee

44r.-BOOO
No.

9?390056301
lssued

Expires
Revenue Code

oa/oa/?7
o?./oa,/?a

t8?$4

DAVID T{ALVORSEN
A13O DUNDEE DR
LINCOLN NE &8510

FEES: $:,o. oo

TOTAL 1s$o.00

lssued By M. Jane Ford
Health Director

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

"POST IN A PROMINENT PLACE"

510I



}ORM IID-

City Ordlnance No. 9150
Coun Resolutlon No. 2832

TO ALTER, EXTEND OR
REPAIR IIIDIVIDUAL SEI{AGE
DISPOSAL SYSTEM

Lincoln-Lancaste r Cou nty
HEALTH DEPARTMENT
3140'N'STREET L|NCOLN, NE 68510-l sl4

TO: Dlvleloa of Envlronuental llealth
Llncoln-Lancaster County Eealth Dept.

DATE: ) -la -An

Ttre underelgned hereby appllee for a pernlt to ALTER f-! nxrf${;/,- or REPAIfl
an exlstlng Iudlvldual Sewage Dlepoaal Syatem, ln conforrance wlth approprlate Ordlaance
or Resolution, as deecrlbed la thta appllcatlon and drawlnga attached hereto.

.qN Raaee tE-; Sectlon ,31. Legal deecrlptlon of
Block ; Lot I

ty: Thrp

; Addltlon
proPer
TZ

Street Addreee dJ- A?(o/

2 Property UBe:

Other
Descrlbe

Type of exlatlng Indlvldual Sewage Diepoeal system: Septic Tanffi Otfrerfl

Deacrlptlou of proposed aI tlon, extenelon or repalr:

Resldenrlal /- fit
No. BedrooWo"T

Couuerclal 

- 

t]D"lrrLb"@
Md - J-so' -laaiz-

3

4

5. I{ork to be done by: Orenerf] ; or Contractozfil r

6. Eetlnated cost of project: a. Materials
b. Labor
c. Other

TOTAL

6
tor a aIne

$
$

.L^a

s8

(Do not wrlte below thls Ilne)

1 Date Recrd:
Flllng Fee:

2. Slte Vlalta:

07 /i4)t oz
Eelnze'

3.

4Date:
Date:
Date:

Date: by:

,6 7 ?7
# /o

*rr st0 0 Exprnt/tE^/r4L

4iln-, ht-*tt l,rna- /)r, Luou,^ [L,



ALlncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-41-8022

Permit Number:

Sewage Disposal System lncrudc Form B, Form c
Request for Site Clearance and Permit ;iH itr'l;rtfliJ;.

tr Septic System D Lagoon tr other (Refer to Form G)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herain:

Plelse Pnr'n oR TYPE

A. System Location (lndicate correct number and
Address .,8 SD &<^*L /76&. City NE, Zp

Legd Desoiption Lt u)
(no rural route)

t3 q g tts
114 114 Section TownshiP Range Subdivision Additon Blod< Lot

Geographical Location (if known): Longitr.rde tatitude

tr ch€ck if system mail address is not the same as the owne/s address

B

Name

Address Oty/StateZp

tr chec* if owner designed system Home Phone 79J -JJCI work Phone

C. Contractol
**' O€lrtqa t)eut.k ,r*. Company Name Sot rc -

Address o.glslalelZp

Work Phone.tr Check il contractor designed system 8<-oss

D. Engineer/tnstaller tr Check and complete il engineer designed system
Work

Firm Phone

E. This System Will Serve a
tr Residentialowerring 6I) Numberof BeoroomsJ *J ls there a Whirlpool Bahtub YES

tr Commercial EstrablishmenUOtherFacility Speciry

Design llow in gallons per day-

(t" I

Type of Wastewater: E- Dome.tic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

tr MunicipalOode 24.38 D County Resolution No. 2832

2.

3.

Date

ACTTON trApproved trDisapproved

Signature

ACTION trApproved trDisapproved

Signature

ACTION DApproved DDisapproved

Signature

Businass Otfice Use Only
Date Rec'd 

-

Amt Paid

Rec'd By Cash/Check No.

Supt. Bldg.lnsp. or Vlllage Glerk

CIty or County Englneer

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

lnstallation Final Written Approval

By

FORM 23-100 10-96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

' 1, 
69q//c'/

Designer
Name

Approval Process
1. Health Department



BLlncoln-Lancaater County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 685'1G1514
Phone: &2-4/.1-80.22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puelse Pnrtlr on Tvpe

Permit Number:

NE, Zp

System Location (lndicate correct number and street)
Address City

(no rural route)

Oivner Addresss

SoilType (SCS):

Date of Tests to Weather: Precipitation

Percolation Test Data Table

Percolation Bate: min./incfi

Temperature

L. M. N.

Results
C.D.E.F

Pre-Saturation Period
K.G H. l. J.

Percolation Readings
A. B.

EndStart End Start

Time
(Hr/Min)

Elapsed
nm6
Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/tilin)
Date

(Mo/Da)
Time

(Hr/Min)
Water

Lev (in.)
Datg

(Mo/Da)
Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/Min)

Sum of Percolation Rates:

Rate Used for Calculation

Average of Rates:

II
Person Gondgcting Percolation Tests

A/DKl€.Name:

Phone:

Address

FORM 23-101 10-96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official



Llncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G15'14
Phone: 42-441-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst6m location, lines, distribution box, tank and laterals, percolation test hole localions, well, residence,
compass direction and property lines. lndicate on and well are g or proposed.

Approrlmate Scale: lt = 

- 

grld llne/a

A. System Location (lndicate correct number and street)
nttlt, * City tJa-t-",,- lo8+A /Ad&ess (no rural route) 52 ,{o NE, ZP

B. Proposed Septic TanUs
Tank Materiat: E concrete tr Phstc E on"t Au thob e LareB*c - 2- {o' /ar.

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate 

- 

(min. perinch) Soil Type: Land Slope:

Typ€ of Absorption system: E Trenc*r El e"d E om"t

Tobl Square Feet of Field Bequired: 

-sq. 

tt
Type ol Lateral: D xaru*r, t] Perlorated Pipe E orr* Lateral Material:

Capacity of Septic Tank l{OO--g" Number of Absorpuon Beds: l- lctxsa Number ol Disbibution Laterals p", g"a &
Trencfr Width -5,4 f SDTotal Lengilh ol Laterals J ' &' t Number of Trenches 

-

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

/b/IA ?.*1 a -0
I

\
u,

D.- \.arEO h 6plnd
w

cal€ I
th An

lorth
)w I .// rEc -4id /* io

t-D(. AI4f \tc) I ?'

'
t

\<,, I
II
l ?bK
I DIT

(

4
\/I 17 t1 3t

I
,9,

t U

At '.31. t7,Nr f fr,,, (Yl ',I)

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiqhbors

All Oher
Sebacks

Tank (ft) 50 g 5oo El. 50 w NAtr 2s[!/- N V lsW 2str ET

Field (ft) 100 { 500 g soEl- 4 w 30 ET n ET 30 w 4 EI D.
Lagpon (ft) 1oo g+ soo Wt* 50 Wtn IVA D 30W 50 E?+ loo @+ 2oo E) )
E. Required Signatures
Home Building Contsactor

Installer

Date

Date

FORM23.102 1G96

I

(



Llncoln-Lancaster County Health Department
Environmental Haahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

o"a ?-)O 47

System Location (lndicate correct number and
NE, ZP

(no rural route)
/,t,lalAddress 59sD 3D 176d,l.' City

tr t
A. Building Sewer

1

Di

2. Distanca basement lloor:

or distance

3. Distance between

4. Number of clean-outs:

5. Distances to: or

stre

c. Box
Material:

Number available o

Factory

in.

in.

in.

ft.

1.

2.

3.

O tto
septic tank:

septic tank:

B Se c Tank

Number compartments:

2. Capacity:

3. Factory buih:

4. Manholes:

Yes E ruo

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: D Uaf rounds EfPerforatedpipe
Diameter of half round:

or perforated pipe: 4"
Material: E fiberglass Elllastic 0 concrete

0 other

ft. ft.,

3. Trench dimensions: width
Slope

JV( So
.t

2. Lateral tines: Number 9.
Lengrth of each tin"Q fiDt-W-.

ne

pressure line

property line

ft.

tr.

ft.

ft.

tn.

in.

in.

gal. tt.

ft.
inlet,

Riser: 0 above tr grade

5. lnlet: Q Uattte D
6. Ourl6t: D Uattte tee

7. Depth to top k, below

8. Distances Well or suction line

Stream

Pressure line

Property line

Average depth

4. Filter materiat: O ul
lQn

'-7 
Oeptr of matarial

5. Distances to: Well or suction line

$or* flo^nct.- Stream
ine o*t fluutul+ pressure line

Property line

in/100 ft.

in

lz n'

JSO'
o *,ft'

0

tn.

grade: _ in
ft.

ft.
ft.

ft.

ft.

ft.

Complete "As Built" drawing on back of this form.

lndicale Norlh
wlth Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

House
o
L

=
Eo
o-o
o-

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between lalerals

u

L

1



As Built Drawing

\ -1 l( ,? rll
, ( U/ \') t1 l

,L
lndl

wl
:alo N,

h Ano
rrth
,l

Approrimate Scale: fL = _ grld llne/s



PEFMIT

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
NON TRANSFEBABLE

SYSTEFI N:P{IR

FEES:
13

SEhAG E

No. : '. .- i

lssued . it.:t
Expires /\',/ l

Permit 1 - i
ESTABLISHMENT

PEBMITTEE

€c

Total

lssued By CCUiiIY

550.00

H€ALTHCRI0frt tuAY
rR00i 1

30x 00c42
[.JALTON NE cBto61

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

rA tc
THIS UCENSE OR PEBMIT IS ISSUED SUBJECT TO BEVOCATION AS PROVIDED BY LAW



AP
TO A.LTER, EMEND OR

REPAIR INDIVIDUAL SEWAGE

Dlvlslon of EnvlronmenEal llealth
2200 St. Harys Ave.
Llncoln, Nebiaska 68502 (Phone: 471-78001DISPOSAL

Clty Ordlnance No. 9150

Coun Resolutlon No.2832

rILE NO.

T0: Dlvlslon of Envlronnencal Healch
Llncolu-Lancaarer county Bealth Dept'

The underslgued hereby applles for a penolt t,o ALTERK fXffUnf] or
au e:d.sglng Indlvldual Sewage Dlspoeal Syaceu, ln confornance wlth approprla
or Reeolution, as deecrlbed 1o thla appllcaElon and draslngs aEtached hereto

DATE

te OrdlDance
a

Legal deacrlptlou of ProPerEY:
Block ; totgffrffii t./'dt

T!rp.- A; nange .!Ai
Elon

Sectlont

Street Addreee'
4I []' Couuerclal2. PropercY Uee: Resldentlal I

No. BedrooIB-:T'-#/

other usd I

Descrlbe

Descrlbe
A

3 Type of exleglug Indlvldual Sewage Dlsposal Systen: Septlc taa{!]; Ott'utl-l

4 Deacrlpttou of proposed alteratlon, extenslou or repalr:

5 Work to be done bY: owner$; or contr.ccotfl

6. Eet1tr8ted cosE of ProJect: a. Materlals
b. Labor
c. Other

TOTAL

Contlactorrs NaEe

L
Slgnature of APPllcauc or lessee

)fa/,6 n-"^4 / 0<{. t/) -[ rqr t
Address

(Do not wrlEe belon thle llne)

REVIEWINC ACTION

1 Date Recrd: 3.

4

by

Flllng Fee:

Slte Vlal
Date:
Date:
Date:

Date:
APP

by
IN2. 8:

,t sH
'3 _
ftnED ErPFR|AENTAA iVsTeA tlrucr pRoVlslL[AL AffndVtt

tl

t



LTNCOLN-LANCASTER COUNTY HEALTH.

Di;i;io^ of Environmental Health
2200 St- MarYs Avenue
Lincoln, Nebraska 68502

Phone:471-7800

OEPARTI'IENT
roRm 20105-0477
soil nssoRPTlot{ rEsr DATA REPoRT

(il;"i io APPI i cati on)
i'n"i"."n.e: City 0rdinance No' 9150 and

CountY Resolution No' 2832)

FILE NO.

2-

SnEet-e 'wi Dro;L;

{e7 ch

trD
tr

PROPERTY WHERE SOIL TESTED: /3Section & % SectionRangLocation: TownshiP ft. Area: acres - (Attaft. xPropertY Dimensions:
th sketch of perty ) Silt Loam ISandy LoamClay LoamSiltySoil TYPe: SiltY ClaY

Cl ay Loam Temp-Preci p -l.leather:toDates of Tests:

)u
Address:

lLt-*I

Ol^lNER: tlt*

nm1kieca
ResuI ts1 snon ReadII tarcoPeir doPetra oi nP S tuare

tart

Mi n. i

Perco-
1 ation
P.ates

ater
Level
0rop

Mi
Time

aps-
ed

Level
in.

tme
(tt../

1

Level(Ho. /
me

(Hr./
ln.

me

ln
(Hr -/Mo /((Mo,/

me
(Hr./
in-

Ie
pth
n. )(i

Hol d
No.

J.t4ot423 //J u c5
7

b/hIL c/
I ?

ltIJ'/frJI ///): +'Jt,1
,)o I1

/ +4 t*4dit
7rj4:4t,{!4tJ.,, IJ7L
t.

v4 t
I/e:'/7Jt,'J)l g,,/

l,ltlr4,1t/3t4(/

+

Phone

( 0o not write below this line)

Sum of Percolation Rates:. 

-

Average of Rates:
Mean of Rates:

Remarks:

Soil T (

REVI ApprovedP ation Rate (a)
min-/inch
mln. /inch

A
B

C min./inc h

Date:

ruu

ACTI

r 9na ture o Rev rcra

t

/

J34)/ L
?

(

3*i>a
s, l{,t)/ il

t: lc/)/:tt

= : :: :

@on Conducting Test

Address

):
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Lincoln-Lancasten County Health Depantment
3140 "N" Stneet, Lincoln, Nebnaska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection. '; I
MAKE CHEGK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD" l:l ,., , . !- t

tr Enclosedis$150.00. Allowtwoweeksforprocessing. lncompleteinformationwilldelayprocessing. 
i t' \

Legal Description of Proper$: Street
itrtri't*r3g aange FiE Section

&*rCSS

t4_114
Directions to

Location of
Location of Sewage Syste

Present Owner:

TenanVBuyer:

Return to:

Signature of Applicant

Addition /- C

lo

Tap Location: lnside tr Outside tr
Year lnstalled

E ADDRESS PHONE

4 *-qE/

oat _5 r_30 rS2Address

RECEIVED

Date
lnitials
Amount
Check No

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

--45-t-]0-t-q )- Date
-.b Case No.

tt

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

VI ,rR,O
Approvedtrtr

tr /ml tr /ml
tr-ppm tr-ppm

lnitials

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits

dt
73

TU

Date I I

b

See Letter tr

FINAL STATUS URAL W
WATER SYS Approved tr Provisional Approval f,.
Approved I
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
expresq a guarantee of system operations.

White -Applicant afterapproval Yellow-EnvironmentalHealth Pink - Business Office

Revised/Reprint: 10-95

3

( lc
SE-*

(-,
E

S {c7

{\
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-

oo5
Ltrucolru- LnTcASTER CouNTy Hrnrrn DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFSn / I.oAN APPRoVAL

Thls forn nust be conpleted and returned to request a real esbate transfer lnspectlon.
MAKE CHECKS PAYABLE TO: Lincoln-Lancasber Counby HeaIth Deparbnent.

r-llt Evaluation of the Individual Water Systen Date: / /n - /a*,

Legal Descrlptlon of Property: fWn. 
4nr 

t; nANcE Qr 'lLt6tctro*
F.

F,h 6aw hB, BLocK

ffi.oox Evaluatlon of the Sewage Dlsposal Sysben

LOT I : ADDITION
I

; streeb Addness vgtg 5, l-inn St, \yhtlen,l,lE#'/4/
Dlrectlons to Prope"E! Sr,,li ,. l'y'rr,rr,r, ,.1/,r, gi|,.,l,trg 

=ie ic,^t'/to

Locatlon of WeII Tap Locatlon: rnslde I outstoe X
Year Insballed

PHONE

Location of Sewage Systen

Present furrer:
Tenant/Buyer:

Reburn to:

. NAME

x*ot+ *rto ettwa w
ADDNESS

tltlf i)n,trt/zc D*jre fn)z -AiE

6 {ot "e" *T; q,t"'tlE tH 7te(o)

?{a- 87t ?

1#1s,19,.
'r'7', {'/{/

N0TE: Allow lwo weeks for processing. Inconplete informaflon wILI delay processlng.

Slgnature of Appllcant tla -/ ,.- .., . 4*-/lss/. Aalress ,

THEALTH DEPANTMENT USE ONLYT

Dabe Rece 1r"6 fr tl ri' 1 t ftltt Recelved $f SO. OO cbeck F" Cash l]-v*r--r7--r-1-T

WATER SYSTEM: Approved

rus--DArE frA{87 {ffl_
SETAGE SISTEM: SITE VISIT:

Construction

PNE,IMINANI STA

Dlsapproved

D
E
r-1I-J

Approved:

Provisional:
Disapproved:

bv

bv-Bacterla
Nltrate

Comnents:

LJ

tr'
il

x
E
fl

Date

Date

Date by

t-
See At,tached Let !_l

_a.F__ /vl4

A

E DISPOSAL SYSTEI{:

,

FINAL STATUS

APPROVED BY

Appro

, {###{trfu Ru a,,vu1*r_
Provlslonal Approval: Q-.

DATE irl I v t_ /7?4y-------T-_7 --N

Approval or dj. pproval ls based on written sbandards for constructlon, Iocatlon and
water quality. Inspection ls based on visible constructlon and operatlon at ihe tlne of
inspection. Approval or provisionaJ- approval does not lnply or express a guarantee of
systeu operation. WELLS - Nebraska Safe Drinking l{ater Actt

- Standards for A Private }{eII ln Nebraska
f'c.4120 INDMDUAL SEITIAGE SYSTEI,IS - County Resolutlon *2832



ffi Filart'q*atilF@ o(1

Lrrucolru- LnTcASTER CouNTy HrnrrH DepnnrMENT
:,$'22OO St Marys Avenue Phone (402) qZt-7aOO-' Lincolq Nebraska 68502

REAL ESTATE TRA}TSFER / IoAN APPROVAL

Thls forn nusb be conpleted and returned to requesb a real estate bransfer lnspectlon.
!{AKE CHECXS PAIABLE T0: Lincoln-Lancaster County Hea}th Departnent.

n Evaluation of the Indlvldual l{ater Systen ,

tr Evaluatlon of the Sewage Disposal Sysben

Legal Descrlptlon of Property: TtlP. ',r ; RANGE , i SECf,ION

LOT _; ADDITION ; Street Address

Date:

LI Enclosed ls $150.00
. ; BLOCK

Dlrectlons to Property f
,1

/i t' t '- , .--

Location of HeII
Locatlon of Sewage Systen

Present furrer:
Tenant/Bqyer:

Return to:

f ),. .; _t

- ,/ tip Location: Inside I ouustae []
Iear Installed

PHONE

ffi*/^,/
ADDNESS

fl/

4L
NOTE: Allow two weeks for proces I ncom plete lnforuatlon wlLI delay processlng.

Sfgn.t*" of Appllcanb Address

IHEALTH DEPANTMENT USE ONLIT

Dabe Rece *ea €,FpTen ff X 45, lf ? I \ Received $f SO. OO check g cash []

h A) \

!10 f/,/ L v!A ,

WATEN SISTEM:

Construotlon
BacterLa

Nltrabe

fr d, t) ts1
Approved ,EM:

Provisional:
Disapproved:

SITE VIS

PREL IMINARY STATUS.-DATE

Dlsapproved SEI{AGE SIST

tr Approved:

[]
il

ll

lr

Dabe

Date

Date

w,)*c-w_
bv-

D
E.
n

r
<.

lA6 V

r?

f HT,
J

7 7Cornments:
'r

)A.

PN

) tr 7

#t;ttt--ilA4JdteG---aE
See Abtaohed Letter i]

\,s$lll;--/,:fi/
r tr 4

a

t,, -W ^ -Pl',

tl T

FINAL STATUS

APPROVED BY

I{ATEN SYSTEM:

, Approved: f}
'..,

'R !;-r
SEhIAGE DISPOSAL SYSTEM:

' i approved: i) EI Provlslolpr 4Dproval:

t,\

ta(oBffr l.DATE

Approval or diilapproval is based on written standards for constructlon, Iocatlon and
water quality. Inspection ls based on vlslble constructlon and operation at tbe tlne of
inspection. Approval or provisional approval does not toply or express a guarantee of
systen operation. UELLS - Nebraska Safe Drlnklng l{ater Actl

- Standards for A Prlvate tle1l ln Nebraska
Fc.4120 INDMDUAL SEIilAGE SISTEI{S - County Resolutlon 12832

a

4 L

?: f

NAME

6 ?'/(/

(




