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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

31 40,,N" srREEr ENvIRolttlEH;f,flrE 6Fs,?bT8! 4D IvIsIc,N goz)

NoNTRANSFEBABLE PERMIT 441-8000
No' ?6880i4o4otPermit

SEI.'AGE INSTALLATION

Establishment

BOEI HOBACK
TTON R?E AEC 23
SUNRXSE EBTATES t6T BLK 3 LOT 4

Permittee

BOB HOBACK
ltol N LINh'OOD ST
LXNCOLN NE 6S$05

lssued
Expires

Revenue Code

o3/14/96
09/14/?6

r8?54

FEES: r|150. OO

IOTAL 1il50.oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO BEVOCATION AS PROVIDED BY LAW

..POST IN A PROMINENT PLACE"



FoRt-t 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIOUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resolution No. ?832

tr
T

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Envfronmental Health
3140 N Street
Lincrclrr NE 58510
(402) -44L-8022

o'
oFILIiiG FEE: FILE NO.

DATE:
,il, 4f b

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Indivjdual
Sewage Disposal System in conformance wjth appropriate resolution or ord'inance, as oe-
scri bed here'in :

l. Legal description of
Block 3 : Lot

pro

+
perty: Twp.

: Additi
; Range ; Section t

on
Street Address -l

2. Property Use: Res'idential fi
No. of Bedrooms + ; Corrrnercial tr

. Descri be
Other Use O

3

4

Type of Individuai Sewage Disposal System: Sept'ic Tank

ft.
A ; 0ther O

Distance to public sewer: tLzo L{

9na e 0 pp cant er or essee

ress

(Do not write below this double line)

Disapproved E

appr0v

I s r trMqr
2 sla lqco

"?F.
D D3.

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature :

Si gnature:

S i gnature :

Hea'l th Department: Date Rec'd
Date Frwd.

Supt. 81dg. Insp.: Date Rec'd
or Vl11age Cl erk Date Frwd.

3;;{^::"',ountv ' B:Hffi: 3#/-

ACTI0N: Ap

ACTI0N: Approved E

ACTI0N: Appro

I NSTAL LAT I ON

Date: q' ff^
FI
q,b

NA L !^lR I N ROVAL

9-tl-
bv :/.Il"a
bv:

Health Oept. Copy
Engineers Copy
B1dg. Inspector's Copy

Wh'ite:
Yel 'low:

Pfnk:

Site Vi si ts :

Date: L-L-IL
Date:
Date:

FOFM 23-.1

.ue-*.



FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
( Reference: C'ity Ordi nance No. 91 50 and
County Resol ut'ion No. 2832 )

LINCOLN-LANCASTER COUNTY HEALTH DEPARII'IENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 4tI-7800 B
FILE NO.

Address:

Locati on:
Property

SoiI Type

Dates of

5rr^,l,a,'3g

PROPERTY I.IHERE SOiL TESTED:

PERCOLATION TEST DATA T
I ma. b e.c.

Resul tsPre-Saturation Period Percolation Readings
Start EndStart End Perco-

I ation
Rates

(t'tin./inJ

Hater
Level
(in. )

Time
(Hr./
Dav)

tlater
Level
(in. )

:1 aps-
ed

Time
(Min-)

Time
(Hr. /
[lin. )

Date
(Mo./
Dav)

Trme
(Hr. /
[1in. )

Date
(Mo. /
Dav)

Irme
/
)

(Hr"
Min.

Ho'ld
No.

HoI e
Depth
(in. )

Date
(t'to. /
.t)ay)

ffiL 2rt t4, A4'l:oo L,, tt:30 'l z/qI rl\n ffi 2ibo 3lq/z 3'.oo

1o LL e0,/qlqh 4:00 L" Ll:rz \Jd-\ 3D" 1lq ld 2,.no 2b)qt V.oo t{1/itqt 'l:no L" -l;l tt ,t zo Z7 l.\" 7/Lt lqt 7,,m Vs/qL 7:oo
AO4:nfi u' 1;4L ,-1, Zo rLt a,-q 7rO" 3/u lqt 7'.od r/shc 7" 00 >Elqu

t7'l:36 10 t r/,t5 ?: oo ls/tt 1"nD vblqt 'l:no
,,

L '|-lq2\" iluht
yi'n, 3o llu A+Wqt 4',N) ililql ,l:no t;' '1,'4n 17/rt(o 4D-' /',oo

I,v

son

pnone 47 t-t -<:l?il
(Do not write below this line)

re ng est Mean of Rates:i gna

Address

Sum of Percolation Rates:
Average of Rates:

REVIEI.JING ACTION Aooroved PercoA.. AO
min./inchBr-rl

c a

B

C

ew ingr gna ture o

min./inch
Remarks:

Date:

lation Rate (a)
min./inch

Soil Type (SCS):

llCl Nl Lin t ,r I bK-<CSi

t

nd-

Hater
Level
Drop
(in. )



FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI.I-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.I50 K
County Resolution No. ?$2 A

LINCOLN.LANCASTER COUNTY HEALTH DEPARIMENT
Division of Environmental Health
3140 N Street
Lincrcll NE 58510
(402)-44L-8022

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property 1 ine.

FILE NO.

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

REVIEl,lING ACTION

Remarks : Minimum Design
I . Capacit_y of
?. Total Lengt

-!$li:''?ilx 
tAS0 g

h of Laterals
al s.
ft.

3. With a Trench Width of in.
otal Area of Lateral needed 840sq.ft.Date: 4

gna reo ew ng c a



FoRfi 2010{-0477
PLAI{S & SPECIFICATIONS FOR SEI{AGE OTSPOSAL

SYSTEH (turnex to Application)
City Ordinance No. 9150 E
County Resolution No. 2832 D

A. BUILDIT{G SEl,'l[R:
i. 

-ll"i."iiilu.-t 
oiametej[ "-in.

Z - D i s tance-aT665-a-senent fI oo r
in-, or below basement f'loor-/ffi-.

3. Distance between dwelling and sepcic
tank /'/8 ft-

SPECIFiCATIONS AS BUTLT

Number of clean-outs a
Distances to:
l.{ell or Suction Line /ro'i' ft.;
Stream . ft-; Pressure Line

ft.; PropertY Line ' ft.

B. SEPTTC TAI{K:
l. Hateridit a,^"r-q.-te-i No. 'of comPart-

ments O\"\ e
2. Capacit
3- Factory EuTIEafes E'- NoD

(Company
4. fr{anho'l es : Over n o l-'

Over Outlet; di

2. Factory Buiit: Yes q No
(Compa

C. OTSTRIBUTION BOX:
1. l4aterial

avai I abl e out ets
Number -

.)l'ce - e t-5,
3. 0istance from Sep tic fank 1,.1 ft.

4
5 0. ABSORPTION FIELD: (Provide as built

drawings on back of this form)
l. Type: Half RoundsEFerforated Pipe[

Diameter of Haif Round if or
Perforated Pipe
l.laterial : fiberg iass .E ;Plastic D;

-., o'

I?*5 o gals-; Number_$-;Length of each linej[g_,
,f

concrete [ ;
2. Laterai Lines:

other

ateral s
am- i n.
am. In-

':
*-gi-t--:----tfotai length of

Septic Tank

ft-;

Riser Above El-eetow f] Gra6-in-
5. Inlet: Baffie Ef ; or Tee[
6. 0utlet: Baffle [| ; or TeeQ
7. Oepth of top of tank below finished

Distance between Iaterai
3- french dimensions: !iidth

nes ft-
q c

SI ope ct in/100 ft-; Average
oep rh Lq In-

4. Filtei t'tateai,T-Rd- G:a,uQ
0epth of l{aterial tt "

5.0istances to:
t{ell or Suction Line l0lr+

g rade I rl
8. Di stances to:

Hfn mum

tn- ft. I

l.leil or Suction Line fr.; Stream li0 + ft.; Pressure Line
Stream iA'+ ft.;-Pressuie Line Ft; Property Line ft.

ft- ; Proper'ty Line_-_Ft-

g l.lel I

y' ct.unof. t
a
C
_t

fiirtimurn
3q

I
Pe rco at

ve ren cn

Itli n imum

+ l5'

Ion DC Area

[-
Hinimum !

-<_ 20'*t 3-l6t
6'of solid earth betw'een

laterals

Lincoln-Lrncrdn 00nnt, lleili Dgt
3ltf0 "il" ffi
Lhcoh,llE G!510

FILE NO.OATE:

House

o
o

100'

TYPICAL tI{OtVIOUAL SEI{AGE SYSTEH OESIGH

U O^"

t

I

a
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FORM: 20223-0483
REQUEST FOR SITT CLEARANCE AND PERHIT
FOR I NDiVI OUAL NATER I.IELL
CITY ORDINANCE NO. T3558
F|LE No.?64N0540

Li ncoln-Lancaste r Co u r

HEALTH DEPARTME
nty
NT

3 I 40 'N' STREET LINCOLN, NE 585 I O.l s I 4

OA.IA SHEET FOR I.IATER WELLS

orzner R
Lega I 0escr i pt ion :

B
Se

l],o
,. 43 r.tQftn.7E etoc

CK
r--.,L tot

Add res s

Addition

r.r3LL C0NPL EiION RECORD

Drilli no Meihod: oTnxY
Depth (f rom ground 'level 

) . pt.
0ate Compl eted

Cas ino: Length , rt- l A,K;Oia.In
r.rall Thickness, tnc -,4f1;typ " PVC

Screen: -Lengrh, rt- lD o;".t^. 4l\X,/,
Typ" Pvo N2/y'FlL0rto, siu_rflfi__

Droo Pioe Lensrh, rt.l,10 oia . rn.

l.later Level , curface to top of water,Ft-:
Static , pumpinq

Yield: !,Lgg , Heasured E ,Est-D
Chlorination Completed yes D t{oO

The above information including "Log of Hel l "

is a true record of the job cer.fprceC by me.

0riller

rAddress

Da te

I

LOG OF WELL

Description

De h Fi.

I
R EI.lAR K5

c

DO IIOT WRITI BTLOI.I TH iS DOUEL E LINE

Health Deportment forwarded copy oi record to Nebraska conservation and survey 0epar-tment
for Scientific Reccrd D

foc , )-.

I
I

i

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

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or "LLCHD"

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

StreetAddress o'J
(i.e.99-

l4_'ll4-Block---=ilot 7 Addition
q'. r

i /aae"Le

Directionsto ProPertY
fv

Location

Site Hazards (dogs, etc.

()
/

rn fl
e /^'t?

f fe €fr L/f o^ C/A
7t->

ADDRESS
'1?o.t a)

PHONE,1\'j.;3.t 7 't5o 7$ L

a

€5 /' 77t1- o tZ

t€ o( Tap Location: lnside EI Outside tr
Locationof SewageSysteffi /,1 Lt : ' /L -te Yearlnstalled I 7 7 6

NAME
PresentOwner:

Tenant/Eluyer:

Return to:

Signatureof Applicant

6,^ t ,/ r-ttltr< f
L t nc^/t A)€ 6llSo-s

J "(( /i

l/,,fov,

!) 2 LDo 3
,1"e ) "/lo'5 2 j?

7
-? 4' (/s) raxl

oate__L tJ_t_p_</Address r
I

RECEIVED

DATAENTRY

HEALTH DEPARTMENT USE

oa"-!-GLJ-It-4!- 7a 6.ou

CaseNo.--

3ffi1*". lrz rnitiars -/? r

rnitiars- ' /t'|tr1t

PRELIMINARY ST

WATER SYSTEM
Construction
Bacteria
Nitrate

Approved Disapproved
*1 tr
@._Q_tmt tr_/ml
,fl rr."' ppm tr-ppm

TE: 6 trq p4

SEWAGE SYSTEM
Approved tr..
Provisional tr
Disapproved tr

Additional Site Visits
Date_/_l_by-,
Date_/_/_by-'
Date_/_l_by-'

Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved E- SEWAGE DISPOSAL SYSTEM: ApprovedrB- Provisional Approval tr

6 /7Approved o

Approval or disapproval is based on State and local standards for conslruction, location and water quality. lnspection is

based on visible construclion and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee ol system operations.

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

Yellow - Environmental Health Pink - Business Office

Parcel
5

6

n

.1

Qaa




