
nco n- ncaster unty Hea Department
EIWIRONMENTAI, PI'BLIC HEJAITH DIVISION

3140 N STREET . LINCOLN, NE 68510.1514

002794
(402) 44L- 8000

Permit # 03380255401Permit SEWAGE INSTAILATION
SEPTIC SYSTEM

LhIN BARNES
Estabtishment Tl-0N R6E SEC 31

HIGH RIDGE ACRES BLK 2 LOT 9
L70L SW 44 ST

Permitlee LYNN BARNES
1-701- SW 44 ST
I,INCOLN NE 58522 lt ,o 0*ot*

lssued

Expires

Revenue Code

06/23/03
1,2/ 23 / 03

3a57

FEES: $200.00

rorAl: $200.00

EPH COPY
Bruce D. Dart, Health Director



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 685'1G1514
Phone: &2-41-8022

Pemit Number:

0b.i80 AhbLlg t
Sewage Disposal System rncrudc Form B, Form c

Request for Site Ctearance and permit 
;lH flil,l?i]fffi.

p- s"pti. System tr Lagoon tr CIher (Referto Form C)

The undersigned hereby rcquests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnr,n oR TYPE

A. System Location (lndicate correct number and
6f,t, -NE, ZP

st
t_ l^

(
Addilion

tatiUde

(Address City

o

l7a t Sre,,

Blod( Lot

Geographical Localion (if known): Longitude

(no rural route)

trgal Description

reet)
I aco

tr Ched< if system mail address is not the seme as the owne/s address

114 114 Section TownshiP Range

tr ched<itownerdesignedsystem Homephone 4{Z 435*bla:eU workPhone

€s3a

-73t4dfi2 3o

Signature

City/Statetzp

B. Owner

Address

Name

LO oAddress I tl la(\Ct

E cn"a. I contactor designed system

Name @mpany Name

C. Contractor

Oty/Sbte2ip

Work Phone.

ter tl Check and complete if engineer designed system
Work

Phone

D

Designer
FirmName

Type otwastewater EI Domesfrc tr l,bn-Domestc.

DO NOT WRITE BELOW THIS LINE

ls thera a Wrklpool Bahhrb YES @
wir aServeE. Th is

5Number BedroomsofResidential Drvellingr
Design flow in gallons per day-

tr CommercialEstablishmenUOtherFacility Specify

Approval Process EI MunicipalCode

1. Health [lepartment Date rec'd

Date lrud

2. Supt. Bldg. lnsp. or Vlllage Clerk Date rec'd

Date lnrd

Date rec'd

Date lrwd

lnstal on Final itten Approval

3. Clty or County Englneer

County

ACT!ON
Signature

6'Lr 'c7 Signature

21-d3 ACTION

24.38 tr

flio,'
l!n Lo2

No.2832

Disapproved

By

Date

Busrness Otfige Usp Only
ox.a*z 0/)ct/(L3
-,rro 5mra7-
Rec'd By uz cash/checkNo. 372*s-

FORM 23-'t00 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor



BLlncoln-l-ancsster County Heahh Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-441-5022

Permit Number:

o3 Bo At"G
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PuasE Pnrnr on TypE

System Location (lndicate correct number and street)
Address City NE, Zp

(no rural route)

Orner Addresss

Soil Type (SCS): percolation Rate:_ min./indr

Dale of Tests Weather: Precipitation Temperature

Percolation Test Data Table

b

A. B. c. D. E. F.
Pre-Saturation Period

G K.H. t. J.
Percolation Beadings

L. M. N.
Results

Start End Stsrt End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

'i'ime

(Hr/Min)
Date

(MorDa)
Jime

(Hrruin)
Dale

(MorDa)
Time

(HrMin)
Water

Lev (in.)
Date

(MoDa)
'l'ime

(HrA,tin)

Elapsed
Ime
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)

I 2- 3/r{tl 4o
2 I r Vur 2q
? c 5 6o
Ll

I I \t ?o
5 ,b\\ 4t
b I

t 3/,lt' 4o
\

Sum of Percolation Bates:

Bate Used for Calculation:

Averags of Bates:
Person Conductin g Percolation Tests
Name:

Phone:

Address / os> s6 t-

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Date

Signatrre of
Beviewing Official

FORM 23-101 10.96
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Llncoln-lancaster County Heatth Department
Environrnental Health Division
3140'N'Street . Lincoln, NE 6951G.|514
Phone: N2-441-W2.

Pemit Number:

B ae66
Sewage Disposal System
Preliminary plan Specifications

Draw a plot plan showing system localion, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well aie existing or proposed.

I t\ aQ
lndi

w
:alo l
lh An

lorlh
)w ?r s.! \ lEI

I
ifI |.t {i (l'l

4 /
<!r Lra -l  ! rr(

t

/

64 :r{L'rA
t, fr [1] r(,

b
t,
tt;

b

A. System
Address (no rural

Percolation Rate

Type of Absorption System:

Approrlmate Scale: = _ grld llnde

NE, ZP

B. Proposed Septic Tanlds
TankMatedat: [*ncr"" E pusric D or,",

C. Proposed Absorption System (See Form B for Percolation lnformation)
per inch) Soil Type: Land Slope:

E e"o E on",
ri ..1 F t m rzAT'O(Z

Total Square Feet of Fietd Required: I O-l O sq. n.

Typeof Lateralr Xrrrr*n E perloratedpipe E OU",

Capacity of Septic fanf I XSO gals Number of Absorption Beds:

Lateral Material

Number of Distibution Laterals per Bed _
Total Length of l-aterals _ ft Number of Trencfres Trench Wdth

D. Setbacks Check the Boxes Below if the Flequired Setback has been Satisfied
Distance

From
Private

Wdl
Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Proporty
Lines

Foundations
Yours Neighbors

All Oher
Sehacks

Tank (ft) 5o { 500 c 5o d NA w 25 ( 20 V 15 d 25 d 6^
Field (ft) 100 c 500 d 50 ( 4 c 30 ( 20 ( { 40 { {

Lagoon (ft) loo tr soo tr soo IVA B sotr 50tr 1oo tr Ntr tr
E. Required Si
Home Building

lnstaller
DatE

Date

O-Q

FORM 2&102 1Gs6

L- 20- o>

tv

30

A-
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADORESS

7
NAME OF ESTABLISHMENT, IF ANY ADORES5

R EMA R KS:
PERMIT INSP€CTION FEE OCCUPATION TAX LICENSE TOTAL

$ $ $ $ S

ACCOUNTING NO ACCOUNTING NO. ACCOUNTING NO c ooE

I10.r5 1 10.1 6 148.1 4 6-2

SERIAL NO OATE AMCUNT

VALIO RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

flfls uc$rsE 0R PERIflT ls lssut(l suEJEcr T0 RtvocAll0l{ As PRovl0tD BY LAw

APPLICATION

TYPE OF LICENSE OR PERMIT



rom-rlD-30(67) REAuEsr roR srrE
CI.EARA}TCE TOR
INDIVIDUAL SEWAGE

DISPOSAL SYSTEM

Clty Ordlnence No. 9150

LINCOTN-I"AIICASTER COT'Nl3 IIEALTU DBPARIilENT
Di.v1s1on of Envlronmental Heelth
2200 St. tlarys Avenue
Llncoln, Nebraska 68502 (Phonez 432-76LL)

FILE NO. 1a8_

T0: Dlvlelon of Envlronoental Health
Llncoln-Lanca8ter County Health Dept.

Ttre underslgned hereby requests SITE CLEARANCE to conatruct an Indlvidual Sewage

Dlspoeal Syoteo ln conformance wlth Lincoln Clty Ordlnsnce No. 9150, ae deacrlbed hereln:

1. Legal deecrlptlon of property: Tup. 10N ; Range Sec tlon 31 ;
ltlon H1 Bld.ge AcresBlock 2 3 Lot

Street Addrege

2 Property Uee: Reaidentlal Comerclal
Deecrlbe:

fl
No. of Bedrooms

Other Use
Deecrlbe:

3. Type of Indlvldual Sewage Dlspossl Sy8teo: Septlc Tank FL 0ther l-l

4. Dletance to publlc sewer: 

-ft.

Bobert Gl1L1an
Sfgnature of Appffcant (ormer or leesee)

RFB 5 Ll 1n. Nebraska
Address

(Do not wrlte belorrlhls {qu!!q 1lne)

xx

1 Ilealth Department: Date Recrd.
Date Fn d.

a ACTION: tl
Slgnature:

2. Supt. Bldg. Inap.: Date Recrd.
Date Fnrd.

2 7 ACTION: App d APP

Slgnature:

t;'hsW Englneerr 3:::H;:.#,. ACTION: App
Slgnature: ,

Dlagpproved

REUANKS OR RIASONS FOR DISAPPROVAL

trINAL ACTION ON SITE CLEAMIICET Approved tf Dlaapproved E
Date Appllcant Notlfied: Slgnature

t:



FORM HD-32(67) APPLICATION FOR PERUIT
TO CONSTRUCT IND1VIDUAL SEI.TAGE

DISPOSAL SYSTEU
Clty Ordinence No" 9150

LINCOIJ.I-I.AI{CASTER COT'NTY HEALTII DEPART}GNT
Dlvlelon of Envlronmental llealth
2200 St " Marye Avenue
Llncoln, Nebraska 68502 (Phonet 432-76LL)

FILE NO,

IO Dlrector of Health
Ll.ncoln-Lancaater Counry Health Dept"

The underslgned hereby appltee for a perurit to construct an Indlvtdual Sewage
Dlsposal Systen ln conformance wlth Llncoln Ctty Ordtnance No. 9150, as deecrlbed
{n chrs appllcatlon and the annexed forle attached hereto"

I Legal descriptlon of properry: Trrp. 10N ;;
Block __2_t
Street Addreae

Range
Lot

; Sectlon 31 ;
, ltlon Ft nifige Acres

2. Property Use: Resldentlal Cornr"ef ClaI
No. of Bed Roons 2 DescrLbe:

Other Use
Descrlbe:

3. Type of Indlvtdual Sewage Dlsposal Syatern: Sepclc Tank FL Orher

4, Plans and Speclflcatlone of Proposed Systen. (See FORU HD-32a(67) PLANS &
SPECIFICATIONS, SEWACE DISPOSAL SYSTE},I, artached her,eto. )

5. SotI Absorptton Propertles" (See FORM HD-33(67) SOIL ABSORPITON TEST DATA
REPORTe attached hereto")

Bobert Gl11lan
Slgnature cf Appltrcant (owner or lessee)

nFD 6 Llnoo1n, Nebraska
Address

(Do t wrlte belotr doubla l{ne)

l" Date Recrd:
Flltng Fee:

REVIEWING ACTION

4

2. Date Slte Clearance

3. Slce Vtsilts: /

3:::: 
3/tnf^

5

6
by
by
by

Is vedDate
by:

Date Notlfled:
Date Iesued: r 1alS

Date:
INS WRT

by:Date:

DATE: Oct 2(,) 1g?1

rf
E

w
tl

,,/-e 4



FORil HD-32A(67) PLAI{S & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEU

(Annex to Appllcatlon)
Ordlnance No. 9150

LINCOLN-LAI{CASTER COTJNfi HEALTH DEPARITIENT
Dlvlelon of Envtronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phonez 432-761L)

trILE NO. mAas
SPECITICATIONS

DATE:

A. BUILDING SEI{ER:
1. Materl"L@i1{J2; Dlmeter 4 n.
2 . Dis rance t'lEilve baaenenE f 1o6i-ar in. ;

or below bagement floor J// tn.
3. DLstance between dwelllng and se-ptlc

tanY 2 o tt.
4. Nuubir oT clean-outs / .
5. Dletances To:

I{eIl or Suctlon LLne/gyl tt.;
Stream _f t.; Pressure Llne f t.;
Property LLde Qd ft.

B. SEPTIC TAI{K (Provlde construction drawlnge.)
1. Materlal- W; No. of cmpart-

Eents /

c. DTSTRTBUTTON BOX I

1. MaterlLLQAA/ i N". avallable out- 
|

lets ;)_.2. Factory B,rllg: ves ffi, (Conpany A
,. - ; Wldth'-r",

Depth lno -t I 
I

4. orgtanilfron Septlc ranl*d10'tt. 
I

5. Serla1 Dlstrlbutlon: yes l-..l. NoJRT i(If yes, show detalled plEfrE'.) ._ 
I

D. ABSORPTION
1. Type:
2. Latera

asbestos
Dlstance

e drawtnga.)

I Linet;

Trench Dlmens
wldrh l/-R n.4Fllter Materl

a Depth low grade

crete

ln.

fttsaa
s ft.

2. Capaclty ./dltfl,als.; Llquld depth 1o.
3, Facrory Bull tlYes 6| (cmp""v U,W&I fE O

No - , FtgPfle/rtrss
4. Manholes: Over Inlet; dlan. lb_Ln.

Over Outlet; dlm. _LLn.
Below Grade ln.

5. rnlet: Baffle rHi or E,Eff 3.
6. Outlet: Baffle tzt: or Tee r-]

Depth ri?-6-utlet belET-tnlet ln. 4.
7. Depth of top of tank below flnlshed

grade tr 0 Lt,
8. Dlstances To:

I.lell or Suctlon LLrl.e / 4 0 ft . ;
Strean _f t.; Pressure Ll.ne f t.;
ProperEy Line ft.

Number Leng th of each llne Et.-
of Laterala ll L tr.
100 ft. rof

Shape

Total lepgth
slooe ll- tr.t
plpe TT*.
Materlal: con , r

other
1 1lne

lons: Depth tfutn. t

ar: GRAVEL
Depth of material fron trench
bottm ln.

5. Dlstances To:
Well or Suction Llne _ft.;
Stream _ft.1 Pressure Ll-ne _ft.
Property Llne _ft.

6. Percolatlon Rate: nlnutes/lnch

IYPICAL SKETCHES
J W?r*;r--"--4

DISTRIBUTION
BOX

TRENC-H &

LATERAL

n

SEPTIC TANK

Slgnature of Appllcant

,

clay

T-
- i_
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\

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

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

Legal DescriPtion of ProPertY: StreetAddress
(i.e.ParcellD tO - oof

1/4-1 Addition s

Directionsto

Location Tap Location: lnside E OutsideE}

Locationof Sewage
Site Hazards (dogs,

Year lnstal led t 4'l Z

MAR t 4 2003

'?7PresentOwner:

Signatureof Applicant

n NAME t
V;r .,i' ' r/.-lr.lr-

/u,a"'"4#,

il45 / L?4

(Fax)

Add ress 4lA I lal P-zarL oate/Zr4utqa

HEALTH DEPARTMENT USE ONLY -/
oa"3--L)-LrO4 a^oun 6A00,e r cnecxNo. ?00t rrritiats y'oRECEIVED

DATAENTRY DAIE

PRELTMINARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Case

Approved Disapprovedtrw
B O(n lml tr /ml

V_ o-o ppm tr_ppm

lnitials_

SEWAGE SYSTEM
Approved tr
Provisional
Disapproved

F
tr

Additional Site Visits
Date-Zl)'tt-ls2-byO"
Dale I I by_
Date_/_l_by-,

SeeAttached Letterf,

FINAL STATUS

WATER Et SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval (
Approvedby 2

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 inspection. Approval or provisional approval does not imply or

express a guarantee of system operations.

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

Yellow - Environmental Health Pink - Business Otfice

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

MAKE CHECK pAyABLETO: "Lincoln-LancaStercounty Health Depadment" or"LLCHD"

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

t1 at 3t; 11,4,*

Return to:




