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[INCOLN.IANCASTTR COUNTY HTAI.IH DTPARTMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502
1875-C

TYPE OF PERMIT
NOVF'MBFR 6 ^ 1982

THIS PERMIT EXPIRES

ISSUED TO
ADORESS

LEGAL RI

$ 60.00
ACCOUNTING NO

RECEIPTED BY DATE

> /rt
RECEIPT ONLY I

AMO U NT EBALTH

ISSUING OFFICER
PTED IN THIS

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO. CODE

110.16 148.14 6-2

201_09- 0977
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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resolution No. 2832

u
tr

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

i

L-

FILII'lG FEE: $ baee FILE NO. )La\:-c
DATE: 2_

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Legal description of property: Twp. rL Range I E ; Section 3 t

Bl ock 3 : Lot Ll : Add'iti on til ille..L Esftle
Street Address

2. Property Use: [::,3;rill]..f. ; Commercial tr
. Descri be

Other Use EI

3. Type of Individual Sewage Disposa'l System: Sept'ic Tank tr

ft.
; Other E

4. Distance to public sewer:

S gnature ca er or ssee

y) 3o Nc^l ulqr\ Lincaln ,.. bbr,
Ad-drtss

(Do not write below this double line)

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

ACTI0N: Ap a tr
Si gnature :

2. Supt. 81dg. Insp.: Date Rec'd.
or V i'l 1 age Cl erk Date Frwd.

ACTION: roved Di sapproved El
Si gnature:

3 City or County
Eng i neer

Date Rec'd
Date Frwd.

.5 z.+4- ACTI ON oved app rov
SJ gnatu

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi
Date:
Date:
Date:

v

Whi te:
Yellow:
Pink:

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

iliWa



FoRM 20.l 05-0477
SOiL ABSORPTION TEST DATA REPORT
(Annex to App'lr'cati on )
(Reference: City Ordinance No. 9.i50 and
County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH

Divis'ion of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

DEPARTMENT

B
FILE NO.

DOAOtrDTV t.IutrDtr qNT I TtrqTtrN.i r\vr.Li\r | lllbr\L JVaL lEVlEY. sE Yq

Locati on: Townshi 17- N , Range GL-; Section&Lo Section 32-
Property D'imensions: ft. x ft. Area: acres. (Attac h

s-Eilet-t'withs[ETEfraT DroDerrv lf
i ;' Sanay toam E ; Si'lt Loam [ ;Soi'l lype: Si I ty Cl ay ; Silty Clay Loam

C'lay Loam
Dates of Tests: to' </ tt/r t Weather: Prec'ip. Temp.-.

OWNER:

Address: 42-3n Nt,tl 4q rh
a

C. n

Hol d
No.

Hol e
Depth
(in. )

Pre-Saturation Period Percol ati on Readi ngs Resul ts
Perco-
I at'ion
Rates

(Min./inJ

tart Start End 11aps-
ed

T'ime
(Min. )

r/ater
Level
Drop
(in. )

Date
(Mo. /
-Dav)

Time
(Hr./
Min.)

Uate
(Mo. /

Dav )

Ilme
(Hr. /
Min. )

Date
(Mo. /

Dav )

T'ime
(Hr./
M'in. )

Water
Leve'l
(in. )

l'lme
( itr./
Dav)

trlater
Level
(in. )

I 30 /,t

2- n
? /u
.l la
q n
(o n

Uu*M Sum of Perco'lation Rates:
Average of Rates:

Mean of Rates:

Phone u{ 0'j- t 62''1
ffignac'-ure oT Persori Conducti ng Test

Address r.lrto\ No, '2,.\1h
(Do not write below this ljne)

Approved Percolation Rate ( a )j
'i

i

Remarks: min nch
nch
nch

m] n.
So'il Type mi n.
Date:

SCS):

ON

A

B

C

gna ure 0 ng a

md. e. ft b.
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strohmyer excauating co., inc. 4401 NO.27TH STREET a L|NCOLN, NEBR.68521 . 467-1627



PLEASE FAX A COPY OF TEE PRELIUINARY STATTIS TO I,ONDI RUTA}I AT CROITNE CIOSING WEEN

AVAILAPLE - FAX: 464-L356 MAY 2 ? P97Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 4415022

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
EF Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
B Evaluation of the lndividual Water System EF Evaluation of the Sewage Disposal System

Legal 68428
297r of Otut

Descriotion of Prooertv:
llwp*JeflRange 6 E Secti Estates

Directions to Prope North on 14th to Raymond Rd., turn west to Nlf 31st, turn right

Location of Well NIt corner of the house Tap Location
Location of Sewage Syste see

lnside tr Outside
Year lnstalled 1982 est. per

Present Owner

TenanUBuyer:

Return to:

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

NAME
Jack & Anita Lovins

ADDRESS
3001 Trudy Ann Dr.

selfer
PHONE
783-2006

438-1361

464-1200

Raymond, Ne. 68428

Lincoln, Ne. 68522
6940 "o" St., ste. 312

Signature of Applican

?,

Date Receiu"a ,f dfull
HEALTH DEPARTMENT USE ONLY

Crorne Closing Co. Lincoln, Ne. 68510

Address6940 "O" St., Ste.312
Lincoln, Ne. 68510

tto*qFt
oate!_JEJ27

-33 ?1

AdditionalSite Visits
D ate Z-l 4;-/ ill-by t- $r3.o
Date_ZJ lIl lZ_by*^__ch o
Date_/_/_by _

oooaaooooaaaaaoaaaaaaaoooaaaaaoaaaaaaaoaaooaoaaaoaaaaaaaaoaoaaaoaoaa

PRELIMINARY STATUS--By Ro* Ao-a,qJIOATE:_tL tIL jJ_

Received g15o.oo . Check !( Cashi 3ts'3 Cx'zr''

SEWAGE SYSTEM
Approved E,
Provisional tr
Disapproved tr

Approved Disapproved

P ca'cr..fi4g W
W__QJnt
fi<a-l ppm EI pp,

See Attached Letter u

FINAL STATUS
WATER SYSTEM: Approved d SEWAGE DISPOSAL SYSTEM Approved

Provisional Approval

Approved oate 7 r(7 r77
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.

a
tr

1

1732 ll. If,ashinstonSteve and Gloria Richan

Londi Rutan



tr t1rr.'i{illf@ETlr{ 
.1'ttr.sr;dr{;,4!Pf;-'si ",n , ./n,,:' j..,,* 2/4 ,/?l-?lta

a
a,

LtrucolN- LANCASTER CouNTy HrnlrH DepnnrMENT

" 22OO St Marys Avenue Phone (402) 471-7800 Lincolq Nebraska 68502

Thls forn nqst be conpleted and returned to request a real estate transfer lnspectlon.

IIAKE CIIECKS PAIABLE T0: Lj.ncoln-Lancaster County Health Departnent.

X Eval

tr Evar

Legal Descrlpt

uatlon
uatlon
ion of

of the Individual l{aber Systen

of the Sewage Dlsposal Sysben

Date:

ls $150.00
,n,P.JN

/*; RANGE tttri sEcT

; Streeb Addresstot / ; ADDITIoN
a

Dlrectlons to ProPerbY

Locatlon of l{eII
Locatlon of Sewage SYsten

Presenb Orrer:
Tenant/Buyer:

a
, ',fa

pro,

Slgpature of APPlloanb

=================================

Date Recelved

; BLOCK 3

ft2d ,/e.

Beturn to:

@: AlIm w

Tap Location:

ADDRESS

.2.r-

ceasing. 'indonPlete Jnfornatlon wILI del
Address

THEALTH DEPANTMENT USE OI{LTT

rnstde I outsiae [J
Year InsLaIIed

ry-9,16,

a./a

Recelved $f SO. OO cueck ( cash [t

PRH, IMINARY STATUS.-DATE

TIATER SISTEM:

Constructlon
Baoterla
Nltrate

Cornments:

FINAL STATUS

,n
[]

/-.t E

Approved: -

Provlsional:
Disapproved:

tl . Dqte

ffi;"
Approved Dlsapproved SEHAGE SITE V

by {

by

E
E
F

qa

At

r

ber

r
WATEN SISTEM: SEHAGE DISPOSAL SISTE}I:

Approved: E Approved: p" Provlslonal ApProval: E
APPNOVED BY DATE 7-26'?0
Approval or disaPproval Ls base n written standards for constructlonr locabion and

water quality. Inspectj.on ls based on visible constructlon and operation at the tlne of
tlon. Approval or Provisional approval does noL jtply or express a Suarantee ofinspec

sysben operation. WELLS - Nebraska Safe Drlnklng l{ater Acbt
Standards for A Prlvate WeII 1n Nebraska

FG.41 20 INDMDUAL sEl{AGE SYSTE}E - County Resolublon t2832

?/




