
. LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

a140 "N" srREEr ENvrRonl-l1[Hil,^,h= E'$rtb-rHlrlrvrsroN go2)

NONTRANSFERABLE PERMIT

lssued
Expires

Revenue Code

FEES:

441-8000

?s380137601

lL/17/9',5
o5./L7/96

1S?S4

ilso.oo

No

IN$TAI..LATION

Establishment

TIELL},IAh&{ PI-I,JH8 ING
T1EN R6E 8EC 30
LOT Et
17301 Nt{ 40 STREET

Permittee ,/
I.'ELL}IAT$.I PLUT{BINc
3301 s 6 AT
APT B
LTNCOLN Ne e6SO2

TOTAL $lso.oo

lssued By M. Jane Ford
Health Director

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

"POST IN A PROMINENT PLACE"\



FoRt't 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INOIVIDUAL SEI.JAGE DISPOSAL SYSTTM

City Ordinance No. 9150 D
County Resolution No. 2$28,

LINCOLN-LANCASTER COUNIY HEALTH DEPARIMENT
Division of Environmental Health
3140 N Str€et
Lincoln NE 58510
(402)-441-8022

$Jta+FILIi'IG FEE: FILE NO.

n ;Ra nge L[- ; Section 3O ;
ion

DATE: /Y ,
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as cje-
scri bed herein:

Legal descript'ion of property: Twp

Block n€ '/,/: Lot 2 /X,T. Addjt
Street Address t 7]<-t/ :'/

2. Property Use Residentia'l {
No. of Bedrooms 3

; Corrmercia'l tr
. Descri be

0ther Use O

4

3 Type of Individual Sewage Disposal System:

Distance to public sewer:

Septic Tank @ i Other &
ft. L{fuo M

1-/"
Signa ure o

ress

o
cant ero ess

l-tNcoLilt Nfa
(Do not write below this double line)

Health Oepartment: Date Rec'd
Date Frwd.

Supt. B1dg. Insp.: Date Rec'd
or Village Clerk Date Frwd.

aI

2
W ACTION: A

Si gnature:

// - -r5 ACTI0N; App

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

REMARKS OR REASONS FOR DISAPPROVAL

dB Disa pproved El
Si gnature:

ACTION: ed tsa oved E
S i gnature:

Site Visits:
Date: tt-lt'?9
Date:
Date:

I u bv
INSTALLATION FINAL l.jRITT N APPROVAL
Date:,f.-'la- ?,

l.lhi te:
Ye'l I ow:
Pink:

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

FORM 23..3

'l
I



NOV 15 '95 ZEIZ^AN NELLNRN PLUNBING P.1

PLUMBING, INC.

3301S 6tsteet
LinceblihDrdo 6tS02

HEATING & AIR, INC.

?tom (402)43{-2400
hx (402)'llt-t{02

TO:

ruST THB FAT( ! ! I

{'

FRoM: ll\rv^, hl

DAIE: /l^ /.f^ 7E
JOB: l?3ol A), td, /0
NTJMBER OFPACIEI INCLI'DINCI THE: L
MESSAGE:

/tB-V" L {. J c,ru s

The informdion contsined in this facsimile mrye is confidentisl

md may be privileged sd is intsrded only for the use of the indiyidusl
or mtity nzned abovp. If the reederr of this messqgp is not the htsrded
rccipieng or thr enrployee or agr,nt rcuponsible to detvrr il uo the incnded
*iprr,mf you sE herebynotiEed tlrd ury disssmiuioq distibution or
coplang of 0ris commwdcdion is sdctty protribitsd. If you hg\E recsit ed

this communic*ion in errror, plrce immediately.notiry rx by telephone
qd return the origirul mryB to tts d the above ad&Ess via thr U.S.

Po$al Service. Thmk You.



NOV 15 '95 ZEZZAAY LIELLNRN PLUNB]NG P.Z

FoRlt 20t05-0{77
SOIL ABSORPTIOII TEST DATA REPORT
(Annex to Appltcatlon)
(Reference; Clty Ordlnance No. 9150. and
County Reso'lutlon No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH

Divislon of Environmenta'l Hea'lth
2200 St. Marys Avenue
Llncoln, Nebraska 58502
Phone: 47I-7800

FILE NO.

B
Yl3ol \r-\rt ' 0

DEP

PROPERTY I,IHERE sOIL

Locatl on: Townsh
Property Dlmenslo

Soi I Type: Sl'lty
rray

Dates of Tests:

a&/
p\t- Sqir-l

\r)
.\Agrn

pLn\

"-Lt

-

ketch of tr
QL

x
s

Ittr
5

Sectlon & k Sect'ion
tachacre5.ft. Area:

operty) Si'lt Loam Ii Sandy Loam'lay Loam

Prec'l ,.Qf 
-r"ro

}leathen:,

R:

res

I sl'lCl ay

A,\ Vrs\t3

TESTED:

lty, li:n

---

Sheet C'with
tyc
to

\c+ \n
e fca b

Resu'ltsPercol atJ on Readinqsre-Saturatton Perlod Perco-
latlon
Ra tes

(laln./inJ

er
Level
Drop

:laps-
ed

Tlme
(Mi n. )

lifre
(tte, I
Dav)

l,la ter
Leve'l
(in. )

I tme
(Hr. /
Mln. )

ttJater
Leve'l
(.ln. )

me
(

MI
I

T1l

Hr
n.)

(1,10. /
Doy)

Da tel lme
(nr. /
I'll n. )

Date
I
)

(lto.
Dav

Hol e
Depth
(tn.1 I

)

uate
(mo.
.Day

Hol d
No.

o(, f, /,
,L[
.a3% WIKq KA3u'\ )

u0
,l

L'li,ll'*,^ 1l( t[,?g(E 8 "zc3\.e't I ia\ l1oilwin l/,1 
"5.3/*"t\( nKzqC4*q-,.1 3l,.ot(

(
(

I -a
t)ln 'l :nn5q#1 tr lt8.A(-zQL L.ZL
othd,t

I(.# [ ,'[X-zq\-zq 4*qz$
3y
3[on

ffi,A*, 0I DbrtK.A5v'l IZI ,) gD
#W

I
I

Sum of Perco'latlon Rates: 

-

Average of Rates: 

-

Mean of Rates:

pr,on. {Ld{- DV38
n9 Test

A

B

c

c0

m

\ ( Do not wri te bel ow thi s 'l i ne )

Addres s

Remarks:

I I Approved Percolation Rat e (a )
tn./i
in./l
,in./i

nch
nch
nchSoil Type (scS):

Date:

5i
1*

eQ



r0RM 20 1 04-0477
PLAI\IS & SPECIFiC,O.IIONS FOR SE'IAGE OISPOSAL

STSIEM (Anne.r to ApP I i ca ti on )

u i ty 0r-o irtance ilo . 9l rC i--J

County Resolution No. 293? O

L iNCOLN- LANCAS iE.?. COUNTY HEALiH OE.OARIME)Ii

Division of Envtronmentai Health
2200 S;. Marys Avenue
r .i^6n'r1 rflrhrrl'rf, 5E502
Phone: 47 l-7800

FILE NO

A. BUILDIi\IG SEHER:
I . ,Ya ter , 

^1,-6 "l^l) 
(10 0'ia

2. 0istance above basemen
in., or below basement

3. Di s L,ance between dwel l
tank 2 fO' ft.

4. l{umber of c iean-outs

B. SEPT'' IANK
l. Flau:rial

ments
2. Capoc
3. F,:cto

( uonrP
4. rrl,:niio

Riser
5. Inlet
6, 0uile
7. Depih

SPECIFiCATIONS AS BUILI

,l
meter *. 'l n.
t flo6[T
floor t>in.

ins anI-ffi6
t- ''

'7

5. Di s tances to: ..,
tJell or Suction Line \ ft.;
S tream ft.; Pressure L lne
.1, rl.; Property Line *i ft.

L ,:\ 
9<-. ,..t\

ffi: (Provide as built
drawings on back of this form)
l. Ty96, Hal f Roundsfl Perforated Pipe!

: Number -
avai labl e outl ets

?. Factory Built: Yes I No

( Compan
3. 0i s tance rom Sept c ank t

0 iameter of Hal f Round or
Perfora ted P'ipe - .

Material: fiberglas
concrete I ; other

2. Lateral Lines:

s E ;plastic D;

Slooe i n/ I 00 ft. ; Average
Deotlr 1n

4. Filter i'latertai:
Depth of Materia

5. 0istances tc:
',^iell cr Suction L'ine
S tream i t. ; Pres sure Line

i'c.; PropertY Llne I u.

; NU. cf compart-

C: OISTRIBUTiON BOX

l. Haterial

D

14i n i mum

tl5'
Septic fank

/,D,

iF

ry
(lnl/
'les

Ab
:

t_:

of

guilt: Yes ! Notr
Number- iLength of each I i ne-'

CL
'-'-l L' 

'
iota I length of I atera I s-rE: i
Di stance between lateral iines-f c'

3. Trench dirnensions:'vJidth-rt' ;

cats ;

)

0,rer iniet;
0ver 0utleE;

Alam. i n
diam.-in

o,re f] Below f, Grade-in
Baffle!;orTee!
B.rffle f ; or feeI
too of lank below fTni shed

Ll.gra 0e
B. Dj;tances to:

l'lell or Suction Lj
1, tr'l lm , i-l{-o;ffi'.

I u.,

l ll

1Hei1

f u"unoi,/. t
qJ

),\1 tnlmum
I 00'

Mi n imum
3?'

,l

l-
Mi n imum i<- 20'->l c-r 'l

Perc0 at lcn es rea
o

s'/e '5^-,sltL 0 L n
5' oi sol jd earth betr'reen

laterals

DArE: t | -Z ?- -'1 i

House

o

IYPICAL iNDiliiDUAL SEWAGE sYS.TEM DES iGX

r

ne ' L. r

t.;?reffi[ine
t'z L:ne ft.
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C@PY
Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-gO2Z Ei 
'

REAL ESTATE TRANSFEH/LOAN APPROVAI. TONNAIN.i

FoR pRopERry rN LAN.ASTER couNTy oNLy llt

Tap

00T E r Zn0q

This form must be completed and returned with payment to request a realestate transfer inspection.

"Linboln-Lancaster County Health Department" or "LLCH D',
Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description StreetAddress 71 NW t, €o
Parcel D (i.e.

to
l^/ H.

l-ocation ,r€ f
Locationof Sewage
Site l{azards (dogs,

A o.r5 4

FresentOwner:
1.,' ,;. ii 

,,,i,)

TeninVBuyer:

Return to:

T"\^Io\\" -o. A \ -?t\ ADDRESS
3 Nu.: ul o

ONEPH
'783 - r\o 3
yTLt ?>
qsG- 3 {b

(Fax)

Signatureof Applicant Address al
Lrn

7 N t"v' &' f4 o^t"!Lt2?_tO{
cy

HEALTH DEPAFTMFNT USE ONLY 1/
oateJ-2:1LrAL t^oun fl1?iry / cnecxNo. fl,(gAbRECEIVED

DATAENTHY Case lnitials_

PHELIMINARY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

YtrB_rl_/ml tr /ml
E a ppm U-ppm

SEWAGE SYSTEM
Approved I(
Provisional tr
Disapproved

Additional Visits

Dale I I by_

of

Comments

Attached Letter tr

FINAL STATUS

WATER SYSTEM: g SEWAGE DtSpoSAL SYSTEM: Approved Ef- provisionat App

Approved t€
roval tr
0{

Approval or diSapproval is based on State and local standards for constiuction, lgcation and water quality. lnspection is
based on visible constructign and clperation at the time of inspection. Approvit'or provisionar appiov;il;"".;iiiliy ;;
express a guarantee ol system operations.

White - Applicant after approval
Revised/Reprinl 9-00

Pink - Business Otfice

lfimfl [fllmflfiflff fi[f, ilt lrr rilrn

Yellow - Environmental Health

)

{dh^ T , '.
Sleve Sh,,ccL

lnitiab 9



Lincoln-Lancaster County Health Department
3140 "N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FOR

FOR PROPERTY IN LANCASTER COUNTY ONLY

M

This form must be completed and returned with payment to request a real estate transfe-r inspection.

t,

MAKECHECKPAYABLETO:

{ enctosed is $200.00.

"Lincoln-Lancaster Gounty Health Department" or "LLCHD"

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

Legal DescriPtion Property StreetAddress
Parcel

114 'v4

Directionsto ProPertY

-Mq ooo (i.e.

LocationolWel
Locationof Sewage

Tap Location: lnside tr Outside
Year lnstalled_

Site Hazards (dogs, etc.

PresentOwner:

Tenanl/Eluyer:

Returnto:

E

r
PHONE

ord ,-7 \z7

a?3- st8J(

'l.b-5%t
4A4- 3GO I ca,t

o"t" a&ZAr-o!{

rl( A-,

Signatureof

RECEIVED

DATAENTRY DAIE--J-/- CASE lnitials-

Address

PREL!MINARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

(" tLl---r.*T DATE ,_{_t_za re-l-

Approved DisaPProved

Btr
E-O-lml tr /ml

BJ=>-PPn EI-PPm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved E

Additional Site Visits
Dale ii l7'7 la"r by-,-----
Dale t I (3 la{ by\
Dale-l-l-by-

*iltY. i. (, e5- 4.t'"-^- a--. tj_g_=eAComments:

Spp Attached Letter tr

FINAL STATUS

WATER SYSTEM: APProved tr sEwAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr

Approvedby-Datell

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 provisionalapprovaldoes not imply or

express a guarantee ol system operations.

nk - Business Office
r ilillililllillil illl ffi ffi ilil lilillill illilllt

P25834_75

White ' APPlicant after aPProval

Revised/Reprint 9-00

_Pi
7 ztqa
c4. o
Edfu a

Yellow - Environmenlal Health

HEALTH DEPARTMENT USE ONLY

o^t"fuA5l-0!--a,*u^ Ui AC,e cnecxNo. I l.f I n,iriats / )



. rr{.?

Lincoln-Lancaster County Health Department
3140 'N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TNIruSTCR/LOAN APPROVAL FORM
FOR PROPERry IN LANCASTER COUNTY ONLY

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

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or "LLCHD"
tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Street
i.e.

Directionsto Property

Location

Twp

Locationof Sewage
Site Hazards (dogs,

l4_1
f

Tap Location: lnside E tr
Year , g

atn \

ADDR PHONE
PresentOwner:

TenanUBuyer:

Return to:

Signatureof

t/i iepite-"' (4pn, o
u

o0

44-:297.5ffi
4ee.trL

4&b:2_{l_&_rut

oate5r]3_tlL
a

RECElVED o^t"J-4fu-0&
DATAENTRY Dale_____J_l_ Case

PRELIM!NARY ST

ENT USE
No l0b8 u'itial y',,HEALTH DEPARTM ONLY

t lnitials_

o

0

\
WATER SYSTEM:

Construction
Bacteria
Nitrate

Apprpved . Disepproved
Btr
trolml tr lml
F0rl_-ppm E]-ppm

.\\,1

SEWAGE SYSTEIi
Approved :..,1 "Ef
Provisional tr
Disapproved tr

Additional Site Visits
Dale 6 I ]2lo\by_tt1
Date / l_by-
Dale I I by_

Comments

Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved

Approved

White - Applicant after approval
Revised/Reprint: 9-00

a SEWAGE DISPOSAL SYSTEM: Approved S Provisionat Approvat tr

{)

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 Office

Legal

:r'

f)

rt



Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

Lincoln-Lancaster County Health Department or LLCHD

F
Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.
Evaluation of the lndividual Water System F Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address
Twp llv\ Rangeh-LLSectionJAl/4LE-1l4 Block-LofilAddition_

Directions to Property

Location of Wel Tap Location: lnside tr Outside tr
Location of Sewage Syste

llWl llrtM,

Year lnstall edI Qlg

NAME ADDRESS PHONE
q13 -LlPresent Owner:

TwterSterys,lu,llr,, k^J H;)

\/

l,9s tL
t1z3 {: z ti

H.( C
J-L

Arcb
Signature of Appl icant Addres 47( Date]--l_._:_/-

Date Receiveaj.tL L tj{_
HEALTH DEPARTMENT USE ONLY

Received $150.00 Check E[ Cash tr

PRELIMINARY STATUS-By .., DATE:____ /_/

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

Approved Disapproved

F.tr
EO lmt E /mt

B?,__ppm E ppm

SEWAGE SYSTEM
Approved B-
Provisional tr
Disapproved Ef'r

AdditionalSite Visits
Date-/-/-by_
Dale_l_J_by_

, ".;).ifrale-/_/_by_

See Attached Letter tr

FINAL STATUS
WATER SYSTEM: Approved

Approved by

s EWAG E D tsPosA L ttBI#, 
", ",TXJ:J;j

Date

d
tr

tr

,),
/b--are z6 l?{

Approval or disapproval is based ori-)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.

T' 3 tt byo . f?rrr

,uc1

/

Return to: lrto l. -I,Jj, (*, ,,ro. 1,. , .

aaooaaaaaaoaoaaaaoaoooaaaaooaaoaaaoaaaaoaaaaaaaoaaoaaaaaoooaaaaoaaaa

R, la




