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3140 'N' STREET Lincoin, NE 68510-1514 (402)

NoN TRANSFERABLE PERMIT
Permit
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Permittee
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Expires

Revenue Code
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LiNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Street
Lincrcln NE 68510
(402)-44L-8O22

FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 tl
Couirty Resolution No. ?$2W

$-l-f!,*FILING FEE: FILE NO.

Sewage
scri be

Supt. Bldg. Insp.: Date Rec'd.
or Vi 'l I age Cl erk Date Frwd .

3 City or County : Date Rec'd.
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

; Commercia'l tr
. Describe 3 l* 0ther U se

DATE: S -/J-?L
The undersi

Di s posa 1

d herein:

l. Legal description of property: Twp.i ru ]full; Ranoe l, e|tl ; Section 37-
Bl ock : Lot Add i ti on
Street Address

gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System jn conformance with appropriate resolution or ordinance, as oe-

,

2. Property Use: Resident'ial E
No. of Bedrooms

3. Type of Individual Sewage Disposal System:

4. Di stance to pub'l i c sewer:

i gna reo

L,L
rESS

(Do not write below this doub)e 1ine)

I . Heal th Department: Date Rec'd
Date Frwd.

ACTION:
Si gnature:

I n

Septic Tank

EL VltLI L' 3ol

can er or essee

a V

Appro ved E D SA ppro V ed tr2 q.7l
5.lt.qc

ACTION:
Si gnatu

.I

e at-r

ACTI0N: Appr
S i gnature:

Di edE

/.

Site Vi sits:
Date: m qq -Qb i-s3*

l"^"

Date
Date

Whi te:
Yel'low:
Pink:

,.o -r.-t- i,--by
by

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

I NS TALLATION FINAL t^,R

: lo'Lt-"'tb By
ITT EN

Da te

.t

FORM 23.43

IL
I

Du
0

hl lur

APPROVAL



FCRI{ 20105-0477
SOIL ABSORPTIO}I TEST OAIA REPORI
(Anne.r to Appl i cation )
(Reference: City 0rdinance No. 9]50 and
County Resolution No. 2832)

LINCOLX-LANCASTER COUIITY HEALiH OEPARII4E;\T
Division of Environmental Health
3140 N Str:eet
Lincoln NE 68510
(402)-44L-8022

Aporoved Percolation Rate
mln
min.
min

N

Remarks: A

B
('

a)
/inch
/ inch
/inch

Soil Type (SCS)

Date:

B
FILE NO.

ch

[;
enp.-051

\(

,

,

" /t/ t/'i L
OWNER:

Cl ay
Dates of Tests: t

Loam

i7 ^/
Locati on: fownshi p Range Section & k Section 37/.

ft. Area: acE-[Rtta
6' ensh

Property Dimens'ions ft. x
S-EEffii/'ith s

Soi I Type: Sii ty Clay Silty Cl
ketch of property).
ay Loam n ; Sandy Loam I Si I t Loam

ther: Preci p. O T

IJ

PROPERTY WHERE SOIL TESTED:

Addres s : 2o
PERCOLAIION IESI DAIA IAELE

a b I m nc. q h i k

Pre-Saturat'ion Period Percolation Readinqs Res u'l ts
Start End Start EndHold

No.
Hol e
Depth
(in.)

ua te
(Mo. /

Day )

Irme
(Hr. /
Nin.)

(

Ie tme
Hr
in

(t'to
Da

e
Hr(

n

me
(Mo

ia

llater
Leve I
(in. )

Iime
(Hr./
Dav)

rrlater

Leve I
f in. )

: laps-
ed

Time
[Ntn. )

Hater
Leve l
Drop
(in. )

Percc-
lation
Ra tes

lMin./in.)
11^// lo/ t 1i4s txll---L i41 lo/ t I

l'rLF, ) ?72 /- 7

1_ 3Lt/ to/ )- u4t ,n/ L,'q. tt/7
I

Ylt f lla 8r{ ,l '/L q t( l'/, ?.o

) i L/' ) b/7 z;#,5 t n/'u L,,"17 , i/t pl;11 L il 8.:t{ / /,/
'{ 1 7tq t7

4 s4" ta/ t- z;1, s ,f'r/ Z- /.r'1, tD/7 i'r( l)r 8:t( /r/ I
I

rl l3/l t71 3c in/z Z;F: to/ > +;l1 l'0h L) '"1s Y
0 9t{ q' ( I

lr
It- I f "-7r:Q

/, 3 Ll ti/t- z;15 l0/t* 6tt5 I a/? '/ // 6"'tf I 4/- I I I lt/4 t7
V

7
U9{z

l7

Phone!(U'(sz
o tuct 'l n9

Qtal D. br
rs0n
(,

n of Rates:
G 52, f 60* Lq7 j

(00 not write below this line)

Signature o

Addres s

f-1 ,'( Sum of Percolation Rates:
Average of Rates:

REViEl,.JiNG

Signature of Rev'iewing Official

,

Tt4 I

9;rf
U/frk



F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEt^J-

AGE DISPOSAL SYSTEM (Annex to Applicat'ion)
Ci ty Ord'i nance No. 91 50 tr
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Street
Lincoln NE 58510
(402)-44t-8022

Sketch of property showing
hole locations, well, resi
and property 1ine.

Percol ation Test
dence, direction FILE NO.

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

1
\o,$
S
V)

IK
I 5oplir'

5q<
I lrn

3tz 7 z-/

lbr
Cx \*7tn1

Wt' I 0z
I

I

REVIEt^,ING ACTION

Remarks: Minimum Des'ign Requirement
I
2
3
4

Capac'ity of Septic Tank al s.
ft.Total Length of Lateral

With a Trench Width of
S

'tn.
Total Area of Lateral needed sq. ftDate:

Signature of Reviewing Official



OATE: lo -\ l- ?b

FoRH 20101-0477
buurs & spEcIFICATIoNS FoR sEl{AGE DisPosAL

iisrur (Annex to Application)
City 0rdinance No. 9i50 U
C"r".ti Resolution No. 2832 EJ

Li ncoln-Lancaster CounU Health Degt
3140 "N" Sttest
lincoln, ilE 68510

FtLE t{0,

SPECIFICATIONS AS BUILT

A. BUILDIT{G SEI{E[,: 9";{t)
l. Naterial fUC ; Diameter ? in.
2. Distance above baseflent floor

in., or below basement floor-E in--

3. Distance between dwel'ling and septic

C. OTSTRTBUTiON BOX:
l. l4aterial

available ou e
2. Factory Built: YCSE

Number -

ft.
(

tank 10 ft-
4. Number of clean-ou ts
5. Distances to

l.lel I or Suct
Stream

3

B. SEPTIC TAI{K:
I - l'laterial

ments
2. Capac
3. Factory u

(Compa
4- $4anhol

3. Distance from t c ank

ion trne ) /oC fr.;
ft.; Prtssure Line

roperty Line )-2a fc.

; l-lo. 'ot compart-

ls.;
'No

es: n et am.

D. ABSORPTION FIELO: (Provide as built
drawings on back of this form)
l. Typ6: HaIf RoundsE Perforated Pipe8

Diameter of HaIf Round or
PerforatedPiw | 

-.-

Material: fiberglass fl ;PIastic D ;
t

concrete n ;
2. Lateral Lines:

other

Number P.,;Length of each li nel_O'o ,
fr.;
fr-

Over 0utlet; diam.
Riser Above fl EBel ow br

5. Inlet: Baffle ts;orTee D-

Strean /,) n ft.; Pressure L ine

_fu A _m"ty Line-LL.? ft-

g llell

/ ct"un,f,. t

otal ength o atera 5

n. Distance between 1a
n- 3 Trench dimensions:

ln. i n/l

Mi n imum

* I5'

Septic Tank

ton es

6' of solid earth betw'een

I a teral s

SI
Dep rh ln-

4. Fiiter ter a
Depth of Hateri a l3* ln.

5.0istances to:
tlel I or Suction Line '>/C ) 

-ft-;

,
teral-Tiie-s_ Z _rt{idrh 7 f r
oo ftffiase

tr
t

6. Outlet: Baffle ffi ; or Tee[
7. Depth of top of tank below finished

grade_&L__in.
8- Distances to:

ttell or Suction Line ) focs ft-; Streanl!1lrl '!c- ; Presiure Tine
ffity Line>2d ft

I
Hinimum

*_ 20,*l

<ttc
JHin mum

I
Hi rt imurn

Perco at

+t
L
(u
o-ot-
o-

I
ye ren

House

o
o

100'

TYPTCAL tI{OIVIDUAL SEI{AGE SYSTET{ OESIGII

I

I

I
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NEBRASKA SHEET NUMBER 8



:: .i i:-::t I :,.ii':r;r.r : .. I r"iljl '

**,'*^ SURVEY RECOR
arter of the Northea s t Qua rEer of

"1 The Weet half of the Nort hwest Qu
SURVEY OF:

sECTION3, t]3-N, RgT; 6TH P.Y. LANC4STER

rlbed herelnafter
COUNTY, NEBRASIU

t,l/t

rnore fu1lY desc

S AGr\a \ 32-12-L

LEGAL DESCRIPTION

; 1p. BlrxctrED alr<- €o
N orr.rir Lrue
,E! pwllrrrBl{

latel,-r qD
N\!

AEI'l

W,l lL co*-ra
N3r{

r,-SaL.lLtr8tc.'e

ot'

trlrb, t)dl{
!415.^AlLtrbt.e

}J

r)

e, CoaLra. or Nwrlq. Atlq 32-lZ-L

Pov ao *.r' V,1, . o.Z lato
Favvo urrs{r1.a Crrw) ,x ?.?. rr.^r,,",2s) 3oYl,qot
FrurrD l.lT rq FP |r 31.,15
;.et tfr r,-, cE? sa sz,as (" - --

t)
s)
r)
s) Sor rrs c^ry' L3 sa, c^? S 3 a@/

o
i1
o
i I

€
.i
3
v'
N

:
o
o
z

I
o
dr

g'
0
0

=

hltb cet>c.rc Ntr/1 ,z- r> (-

t) Fe.-o*S ot*)ulr c,LP
t) Fc- ee r.Y lL Eollow S Cr.? Nj3.tO|

FP 3E a!.to) Fp A\^J SS.o€ t swt),tria.
C./}{aJ- lL folrro A-t1- a/,-tUL
t1 Fov *o *5 tre/urrell <ce ,
Z\Fuue A.f r. tlr^c{r ?c+t 3} rZ. j5. FPSe 1,qO
' Fgs \,.t 2t-. tO', e-w.t Erle-c,-r..'r St^o'

-S c.r grcr t "-- I c

) Fovtc t3 \a.rcD

I5ur 3Sg^4
t-5 3f,t, 4*?

Sgq"s at 2-7' 'E r3lg..ta
Ce.*t-t lbw

tr r:/{
*q a-DlLttot

CAE

\lltt uoex6.P !rrrt1, rr€/1 ,z'tz-r.
,\ 5g.T *S ctA gtYauta fareo^Yro^)''' 

oU Lt vL ,
o) 

'er' 
r-5 g.*.)t-Srer c'd? S9''o.

LJ!*J3l,1gtt Seq',33

s/t .{ il!'
'it*tH, uelrl

,Jlt* co^*.1 tt-t.r rZ-tz-b
1) Fau:ro rt 6 o.ra L53Cl (A:P-

z\ Fav vEr trt'f ra Cg? SI a'rS'-t';; sEr..rz, to"1 *ce st-t'15t

The I.lest hal"f. of'the Northwest Quarter of the NorEheast Quarter of sectlon 32' Tl2N' R6E

of the 6th P.M., Lancaater county, Nebrasks, more ParElcularly descrlbed as follows' Eo wlt

conslderl-ng the North llne of the NI.I/4, NE/4 of sald sectlon 32 to bear N90" 00' 00"1^'J

and all other bearlngs used hereln relatlve Ehereto:

BEGINNING at the Northwest corner of the west half of the NW/4, NE/4 of sald sectlon 32;

THENCE along rhe Northllne of the eald l.Iest half s9O'oo'oo'rE 659'89'Eo the NE corner

of the sald west half; THENCE along the East I1ne of Che sald t'lesc half s 0o 19' 3l"E

I3Ig.49' Eo rhe SE corner of the "Ild w""t half; THENCE along rhe South llne of the

sald l.Iesr half Nggo 5gr 25r'W 659.g5t ro rhe sl.l corner of the sald l,Iest half; THENCE

along rhe Wesr tlne of the l,lest half of the NW/4, NE/4 of sald Sectlon 32 N 0o 19r 38"1'l

13lg.3gr to the poINT oF BEGINNING, sald rract contalnlng an area of L9.97 acres, Ehe

East 30.00r of.sald tract belng reserved for an lngress/egress easement'
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Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-8,C,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTEB COUNTY ONLY

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

MAKE CHECK PAYABLE TO:Fwr "Lincoln-Lancaster County Health Department" or "LLCHD"
low two weeks for processing. I information will delay processing

Legal Description of Property: StreetAddress o
Twp /& Range 1 1t4

Directions to Pro

Location of
Location of Sewage

Additio

Tap Location: lnside EL Outside tr
eat lnstalled J?.

a, ute
68 42t

J
e

e

Aln 'b*rf 5

Present Owner:

TenanUBuyer:

Return to:

Tem/era

Signature of Applicant #* /ouil,l, Address7

RECEIVED

Date Jj_t_lS rl_L
lnitials -ao

ADDRESS

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

flJ
PHONE
4 7( -07(7

ZJzA

A

WATER SYSTEM
Construction
Bacteria
Nitrate

Gomments

Approved Disapproved

Date
Case No.
lnitials

SEWAGE SYSTEM
Approved El.,

Provisional tr
Disapproved tr

Additional Site Visits'
DateJl_tg_!_'* by;r^."t.a
Date-/-/-by_
Dale I I by_

tt
Amount
Check No

9 tra 4
*6 +5 Lt

PRELIMINARY STATUS -eV rQ ^ A 
"n a,,-.+- oATE:_!!_l_1_f l1o (J; a.r

E tr
D /ml
tr-ppm

A, O imt
ixZEpp,

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved fi
Approved by

Approval or disapproval is based on State
based on visible construction and operation at
express a guarantee of system operations.

White - Applicant after approval
Revised/Reprint: 1 0-95

SEWAGE DlsPosAL SYSTEM: Approved ,E(- provisionat Approvat tr

3 tqL
local standards for construction, location and water quality. lnspection is
the time of inspection. Approval or provisional approval does not imply or

Yellow - Environmental Health Pink - Business Office

a-

lrnn R.*,ni"n

/






