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Permit

SET,TAGE INETALLATION

Establishment

BOB HOBACK
TION R?E 8EC 23
STJNRISE ESTATES BLX S LOT T

Permittee
BOB HOBACK
ltol N 95 8'r
LINCOLN NE 68505

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
. ENVTRONHENTAL HEALTH DIVISION

3140 "N" STREET Lincoln. NE 68510-1514 (402) 441.-BOOO
NONTRANSFERABLE PERMIT

No. gsgaorga?ot

lssued
. Expires
Revenue Code

07/28./?r,
oL/29/96

18754

FEES:-. tt$O.OO

TOTAL *l50.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''



REQUEST FOR SiTT CLEARANCE ANO PIRHIT
FoR IN0tv IoUAL sEl.rAGE 0tSp05AL SySiSi't
Ci cy 0rcl j nance t{o. 9t SO f
Coun ty Res o l u t': on No . 2B3Z f

Lincol n-Lancaste r Co unty
HEALTH DEPARTMENT
.i .i::.: j:i:::::.ltlgffiffii!::::::::i::::::::.:::::l\:...::::::.r;:.:i:. :.:r.li::;:.:.

3140'N'STREET L|NCOLN, NE 68510-t sl4

oArE: ilO f L
The undersigned hereby requests SIIE CLEARANCE and pERHIT to construct an IndfvidualSewage 0isposal System in conformdncp with appropriate reiotrtion or ordinance, a.j ce_scri bed herein:
l. Legal description of property: Twp.

Block .5 :Lor / :Addiri
; Range 7E

5

On tU tt lsli F <T
; Section
/g DOStreet Address 4q-, ( ffto-'

7

so
aO.?FILIiiG FEE: 5 FiLT NO.

2- Property Use: Residential X
No. of Sedrooms 4 : Corrmercial

. Oescri be
0ther Use Ctr

SF€

3. Type of Individual Sewage 0fsposai System:

4. Distance to public sewer: ,oOy'4
Septic lank pr ; Other C

ft

S

//at
(Do not write below this double line)

lsz -9t7/
-ana Eure o p icant er or Lessee

res s
s

I . Hea'l th 0epa rtment : Da Ia

id
Rec'd
Frwd.

Suot. Bidg. lnsp.: 0ate Rec'd
o:'Viiiage Clerk 0aie Frwd.

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

REHARKS OR REASONS FOR DiSAPPROVAL

v-W till!i;.; proveci fr Di sappr-ovec I
Zza-

W ACTi 0N: A
Signature:

p ovo:

?

3 ACTi0N: Appro
S i gna ture :

proved C

Site Visits:
Da te
0a te
Da ie

.]&

t-x:k -G -?q by
: a-.s -gb by

Aa\ , "0
INSTALLATiON FINAL I.IRI APP.qOVAL
9ate:1L-L-Qr Bv:

'ahi te:
'/e i I ow:
Pink:

Hea I th 0ep t. Copy
Engineers Copy
8ldg. Insoector's Cccy

.oRV :: .:



LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone z 47L-7800

DEPARTMENT
FoRM 20105-M77
SOIL ABSORPTION TEST DATA REPORT

(Ann"* to APP1ication)
(R"f"..n.e: City Ordinance No- 9]50 and

iounty Resol ut'ion No - 2832)

FiLE NO.

J,1-r"nP'700 '

+h

(Atta ch

a qs t c-.* Auovv

m u
to

ft.h'io ;

PROPERTY WHERE SOIL TESTED:

Loam fl ;

Address:

ons :

Droh;y Cl ay Elf Si I tY Cl aY Loam It
Area: acres

certv ) .
SandyLoamE;Si

. Weather: PreciP

Section & % Sectior ,=.

6,ritJe* ffi

Location: Towns
Property Dimensi

Soil TYpe: Silt
CI aY

Dates of Tests:

Range-;
ft. x

S-hee-t C wittr sketctr of

mIeca
ItsPercol ati on Readi n SPeri odPre-Saturati on

tarttar n

Mi n.

Perco-
I ati on
Rates

'l

ter
Level
Drop

n

Level Time

aps-
ed

( Hr.
me

(Mo. /
me

tn.
(Hr./

tme
(Hr.
'lnn

(Hr./
me e

/Mo(

le
rh

in.) (Mo. /
Hol d
No.

ttl
I

r(lr
Ir\\
\is
r(

Sum of Perco'lation Rates: 

-

. A'"il::; 
3l [:t::: _

pr,on" tl n/ tf- {8h
u estre of Person

Do not write below this line)
Addres s

i gnatu

VI

gnature o

edprov
'rtry"

n9

mln. /inch

c a

Ap
A.
B.
C. min./inch

lation Rate (a)
min./inch

SoiI Type (SCS):

Date:

Remarks:

b d. f

tlater
LeveI
(in. )

-
7ld lh!a W ntal w ll lrul t^ /?,?r ?tr\

L
I



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI,J-
AGE DISP0SAL SYSTEM (Annex !o Application)
City 0rdinance No. 9.l50 tr
County Resolution No. zUZ A

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Strcet
Linocln NE 68510
(402)-44r-8022 c

Sketch of property showing Percolation Test
hole locat'ions, well, residence, direction
and property 1ine.

FILE NO.

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

Remarks
I
2

3

4Date: d

gna ture V ew] ng c a

Tota'l Length of Laterals

Total Area of La teral ne
in

REVIEl^/iNG ACTION

Minimum Design Requirement

sq . ft.

Capaci t-y of Septi c Tank

With a Trench Width of

al s.
ft.



FoRM 20104-0477
pinrus & spECIFicA,rloNS FoR SEWAGE DISPoSAL

S75IEM (Annex to APPlicatjon)
Ci ty Ordinance i\lo ' 91 50 E
Coun ty Resol uti on No. Z$? A

DATE

IL r\ go *cH. sPECIFIcATIoNs AS BUILT

LINCOLN-LANCASIER COUNTY HEALIH

Division of Environmental Health
2200 Sr. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 l-7800

FILE NO

Tlqr
f t{31 uo\.r

C: DISIRIBUTION BOX

l. Material
a'railabl

DEPARIMEIIi

'h

A BUILDING SEWER:
i. ^,'di..i;i-#+._: Diameter:?ril in.
2. Distance abbve basement flool- in., or below basement fl oor ffi'
3. D'istance between dwel I ing and septic

; Number -
e out e s

tank ltf ft.
4 . NumbEi-Ef cT-ean-outs
5. Di s tances t'o:

Well or Suction Line 

-ft-;

( Compa
3.0istance r0m pt rc ank ln t

D. ABS0RPTI0N FIELD: (Provide as built
drawi ng s on back of this form)

2. Factory Built: Yesg-- o

1. Type Half RoundsEI-Perfot'ated Pi
0i amete r of Half Round

0i stance between lateral nes
3. Trench dimensions: Hidth

inl]00 ft Ave rage

2_

5 tream rt.l-?reszure Li ne

. ft. ; Property L i ne ft.

B. SEPII' IANK:
i. lrouerjalCcn^Lr^pd*, ; No. cf cornpart-

ments
2. Capoc
3. F,:,cto ryffio!ty l 26c, ga s.;

Perfora ted Pi P

Material: ftbe r!-[affi1 ;pla-i6c tr
concrete I ; other.

2. Lateral Lines
Number' ;Length of each line /00 ,

I L. riu'i, , t.(t- ='Total length or atera I s ft

9ew
or

e L-ft

(ucrnrpany_ft"
4. itlanhol es : Orer

Over t

Riser Above n

n Et; am.
0utl et; diam. 1

Below ! Graae 
-i

f a"unod
Mi n imum

3Q

I
e rc0

Sl oo
0epth

4. FiIter MateriaI:
Depth of Materia

5. 0i s tances to:

n
n
n

-;
fr.
t.;

e_3
5. Inlet: Baffle D ; or Tee

B. Di stances to:
t'lell or Suctjon Line

6. 0utlet: Baffle fl ; or Tee!
7. Depth of top of tank below finished

-o.iae in. \].ic., '\. L't,'c,c...[ i-..{
sl
ine

tn.

Wel I or Sucti6n Lirie
Stream ft.

ft.; ProPertY

n

Ct
I L. r

re5 5 Ure L'ine
fr.Linelitrs:m CL

I L. r iessure LF ty Line ft.

jWe11

{

(U
C

)mum

I 00'
t

14i n imum

vl5'
Septic Tank

I

l>t
Minimum ll<- 20'->l g

t6
L

I
I

r
at on es rea

eve 6'of solid earth between

laterals
renc o

House

iYPICAL INDIVIDUAL SEWAGE SYS.TIM OESIGN

,

Min
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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"

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

LegalDescriptionofProperty:StreetAddreSS
ParcellD (i.e. 99-99-999-999-999)

Twp_Range-Section-1 /4 

-1 

I 4 

-Block-Lot- 
Addition

Directions to Propefty

Locationof Tap Location: lnside E Outside D
Locationof Sewage Yearlnstalled
Site Hazards (dogs, etc.

PresentOwner: "
:FArnVBuyer: /i

Returnto:

Signatureof Appl

NAME ADDRESS PHONE

-- (Fax)

Address

RECEryED

DATAENTRY DAIE-_---J-I- CASENO

HEALTH DEPARTMENT USE ONLY
Amount_ CheckNo lnitials

lnitials_

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

"8trgi- f lmt D-lmt
trJ-r.{-ppm tr-ppm

DATE:-/-/-

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Dale I l_by_
Date_/_l_by-
Date /_l_by-

Comments

See Attached Letter D

FINAL STATUS

WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr

Aoproved by 

-Dale 

I I

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 afler approval
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Otfice

)a t
,\

L

N 73 4t an L
t.br 1

ll

cs.

{t) ) //3*- (1

a-
?. l/e

I t t1 /7/., /a; lUi0d$ L9"j-1)
\---- { Date_/_/_

oate--43L oL--L !!-

*,

u



q 1o514oo,l
Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441{;022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
.( Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address
Twpj,iAi Rang-e_ll-Sectioni.l 1t4-114_Blockl[_Lot I Add itionlxr r, r

Directions to Prop

Location of Wel
Location of Sewage System

Present Owner:

Tap Location: lnside tr Outside E
Year lnstalled

ADDRESS NEHOP
L

TenanVBuyer

Return to:

Signature of Applicant Address , ,, Date_:__/____,_J_-_;

HEALTH DEPARTMENT USE ONLY

Date Rece iv ed^:J -,!J -il- Received $150.00 Check EI Cash tr
aaooaooaooaaaaaaaoaaaaaaaaaaoaaaaaaaoaaoaaoaaaaa'aoaaaaaoaaaaoaaaaaaa

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments: , i,.

Approved Disapproved
Etr

SEWAGE SYSTEM
Approved E
Provisional tr
Disapproved tr

AdditionalSite Visits
Date_J_J_by_

/ml E_rmt
El r.6 ppm tr ppm
* o ,.i^.-L; t-.t":. . :

Date__J)_
Date / I

by-
by-

t aooj

See Attached Letter tr

FINAL STATUS
WATER SYSTEM: Approved SEWAGE DISPOSAL SYSTEM Approved

Provisional Approval
tr tr

tr

Approved by i\l- l' _l*,-rt *-,"1.- , ,,1 S . Date

Approval or disapproval is based oh 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.

. lql Ar{d,.,
t rl c

NAME
ol4 it Awun La--, .
[-rF,.(c,lh, N6 b[Sbs

0.4tLr 6o.' 3J'^.J
)

4 t4-sbac,
L.tyr r t;l r,n N€- toxlDk

I 9

PRELIMINARY STATUS-By ,' . DATE:___l__l

a
UlZtvt/.)l*: t.-t0r




