
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
. n EtlV.tRONl"tENl'AL HEAt_.Tl..t I)iVI$ItlN

2200 St. Marys Ave Lincoln, NE 68502-3785

NONTRANSFERABLE P E R M I T
Permit

StitJAG!:: I l.l$'i'Al-L.AT I (lN

(4O2) 4'rr.-a6oo

No. $,i::iBOO6pggt

lssued
Expires

Revenue Code

oa/L9/?2
o?/L?/93

18754
Establishment
EUCENE PEGLER
TgN R8E SEC 26
L6"6? YANKEE HILL RD

Permittee

FEES: $1Eio^O+

TOTAL r$t::O.OO

lssued By M. Jane Ford
Health Director

EUGENE PEGLER
TOOi ANTHONY LH
LINCOLN NE 6ASJ3O

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PBOMINENT PLACE" \



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
Couirty Resol ut i on No . 2832 E[

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILING FEE: $ /-toqe FILE NO.

The undersigned hereby requests SITE CLEARANCE and PERMIT to con
ge Disposal System in conformance with appropriate resolution or
bed herein:

struct an Individual
Sewa
sc rj

ordi nance

SFK
, as d.e-
NW

l. Legal descrjption of property: Twp 7N ; Rans"Pn[ ; Section
Bl ock : Lot : Addition
Street Address '41 (

2. Property Use: Residential E(
No. of Bedrooms 3

; Cormrercia'l tr 0ther Use EI
. Descri

3. Type of Individual Sewage Disposal System: Septic Tank p ; Other El

4. Distance to public sewer: ft (U^^r^;/-Ll)

ca er or see

t UO\ A.tt\ursq Lp. !-r- r",\.l"ltlr- tXfzr>
Ailliess

(Do not write below this double line)

Health Department: Date Rec'd.
Date Frwd.

ACTI0N: Ap dEl
Si gnature:

2. Supt. B'ldg. Insp.:
or Vi1'lage C1erk

Date R

Date F

ec d t-/ ACTION: sa dtr
rwd Si gnature:

3. Ci ty or County : Date Rec'd @lqbzEngineer Date Frwd. T.
REMARKS OR REASONS FOR DISAPPROVAL

ACTI0N: App D

S i gnature:

yf/o 1waotrt{E

x',EE ENcLosFo LETTER

I NSTALLA
Date

FINAL t.,RI

v t

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

Si te
Date
Date
Date

Whi te:
Yel I ow:
Pink:

6o4?,
+3

FORM 23.43
(37^ 6?e 3

€-
7- 88o.3

DATE: f-( 7'-? L

W
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LINCOLN.LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DEPARTMENTpgqy 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APP]ication)
(Referencet City Ordinance No. 9.I50 and

County Resolution No. 283?)

FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Townshi p q /) ; Range-tE ;-section & % Secti on 26
PropertyDimensions:-fi..,*7..Area:aci6flAttach

SIefnvjilr stetcrr of ProPertY).
Soit Type: Si'lty Clav n , Siftv CfiV Loam E ;' Sandy Loam [ ; Silt Loam f]

e-r-

to2. w0 Tr ce empp
Cl ay Loam

Dates of Tests: *JJ- Weather: P

Address:

OWNER , E,

nk'leca
Resul tsPercolation ReadinPre-Saturation Per iod

rtta er
Level
Drop

M 'tn

Perco-
I ati on
Rates

aps-
ed

T'ime
M'in.

(Hr./
me a

Level
'l

me
(Hr. /
1n.

(Mo. /
me

(Hr. /
n

e
Mo. /

me

1n

(Hr. /

Hol d
No.

I

(
h

in. )

t
@tiso'30I 70I

fr
?tIj

-l
r

q

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:$ fieTure o-Person Conduct ing Test

( Do not write below this line)
Address Phone

TI
A1

A

B

C
(scs):

Revgnature

RE ed
ryU

D prov

c ang

mi n. /inch
mjn./'inch

Remarks:

Date:

ol at'ion Rate (a )
m'in./inch

Soil T

,

b.

I

20l>Y,t*
-
A./2 \3b

2.1frL

7iz2 /v2t%
2))t%

2na/ 2t 4(., k2r%,)

%9L,l



F0Rt.1 20104-0477
bLaHs-a spEcIFIcATIoNs FoR sEIIAGE DISPoSAL

LGirN (Annex to APPIlgqtion)
Citv Ordinance No. 9150 U
ioritv Resolution No. 2832 D

g tlel I

/ c't.unoi,,
A
I

a
C
Jt'1 I nlmum

['1i n i I
t'li nirnum

I
,,ir 1

mum

5'

Septic Tank

La t

I
Hi ni mum

*_ 20,_-l
lr,erco at ton es ,rea

a)t-
(u
().
o
L

cYe renc
a

6'of solid earttt bctw'een

laterals

LINCOLH.LAI{CASTER COIJNTY IIEALTII DE

Division of Envlronmentdl l{ealth
2200 St. HarYs Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

PARTHEHT

FILE NO.
OATE: 6-r 1 -1

SP[CIFICATIONS AS BUILT

A. BUILDING SEI'{ER1 , ,
I . Materi t SJi.,l.l'to; Di ameter--:l-i n'
2. Distance-above baseflienE r loor

in., o" below basement floor-?TJn'
3- Disiance between dwelling and septic

tank-f{ ft-
4. NunroEiiTTlEan-outs I

C. DISTRIBUTION
l - l'taterial

X:
Number -

avai 1 abI ut ets
2. Factory Built: YeFg- t{o

3 0i stance rom Sept c ank t

'' fllii'l:';,:il,, tin" €L-r,-;
Stream - 

ft.; Pressure Line
1 t -f*-roPertY Li ne-26OOJt'
+-a-

0. ABS0RPTI0N FIELO: (Provi de as built
drawi ng s on back of this form )

I Type: l{alf RoundsE Perforated Pi
Diameter of llal
Perforated PiPe

f Round or
t

B. SEPTIC TANK:
I. Material e,a

Material: fiberg ass fl ;p asti c I

or,#; No. 'of compart- concrete D ; other

ments ?. Lateral L ines:
;Length of each li2. Capac

oe-J_O-Q-'
f r.;3. Factory Bu It: CS

I atera ft-;
(Com Total leng o s

Et; d I am. ln DisLance between lateral ne5 ft-4. $lanhol es : n
h dimensions: l.{idrh 3 t-;

Over Outlet; diam' - i6'
Riser Above EI'Below fl Grade-3i-in'

5- tnlet: Baffle[J/; or TeeI

3 Trgnc
5I 3 in/100 ft. ; Average

oloep rh ln-
6.Out
7. Dep

gra

let: Baffle W ; or Tee[
th of toP of tank below f inisltcd
de lG in-

4 . Fi I tet" 'Hateria [:
Depth of HaQeria

5. Oistances to:
n.

tlel I or Suction Line fr-;
B. 0istances to:

!{ell or Suction Line ft.; Stream 7 { - ft.; Pressure Li ne

ffitv Linez*si?2o ft'Stream -, ft.; Pressurc Ltne

tOO-TT.TrowrtY Line 26 oO f t'

House

o
o

100'

wpic/1.r. Ill0tvrDUAL sEI{AGI sYSTt.l{ oEstGl{

o-

(

I

I
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F-FF

qtr l'r

Locationof Sewage
Site Hazards (dogs,

PresentOwner:

TenanVBuyer:

Return to:

Signatureol

,Lincoln-Lancaster County Health Department i-, \*
3140"N"Street,Lincoln,Nebraska68510 Phone: 441-8022 u!*y,.,.ht'

REAL ESTATE TRANSFER/LOAN APPROVAL FORM O' ;&S
FOR PROPERTY IN LANCASTER COUNTY ONLY

Year rnstanea # l??A

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 $200.00. Allow two weeks for processing. lncomplete information will delay processing.

rty: StreetAddress V l'+ ca R
? (i.e.

l4 ition

Directionsto ProPertY

Location Tap lnside tr Outside tr

NC .' PHONE

, HL:-l,fr!
L, &rv *q7?'b

444ru/
Wtut

o*"!-L4t-Q-3
Y'> ,' /D

AD

oL

t,

a b
Ll LLTON

) ress 2-

RECEIVED

DATAENTRY

PRELTMINARY STATUS.BY

fl.0
WATER SYSTEM:

Construction
Bacteria
Nitrate

HEALTH D

CaseNo.- lnitials-

EI$T 
USE ONLY

cnecxNo. *Aj /'tnitiats-j =---------1-

'x3
,A * TFR laYLU

Approved Disapproved

Ftr
tr /ml ' El /ml
tr_ppm tr_ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date_/_ l_by-
Date / l_by-
Date / l_by-

V

See Attached tr
ttl,

FINAL STATUS

WATER SYSTEM:
{vfl*t \',/Afrrf' f)

tr
oL,sg

L F
L

Approved

" 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.

Yellow - Environmental Health Pink - Business Olfice

\

Legal of
ParcellD

A

-y)

t{/** /

White - APPlicant after aPProval
Revised/Reprint: 9-00




