
TI N COTN.I.AN CASTTR COU NTIf HTAI.TH DTPARTMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

TYPE OF PERMIT
APRIL 29, 1985

FILE NO 2145-C

THIS PERMIT EXPIRES

LARRY L. CHUBBUCK 6135 Hr{ 10 STREET LII,ICOLN. NE 68521
ISSUEO TO ADD RESS

Tl2Ni R6E; Sec SEk of 32; Bk 5l Lot 2 ; l{lllard Estates, Raymond
LEGAL DESCRIPTION

R

PERM IT

$

ACCOUNTING NO

RECEIPTED BY

,.1

FERAB

DAT E AMOUNT
HEBATH

PTEO IN THIS SPACE
ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $ 60.00
ACCOUNTING NO ACCOUNTING NO CODE

1 10.16 148.'14 6-2

20t09-0977
THIS PERMIT IS ISSUED AS PROVIDTD BY (OUIITY RESOTUTION I{0._ 2832

Er\



F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERI{IT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
Couhty Resolution No. 2$28

LINCOLN-I,ANCASTER COUI\EY HEALITI
Division of ftwirorurenta1 Health
2200 St. It'larys Aruenue
Lincoln, Nebraska 68502
Phone: 471-7800 A

FILII'IG FEE: $-60.e FILE No . 2- l[J.5'C-

DATE: 9-:c -24

Sewa
scri

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

1 Legal description of
Block 5 : Lot

erty: Twp.[J N"JA; Range ; Section SE
: Addi t'ion

Street Address

2. Property Use: Residential
No. of Bedr

X4
ooms o(

; Commercial tr
. Descri be

Other Use E

3 Type of Individual Sewage Disposal System: Septic Tank

ft.
X ; 0ther tr

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

gna pp cant er 0r see

/D,tl I;1*)
ress /d

(Do not write below this double line)

Health Department: Date Rec'd
Date Frwd. W ACTION: A

Si gnature :

i dE

2 3x'l;,?lg:,iH' 3:l3 ffi;: r''f' ACTION:
Si gnatu

tr

3 City or County
Eng i neer

: Date Rec'd.
Date Frwd.

ACTION
Si gnat

V prov

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date
Date
Date

1 i

t,lhi te:
Yel low:
Pink:

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

LI NSTAL
Date:

I
Bv
h,RI



FoRM 20.I 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Div'ision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone | 471-7800

FILENO. 2(4-,-C

PROPERTY WHERE SOIL TESTED:

Location: Townshi pJJ-AsiL; Rang
Property Dimensions: L+1D ft.

Sheet C with
Soil Type: Silty Clay D ; Silty

(( t)
Preci p. O" t"*p. 9Do.

X

s
,

ch of
Clay Loam

Addres s :

OWNER:

Loam
. Weather:

Cl ay
Dates of Tests: to q'

PERCOLATION TEST DATA TABLE
a b I m nc e .I k

Pre-Saturation Period Percol at'ion Readi nqs Resul ts
Start EndHol d

No.
Hol e
Depth
(in.)

Date
(Mo. /

Dav )

l]me
(nr./
!'lin. )

uate
(Mo. /
Dav )

Ilme
(Hr. /
Min. )

Date
(Mo. /
Day )

T'ime
(Hr. /
Min. )

Water
Level
(in. )

Time
(Hr./
Day)

bJater
Level
(in. )

:1 aps-
ed

T'ime
(Min. )

hlater
Level
Drop
(in. )

Perco-
I ati on
Rates

lMin./in)
I 3lo qrr) llAtn 4-tt 9An q-1 , ,J:3D lo" tPn 5 1D tt

I

.1 I i., l/ tl l ,l tl E" tl I

3 4h lt rl tl l( tt t( t'ls tt \E"
4 7/- t/ tt tl (t (l tl ll lt 4,il,t ,l 3h

4 -3 l- lt t, tt ,l tl tl n lt 1t/,t lt 3/+ "
t il- t/ u lt ,l il 1t lt lt 1 i/q ll %"

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

712-. t$*,t 1Do not write betow this tine)

es

pnone 4 74- 744?
Si gnatu o u ng

Aaaress L/ Z< ND /p*l
Person

REVIEWING ACTION

:r.or.o;4.#ol 
ati., *u;?. 

! i
S):

ffiQatrut gnature*
c a

(

ew ng

Date

A
A

B

C

)j
i
i

/
Remarks:

Soi I Type mln.
nch
nch
nchin.

r



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEt^,-
AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2832 B^

LiNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolatjon Test
hole locations, we1l, residence, direction
and property 1ine.

FILE NO. 2r4.f-c
Indicate on sketch if residence and well are exisiting or proposed.
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Remarks: mum Design Requirement
Capacity of Septic Tank

REVIEhJING ACTION

Mi ni
I
2

3
4

I qan al s.
ft.

Date

Total Length of Lateral s
W'ith a Trench Width of 1n.
otal Area of Lateral neeae[e@o"rt.

gna ure o V ng c a



RES0JAN t 1 885

,

.+

's (^-

n:f,
F: o-

Fl]lolrlanrq
v
t

8-
P
5
T

ts

C>
>-
s
H
s
ob
I

J(\
t^

S

ttr
Q;-

$r
>\.N

I

R

N

"rr,l/

+
l^
q

do
dl,

'1q

S

E#rfi'nafiy7e,sTo 7"tl

asOa I

\
\

t,lr

(\
V

ll

g-
,
e
ax

t;.,
(!
F+DS

oao

=0

F

\
+t

r\t- r-
r l^-

+t(\t
r. -{
eF'
-sh-

,\
af.F

5--

'6-

t

atL
F

F
F+n
t
I
\t
F
.tt
a
I

t!
l
s

I
o

r
'b
+
t

f

-+

-*--a

1,



-
Ltrucolru- LnTcASTER CouNTy HrnlrH DrpnnrMENT

' 22OO St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANsFER / IoaTI APPRovAL

Thls forn nust be conplebed and returned to requesb a real esbate transfer lnspectlon.
MAKE CHECKS PAIABLE T0: Lincolrplancaster Counby Health Departnent.

4- 2 b-qtDate:

oqt

ls $150.00
J

LocK 5

E Evaluation of the IndLvidual tlater Systen

i Evaluatlon of the Sewage Dlsposal Systen

Legar Descrlptlon of Property: rwr.-1f,lidhornot L l sEgr

LoT J. ; ADDITIoN Sbreet Address l4Lo t
Direcblons to Properby

Loca of HeII
Locatlon of Sewage Sysben *l^ * ln,or- urr? t;rJl/;

Tap Locatj-on: Inslde I Outsi.Oe

Year Installed
NAME

v a-
ADDRESS b8 PHONE

/Li33'387Present 0wrer:

Tenant/Br4yer:

Return to:
NOTE: Allow two weeks f processing. Inconplete infornatlon wILI de1ay processlng.

Slgnature of Appllcanb Address k*- q ilb'L-

. THEALTH DEPANTMENT USE ONLYT

Date Received ReceLved $f SO. OO check W cash []

WATER SISTEM:

Consbruction

Bacterla
Nltrate

Conrnents:

f'
PRELIMINANY STATUS-.DATE ( I{ ?Z

proved Disapproved SEIilAGE SYSTEM:

Approved: fiJ
Provisional: D
Disapproved: []

E
w
S <o.,

SITE VISIT:

Date rtr by -ltr".
bv-Date

Date 

- 

by 

-

tl
ll

r--1tl

See Attached Letter i]

FINAL STATUS

WATEN SYSTE}I:

Approved: E
SEWAGE DISPOSAL SYSTEII:

Approved: El Provisional Approval : I
APPROVED BY DATE q. 

'4.? 2,

Approval or disapproval is on written standards for constructlonr locatlon and
water quality. Inspecbion j.s based on visj-ble constructlon and operatlon at the tlne of
inspection. Approval or provisional approval does nol lnply or express a guarantee of
sysben operation. WELLS - Nebraska Safe Drlnking l{aber Actt

- Standards for A Private I{eII ln Nebraska
FG.4120 INDMDUAL SEI.IAGE SISTE!,IS - Counby Resolutlon *2832

?

\av-^e re^ (Ll:rV.t




