
FILE NO.-

LIN(0LN-TANCASTER CoUNil HEATTH DEPARTIiENT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDREsS

LEGAL DESCRIPTION

RKS:
PERMIT

$

ACCOUNTING NO

RECEIPTEO BY AMOUNT

ISSUING OFFICER
VALIO RECEIPT ONLY IF R IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO CODE

1 10.16 148.14 6-2

20l-09-0977
THIS PtR[{tT lS tSSUtD AS PR0VIDED BY C0UNTY RES()TUTION }t0.-::'1

MARCT 8. 1987

12301 FIIIIGAN RD. LINCOI.N, lE 68517

Sec Sl'lk; Bk 2; Lot 5; 12301 Flnlgan Road

,ION-TRANSFERABLE NEl,' CONSTRUCTION

DATE



{"
I LINCULN-IANCASTER COTEIIY HEALIIT DEPARITVTB\m

Division of E:vi-r"orurenta-I Health
2200 St. Marlrs Arrenue
Ljn@In, Nebraska 68502
Phone: 471-7800

REQUEST FOR SITE CLEARANCE AND PERT'IIT

FOR INDIVIDUAL SEWAGE DI
City Ordinance No. 9150
County Resolution No. 28

S

r'oRM 20]t3-0477

SYSTEM

,r/-cFILE NO. 2FILII{G FEE:

DArE: 'i- ') - ll
. The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinancer ds d€-,
scri6ed herein:

l. Legal description of property: Twp . 'l' ,i,) ; Range !, Section--,, ' 
j j4 I

t

Bl ock -2 : Lot Addition -
Street Address /::

2. Property Use: Residential W'- - ;
No. of Bedrooms. 'j .

Commerci a I
Descri be

tr 0ther Use E
' --t -

3. Type of Individual Sewage Disposal System: Septic Tank

ft.
8,, ; 0ther tr

4. Distance to public sewer:

Signature of AppTitant (0*nei oT Lessee)

Addre s s :, ;. :,5iri

(Do not write below this double line)

Date Rec ' d. '"! : 'i ' j,

.i ,.'

3

CC r,/

ACTI
Si gn

ACTION:
Si gnature

Approved E:l-. Disapproved E
:

Di sa pproved E

'1. Hea'lth Department: 0N: Approved.EI Di sapproved fl
ature:Date Frwd.

REI.IARIG OR REASONS FOR DISAPPROVAL

Si gnature:
ACTION:2. Supt. Bldg. Insp.: Date Rec'd.

or Vi1)age Clerk Date Frwd.

City or County : Date Rec'd. :, ,i:a
Engineer Date Frwd

I^,RII
Date:
INST

iv s

pv

Health Dept. Copy

Site
Date
Date
Date

l,Jhi te:
Yel low:
Pink:

Engineers Copy
Bldg. Inspector'

'. lLj

I

W



B
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

D'ivi sion of Environmental Heal th
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone | 4tl-7800

FoRM 20.I 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: C'ity Ordinance No. 9.l50 and
County Resolution No. 2832)

7s7 ( CFILE NO.

i on & h sectl;''tQ^A' 
s' i a;3;1n 

7 uL"
Area.: Ab aciEff4116.6
ertv ).
Sandy toam [ ; Si 1 t Loam f] ;

/t
Property Dimens'i ons:

. Weather: Precip. Temo.

Sect
ft.
prop
E;Sheet C with s ketch of

Locati on: Townsh'i

PROPERTY WHERE SOIL TESTED:
4t s- E4Jz

lpl
J

Address:

OWNER:

Ranse_ll;
ft. x

Soi I Type: Si 1 ty Cl ay n ; S'i I ty Cl ay Loam

ClaY Loam [ .

Dates of Tests: to

k Ic ea

Resul tsPercol ation Readi sPre-Saturation Period
r art

Time

aps-
ed

I

Level
Drop

er
Level

M'i 'ln

Perco-
I ati on
Rates

Hole
Depth
(in.)

e

n
(Mo. /

me

Hr.
in.

(Mo.
me

(Hr
'l n.

(Mo. /
e me

'l

(Hr. / (Hr. /
me

Hol d
No.

Leve I

o,/o;* 3 Jtr fit "uI '-A t:u, 7-g
I2
L?3

?,14
/5

Sum of Percolation Rates:
Average of Ratesr 

-

Mean of Rates: 

-

rs0n est
y'a z -/dv?Phone

(Do not write below this line)

/-/
0 uct ngi gna

Address ?zz, -.?z

ION

A

B

C
(SC

ng

roved PpAp

c agna ure

'tn ch
m'l n

Remarks:

Soil T

Date:

a)
/:
/i
/1

nch
nch

I ation Rate
min

,

I/o''

st,

3/a("

(



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Appl'icat'ion)
City 0rdinance No. 9.l50 tr
County Resolution No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800

Sketch of property showin
hole locat'ions, well, res
and property 1 ine.

g

i
Percolation Test

dence, direction FILE NO. 737(-c
Indicate on sketch if residence and well are exisiting or proposed.

REVIEI^JING ACTION

Remarks: Minimum Design Requirement
1. capacity"of i,ipti i iuirJ/,l 0 g
2. Total Length of Lateral s--

al s.
ft.3. With a Trench l,tidth of in.

Area of Lateral neede$?4 sq. ft.Date: 4. Total

gnature V ng off c al



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

SYSTEM (Annex to Appljcatjon
City Ordinance No. 9.l50
County Resolution No. 2832

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

DATE: *- /- fr7 FILE NO.

lZ>o ( ,Frq+,5<t Ki
ioha tvAyrrcli SPECIFICATIONS AS BUILT

A. BUILDING SEWEU, /l. Materi al (/aS/ra Diameter { in.
2. D'i stancelf66ffiasement tl o6I--

in., or below basement floor_7F-.
3. D'istance between dwel I ing and septic

C. DISTRIBUTION X:
l. Material

avai I abl e0u ets
y Built: Yes NoE

Number -

2. Factor
( Compa )

4
q

tank ?. J ft.
Number oT clean-outs
Di stances to: /L,Q r

3. Distance .

D. ABSORPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Type: Half RoundsB Perforqted Pjpefl

Diameter of Half Round I < or

B. SEPTIC TANK
l. Material

ne /dd 3lI L. e

t Pressure Li ne
ty tine ()O ft

; No. cf conpart-

a ). r

Perforated Pi pe
Material: fibe
concrete f, ;

L.

a

Di stance between I
3. Trench dimensi ons :

Slo
Dep

4. F'i I
Depth of Materia

5 . D'i s tances to :

Well or Suction
Stream fllrg

rffis-ff,pla-tlc !;
other

of each line*/ ,
.c+lL. r

t5I L. )

Well or Suction L'i
Streanl!21_t
Al/+ ft.; Proper

ments
2. Capac
3. Factory

( Compan
ES

4. Manhol es: er n e am., 'l n.
0ver Outlet; diam.

Ri ser Above n Bel ow fl Gra
Inlet: Baffle KL ; or Tee

tera I s
a tera I

l,Ji dth.I00 ft
nes

verage

f

t
i
n.
n.

d

.,

.,
t

n

5

6
7

8

tr-
E
finishe

0utlet: Baff'le f ; or Tee
Depth of top of tank below
grade / ? in.
Di stances to: ouer . . 0htVt^Line lo/t ft.;
Well or Suctjon L'ine

f t.; Pressure L jne
L. r roperty Line brt ft.

ft. i Pressure Lrne
O 4 E. l-PEperty Line3f ft.

lon ft
S tream

1We11

M'in mum

I 00' f ct"unod. t
OJ

J

+)
L
o
o

Minimum
3

14i nimum
t5'

Septic Tank I

Mi nimum
<- 20'+;

rco at 0n ES rea

n 6' of solid earth between
I atera I s

House

TYPICAL INDIViDUAL SEWAGE SYSTEM DESIGN

s-
o-

Li nes:
,

ota en U

'ln

ter a



AS BUILT DRAWING OF SYSTEM
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0(a \=
LrrucolN- LANCASTER CouNTy HrnlrH DEpnnTMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LoAN APPRoVAL

ThLs forn nu.st be cornpleted and returned to request a real estate transfer lnspectlon.
r.{aKE CHICKS PAIABLE T0: Lj.ncoln-Lancaster County HeaIth Deparbnent.

d Evaluation of the Indlvldual l,Iater Systen

d Evaluatlon of the Sewage Dlsposal Systero

Lega1 Descrlptlon of Properby:

Lor &-{ADDrrroN
Directions to Property

mp.JlY; nANGET€ i sEcrroN t( ; BLOCK

Street Address ,
-/l)

Date:

U
7/; /ra

E:{1"';{ t" srso. oo

/4t

Locabion of"WelI
Loeation of Sewage Sysbem

Tap Locat,lon: Inslde I Outstae il
Year Installed

ADDRESS PHONE

Present Orrer
Tenant/Buyer:

Return to:
NOTE: AIIow

Slgnature of

J

Incomplete infornatlon wILI delay
Address

THEALTH DEPANTMENT USE ONLYT

Recelved $f SO. OO check E cash []

{ay'-rrct

M+
bwo weeks f s

Appllcant

Dabe Received ?'z'1x
PRE TMTNAnT sIATUs--DATE ?'l-.tZ

Approved Disapproved SEWAGE SYSTEM:WATEN SYSTEM:

Construction
Bacterl-a

Nltrraie
Conments:

R
E
EI < o.l

Approved:

Provl-sional:
Disapproved:

SITE VISTT:

ea:,,e 1-3'?L
Dabe

Date

rl
r----l
ll

l_l

&
TJ

n

by -nz.^
by-
by-

See Attached Letter n
FINAL STA

d___

tus

^?"":);^w
WATEN SYSTEM: SETAGE DISPOSAL SYSTEI{:

Approved: ffi
/_<

Provlslonal Approval: f]
DAIE 1'{4-q7-APPNOVED BY f 7-

Approval or disapproval is based wrj-tten standards for construetlon, Iocatlon and
water quality. Inspection ls based on vlsible constructlon and operatlon at the tlne of
inspectj.on. Approval or provisional approval does not lnply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drlnking Water Actl

- Standards for A Prlvate I{elI 1n Nebraska
FG.4120 INDMDUAL SEIIAGE SYSTE!,IS - County Resolullon *2832

A,^ 'v --rrta.t64\

I

I



;, Ltrucolru-LnTcASTER CouNTy HenlrH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRAI{SFER / LoAN APPRoVAI

This forn nust be conpleted and returned to requesb a real estate bransfer inspectlon.
I'IAKE CHECKS PAIABLE T0: Lincoln-Lancaster Counby Health Departnent.

,A

Evaluation of bhe Individuat l{ater Systen

EvaLuatj.on of the Sewage Disposal Systen

Date:

w Enclosed is $75.00
Legal Descriptj-on of Property: TWP._; RANGE _; SECTION ; BLOCK

LOT _; ADDITION ll lv Street Address

>/lo, )(z /,
/<-4

? Locatlon of Ueli 5"e A-fl,c( l/z Tap Location: rnside I outstoe f,}
Year Installed ,ti ?

a' Loeation of Sewage Systen /e ArrnclaA
ADDRESS PHONE

y'Gr- zort
iog - +68 -t

Present Or+rer:

Tenant/Buyer:

Return to:

?"fr:l
Set.[- C T^{ i Ct 6,fu^ tv z3

NOTE: Allow two weeks for processing. Incomplete information wi-II delay processing.

Sfunature of Applicant Address ,*:z

THEALTH DEPANTMENT USE OIIIYI

Date Received Received $7S.OO Check X Cash

WATEN SYSTEM:

Construction
Bacterl.a

Nitrate
Connents:

PREL IMINARY STATUS--DATE

Approved Disapproved SETAGE SYSTEM:

il l] Approved: tr
i] i] Provisional: X
f[ fl Disapproved: n

SITE VISIT:

Date

Date

Date

by

by

by

See Attached Letter rl

FINAL STATUS

APPNOVED BY

WATEN SYSTEM:

Approved:

SEIIAGE DISPOSAL

Approved:

SYSTEM:

Provisional Approval: []
DATE I,

Approval or disapproval i.s based on written standards for construction, location and
water qualiby. Inspection is based on visible construcbj.on and operation at the tlne of
inspection. Approval or provisional approval does not inply or express a guarantee of
systen operatj-on. WELLS - Nebraska Safe Drlnking Uater Act,

- Standards for A Private Wetl in Nebraska
FG.4120 INDMDUAL SE'I{AGE SISTE!,IS - County Resolution #2832

*,a ' " !!
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l(

Di.rections to Property
11

rj

7 I

a, I a // ) /( -,t

NAME

.l )t '
$

\
r-1, h** /r r)'

tZrF2/-, k)aes. 3zat ?.'herL 6/uO, Z/oYo/.() b89os/
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