
FILE NO. .-2

tINCOLN-TANCASTTR (OUNTY HEATTH DTPARTMENT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

TYPE OF PERMIT -_ -6-l{oNrHsTHIS PERMIT EXPIRES

10 ADA}TS. P ]ox 4685 Ln{col, rE 68501
ISSUEO TO ADORESS

LEGAL DESCRIPTION

{or
PERMIT

TIN

$

ACCOUNTING NO,

RECEIPTEO BY

6-2

DATE AMOUNT

VALID IF RECEIPTED IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTA L

$ $ $

ACCOUNTING NO ACCOUNTING NO cooE

1 10.16 148.14

20109-0977
THIS PTRIilIT IS ISSUII) AS PROVIDTD BY (OUI{TY RTSOLUTION NO

ISSUING OFFICER

'e,



F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
City 0rdinance No. 9150
County Resolution No. 2832

tr
tr

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

FiLiilG FEE: $ FrLE No.__e733 9

DATE: Z
Sewa
scri

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ge Disposal System in conformance with appropriate resolution cr ordinance, as de-
bed herein:

I
hi::l 

oTcrio'l'1.;''7 perty: Twp. i Ran Sect i on tl
: Add'itio LAa<

Street Address a
2. Property Use: Residential e

No. of Bedrooms f.
; Commercjal tr
. Describe

0ther Use E

3. Type of Indjvidual Sewage Disposal System: S ept 'l c Ta n k & 0t h er tr
4. Distance to pu bl i c sewer: ft ,il,I It- tDu

0A/+n
r N vtfll

/rA c 01{ fNo,tc/|,

gnature o ca er 0r CSSEE

re S

(Do not wri te bel ow thi s doul.rl e I i ne )

I . Heal th Department Date Rec'd.
Date Frwd.

ACTION: D ved
Si gnature : (

2 Supt. B1dg. Insp.: Date Rec'd
or Village Clerk Date Frwd.

ACTION:
Signatu

Ap ed(

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

ACTION: pp i S proved
Signa

REMARKS OR REASONS FOR DISAPPROVAL

APPROVAL
B

INSTALLATION F NAL I^JRI

v:Date: / ?--

c4daiJ;-Tr/
)14r'\.

Date
Date: rt-b- i{
Site Vi sits:

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

l^lhi te:
Yel I ow:
Pink:

Date:

FORr\,4 23,43

7-

/



LINI'OLN-LANCASTER COUNTY HEALTH

Division of Environmental Hea'lth
2200 St. Marys Avenue.
Li ncol n , Nebraska 68502
Phone: 47!-7800 B

DEPARTI'IENT
:-
l FoRH 20105-M77
rS0lL ABS0RPTI0N TEST DATA REP0RT- (Annex to APPIication)

(Reference: CitY Ordinance No.
County Resolution No. ?83?)

91 50 and

FILE NO.

PROPERTY t.lHERE SO

Location: Town
Pi"operty Dimens

Rang
f+ x

IL TESTED:

ians; 111n-36

S "l oeit4ckO}JNER: e

Sheet C with s etc 0 DT

n

Secti on 5W Q+r' af &cJi o rte'l Eas+ Elrt;on & k
ft. Area: a- acEfT-ttach

ship_ E_;

L;rro/, llf {So3Address: 02N

Preci p. O tanp. Too- .

operty ) .
Loam [ ;; Si'lty Clay Loam ; Sandy Loam [ ; Si'lt

Loam
Soil Type: Silty Clay

c1 ay
Dates of Tests: to /t'ii-' Weather:

na mb e.c

Pre-Saturation Period Perco'l ati on Read i nqs Resul ts
Start End Start EndHo'ld

No.
Hol e
Depth
(in.1

Time
(Hr./
Min. )

I
)

Date
(Mo.
Dav

Perco-
I ati on
Rates

/rri- ,:- I\.'ttrt., ttlJ
/
)

Date
(Mo.
Day

Date
(Mo. /
Day)

T 1 me

/
)

(xr.
l'li n.

Time
(Hr./
t'li n. )

t.later
Leve'l
(in. )

Time
(ur. /
Dav)

}later
Leve'l
(ln. )

:laps-
ed

Time
lt'tin. )

[,later
Level
Drop(in.)

/ 36', /07s /z)0,; lo-/l
7ZT
6 Ar't lo /6 s): T 1T^@

' P*l TT 3o,n
2 34" )o'/s /u' /0/6 8:.oo

Att /oy'l 8ii: [' E)tr ,/ //2 " t(

3 s{" )o-F /il; /o-ft gi.o 0

At+t /o/6 8'ffi 6' /72" / /r" -/ 
/r"lt

v 36" /oy's' /2;00
Ft1 / o-/t 8;oo

llr+1 /0-/6 i.0 6" ryr { t/e" lt

{ 36 )o$ t2i:" /o/6 8):"1 /0/l g:.0 0
Arn / t2)# t%' t( /%"

6 31 1o-/s /v;" /o/l ? ,0'1)
oA- /o-// 8);: t" /z;oe

2 rti { /^'. tl //r "

est

ns{C,+t{1o,
AddressZ 7oo Der/ A,e

t ngson n

/ otsg
(Do not write below this line )

Signature

Phone

Sum of Percolati
Average

Mean

on Rates:
of Rates:
of Ra tes: _

El.l

'AyTN bErrtco 1t
rr
t,' c

App 'lation Rate (a
min./
min I
m'l n. nch

!

roved )
j
i
i

Remarks:

So'il Ty (s
A
B

c

nch
nch

/
Date:

ON

gnature 0 v n9 c a

-Tr
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.l50 tr
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showing Percolation Test
hole locations, we1l, residence, direction
and property line.

FILE NO. A7 3 +(

Indicate on sketch if residence and well are exisiting or proposed.

REVIEWING ACTION

Remarks : Minimum Design Requirement
l. Capacity of Septic Tan k no r) q al s.

ft.Total. Length of Latera
With a Trench Width of

ls
tn.

Area of Lateral neededtffrl*sq.ft.Date:

2.
3.
4. Tota I

gnature o v c a



FORM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)
C'ity Ordinance No. 9.l50
County Resolution No. 2832

tru

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmentdl Health
2200 St. Marys Avenue
Li ncol n, Nebraska 6850?{-7 - ! t
Phone: 47 i-7800

?(DATE: l\- C- FiLE NO.

L-o-r^t 61tt / frzatSanFSr'<ks
3"4 */.r"n.-uq " SP ECIFICATIONS AS BUILT

A. BU

t.
2.

3.

L

ILDING SEWER:

Materi al gol ya/u,Diametely in.
Distance above basement floor
i n. , or bel ow basement f l oor__71in .

Distance between dwel I ing anEE[t'ic
tank 66 tt. t
Number of clean-outs I

C. DISTRIBUTION OX:
l. Material

avai I abl
/, Number -

eou S

2. Factory Bujlt: Yes oI
( Company_ )

3. Distance from Septi c TankllO '!t.

5. Distances to: D. ABS0RPTI0N FIELD: (Provide as bujlt
ft. ;
ine
ft.

drawings on back of th'is form)
l. Type: Half Rounds! Perfora Pi peEI

orDiameter of Hal
Perforated Pipe

f Roun

B. SEPTIC TANK: Material: fiber(Tas
concrete fl ; other

2. Lateral Lines:

s [J ;ptasr'lc IXI;l. Material
ments

; No. cf cornpart-

2. Capac a S.; N ;Length of each l'ine oo
3. Factory t ES No 2 t

( Compa ota eng o ateral s ft-;
4. Manholesl r n e , am n. D'istance between lateral ne f t.

0ver 0utlet; diam. in. 3. Trench dimensions: !,,l'idth t
Rjser Above E Below

. Inlet: Baffle E ;
D
or
or
be

Gr in. Sl oo e inl]00 ft.; verage
5

6
7

Tee
Tee

low

Dept h
. 0utlet: Baffle
. Depth of top o

trfta ;
nk

D
f i n'ished

4. Filter Mat er a

Depth of Materia
5. D'istances to:

o n.
g 'in

B. D'i stanc CS 0: Wel I or Suct'ion Li ne lo? * f t. ;
I{e I I or Sucli on Li neJoo *__f t. i
Stream il/A ft.; Pressure Line
/U/E tt.; Property Line ? f ft.

-

St tU ft.; Pressure Line
roperty Line 7o ft.

j We1'l

Min mum

I 00' / ct"uno,7

(lJ
c
J

+J
L
(u
o-o
5-
o-

Mi nimum
30'

I
Minimum

t 5'

Septi c Tank

rco at on es ,rea

eve 6' of solid earth between
I ateral s

House

TYPICAL iNDIVIDUAL SEWAGE SYSTEM DESIGN

I
Minimum

+- 20'->1
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AS BUILT DRAWING OF SYSTEM
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qrllqll .G'FFi?G.l?r!F

Directions to

ry#,/
,.

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-AO22

REAL ESTATE TPANSFER/LOAN APPROVAL FORM
FOB PBOPERTY IN LANCASTEB GOUNTY ONLY

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 $150.00. Allow two weeks for processing. lncomplete information willdelay processing

Description of Property: Street Address
"l26txt N I k'th

e']L Section llffi;le n; 1t4 1 Addition
R,J,of-i {ro ou r'

Location of
Location of Sewage Syste

ADDRESS

Aq,

t

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

/2 I 7'L I ?', Date
./a-2 Case No.
tto lnitials
1z?t

Year

_r_l_

telf Uffi o-s,=ck

k,ilqrS.t.A
4-'l'o" f,

PHONE
t+6 7 - t(/{

?

Present Owner:

TenanUBuyer:

Return to:

Signature of Appl

RECEIVED

Date
Initials
Amount
Check No.

NLI

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

F-tr
\L Jml tr /ml
A o,? ppm tr_ppm

TE: lz-l ztldll+:-

SEWAGE SYSTEM
Approved g.
Provisional tr
Disapproved tr

Additional Site Visits
Date-/-/-by-
Dale I I by_
Date I I bv-

r

Comments:

See Attached Letter tr

FINAL STATUS

WATER SYSTEM & sEwAcE DISPoSAL SYSTEM: Approved 4 ProvisionalApprovat tr

o"t"J-\-4r-?a
ity. lnspection is
does not imply or

Approved by

Approval or disapproval is based on and local standards for construction, location and water qual

based on visible construction and operation at the time of inspection. Approval or provisionat ooproval

express a suarantee or svstem operations' # l\il\ll\\l\l\ltN\l\\l\l\l\lr\il\\lN\\\l\lt\

White-Applicantafterapproval Yellow-Environmental l ' P14291-3r,nr- '>oL

Revised/Reprint: 10-95 '"'r
l llllllll il lllll ffi [] tllTl lllllTlilifliittr

P13716-34

Tap Location: lnside tr



Ltwcolru- LnTcASTER CouNTy HenlrH DepnnrMENr
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFEN / T.OAN APPROVAI

Thls forn nust be conpleted and returned to request a real esbate transfer inspectlon.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Hea1th Departnent.

n Evaluation of the Individual Water Systen Date:

X Enclosed is $7S.OO

Legal Description of Property: TWP.-; RANGE 

-; 

SECTION ; BLOCK

LOT _; ADDITION ; Street Address

Directions to Property

Locati-on of I{eII Tap Location: Inside I Outsiae I]
Location of Sewage Systen Year Installed

PHONENA!,IE ADDRESS

Present Olrpr:
Tenant/Buyer:

Return to: r

NOTE: Allow two neeks for processj-ng. Inconplete information wiLl delay processing.

Slgnature of Appllcaat Address

IHEALTH DEPANTMENT USE ONLYT

Date Received Received $?S.oo Check [] Cash i]

PREL IMINARY STATUS--DATE

WATEN SYSTEM:

Construction

Approved Di-sapproved
i'-1 r-lllu

f,x
[[

SElilAGE SYSTEM:

Approved: X
Provisional: D
Disapproved: n

SITE VISIT:

Dabe by 

-Date !

Date

Bacterla
Nitrate

Cornments:

by

by

See Attached Letter t-l

FINAL STATUS

APPROVED BY DATE

Approval or dj-sapproval is based on wribten standards for construction, Iocablon and

water quality. Inspection is based on visible construction and operatlon at the tine of
inspection. Approval or provisj-onaL approval does not inpty or express a Suarantee of

"y"L", 
operatj.on. WELLS - Nebraska Safe Drlnking Water Act,

- Standards for A Private tlell in Nebraska

FG.412O INDMDUAL SEWACE SISTEI'{S - County Resolutioa #2832

i] Evatuation of the Sewage Disposal Systen

2i, /*q
lClV uc^<

.1 C( bsstT
<t /v n,

l, ,\ 44 I .' ailt ('5 '4n',

{mnl o { r?' I (: /YArJ h

Lt n, bt r s (pr'b rrl I ..trtlrr .?ni I) 1=E 770rt, loh irr
/A //t

r r/ 7

WATEN SYSTEM:

Approved: E
SEIJAGE DISPOSAL SYSTEM:

Approved: ['J Provisional Approval: D




