
I.INCOTN.TANCASTER (OUNTY HEATTH DTPARTMENT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

TYPE OF PERMIT

FILE N 21,77-C

DUANE L, HARTI,IAN

AUGUST 28. 1985
THIS PERMIT EXPIRES

P.0. Box 2787 LIilCOLII, NE 68502
tssuEo To AOORESS

11 BK Lot Fl nnl n Sub 12550 llo. 84 Street
LEGAL DESCRIPTION

PERMIT

$

ACCOUNTING NO

RECEIPTEO BY

Sec

NON.TRANSFERABLE NE}, CONBTRUCTION

DATE

RECEIPT ONLY IF

AMOUNT

IN THIS SPACE

HEALTH
ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ g 60.00
ACCOUNTING NO. ACCOUNTING NO coo E

0. 1 611 148.14 6-2

20L09-0977
PERilIT lS ISSUED AS PRoVlDtt) BY (0UI{TY RES0LUTIoN t{0._ 2832

1N: R7F



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERIVIIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150 tr
Couirty Resolution No. 2$2W

L]NCOLN-I,ANCASTER COIJTVIY HEALIH DEPARIMENIT
Division of Environnental Healtlr
2200 St. I\4aqrs Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

|rt,*FILII.IG FEE: FrLENo. ar77-D

DATE:

The undersi
Sewage Disposa'l
scribed herein:

gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in conformance with appropriate resolution or ordinance, as de-

Leqal descrioti

lll:l=#,#'

p
k

onofp
Lot

Date Rec'd
Date Frwd.

Twp.

Addi ti on

3
; Commercial tr
. Descri be

0ther Use E

r Range E ; Secti or5 w

2. Property Use:

4. Distance to public sewer:

I . Heal th Department:

Residential ,K
No. of Bedrooms

3. Type of Individual Sewage Disposal System: S ,qep t j c Ta n k

f \^/ P U N wt{nTr VEKAI L I
5 CI

gnature

res

(Do not write below this double line)

Date Rec'd.
Date Frwd.

ACTION: A
Si gnature :

L kt 0rl TFa
I

3- -Pr- .

3- -,rr .

ACTI0N: Ap
Si gnature:

cant er or see

Di pproved fl2

3

Supt. BIdg. Ins
or Village Cler

City or County
Eng i neer

Date Rec'd. S/tlgO
Date Frwd l)

Approvfl V ,Ogsapproved Ere: lt )rr'r., lJtnynn\
ACTION:
S i gnatu

Site Visits:
Date: Z2 3 -84 by
Date: 

-PyDate:-by
t,lhi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

INSTALLATION FINAL hlRI
Date: VzL-76 By:

AL

r; 0ther tr

REMARKS OR REASONS FOR DISAPPROVAL

:_4_



i-Z x 2E 12/, { 56d,5-
FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 4tl-7800

FILE NO. 4 t 77'c
PROPERTY WHERE SOIL TESTED:

Locati on: Townsh'i nS()LrL*il
ci6TT-ttacrrProperty Di mens'i on

Soil Type: Silty S'il t Loam I )

Cl ay Loam
Dates of Tests: to . Weather: Preci p. Temp._.

OWNER:

Address:

PERCOLATION TEST DATA TABLE
a b c e t. m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturat'ion Period Percolation Readinqs Resul ts
Perco-
I ati on
Rates

Min./in)I

Start End Start End :1 aps-
ed

Time
lMin. )

I,Iater
Level
Drop
(in. )

Date
(Mo. /

Day )

Iime
(Hr. /
llin. )

Date
(Mo. /
Day)

Tt me
(Hr. /
Min. )

Date
(Mo. /
Day )

Time
(Hr. /
M'in . )

Water
Level
(in. )

Time
(Hr./
Dav)

I,later
Level
('in . )

Signature of Person Conducting Test

Addres s

Sum of Percolat'ion Rates:
Average of Rates:

Mean of Rates:

Phone

(Do not write below this line)

Approved Percolation Rate (a)
Remarks: A

B

C

min./inch

Soil Type (SCS):

Date:

mln. /inch
mi n. /inch

REVIEWING ACTION

@ing0ffic'ial



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Divis'ion of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone | 47L-7800

roRpt 20.I 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9150 and
County Resolution No. 2832)

FILE NO

P

ma c e

ft. Area: acres.
Sileet C w'ith s ketch of

Locat'ion
Property

: Townshi p_;
Dimens'ions:

Addres s

OWNER:

Range_; Section & % Sectio
ttachft. x

Loam fl ;; Silty Clay Loam

PROPERTY h'lHERE SOIL TESTED:

to

property ) .
E;SandyLoam[;Si1tSoil Type: Silty Clay

Clay Loam
Dates of Tests: . Weather: Preci p. TemP.-.

Resul tsPercol ation Readi ngsPre-Saturation Period
EndStartEndStart Perco-

I ati on
Rates

IMin./in)

Time
(Hr.l
Dav)

I,later
Level
('in . )

:1 aps-
ed

Time
(Min. )

I,later
Level
Drop
(in. )

Time
(Hr. /
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
M'in. )

Water
Level
(in. )

Hol d
No.

Hol e
Depth
(in.)

Date
(Mo. /
Day )

l]me
(Hr./
Min. )

uate
(Mo. /
oay )

i) ':r%JL 7% /2:'e)I
2y"2 SL {/.n
./o-).) Jb
2,5"*l4 s6
LS 3b

4j"* y'Z'in 3L

son C uc ng est

(Do not write below this line)

ignature o

Addres s

t,JI ACTION
a )
i
i
i(scs):

ng c aregna

min

Approved
Remarks:

Soil Ty

Date:

nch
nch
nchmin

AA

{oailE

lation Rate
min

)LATl OI
nt.

4-b
4i.
4/

//1,,,

Sum of Percolation Rates:
0"il:3; :l Hi::;

Phrn" /66*o/2b



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEt^J.

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2832 17

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
hol e I ocati ons , wel I , res i dence, di rect'ion
and property 1ine.

FrLENo. 7(77-C

Ind'icate on sketch if res'idence and wel I are exisiting or proposed.

a4f,sr

t?c

I

,f,

REVIEt,lING ACTION

Remarks: Minimum Design Requirement
I
2
3
4

Capac'ity of Sept ic Tank al s.
ft.Total Length of Lateral

With a Trench Width of
S

in.
Total Area of Laterat nEEEE@sq.tt.Date:

Si gnature of Reviewing Official
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LINCOLN DRILLING
7331 VINE

LINCOLN, NEBR. 68505

dLiL^l Ab?*"+) .

tr{nUr;-UEPdu,=^-D'.*r_fuf.-U,



/.e

-

c

s{ L/4
?'1

, Sec 11rT11, R7LOT I,

K\o

\
s
k

ch

\\
q

$et.l'

t
e

e

*,

1.t
y.l

a

';.i

II

i
I

fr
t

3.o

Lancaster Oounty, NE



JUN-1?-1997 72142 LLCHD 4A2 441 8323 P.A2/42

Lincoln-Lancaster County Health Department
3140 nN" Sltreet. Lincoln, Nebnaska 6851O Phone: 4/.1-AO?,2

BEAL EETATE TRANSFER/LOA]U APPHOVAL FOBM
FOH PBOPEHITY IN IAilGASTEE COUNTV ONLY

This turm must be completed and rEtumed with payment to request a real estate transEr inspection

ilAKE CHECK PAYABLE TO: "Llncoln-Lancaster County Health Deparlment'or "LLCHD"
tr Enclosed is $150.00. Allow two weeks br processing. lncomplete lnfurmatlon wllldelay processlng.

LegalDescription of streetAddress 12550 No ' 84thl;Street

Nort
114-1
Waverl

Addition F 1
east to th Street

lv
Diroctions to Property
to 12250 No. 84

Nor
rh

Location of Baclc yard (by house) (by bush)
Location of Sewage

Fence post

Tap Location: Inside
Year

o ence Pos

tr OutddaE-
tnsater {{ / -

atF-olEg

east o t
NAME

Dave Skomer

a s sou
ADDRESS

12550 No. 84th 685 17 ,/Present OvYner:

TenanUBuyer:
q7L'?333 3l

Return to: Dave/Deb Skomer 517 467-5849

Signature of Address 12550 No. 84 oacfile7 t-

HEALTH DEPARTTUIENT USE ONLY
RECEIVED

Date
lnitlale
Amount
Chcck No.

/50 ,
0[ I

DATA EIIITRY

Date
Case No.
lnitials

./(---

/c,? OL

PRELIMINARY

WATER SYSTET:
Construclion
Bacteria
Nitrate

Disapproved

tr /ml

,Gugrgz
9EWAGE SYSTEII -/Approved {
Provlslonal tr
Disapproved tl

Addltlonel Sltr Vlrlb
Date-/-J-by-
Detc I I bv
Date-/-/-by-

See Attached Letter tr

B

tr-ppm

FINAL STATUS

WATER SYSTEM: { DISPOSAL SYSTEM: Approved / erovisionat Approvat tr
G ? a

disapproval is based on state and local standards for construcilon, location and water quality. lnspection is
visible conolruction and operation at the time of inspection. Approval or provisional approval does not imply or

express a guarantee of system operations.

tflhitc -Appllcant after approval
R€vitcd/Rcprint: t&95

Yellow - Environnrental Hcrlth Plnk - Buriness Ollico

eppriontM

TOTAL P.A2



col
Lttttcoll- LnTcASTER CouNTy HEnlrH DEpnnrMENr
2200 St Marys Avenue Phone (402) 471-78OO Lincoln, Nebraska 68502

REAI ESTATE TRANSFER / LoAN APPROVAL

Thls fonn nusb be completed and returned to request a real estate transfer lnspectton.
MAKE CHECKS PAYABLE TO: Li.nco1n-Lancaster County Health Departnenb.

Evaluation of the Individual Water Systen

Evaluation of the Sewage Disposal Systen

tt

r_J

Date:

[J Enclosed is $75.00
Legal Descript j-on of Property: Tl'lP._; RANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Street Address

Direciions to Property

Location of I'Iell Tap Locatj.on: Inside I Outsiae D

ADDNESS

Year Installed
PHONE

Location of Sewage System

NAME

Presenb Owner:

Tenant/Br4yer:

Return to:
NOTE: Allow two weeks for processing. Inconplete informatlon wILI delay processing.

AddressSlgnature of Applloant

THEALTH DEPANTMENT USE OI{LY}

Date Received Received $75.00 check [] cash r-itt

WATEN SYSTEM:

Construction
Bacteri.a

Nitrate
Comments:

PRELIMINANY STATUS--DATE

Disapproved

n
n
E

SEIilAGE SYSTEM:

Approved: X
Provisional: [}
Di.sapproged:. .n

Approved

x
il
E

SITE VISIT:

Date

Date

Date

by

by

by

See Attached Letter r!]

FINAL STATUS

APPNOVED BY

WATER SYSTEM:

Approved:

SEWAGE DISPOSAL SYSTEM:

Approved: x Provisional Approval: f,
DATE

Approval or dj-sapproval is based on written standards for construction, location and
water quality. Inspection is based on visible construction and operation at the tlne of
inspection. Approval or provisional approval does not jnply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private I{eII in Nebraska
FG.4120 INDMDUAL SEIIAGE SYSTEMS - County Resolution *2832 ,10

\f.5Rn tr\o'A&{

oA z-tJ .lt




