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3140 "N" STREET Lincoln, NE 68510-1514 (402)

NON TRANSFERABLE PERMlT
441 -8000

No.Permit
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Permittee
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o7/30/97
oL/.3{0/9A
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lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT 15 ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE"
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Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

FOR
TO ALTER, EXTEND 0R
REPAIR II{DIVIDUAL SEWAGE
DISPOSAT SYSTEM

Lincoln-Lancaste r County
HEALTH DEPARTMENT
3140'N'STREET L|NCOLN, NE 58510-t514

FILE NO.

TO: Dlvlelon of Envlronoeatal llealth
Llncolu-Lancaater Cotmty Eaalth Dept.

1 Legal descrlptlon of property3
Bloek ; Lot Ll) ; Addlt
Street Addrese

6. Estiueted cost of project:

-7-28^ ?-1
J

EXTEI[D|-7I or REPAII

DATE:

Ttre underslgned hereby appltes for a pernlt to ALTER f-]
ao exlstlng ladlvldual Sewage Dlaposal Systeu, ln conforuance lrlth approprlate Ordlaance
or Reeolutlon, as descrlbed la thle appllcatlon and drawlngs attached hereto.

Sectlon -/ft.rp.f4}l,/;nange-f E ;
lon LLC ^/

2. Property Use: Resldentlal Comerclal
No. Bedroorns Deecrlbe

4
orher Ued I

Describe

3 Type of exlatlog Indtvldual Sewage Dlaposal Systens Septtc ottrerfl
4. Descrlpt proposed alteratlon, exteoaioo or repal.r: /&> L-F

5. I{ork to be done by: ounerf, ; or contractorffi , f?*rLrfrurl-L,/ contractoilf warne

E

c.)a. Materlals
b. Labor
c Other
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(Do not wrlte below thle ltne)

1. Date Rectd: ->s -q

62. Site Vlelts:

REVIEI{INC ACTION
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System Location (lndicate correct number and street)
fr\

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

Puase Pnr,n oR Tvpe

City

Pennit Number:

NE, Zp

Ll ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: 4o,2-441-go?2

t/Adckess

OrVnef

SoilType (SCS):

(no rural route)

Addresss

lJ.:r Percolation Rate min./inc*r

Date olTests tl Weather: Precipitation

Percolation Test Data Table

Temperature

A. B. C.D.E.F
PreSaturation Period

G. H. l. J.
Percolation Readings

K. L. M.
Results

N.

Hole
No

Hole
Deph (in)

<.rY Start End Strart

Water
tsv (n.)

g\ End
Elapsod

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Minln)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MorDa)
Time

(Hr/Min)
Date

(Mo/Da)

'llme
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)
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Sum of Percolation Ratrss t7 b
Average of Bates:

Rate Used for Calculation: 3o,r^-;EZ
Person Conducting Percolation Tests
Name:

Phone:

Address PrF (gt /, Ll, {l /f **Z

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

.)-,- t

FORM 2$101 1G,96

a Date

'-----------\

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

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERW IN LANCASTER COUNTY ONLY

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

MAKECHECKPAYABLETO:
O Enclosed is $200.00.

Legal Description of Property:

Allow two weeks

StreetAddress

"Lincoln-Lancaster County Health Department" or "LLCHD"
for processing. Incomplete information will delay processing.

31on Nu: \Qr-, th {su" * 75 NtP t%Y
.e. 99-99-999-999-999)

114

to Property
*\

Location
Locationof Sewage

Tap Location: I

Site Hazards (dogs, etc

PresentOwner:

TenanVBuyer:

Return to:

E ADDRESS PHONE
a

,\tr-brrtt\ * C* .^* L.:

Signature ol ApplicantC )lta
(Fax)

HEALTH DEP ENT USE ONLY
RECEIVED

DATAENTRY DAIE______J_____J- CASENO

o"t"),-rAAt-AL cn"ivo. ,7 tl) rrrifiats -zc-Z--

lnitials_

PRELIMINARY ST

WATER SYSTEM:
Construction
Bacteria
Nitrate

,€o,^ {Vlo,.

Approved Disapprovedrtr
F._9_Jmt tr /ml
4-t2-ppm tr-ppm

DA e. 'a_e_t_el_

SEWAGE SYSTEM
Approved tr
Provisional ,E
Disapproved tr

Additional Site Visits
Dale I I by_
Date I I by_
Dale-l_l_by_

/?f ta*,

&-

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

*te: ,?

Lr'.
I Letter Er {

)n,

(,

FINAL STATUS ') *w { r

WATER SYSTEM E- SEWAGE DISPOSAL SYSTEM: Approved tr ProvisionalApprovalrEL

Approved

Approval or disapproval is based on and local standards for construction, location and water quality. lnspection is
based on visible construction and operation at the time of inspection. Approvalor provisional approvaldoes not imply or
express a guarantee of system operations. 0..c lllllllllillllll;;tltttlrrtu,1llilllillllllllllllll

Yellow - Environmental Health
*) p171t9-48

ParcellD

Rooress \\Dt Sr,-: 33, oat"{-l&D lol-

*fr



I

PRELI}.,IATY RETORT i{HEN COMPI !iATC

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
E[ Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
EI Evaluation of the lndividual Water System EI( Evaluation of the Sewage Disposal System

Legal Description of Property Street Address
Twp ' Range Section 114-114_Block_Lot - Additio

l26th St

oNW .t ].e about 3.5 mlleDirections to Property
rr.ld schoclirous;e )

Location of Well Tap Location: lnside tr Outside tr
Location of Sewage System see attached c11.rgr': year lnstalls6 i974

Present Owner

TenanUBuyer:,

Return to: :

NAME PHONE
1 7 i-952-48

aaffitu4;,
UTOIdNE U.I nq uo. h4-l
ATTN i,ONII P.I'TEN - .r 9-^,&+tl f-14tj**L-,C^ 12o u

Signature of Appl Address

.i..t (.)-'

-t;t 

Gev, @-
Dale-J__J-

Eoof bal.trt{tll

DateReceived-/ '/''
HEALTH DEPARTMENT USE ONLY

Received $150.00 Check tr Cash tr

PRELIMINARY STATUS.By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

DATE _)_____.1_

Approved Disapproved
E . ., :i'*i El .

E,, /ml E /ml
E pp,

SEWAGESYSTEM AdditionalSiteVisits
Approved
Provisional
Disapproved

tr
tr
tr

' ; Dale_l_l___, by________,_

Date-l_l_by-_____--
. , ( Date__J_1_by_

/*{*Y

tt"r.t
7 , < See Attached rtr

ra aa a a'o a aa a ao a aa a aa a a ioJ aaoaaaaaaaaaaa aaaaaaaaaaa aaaaaaaaaaaaaaaaaaa

FINAL STATUS
WATER SYSTEM: Approved: tr" SEWAGE DISPOSAL SYSTEM Approved: tr

Provisional Approval: El

Approved 4-, Dale l.'l ."
j

Approval or disapproval is based onfstate 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.

Lincoln-Lancaster County Health Department i

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.

see attachhd dlagran

ADDRESS
P .0 . ilo:c 67 4989 j
Marlerra, GA. , 30006 -T

Robert C. Bbehnke ?lr51520 Carfleld 5t.

t^

!
I

Linco1n,!e. 68510

4AILED 5/23/97 - ripon rece

o"ooooaaaaaoaaoaaoaoaoaaaoaooaoaaaaaooaaaoaaaooaa.o.aaaaaoaaa.aaaaoaa
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2 -l,e (



{: . LINcoIN-LINcASTER CouNrv Hatrn DrpmrMENT
U2W St. Maryr Avcnuc Phmc ltlo2l 17+1il7 Lincoln, Ncb,rltkr 68502

REAL ESTATE TRANSFER

Thi,s $onn mu,at be comple,ted and tte,tunned i.o neclue,st a nenl estntz tnansden Lntpec.tion.
MAKE CHECKS PAyABIE T0: Lineoln-Lanca.aten Countt| Hea.Lth OepaMnznt.

E Evaluo.LLon o$ tlne Tndlvldua.L wa-tQt Sqaten

B evatuatLon o{ tho Senage Di,spodol St1'ston

Legal de,swLpLLon o[ pnopu.tt4: TWP.

BLOCK LOT ; AOOITI)N

StneeL Addnua . 3: o 'l A*to r, ,

Oate

tr Enclorcd il $a.$ffi

RANGE ; SECTION

DinecLLont to Ptto

Location o( lt)ell ,\,-A Tap Location: lnside Z )ul,sideEj,
LoeaLLon oI Setnge Sq,sten

NAME A,,RESS PHONE

Pttersett )wnen:

Tenant/Buqut:

Re.ltan To:

L

L/.1r rrq.(.. J .U_ 14 a-^,.r-

v. )<-

N0TE: AUow tuto weekl .[ot pnoce-t,sing. Ineomple,te indoruno.LLon will delaq pnoee,sting.
/,i.;

gLgvotale o { Apptie"r,rf-}: Addne,s,s

Oa-tz Reeeived

*HeAtrH OEPARTMENT usE ONLy*

Receivod $+E:OO Cl,teclz E Caah O

PRE LTMT NARY STATUS - -DAT E

WATER S/SfEM: Appttoved Di,sapptwved SEI,AGE SVSTEM:

CovuttueLLon tr E Appnoved:

Mel.uLin E tr Pnovirsi.ona.(-:

Ni.tta*e EI= tr 0i,sappnoved:

Conungntsi ,.'; ...i., ;. ., ,-'s^.,*? ', t :..-* .-..v- -*..-.:

SITE V7S7T:

tr
tr
tr

Da.te

Date

bq

bq

0atz

f,,q

See Attached Le.tten D

WATER SVSTEM:

Apptoved: E

APPROVEO 8Y

FTNAL STATUS
SEOAGE'ISPOSAL SYSTEM:

Appnoved: O^ Pnovi'slonta'L Appnovol:E

r/ OATE

'EN 20215-1079R
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