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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2)

NONTRANSFERABLE P E R M I T

Permit No.

lssued
Expires

Revenue Code

04/o5/?4
o?/os./94

r8754
Establishment

Permittee

'i

t
FEES: {SlSO.0t.)

TOTAL '8150.(}()

lssued By M. Jane Ford
Health Director

TII'I FENTON
RROOOI
Box ooo84
RAYI'IOND NE 684?A

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



LiNCOLN-LANCASTER COUNIY HEALIH OEPARIHENT
0ivision of Environrnental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INOIVIOUAL SEWAGE DISPOSA
City Ordinance No. 9]50 E,
County Resolution No. 2832K

ERMIT
YSTEM

OP
LS

FlLIi.lG FEE: S F iLE NO.

DATE: l-5-?,/
The unders'igned hereby requests SITE CLEARANCE and PERMIT to cons

Sewage Disposal System in conformance with app-roprlate re5glutign oL' oscriSedherein: lEE ATfACI(pfl
l. Legal description of property: t"o.- lA N ; aange -(E

Block :Lot :Addition

truct an Individual
rdinance, aj oe-

; Section q ;

Street Address

?- Property Use: Residential E
No. of Eedrooms

; Commercial tr
. 0escri be

0ther Use C

3. Type of Individual Sewage 0isposai System: Septic Tank tr
3LI L.

; 0ther tr
4. Distance to publ ic sewer:

na p cant er or Lesseer IR*-r*A /u1,. f?,rtg
Address

( Do not wri te bel ow th i s doubl e 'l i ne )

ve

ved

D p

apB roved E
##iw
W'*
41@4

ApI

2

3

REHARKS OR REASONS FOR DISAPPROVAL

S i gna ture :

ACTION:
Si gnature

Hea I th Oepa rtment : 0a te Rec 'd
0ate Frwd.

Supt. B1dg. Insp.: 0ate Rec'd
or V i 1 I age Cl erk 0a te Frwd.

City or County : 0ate Rec'd
Engineer Date Frwd.

ACTI0N: Ap

ACTI0N: Approv

Site Visits:
Date:
Date:
Date: INSTALLAIION FINAL WRITTEN APPROVAL

Date: Bv:
l.Jhi te:
Ye'l I ow:
Pink:

Health Dept. Copy
Engi neers Copy
Bldg. Inspector's Copy

FOFIM ?f ,.J

S i gna ture:
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F0RM 20105-M77
SOIL ABSORPTION TEST DATA REPOR]'

(Annex to ApP'l i cati on )
(Reference: City 0rdinance No. 9.l50 and
iounty Resolution No. 2832)

FILE NO.

,

c ea
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'ea: 3o a

tv).
ndy Loam [-l

Prope

I Type: 5"i-_cl
es of Iests

e ,

,,tr
7

tv 8',

PROPERTY WHERE SOIL TESTED:

Tournshi p-/ lA ;Locat'ion: Sr fullr{o/snc?Sect i oRang
cres. TAttachft. Arft. xrty Dimensions:

sheetil,,iilr sGEnE Silt Loam flSt'I ty Cl ay Loam
proper
E;SaIty ClaySoi

ay Loam -)6 Weather: Preci P. O TenP-'/O !c/? toDat

Addres s :

OI^IN ER

Percolation Readi4g5-Pre-Saturation Period
EndStart

-Start
EndI e

( in. )
I'l in

Perco-
i ati on
Rates

Resul

Level
Drop

1n.
Level Time

M'i

aps-
edTime

(Hr. /
Dav)

Date
(Mo. /
Day)

Time
(Hr. /
Min. )

Water
Level
(in. )

Date
(Mo. /
.Dav)

l'rme
(Hr./
r'|'in. )

Uate
(Mo. /
Dav)

I'lme
/
)

(Hr.
Mi n.

Ho'ld
No.

(ot
?s,c// xa6t;.fr't? -2-( -lI <5 ttt 6'7s'\- el 3apn 3ilt 3''t tfn

6030I />'l-e r t'.c* P^ 63-tc Z:nfnI ) ]:t3ff4
l)ol/ 5 3/u' 7A3-tr 7p3 fn 6fr,3 1-)t37
2tla

1,,<k t' 3Af.r{ir-ar 3ltYS ?-xd
,/

3o
/)0t/,')t?.gsnt 5fu,J'J( 8'tf Pa $*5 17 \,ts pn

Vt'3oD6,rfifit6 'r7 T){ 3 J6t

esto
I

(Do not write below this line)

t/ 1, "), /?,12r
t Eak phone 783'3733

n n9si tu nduct

Address

Sum of Percolation Rates: {tA
Average of Rates:

l'lean of Rates:

REV I Approved Percolat'ion Rate (

A

B

\,

evi

tn

ng 0f IC ar gna ture o

Soil Type (scs ) : mi n.

mlnRemarks:

Date:

nch
nch
nch
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/i
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivi sion of Envi ronmental Heal th
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phonei 4tL-7800

)LATIOI TES I IJT
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FoRM 201 02-0477
PRELIMINARY PLANS & SPECiFICATiONS FOR SE}J.
AGE 0ISP0SAL SYSTEM (Annex !o Application)
City Ordinance No. 9I5O tr
County Resolution No. 2832 tr
Sketch of property showing percolation Testhole locations, well, residence, direction 

-

and property 1 ine.

lttJ't/LrA gr

LINCOLII.LANCASTER COUNTY HEALTH
0ivision of Environmental Health
2200 St. Marys Avenue
Linco'ln, Nebraska 68502
Phone: 471-7800

7".t A.Ls

@6q
' /-a goo*

DEPARTME'\

c
FILE NO.

Indicate on sketch if residence and well are exisiting or proposed. frsf S/"/<s: O

I n.-l
6-@

3 a ,fi<re -s

/tcr/ a)
PtoP LluV+
*zoo'

@

REVIE'cING ACTiON

Remarks: Minimum Design Requirement
1. Capac'it_v of Septic Tank_______ gals.2. rotal Length of Lateratl-- rt.
3 . Wi th a Trench l.ti dth of 

--i 

n .4. Totat Area of Lateral ;Ai{sq.fi.Da te:

Si gnature of Reviewing OfficiaI



n

A PART OF THE WEST IIALF OF THE NORTHWEST QUARTER (W 1/2 NI"I 1/4) OF

SECTION 9, TOWNSHIP 12 NORTH, RANGE 5 EAST OF THE 6TH P.M., I,ANCASTER

COUNTY, NEBRASKA, MORE PAP.TICULARLY DESCRIBED AS FOLLOWS: BEGINNING AT
THE WEST QUAR'TER CORNER OF SAID SECTION, THENCE NORTHERI,Y AI,ONG THE WEST

LINE OF SAID SECTION ON AN ASSUMED BEARING OF NORTI{ OO DEGREES OO

MINUTES OO SECONDS EAST, A DISTANCE Ott 974.94 FEET; THENCE NORTH 89
DEGREES 26 MTNLTTnS 09 SECONDS EAST, A DISTANCE OF 1338.96 FEET, TO A
POINT ON THE EAST LINE OF SAID WEST tLlJ,F OF SAID QUARTER; THENCE
SOT]'THERLY AIONG SAID EAST LINE, BEARI}IG SOUIH OO DEGREES 11 MINUTES 03
SECONDS EAST, A DISTANCE OF 974.91 FEJT, TO THE WEST CENTER L/L6TH
CORNER; I'IiENCE SOUTH 89 DEGREES 25 MII{UTES 09 SECONDS WEST, ALONG THE

SOUTH LINE OF SAID NORTHWEST QUARTER, A DISTANCE OF 1342.03 FEET TO THE

POINT OF BEGINNING.



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

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY
OCT 2.5 2004

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

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

Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

LegalDescriptionof Property: StreetAddress 'r1'],
ParcellD
rwp filrUn ^rs"Es;;t ;Ta4--r,'"-Bt""k-L.t[Tffi:7nn'nfg/ S N tt/ 1'tZS

Directionsto Property

Locatton
Locationof Sewage

Tap Location: lnside E Outside O
Yearl nstalled_-

Site etc. bz-
PresentOwner:

TenanVBuyer:

Return to:

t-

Signatureof

b

ALTH A USE ONLY
RECEIVED Check

DATAENTRY Dale I I CaseNo.- lnitials-

PHONE

ME?
(Fax)

tnitiats d

PRELIMINARY STATUS-BY
gt*-.--t :Jc_tE_tQ!,_

WATER SYSTEM:
Construction
Bacteria
Nitrate

FINAL STATUS

WATER SYSTEM:

o,H[$$"
E! CI /ml

trf.ppmo

" rfi,offi',,}

tr /ml
tr_ppm

See Attached Letter tr
i rtc'4 llflllllllllllllllllllilililTl]llllllllllruIlll]lll -
& c'^ p26797-s2
{ilr0
Provisional Approval EApproved F SEWAGE DISPOSAL SYSTEM: Approved O

Approved L 'LLr ei
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 insoectioglpplgyal or provisional approval does not imply or
express a guarantea,of svs.Lem operations. ,i.l4lllllilllllllillllllJllllJllfllllllillll.l111111111;;1

,;!ruii'trrffi',fiffi;, "*{1:1 pistiii-ii ''.'*1til,,,,i,i,,,*i1iu,,,,,i,ir

Revised/ReprinY'::rr{"*-{- 
P267s7;-;; ' Yerrow' :ifr';mniffifiltltlrtttmmltnmmm P26613-25

Hevseu/Hepr"" 
"."" 

ffi1yg!#4lyylTgf-- #tr p267s7-47 
Ni*'HHyg'fl1T-t--

alr 04

SEWAGE SYSTEM
Approved tr

Site Visits

Provisional
Disapproved




