
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140'N" STREET

NON TRANSFERABLE

Lincoln, NE 68510-1514 (402)
PERMIT

No.Permit

$T.UAGE SYS"T'HH REF.AIR

Establishment

Permittee

4 840

lssued
Expires

Bevenue Code

??3?OO5ri:iO1,

06/L7/97
L?,/L?/9'7

19754

LARRY SINTEK
67LO N 7 $T
LII'lcot-N NE 68531"8939;

FEES: tso.00

TOTAL rb5().0(}

lssued By M. Jane Ford
Health Director

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

,POST IN A PROMINENT PLACE'



DISPOSAL
Clty Ordlnance No. 9150

ResolutLon No. 2832

TO ALTER, EXTEND OR
REPAIR II{DIVIDUAL SEIfAGE Lincoln-Lancaste r County

HEALTH DEPARTMENT
3I40'N'STREET LINCOLN, NE 6E5IO.I5I4

No.Q'-l 3?c>c 55{

TO: Dlvlslon of Envlronueatal Health
Llncolu-Lancaater Cotrnty llealth Dept.

DATE: /.--tS *?Z
,3s\z

Ttre underslgoed hereby applles for a pernlt to ALTER f] rXfrNDf]J or REPAIffi
an exlstlng Indlvldual Sewage Dlepoaal Syaten, 1n conforrence wlth approprlate 0rdlnance
or Reeolutloa, as deecrlbed Ln this appllcatlon and drawlngs attached hereto.

1 Legal descrlptloa of property: :c,rp. l?N 3 nar.ge]i-lL ; Sectton 28
Block_i
Street Addrees

AddltlonLot t4u'a'

2. Property Uae: Reeldentlal
No. Bedrooos

Kl' Comerclal
Deecr{be

J

Other Ue"l I

Descrlbe

Type of exlatlng Indlvldual Sewage Dlapoeal Syatem: Septlc Tan(l; Otterl-]3

4 /rDeacrlptLon of proposed alteratlon, extenslon or repalr:

5. Work to be done by: Orne'.f-'l ; or Contractofl r

6. Eetluated coet of proJect: a. Materlals
b. Labor
c. Other

$

TOTAL

of

Addrese

(Do not wrlte below thls ltne)

C 44/-'
Contractor a

/

owner or

.,

by:

PGVIEWING ACTION
3

82 4 /"..'r-* a%,t@*.

1 Date Recrds
Flllng Fee:

Site Vlslts:
Date:
Date:
Date:

6-/3-?7

Dates by:
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BLlncoln-lancaater County Health Depailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G15't4
Phone: &2-4/'1-8022

Annex to Application

Please Pnrrn oR TYPE

umber a

Permit Number:

NE, ZP

4"-t 271ft t-X**{
@ o(t *ro {o'.&'
e-Ypa--*\ '€ P*';( %

SewageDisposal System .^ - , A,,4-,
Soil Absorption Test Data Report p-"'e'*n;- +€ t/ 'GtucE'cv-c(

System Location (lnd
Address

(no rural route)

l<A4at
r

Orner {2trb Addresss

SoilType (SCS): h

Date of Tests ? '4- f 7 a ,f i'1 7 Wealher: Precipitation tl/a-za-.n

Percolation Test Data Table

Percolation Rate: _ min./inct

Temperafure ?ad F

A. B. C.D.E.F
Pre-Saturation Period

G. H. t. J.
Percolation ReadinEs

K. L. M. N.

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
ffin)

Water
Level

Droo (in)
Percolation Rates

b (Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)

'l'ime

(Hr/l{in)
Date

(Mo/Da)
Time

(HilMin)
Date

(Mo/Da)
Time

(Hr/Min)

i lg-7D" s/4 /o)3O 8/a {to 6- ) I rzo /- ff-{ X:7<t /o a% 2L
7 t( t( 4\ t(, V .iq t9
9 .( l1 ({

!(

k a aa 37
{ tl (( t(

(. 2Z L*
{ ra (( t( tl lt 3" ?C]
b .l (

t T. i L 3 ?0
1 Y l. r( rf

al I c 6 /c
fi !f l. L q ,t )( at 14 vl
I rl (1 ,l rL rL (t a

"M
2'l

Lo>
Sum of Percolation Rates: Zo>
Average of Rates: Z7-
Rate Used for Calculation: 3

?.L

Person Conducti Percolation Tests
Name:

Phone:

Address L>z o .Ud*? {
c?-f 7

4t ) 2oa| / t7
-i-v,k

4

DO NOT WRITE BELOW THIS LINE

Reviewing Action
1L ',, le J f{*

Date
.?

Remarks

Signature of
Reviewing Official

FORM 23-101 1G,96

correct
City

t8



AGRONOMY DEPARTMENT ANALYTICAL LABORATORY

UNIVERS ITY OF NEBRASKA.LINCOLN

REF M-27-97

PA
NAME...
ADDRESS.

SAMPLE

IDENT.

Sintek
6710 N 7th

Lincoln, NE

PERCENT PERCENT PERCENT PERCENT PERCENT

SAND COARSE FINE VERY FINE CLAY

SILT SILT SILT

TEXTURAL

CLASS

1 1 21.79 14.58 25.37

,(r( SAMPLE I'IARKED "6/23/97"

4.32 33.94 CLAY LOAM

1



TY. NEBRASKA SHEET NUMBER 8 \
I\)
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FTM

Lincoln-Lancaster County Health Depantment
@
ctl

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-4C,22

REAL ESTATE TRANSFER/IOAN APPROVAL FORM
FOR PROPEFITY IN LANCASTER COUNTY ONLY

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

MAKE CHEGK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

Legal Description of Property: Street
TwP-1E^l Range 66 Section

Address l1D5 U- D*^ Pl
,?8 tl+

Directions to Property

Location of Well Tap Location: lnside E Outside tr
Year lnstalled_

(ql H3o-t a::t y

Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

I NAME
.\o cQ- NJSUb

ADDRESS PHONE\\oJ'qibu4y )lt dos L\'i5'l-su es)h\

Signature of App licant'..-.c*-r \-*-

i.
it.

, r) e c- u1k11 -r)- . . 
^-"n..nc-E 5cxtTy

LL7

q\\\\ NI$b 0 \l*> l$tr$E

Rsuq"-U- Address \D SNU L: /?&t" L r />

A{

d

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

/3 tr7 Date tt
-2) Case No

lnitialsiia-E
aToo

PRELIMINARY STATUS:BY /\**oqt G ra1

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved F

Additional Site Visits
Date_L I /o tllby^r

- Date-l_t_by_
I-l&rr,"-,:-bi-

WATER SYSTEM:
Construction
Bacteria
Nitrate

o'K'3"'*J5 tfi 
:ng *^ "*'J

Ef O /ml tr /ml
.EFtppm tr-pp,

e
Comments

Attached Letter

H sEwAGE DtsposAL sysrEM: Approved tr Provisional Approval .E(,

Approved by 7 /6 ?7
Approval or disapproval is based on State d local standards for construction, location and water quality. Inspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply orexpress a guarantee of system operations

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

FINAL STATUS

WATER SYSTEM App

Yellow- Environmental Health Pink - Business Office




