
Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
[:.NV]:RmNi\'lE.N fAL. l'l[:AL.'!'l'{ n]:Vl:l:1:[{]N

2200 SL Marys Ave Lincoln, NE 68502-3785 (402) ,t 7i "flQ(X)

NONTRANSFERABLE P E R M I T
! No. 9:li.5f3co91.i.-;()1

I N$] Al.,l.. r! 'f I0N
lssued Ot;}./' 1.*,/<? :|.

ExPires Q"5'/ 1'4'/9"{'
Revenue Code J.*J7l1i4

Establishment
RtlIllI[(T BI.NE$
TroN RsE 8EC 2'7
L0'r 37&38

Permittee

FEES: t[1.15O. OO

TOTAL $lso.o0

lssued By M. Jane Ford
Health Director

ROBERT BENES
?,2L2 0 ST
LINCOLN NE 6A503

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"

I



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 E
County Resolution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILII,IGFEE: $ iiO *
FILE NO

DATE :_ j-re - g e

The undersigned hereby
Sewage Disposal System in co
scri bed herein:

1. Legal description o

Block : Lot

requests S

nformance

f prqgqgty
$ffix 

'

ITE CLEARANCE and PERMI
with appropriate resolu

/uN: Twp._Z+-_; Range
Addition

T to construct an Individual
tion or ordinance, as de-

;E
+l. Secti onI

Street Address

2. Property Use: Residential E
No. of Bedrooms

; Corrmercial tr Other Use E
3 . Descri

3. Type of Individual Sewage Disposal System: Septic Tank E i 0ther tl
4. Di stance to pub'l i c sewer: ft. l/r r t- #tt sT,ttt W#4EVER,

5o t/-(Bsfril optTe?

9na re can er 0r essee

L a .t ,t

rESS

(Do not write below this double line)

Health Department: Date Rec'd.
Date Frwd.

ACTION: D a r tr
Si gnature :

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

ACTION: Eh ot oved E
Si gnature:

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

.q 72 . ACTION: E isa roved El
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date
Date
Date

Vi si ts
-q

%!o,tt*5its5

Whi te:
Yel I ow:
Pink:

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

INSTALLATIOIT FIIIAL I.'RI
Datet l.- lL -7U Byl

FORM 23.43

I



LTNCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St- MarYs Avenue
Lincoln, Nebraska 68502
Phone:471-7800

DEPARTMENT
FoRM 20105-0477
SOIL ABSORPTION IEST OATA REPORT

innn"* to APPIicationJ
inui"."n."t City 0rdinance No' 9150 and

County Resolution No- 2832)

FILE NO

e /D ; Sec*Ert-
sketch of Pro;

Clay Loam &l ; trt

PROPERTY I,IHERE SOIL TESTED:

ship__jj_; Rang
ions: {bo f t.

Sheec C vti th

Location: Town tion&%Section 5 :€
6A acres - (RttactrAreaPropertY Dimens perty).

Silt Loam ISoil TYPe: Sandy LoamSiltySilty Clay fl
Cl ay Loam fl Preci P - aeae TemP- ,o'

Dates of Tests: l.leather:
Q- rrl- q7

OI,IN ER:

Address: Zz

A
mk Iieca

suI tsPercolation Readi n sPre-Saturation Per iod
tartStart n

Min- tn

Perco-'lation
P.a tes

in.
Level

1.1 n.
Time

aps -
ed

l-eve'l
in-

Ime
(ur-1Mo( I

'tme

1n.

(tlr;lme
\nt - /

n

'lme
l^t^ I
\l lv.,,

Iu- |
ln.

Hol e
Dep th
(in.) l\l'ru -./

Hol d
No.

n

j

l.later
Level
Drop

? oI

oI eItz3L Z,t'lr oo
II ,,

tz\I
l,

o
lz-

ta
,att " ,1{

2I,\lt, F

30 ,
3

tt

1r\' Itq I

. Sum of Percolation Rates
Average of Rates

Mean of Rates

Phoae q?->-?qzj,

4"a
G

7zS gnature of Person Conduct ng Test

( 0o not write below this line)
Address z

Approved P lation Rate )
i
i
i

Remarks:

("
mln
min.
mln-

a

/
/
/

NC

NC

NC

h
h
hSoil Type (SCS):

Date: 7-r9 tL
+B

EI.II ACTION

A.
B.
c.

Signature o viewin9 0 ic a

t

tt



F0RI.| 20]02-0477
PRELIHINARY PLANS & SPECIFICATIONS FOR SEH-
AGE DISP0SAL SYSTEH (Annex to Appl ication)
City Ordinance No. 9'150 O
County Resolution No- 2832 EI'

r
\,

Sketch of property showing Percolation Test
hole locations, rvel'l , residence, direction
and property l.ine-

LINCOLN-LANCASTER COUNTY HEALTH
Division of Environmental Health
2200 St. Harys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

FILE NO.

DEPARTHENT

inarla te on sketch if resicence and well are exisiting or proposed-

,
NPTtI.

bo" nt*t.

:_
a

dr4rf

H
?1
Srq
EI
=l

I

I

I

I

rurwwlxrjpiwfftJwuno, _

b'a" WTttELt NEU A$Y)?lfiW..

4AzL4z

REVIEI.ITNG ACTTON

Remarks : Hinimum Desi gn Requirement
I Ca pacity of Septic Tank
2-.To tal- Length of Latera s
3 l.li th a Trench Hidth

aIs-
fr-

tal Area of Latera
of in-
I needed:q.ft-0ate: 4. To

Si gnaturfrT-nEffing 0f f ic;al



FoR.,Y 20104-0477
PI.AI{S & SPECIFICATIONS FOR SEI{AGE DISPOSAL

SYSTE{ (Annex to APP]ication)
City 0rdinance No- 9150 E
County Resolution No- 2$2J

FILE NO.OATE:

LINCOLN.W{CASTER COUNTY HEALTH DEPARTHEHT

0ivisibn of Environgpntd.i HeaIth
2200 St. Harys Avenue
Lincoln, Hebraska 68502
Phone: 471-7800

SPECIFiCATIONS AS BU.tLT

A. BUILOIi{G SEI.IE

l. Haterial
2- Distance above ba

in., oF below bas
e€n
lL-

4- Number o C ean-o
5. Distances to:

t{eli or Suction Line
Stream

B. SEPTIC TAI{K:
i. l'{aterial

ments

f'
Diameter__1l in.

sernent f I oor
ement floor E-G.
dwelling and sepEic

uts '/

C. OISTRIBUTiOI{ BOX:
l - l'{aterial

Mi n imum

.il5'
Septic Tank

3. Dist
tank

Ct
I L- t

ft.; Pressure Line
it.; Prop erty Li ne ft.

; No.' 'of compart-

0- ABS0RPTI0N FIELD: (Provide as buiit
dr:awings on back of this form) 

-1. Type: Half RoundsI Perforated PipeD

Number -
availabl e out ets

2. Factory Buiit: Yes D NON
(Compa

3. 0istance from Sept C an k

Diameter of Half Round or
Perforated Pi
.Materiai: fibergiass g ;piastic [;

t

2 Capaci
Factory Bu f. 6c

(Compan
4. Hanholes: Over Iniet;

Over 0utlet;
. Riser Above I Below I

rnum

ciiam- in.
dlam- ]n-

! Graae in.

.-r,
Tctal 1ength o ateral s
DisLance between Iateral

3- Trench dimensions: Hidth

concrete'[ ;
2. Laterai Lines:

Number iLeng

SI op
0ep th

4- Fi1 ter Haierta l:
Oepth of l'{ateri a

5.Oistances to:
1-{e I I or Suction Line

other

th of each iine ,
fr.;
ft-;

lines ft-

-f 
c-;

in/l00 ft-; Average
in-

1n.

D
ais.;

)

5. Inlet: Eaffle fl ; or TeeI
5. 0utlet: Baffle D ; or Tee[
7. 0epth of top of tank below finished

v rade ln-
8- 0istances to:

" !/ell or SucEion Line-;
Stream ft.; Pressure L

fr.;
ine

ft.; ProPertY L i ne___f t-

6 t{e1i

f ct 
"un.f'.

A
t

Stream'
ft-; PropertY Line

I L-
ft-; Pressure Line

fr-

at
C
J

Mi nimurn

=?

/
Do ILU ac on es

ve renc 0 0m

It>\
Hinimum il+ 20 '->-l Prat

t r
Area

6'of solid earth betw'een

laEerals

House

o
o

Hin
i 00'

ilorcnr It{nIVIntlA! SFHAGF SYqTFH ntrsrcr{

I



t,

i

\
\^,

I

lP --

,'l'al
V1

7L

)l ,,

I\\'
I

I

I

\
i
I

Sr"rt

8t

A



Lincoln-Lancaster County Health Department
3140 "N" Sreet, Lincoln, Nebraska 68510 Phone: 441-8C,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANGASTEB 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"
El Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

Legal Street Address Li.*.r\r',
e 1t4 Block Lot Addition q

Directions to Property 4
ts.^\ tr, Z

-1\) ;clt/

Location of Well
Location of Sewage Syste

Tap Location: lnside
Year

g Outside B-
lnstalled_
i-,- ...

PHONE
qnc - 6-\3t5 \\

u\zr - 1LZt H

Present Owner:

TenanUBuyer:

-{- Return to: a.Ir ,.K*A. ("rvcl-ti

NAME
.{or*' -r -\.ck,r \\,,,2,,,.*, r

ADDRESS

L)Ei_
t11. A,r,L't r ! -,' !'\J*-11\\ Rd Box tt,l.o

r+,q--q-r; #<ri 
=alr!rysx;t'{tlq*iis'*!yfi+r++

Y \
irr.o\

l\1-6.JO()1-ffi-f-.x
Signature of Applicant

RECEIVED

Date
lnitials
Amount
Check No

PREL!MINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

\(){-
, r5E t BoS't

Additional Site Visits
Date2_J4_J?6 by.a*-

( o--o" j

-a7 LoS_-l-? (
4

O a/,

't9

Approved Disa

rc,-L r-L rji

,

Date_L l_a 4J9t" by,.1_
DateJ__!=_gJ_gAby_

0
See Letter tr

Approved fi SEWAGE DISPOSAL SYSTEM: Approved,rE Provisionat Approvat tr

g:
Ia O /mr
XED,fpp,

H'g,",9JJ-tr /ml
tr ppm

SEWAGE SYSTEM
Approved trpLirli"rrl s'':,i]
Disapproved E 

I' t!:

FINAL STATUS

WATER SYSTEM:

Approved

Approval or disapproval is based on State and
based on visible construction and operation at
express a guarantee of system operations.

White - Applicant after approval
Revised/Reprint:'l 0-95

DateJ_J_ZI_J-?ts

standards for construction, location and water quality. lnspection is
me of inspection. Approval or provisional approval does not imply orthe ti

-b*

Vv\(q
,tv i"f

H
I.l

r l,I ivr

Yellow - Environmental Health Pink - Business Office

ryrqrur.*-E






