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TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

PERMIT
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ACCOUNTING NO.

RECEIPYED BY DATE

D RECEIPT ONLY IF

AMOUNT
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$ $ $
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n, Neblaska 68502
Phone: 474-1541

FoRM 20.l 03-0477
niquE5r ion strr cLEARANCE AND'PERMIT

FOR INDIVIDUAL SEWAGE DISPOIAL SYSTEM

Ciiy 0rd'inance No. 9.l50 tl
Couirty Resolut'ion No. 2$28

FILE NO OFILII.IG FEE: AD,P

DATE: l{ratch 21 , 1980

The undersigned here
Sewage D'isposal SYstem 'in

scri bed herein:
l. Legal descriPtio

Block n/a :

by requests SI
conformance w

TE CLEARANCE and PERMIT to construct an Individual
ith appropriate resolution. or o.rdigg!c9,.,as-q!-

SEE ATTACTIEO
no
Lot

f proper
n/a

ty Twp. 11 N ; Rang e 8E ; Section 33;
Raaition n/a

Street Address n/a

2. Property Use: Residential El
No. of Bedroo*t 2+1

; Commercial
. Descri be

tr
2

Other Use E
on maln level I ln

EaEeneht

3. Type of Indiv'idual Sewag

4. Distance to public sewer

e Disposal System:

:a/af
Septic Tank E ; 0ther tr

t frxCOLAT|AN flrTrsl
v{rtt puT't ilDt,oilrp s

b
gna ure o pp can er 0r ESSEE

10410 145th Stteet, uaveff, NE 58462
Address

(Do not write below this double line)

approved D

*-t -9o ffo

V trsa

V

ppr

I . Heal th Department:

EID

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:
ACTION

S i gnature :

ACTI ON

Si gnature :

Date Rec'd.
Date Frwd.

ACTI0N: Ap

2. Supt. BIdg. Insp.:
or Village Clerk

3. City or County :

Eng i neer

Date Rec'd
Date Frwd.

Date Rec'd
Date Frwd.

AL
Date:7-2/'-q/INSTALLATION FINA t^lRI

By:

u_t.a^2v

t

'ul5Site Vi ,+puK
h

.{a/.9 */q*

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

I'lhi te:
Yel I ow
Pink:

Date:
Date:
Date:

Probe)

L"-

C)!),

0

. i-!r
u-t-!t/

D



F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resol ut'ion No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FrLE N0. /6/f-O

PROPERTY WHERE SOIL TESTED:

Location: Township 11 N--; Range-!E-; Section & % Secti on 33 . sbt l/4
P ro p e r ty D i me n s i o n iffi 

^ 

-rffit;;., 
lff ; i ..r-. cEl-ft-1 1 3. 6

Soil Type: Silty C'lay ! ; S'ilty Clay Loam E ;'SanOy toam fl ; Si'lt Loam [ ;
C'layLoamfl. - '

Dates or rcsts:l ij itdi tc to 1Lp/lrci tl weather: preci p. /yWtenp. lzo
,Ap rs .

Address.10ll10 145th Street Waverly, N

OWNER: rERNlL

I m na b o k

Resul tsPre-Saturation Period Percolation Readinqs
Start End Start EndHol d

No.
Hole
Depth
(tn.1

Date
(Mo. /

Dav )

Time
(nr./
Min.)

Date
(Mo. /

Dav )

Time
(Hr. /
Min. )

Date
(Mo. /

Dav )

Time
(Hr./
Min. )

l,Jater
Leve I
(in. )

Time
(nr./
Dav)

hlater
Level
(in. )

al aps-
ed

Time
iMin. )

hlater
Level
Drop
(in. )

I

Perco-
I ati on
Rates

Min./inJ
/ 3c Ittnn ?,'oolrrl ttn ll l,'u4t ?.:Eltt 6 t0it5 $ 3/q 3c> ,/rl lro
L (rn s 3// 3a /,t l-3L
J L,' a,ea )ct h /.o3c
t L S7n 3t ,/n 2vo3L
5 (" sj- </) /t

'/r-r,7c
L 3L IZ 3 Vrt 1/-t llu 2rt

I

S i lnd-tu
Address RFD Garland, NE

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:
/h*1,3,i1J2"

(Do not write bel ow thi s I 'ine

phone 588-2643

SCS):

ng

VZ

c agna

min. /inch
n. /i h

re0

Approved o'l ati on Rate (a )
min./inchRemarks: ^A.

X*,4Soil T

Date:

I

,t

OLATI ( ,l TEI ;T DATA TABLE
c d. f



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

Preci p. 0 temP. SOa

tr

U

Locati on: Townshi
chProperty Dimension

Soil Type: Silty

PROPERTY WHERE SOIL TESTED:

Clay Loam
to ) /441LfO weather:Dates of Tests:

PERCI

m na b c

Resul tsPercolation ReadinqsPre-Saturat'ion Period
tart I,Jater

Level
Drop
(in. )

Perco-
'l ati on
Rates

[Nin./tn)

Date
(Mo. /

Dav )

T'ime
(Hr. /
Min. )

[,.later
Level
(in. )

Time
(Hr.l

Dav )

hJater
Level
(in. )

ii aps-
ed

Time
(Min. )

Hol d
No.

Hol e
Depth
(in. )

uate
(Mo. /

Day )

I lme
(Hr. /
l1in.)

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

2 ks/ iol .s-4 /0'l0v 6'( /0,i30 4" 3o/ 3C' 5-5 Q:aa 5-s l*LN .tt a\ ,,tZ ,, ,l ,, I ,,
,l(- 5 '/u

,t )/,. " L,3 l1 ,l I .l

,t
(o 4 It I huI 1l ,l .t I

s
ol

/
I{o5 .l ,l al L"

AI fa l. -t
TA6 , .t a

1,,

2s

-#T
/h,4L,ZJ,L-.

(Do not write below this line)

Phone 5 S f -)Lq3H

t
t
t

CS

CS

es

Addres s

Sum of Percolation Ra

Average of Ra

Mean of Ra

S):

gnature o ng

'3?

54) c aa

n./ ch
m

m
e

e
i
i
i

Approved lation Rat
mA.

B.
C.

(a)
n./inch
n./inch

Remarks:

Soil Typ

Date:

FrLE No . 164.f- C

owNER: TUri<Sart4rS
Address:tatAv<^1 , ''l

)

x
rh

; Silty Clay Loam

)LATI(

(r

I
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FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS f'OR SEW.
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9150 tr
County Resolution No. 2$2 q

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property f ine.

/6{5-e-FILE NO.

Indicate on sketch if residence and wel
+ )t 1t'

,C
ex isiting or proposed. * 1',-o"

WEIT'PloPos eo

SZlo'
Pt?DPosl:D ,volrE L)clf r/0r?A

l--20

t3'y' 2

Co ^l(.

s
N

ov
/00-o o-t

RL hoLe, s
f!

o!o"
t-o"

+z

Remarks:
I
2
3
4Date:

gV ew c agna ure

I Area of Lateral n

REVIEI^,ING ACTION

Minimum Design Requirement
Capacity of Septic Tank al s.

ft.
n.
+

Total Length of Laterals
llith a Trench Width of



FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
C'ity Ordi nance No. 91 50
County Resolution No. 2832

tru

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone; 474-1541

DATE: ZO 9.i I FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
l. Material PUC ; Diame
2 . D i s t a nc e-iTi'G--bas emen t

in., or be'low basement f
3. Distance between dwellin

tank1fl ft.

ter 4 in.
t'to6F-
1 oor_i z=z i n--.

g and sept'ic

C. DISTRIBUTION
l. Material

X:
; Number -C

available ou e
2. Factory Bui I t: Yes

( Compa
3. Distanc e rom c an t

4
5

Number of cTean-outs
Di stances to: D. ABSORPTI0N FIELD: (Prov'ide as built

drawings on back of this form)
l. Type: Half RoundsE Perforated Pipefi

Diameter of Half Round or

l,lell or Suction Line l(b + ft. ,
Stream WO 1- ft.l-Tressure [ine

ft. ; PFo perty L'i ne IOO '1- f t.
Perforated Pipe

B. SEPTIC TAN Material: fibe rg a S ;p AS c
l. Material No. of cornpart- concrete fl ; other

ments
2 . Capac ). r
3. Factory u 0

( Compa
4. Manhol CS: r n am. n.

0ver 0utlet; diam. n. 3.
Riser Above I

5. Inlet: Baffle
Be1
9'

ow [l Gra n. Slo 'inl.l00 ft.; Average
; or Tee Dept in. 2*6. Outlet: Baffle B ; or Tee

7. Depth of top of tank below
4. Fi I ter ater a a

n ished Depth of Materia
5. Di stances to:

n
g rade (D in.

8 . Di stances to: I,.Jel I or Sucti on Li ne l0A I f t t
l,lel I or Suct j on Li ne 1- ft t Stream l0O + ft.; Pressure Ljne
Stream ft.; essure 1 ne

ft l00t fi.lTroperty Line ZQ ft.
,lOOt ft.; Property Line lOOr-

1 We1'l

Min mum

I00' f ct"unod.

(lJ

J

+)
L
o
o-o
!-
o-

n

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

.'.'j.,

septlc'Tank

5' of solid earth between
I ateral s

Mi nimum
3

rco

ye

Mi nimum
l5'

I
Mi n imum

+ 20'+1
a on

House

t

2. Lateral nes:
N , each l'i

.t

0 ft-;
I atera n ft.

ions: !,lidth 3 ,
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AS BUILT DRAWING OF SYSTEM

INSTALLER
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I poltlon of $b L/U of l;.sttoa 13, To;BrhlE llll:r.ar:;io $,j of tha

6th r'.$. Irlorat* County $ctnrglcre Crotsolac rt thr : I,/$ Cotaaf

of 9oc?toa ,3. firmrhlp 118 kasuro 8': of tha dtrr p.H. j,.n6rat6r

cot83, x.Lrerle rad s,trndla* thn eloaS ttt. i},F can?qr llao of
srld g.otlon 33, )3.0 foct eG th. potrat of brylantag uhsoc eoatlaulal
E elosG thr nli mctlon llle for r dtrtraor of I.06r.0 frttr
Bhrco rloag tha llae prdtrl to.sal 1.096.0 frrt -i of th. r lfurr
of thr rll0 E.otlqr lJ for r {lrtenor 209.0 frt thraor tloag thr
Itar prnlrrl to rnd 2d9.0 fmt $ of, Bhl f,..u omtrr ltar of Ghc

GalC .:aocloa )1 t* s.r dtrt nor of i.l63.O ftet thflr along r 1lnc

nrrllel to rad ,1.0 fmt g sf thc t; llnr of aeld ireoblon j3 for
I rltrtarpo of 20p.0 t'eat to Ehe;ntnt irf bogtnnlna ootrtrlap j.l0
roraa eoltl or lstl.



fTi '-'
Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Llncoln, Nebraska 6E502 Phone: 1/i{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a rea! estate transfer inspeclion.

MAKE,CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD

Q,' Enclosed is $150.00. Atlow two weeks for processing. lncomplete information will delay processing
pr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Description of Property: Street Ad 4rt

Itri- o01

Direclions to

of
Location of Syste

114 114 Block Lot Addition

tr
lnstalled_

ADDRESS PHONE'4*-'zc5l
ltt{r,F, J tt/r 63?{.r

Present Owner:

TenanUBuyer:

Return to:

Signature of Appl

NAME

/ti
Date// t1c tbAdd

7?
ll:"

aaaoaaaaaoaooaaaoaaoaooaaaooaaaoaaaooaaooaaaaaaooaoaaaaoaaooaaooaaaa

Date Received tt I .:,')l 4',.

PRELIMINARY STA

WATER SYSTEM:
Construclion
Bacteria

r"{itrate

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check $ Cash tr

Additional Site Visits
Date-!-l-bv-
Dala-l-l-by-
Date-l-l-by-

TUS--By {1, /4s r*i*; DATE:1at t t :/3

Approved W SEWAGE SYSTEM

Cer .-Jr* Approved
Provisional

tr
tr

tr-ppm Disapproved tr

See Attached Letter tr
aaoooooaoaooaaaaaaaaaaaooaoaoaaaaaoooaaaaaaooaaaaoaaoaaoaaaaaaaaaaoa
FINAL STATUS
WATER SYSTEM: Approved: F SEWAGE DISPOSAL SYSTEM Approved: !-

ProvisionalApproval: tr

Approved

Approval or disapproval is based 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
approva! does not imply or express a guarantee of system operations.

?e

')

a'/ ltL5 //



Lrrrrcolu- LnTcASTER CouNTy HrnlrH DEpnnTMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincolq Nebraska 68502

REAL ESTATE TRAI.ISFER / Ioen APPRoVAL

Tbls forn rnust be corupleted and reburned to request a real estate transfer lnspectlon,
}OKE CHECKS PAIAELE TO: Lincolr-Lancaster County Health Departnenb.

K
E

Evaluation of the Indivldual Water Systen 
l

Evaluatlon of the Sewage DlspoJa1 Systen

Date: 7-tn€t
Enclosed ls $150.00

Lega1 Descrlpflon of Property: me. tl6; RANGE SEgIION 3_ ; BLOCK

LOT _; ADDITI0N ; Streeb Address N \ ?FT:Tt#ao
F

.?

Locatlon of l{el1

Locatlon of Sewage Systen

Tap Loaatlon:

o

*Inside I outstoe I
Yean Installed

PHONE

l) b4oflPresent Onrer:

Tenant/Buyer:

Return to:

NA}IE

dnrneE -)
&t s

+{arrde
l6RKrg t-- suxtRs Sftrn6 CarnC

x?o(

IUORWC,}T flmJk
-U9[E: AIIow two weeks

Slgnature of Appllcant

Date Recelved 7-23-ql

nconplete infornatlon wIIl delay processlng.
ls+*1

Recelved $f SO. OO Cbeek ffi casrr i]

for ces

Address

THEALTH DEPARTMENT USE OIrtLYf

flATEN SISTEM:

ConstructLon

Bacterla O

Nltrate 0,zf ,

Corunents:

tt

Ft:

PRELII,IINARY STATUS--DATE 7:>3 -? /
Approved Disapproved SEUAGE SISTEM:

Approved: I
Provlsional: X
Disapproved: n

tl
ll

r-tt_l

d
B
F

SITE VISIT:

Date

Date

Date

z

See t

byJ>a^
bv-
bv-

Let

:

1l

UATER SYSTEI{: i
Approved: p.
3r,- 1 ,,L

sunacE;EipoSru. \q+
' ' ,ilpProved:. -lEi{/

EM:

Prpvlslonal Appnoval: E
DATE 7-?f- ?l

FINAL STATUS

APPNO/ED BY
I

Approval or dlsappnoval fs Uasei/on wrj.tten sland ards for constructlon, Iocatlon and
water quality. Inspection ls based on vlsible constructlon and operatlon at the tlne of
inspection. Approval or provisionaJ. approval does not fuply or express a guarantee of
systen operation. I{ELLS - Nebraska Safe Drlnking tlater Act,

- Sbandards for A Prlvate l{eII 1n Nebraska
FG.4120 INDMDUAL SEIIAGE SISTEIA - County Resolutlon *2832

r!+tt*{lllt'w

DJ.neabl-ons bo Property






