
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET Lincoln, NE 68510-1514 (402)
NON TRANSFERABLE PERMIT 441."8000

No.Permlt

SEiTAGE INSTALLA"I'I0N
$EPTIS-(:HANGE rtRE.A CIl' LATERAL FIE:LD

Establishment

Permittee &*+\f
l*ued By Health Director \I Lincoln-Lancaster County Health Department i

FEES *150.OO

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

-POST IN A PROMINENT PLACE'

lssued
Expires

Revenue Code

04/{&/99
IQ/La/99

3157

,f5

c0e 142

b4



A
Permit Numberi ,.-,,,",,,q,,* 

golT/8
Sewage Disposal System lncrudc Form B, Form c

, ReOUeSt fOr Site CIearance and permit and ApplcabtcFcc
_/ OllfrNoe AKttA_4f LTTERAL FTELD wrthrhreAppllceton.
ly' Septic System U Lagoon U Other (Refer to Form C)

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

Pulse Pnrrr oR TYPE

LI ncoln-Lancaster Gounty Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-8022

{N gE frw)T;?o?'*o""*t-t"t's'
Zs;r7

n

Addition

street)
l7eru,t6'/

and
City

ndicate(r

Blod< Lot

NE, ZP

Geographical Location (if known): Longitude

SuMivision

Latitud€

Legal Description
114 114 Section Township Range

tr Check if system mail address is not the same as the owne/s address

(no rural route)

irtl Nd 4

y'.2- Srna

9
Oty/StateZpz

Home Phone 782 3bts0
/t c< Z,/z ?o

Signature

441-

Work Phone

Address

Name ,/ZZZ4,.t
B. Owner

tr Check if owner designed system

/44- zlrutr-

560 - rtzo'7
B//Address Fo B,,x / t/ m

tr Ched< if contactor designed system

Company Name

C. Contractor
Name

Oty/StateZp

Work Phone

D. Engineer/lnstaller tr Check and complete if engineer designed system
Designer Work

FimName

E. This System Will Serve a
ff nesioential Drelling Number of Bedrooms 3
D CommercialEstrablishmenUotherFacility specify

Design flow in gallons per day-

DO NOT WRITE BELOW THIS LINE

Type ol Wastewater:

ls there a whirlpool e.f'tub/6i NO

Domestic tr Non-Domestic.

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

,t-zt-7?,rv*\
lnstallation Final Written Approval

Date 7"L-o0

tr MunicipalCode E County No.2832

ACT!ON
Signafure

tr Approved

Date rec'd

Date fnrd

Date rec'd

Date fnrd

Dat€ rec'd

Date frwd

tr

By

tr Disapproved

Signature

ACTION tr Approved tr Disapproved

SignaUre

Eusiness Otllce Use Only
Date Rec'd

Amt Paid

0r/t4/tt
/io ,?

Rec'd By -4 Cash/Oheektto. tso =CJ
FORM 23-100 1C96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

Systeg LocationA.
Address

An t,z //ol7

*r/



BLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: Q2-41-@22

Permit Number:

?sBorq[,

NE, Zp btsr z

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pleese Pnwr on Type

System Location (!ndi correct number and street)
Addrsss /2 ,fu6, City

(no rural route)

Owner Addresss ./
SoilType (SCS):

Date of Tests 7-rZ-i1 t) v-t2 -?1 Weather: Precipitation ,'{ari .

Percolation Test Data Table

Percolation Rate: min.finch

Temperature 60

A. B. C.D.E.F
Prc-Saturatlon Period

G H. t. J.
Percolation Readings

K. L. M. N
Results

Hole
No.

Hole
Deptn (in)

Start End Strart

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop fln)

Percolation Rates
(Min/in)

Date
(Mo/Da)

lime
(Hr/Min)

Date
(Mo/Da)

l'ime
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

i 3b !'r z 5:trtl /-rg $: Pn ./-/3 Er4 b 7- ts S:y;fa 3c lL, 2v
Z 36 /t ?z
3 3t It /? /L
r 36 tt /L
E 3b 2t* /r tL
L 3c .)

5 .L /S

Sum of Percolation Rates: /o7.rz
Average of Rates: /8. t1
Rate Us€d for Calculation: tg. t?

Person Conducting Percolation Tests
Dtr< o'"o*Name:

Phone: 36o^ ?267
Address P.o- 13n- /9 /

i bg3

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of
Reviewing Official

FOBM23-101 1G96

6/^



Llncoln-lancaeter Gounty Health Depailment
Environmental Health Division
3140'N'Street . Uncoln, NE 685iG1S14
Phone: Q2-41-U2.

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

I
€\ )

lnd
w

)ale I
lh An

lorth
)w -ol

l-
-)

d d
\-

5 o

L /
c t1 ,l

gt(. (
n q ,IC

-l
I

A. System Location icate nu
Adckess (no rural

21_

B. Proposed Septic TanUs
TankMatedat: D concrete E pr""m 0 ou,*

C. Proposed Absorption System (See

Approdmatcscalc: /c i- / grldllnde

NE, ZP 6rst7

/*n
lnformation)

Land Slope:

and
,6

street)
City

/il"*Z
Form B for

Percolation Rate /g- /1 (min. per lrrch) Soil Type:

B€dType of Absorpton System: El frenA tr tr Other

Total Square Feet ol Freld Requlrcd: 6r<
Typeollateral: B X"ff-U*n tr
Capacity of Septic Tank / " 

o i:.' gals

3q. ft.

Perlorated Plpe E Om* Lateral lilabrial , fo !), r ,t.t / c -

Number of Absorytion Beds: Number ol Distibution Laterals per Bed _
Total Length olLaterats / e O tt NumberolTrendps Z frcndrrMtdtl| y'8 "
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distanoe
From

Private
Wdl

Public
Wdl

Surface
Wat€,r

Gound
Water

Pressure
Water Lin€s

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 El soo q so EI NA EI 25EI n@ ls El 2sts EI
Field (ft) ioo El soog soEf eE 30 @ Ng soEI &Ef ET

tagoon (ft) 1ootr &a 50tr tt/A tr 30 tr sotr 1ootr 2oo O D
E. Required
Home

lnstaller

y'- ts'- //Date

Date

FORM23"102 1G96

/-, g-

/o
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UNCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8000
NON TRANSFERABLE

PEFMIT

SEI,IAGE IN$TALI./'IT ICIN

ESIAEIJSI{I,CNT

MERL T{AYE8
T?N R8E SEC ??
T?33$ YANKEE HIL.L ROAD

PERMITTEE HEEL HAYES
6000 T-ILL.IBRID6E ST
APT L4
LINCOLN NE 68506

No. 91,:18<}*'7i,h01.

lssued {}1}/Q:s./r? I
Expires O?/O':5/9;.t

FEES: Permit 01.8'754 $t5o.OO

Total '$15o 
^ 0o

lssued By fi{IUNTY I{H.AL'rFl

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

sls lr r P,qtc
IHIS UCENSE OB PEBMIT IS ISSUED SUBJECT TO BEVOCATION AS PHOVIDED 8Y LAW



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
City 0rdinance No. 9.l50 tr
Couirty Resolution No. 2$28

DP
LS

ERMI T
YSTEM

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

FILING FEE: $ FILE NO.

DArE: )- I q -q /
The undersigned hereby requests SiTE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System jn conformance with appropriate res
scribed herein:

olu
<1

L-)

nge

tion or ordinan
EE ftTf*c
8E ; Sect

ce, as de-

ffenion*? ;1. Legal descript.ion of property: Twp.

Block :Lot :Additi
91-; nu

on
Street Address

2. Property Use: Residentjal tr
No. of Bedrooms

A,l\
; Corrrmercial tr
. Describe

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank K
ft.

; Other tr

4. Djstance to public sewer:

gna u o pp can r v ssee
1 d (

[^,nr.ln lt, !,.k, , .

Adihresi ' b872
(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. W ACTI0N: Ap s tr

Si gnature:

2. Supt. B1dg. Insp.: Date Rec'd. P-f-Z/ ACTION: App i proved E
or Village Clerk Date Frwd.1;--ar

3. City or County : Date Rec'd . FIS' t
Engineer Date Frwd TT,q

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:

ACTI0N: App d sapproved E
S i gnature

Site Visits
Date:
Date:
Date:

_by
brJ/

t,lhi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

I NSTAL
Date:

T, hlRI NAP

FORM 23.43

W



LTNCOLN-LANCASTER COUNTY HEALTH

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

DEPARTMENT
FORM 20105-cF.77
SOIL ABSORPTION TEST DATA REPORT

(Rnn., to APPIication)
(Reference: City Ordinance No- 9150 and

County Resolution No- 2832)

FTLE NO.

n21 %
ciil(-Attach

[EtE6-6,f pror
ay Loam E;

lL

a

T

C

PROPERTY WHERE SOIL TESTED:

Section & k SectioRanLocation: Townshi P-3-;
Property Dimensions: ft. Area:ft. x

SEEeE-fIi th s perty). silt LoampLoam ISoil Type: SandySilty ClSilty CIaY I
Clay Loam I emp-J*At'* ?/ - Weather: PreciP'Dates of Tests: L-La to.

ev
OWNER:

Address:

n.1 mkieca.
ul tsn1 saI it ReadonrcoPe1Per odonItu-Sa traPre

EtartEnrt

Min ln

Perco-
I ati on
P.ates

ter

in.

Level
DropTime

Min

aps-
ed

I
LeveI(Mo. / (Hr./

meme

in
(Hr. /

lme
(Hr. /
ln

Mo /((i

Ie
pth
n. )

Hol d
No.

I e
/2_

ILl

esting

Phon. )f,.t -LWL
no

( 0o not write below this line)

s gna

Address

Sum of Percolation Rates:
. Average of Rates:

Mean of Rates:

I App roved Percolation
A
B

C

Rate (a)
min./inch
ml n. /inch
ml n. /inchSoil Type (SCS):

Da te:

Remarks:

Si gnattrre of Rev i ewi nq ottl.c ,el

t

ZO Vslcx e<y2-Aa.>,/"q It laoffi T"2 02 ("
Yau1t3ifrn

a \-vu
%2)Yu{)

a,Y r0)v)*
x23

)nkaLYuI
Ifi;*I2.rlf

Person



5 (.) )-t"-
F0Rl4 201 02-0477
?RETfl+${AN#-FLANS & SPECTFICATIONS FOR SEl.t.
AGE OISP0SAL SYSTEM (Annex !o Application)
City 0rdinance No. 9150 D
County Resolution No- 2832 E'

0ivision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property Iine-

/l(,fFILE No. Q ?,7 B o

LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT

Indicate on sketch if residence and well are exisiting or proposed-

t\fl-.

' /-zo4
Z, ;4

o
I

/

\ 0
l0h lo0

{oo o jq //, \
C- e^rt,

0,s4 Bry
ConCny't

zoo ' al3 '",L
f"-/"'*frJ fuc
La/.^"./

(q, r' /oor)

Ftge-- d "? TA-+

,(

V
\

2-

5

La" 4/"" g-"L

REVTEI.{ING ACTTON

Remarks : Hinimum Design Requi
I . Gpaci ty of Sept

rement
ic Tank

2- Total - Length of Laterals
3- th a Trench ttidth o

tal Area of Lateral
fneeZffi.Tt-

qa ls-
ft-
in-

0ate: 4.
r.r i
To

Signature of Rev I n90 f iciiT-

n
\,

\



LIGIIBIT IAI

A TRACT OF LA}ID IN THE NE U4 OF TIIE I\M U4 OF SECTION 29, TOWNSHIP 9 NORTH,
RANGE 8 EAST 0f THE 6TII P.U., IAr\CASTER COUNTY, NEBRASKA, DESCRIBED AS FOLLOIIS:

BEGINNING AT THE NORTH QUARTER CORNER OF SAID SECTION 29, A}ID EXTENDING THENCE
WEST ON THE NORTH LINE OF SAID SECTION 29, 585.00 FEET;

THENCE SOUTH ON A LINE 585.00 FEET I,IEST OT AI{D PARALLEL TO TITE NORTH.SOUTH
CEMERLINE OF SAID SECTION 29, L5O3.OO FEET;

TIiENCE DEFLECTTNG LEIT 86-r6t-241t, 586.24 FEET T0 A POrNT ON TIrE NORTTI-SOUTII
CENTERLINE OF SAID SECTION 29;

THENCE NORTH ON SAID CENTERLTNE, L543.0 FEET T0 THE PorNT 0F BEGINNING,
CONTAINING 20,45 ACRES (INCLIIDING RIGHT-OF-WAY), MORE OR LESS.

v/

7*"L*{'fr%
fists
P4

,k /fi//

/f, - /a/o



flcJsttto'i
,.1r4

Lincoln-Lancaster County Health Depar"tment
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-8,C22

REAL ESTATE TRANSFEH/LOAN APPHOVAL FORM
FOR PROPERTY IN LANCASTER 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"
tr Enclosed is $J50.00. Allow two weeks for processing. lncomplete information willdelay processing

Lo R 3'/9 /
Legal Descriplion of Propefi:

wp ?N aange-[{
streetAddress lill 1 (a"ttgc hilt (A 0rrr*

Directions to Property
Section J ? 114 NE I Block

-LdZ
eaann M

fl, a

Location of
g Location of Sewaoe,r

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

Tap Location: lnside tr Outside tr
Year lnstalled I ? al

NAME

\^Jit \ i r-,^^ Znn^;,-l<-

,.^ D.r, ^ q2 j- oot/

1 l/r,--Do,', oate--L t =-J-17.
c lr,. IUE by "{o2

bY6o z--

J
rry {e

Address 7

( rl

RECEIVED

Date
lnitials
Amount
Check No

Ar-LJi-f-
DEPARTMENT USE ONLY

DATA ENTRY

Date
Case No.
lnitials

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

Approved Disapprovedtru
tr /ml tr /ml
D-ppm tr-ppm

oarc:-Z1SJ2L

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved (

Additional Site Visits
o^t"jLtJ1_t Q uvJA
Date / / by_
Date / / by_

See Attached Letter tr

FINAL STATUS

WATER SYSTE SEWAGE DISPOSAL SYSTEM: Approved tr provisional Approval A
Approved 3
Approval or disapproval is on State and local standards for construction, location and water quality. lnspection is
based on visible constru and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations

White - Applicant aft er approval
fi r'y;ror.J/il9a1i;l 1 0,95

Pink - Business OfficeYellow - Fnvironmental Health

fiECEIVED MAR r 9 1999

l)ta \r

ADDRESS ^ PHONE
tttor Y,.^ke" (1'\l (L l't(l- toqo)--ZW-::r-'.,orNimil






