
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET Lincoln, NE 68510-1514 (402)

NoN TRANSFERABLE PERMIT
Permit

SETJAGE INsTALL.ATION
SEPTIC SYSTEM

Establishment

Permittee

No.

lssued
Expires

Revenue Code

44r"-8000

?'7;3801601()1

06/?7/?7
L?/27/97

197.s,4

ALT..HN EII...A$KBURN
493() t^, K INGSLEY ST
LINCOLN NE 685?4

FEES: $1SO.()0

TOTAL $t$o. oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT 15 ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE"
49L2



ALlncoln-Lancaster County Health Depadment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-44.1-W22

Sewage Disposa! System lncludc Form B, Form C

Request for Site Clearance and Permit ;iH fl?g,l";il[jffi.
tr Septic System tr Lagoon t] other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate rssolution or ordinance, as dsscribed herein:

Please Pnrrr oR TYPE

o

A. Location (lndicate correct number and street)oo Raymo n d 68428Address City NE, ZP

Legal Desoiption st^l t/4 5 11 No. 6 East of the 6th PM 3g
114 114 Section Township Bange Subdivision Addilion Bloc* Lot

Geographical Location (if known): Longitude Latitrde

& ** if system mail address is not the same as lhe owne/s address

B. Owner
Name Allen Blackburn Signatur€

KLtrgs'ley City/StaterZp Lincoln. NE 68524
designed system Home Phone 47 o-0457 Work Phone 786-2715

C. Contractor
Name 5e.r @mpany Name

Address C)ty/StaterZp

Work Phonetr Check if contactor designed system

D. Engineerflnstalter tr Check and complete if engineer designed system
Designer 1-N*ne -Y1f Firm

Work
Phone

E. This System Will Serve a
E Residential Drelling Number of B"dr*r, 4

ls there a Whklpool Bahtub YES

tr CommercialEstablishmenUOtherFacility Sp€cify

Design llow in gallons p€r day_ Type of Wastewaler: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Hoalth Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

tr MunicipalCode 24.38 lEf- County Resolution No. 2832

Daterec'd ['lZ-f 7 AcTloN

.t-4-77
G-Zrr41

tr Disapproved

ry*4{ \/ L*/
tr Disapproved

Signature

ACT!ON

Date frwd

Date rec'd

Date fnrd

Dato rec'd

Date frwd

Signature be
3. Clty or County Englnqgr

id-ll-qt nzffi,J ;,flrt# W
ACTION B

L2o- q7 Signature

lnstal on Final

By

Date

Approva! 3160

)t8:tGach/Check No.

Date Rec'd a6,/ J7l g z

Rec'd By -b

Eusiness Office Use Only

ftnt Paid /so ">

FORM 23-100 1G96
White - Healh Dept. Yellow - Engine€r Pink - Bldg. lnspector

tr Disapproved



Llncoln-Lancabter County Ilealth Department
Environmsntal Heallh Division
3l4O'N'Streot ' Uncoln, NE 6851Gl5'14
Phone: 4o,2'M1'8O22

fostil I

n+1,8g&*covuet- a J tbecYa

Sewage DisPosal SYstem
Soil AbsorPtion Test Data RePort

Annex to APPllcatlon

Plrase Pntrr on TYPS

3o

System Localion dicate correct number and'street)
NE, Zp 6 8 LlzT

Addess
clty

(no rural roule)

orrn", At,^r"r r GrJrt Blqt.lbuyn Addresss

PercolaUon Rate: mlnJktdl
SollType (SCS):

DoreotTecrs tLT-q1 a Q.: z-7 ''tl Weather: Preclpltauon 6 TemPeralure

1i' f,osfi'rur Percolation Test Data Table

13 o"

o fbo /17,
Permlt

N.M.L.
Results

H. l. J. K.

Percolatlon Readlngs
G.c. ,D. E. F.

Pre-baturatlon Perlod
A. B.

EndSt8ltEndStarl Percolaton Faba
(Mhlttl

Water
LevC

tlrop 0n)

Elapsed
TIme
(Mln)

Dat
(Mo/Da)

Ttne
(tk/Mln)

Water
Lev (ln.)

TIme
(Hr/Mln)

Tlme
(Hr/Mln)

Date
(Mo/Da)

Date
(Mo/Da)

Date
(tlo/Da)

llme
(Hr/Mln)

llole
Deph (ln)

ltole
No. /L6 vtl+30m i ttL.L' illua6rtt0r 0FttdrroA Luk17a-u. cl: tSp?I;,1 t/o30 1)t,t

lllq 6ttlrltI rt,l
2 rl /z+30 I l,slr

6r'ttlr lttl rl'i3 ,/ L..l __30 l,ltIt ll6"lrll ltrlt\ ll

t ltr /1_tl 30\t6"lt\ll t\ll
5 lr

4o30 3kI6rt\lr Ilr \\
6 tl

I \j\2-4-)J,"" ? b-,.^
^.roal h;z /^*,r 7-C fd;,o. J/r'a/r 1p ,s{ a

-[t 7-hbaea la.

Z L8.o',o
4 4, b4

/Z6.. *C"iI

Sum ol Permla[on Bales

Rate Used lor Calculaton:

Avaage ol Rates:Person Conducting Percolation Tests
l{ame:

Phone:

BRIAN R. SHAFER

464-06?8
Addeas 27 00 N AVENi]E

LINCOLN, NE 68504

DO NOT WBITE BELOW THIS LINE

Reviewing Action
'iilr
',i :',

Remarks

Slgnatuie ol
Bev4ewlng Offrdal

FOnM23.t0r t0.96

nd

Dale

4

I



System
'38do
l-location

Sewage Disposal SYstem
Soil Absorption Test Data HePort

Annex to Appllcatlon

Pulse Pnr,n.on TvPs

Addresss

Llncoln-Lancasler County llealth Department
Environmental Heallh Division
3140 'N' Slreot . Lincoln, NE 68510-1 514

Phoner 4o.2-4,4.'|-8022

Petmil Nttutlrut

o/60't

itE, ziP L,,84ZN

Polcolallon Bale:--._--..__=-_ mln./lnch

Temperatrrre

t'ndicate correct number and street)
a-^f, M i CltyAddress

o1l/ner A tt"
(no rural roule)

Q.l o-<V-Jn, t .r ,-

SollType (SCS):

Date ol Tests 3- -q+ v 3 - 4 - ? I Weaher: Preclpltaton

Percolation Test Data Table

A. B. C.D.E.F
Pre-Saturatlon Perlod

G. H. l. J. K.

Percolation Readingq_
L. M.

Resulls
N.

Hole
|lo.

Hole
Deph (ln)

Start End Start

. Water
Lev (in.)

End
Elapsed

Time
(Min)

Wat€r
Levol

Drop (ln)
Percolalion Rates

(Min/in)Oate
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/I\,lin)

Dale
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hrruln)

I 3 btl 3U /o:/s4 3-1 t0ltoL s-q /0aA / llb 7-al /1,'lo1 -3r)rri' 3/q /0
L 3/q /o
2 3/r 4o
,l t,/q Lq
s /ll Lc/

6 /vl /+

Sum ol Peroolatlon Bates /ys
Average ol Bates:

Bate Used for Calculatlon: 4o
Pers
Name:

Phone:

on conducting Percolation Tests
,,9,,'an 2. -1 Ao

4Acl- t)A7.e
Address

go

DO NOT WRITE BELOW THIS LINE

Date

Reviewin Action
Bemarks

Slgnalwe ol
Reviewing Officlal

FORM23.l01 10-96

:<sd tr

??oO Oan Aupntlc-

/ -,/7-



Llncoln-Lancaeter Counly lleallh Departmonl
Environmenlal Heahh Division
3140'N' Slr€et . Uncoln, NE 68510-1514
Phone: 4o'2-441-4022

Permil

,, O o
Sewage Disposal SYstem
Preliminary Plan SPecifications

Draw'a plot plan showing Bystom location, lines, dislributlon box, tank and laterals, percolalion lesl hole locallons, well, residonco,

compass direclion and pioperty lines. lndicato on drawing il residence and well are exisling or proposed.
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I ,t9 a .t .c-l J1 'P rrrI tt i'A It '15 le (zt
\

I t 'lL̂
t-F*

'&
I

I
.{,
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A. System Location (lndicate correct number and street)

Arldress (no rural loute) ND ,/A.tL.t nill [b"_L Clty

Percolatlon Rale por lnch) Soll Type:

Type ol Absorp0on System: Trench o
*Lt

Bed O ou,*
sq.tt.

E OU,"r Laterat Mabrlal:

Approxlmate Scalo: / O lt. = grld llno/t

"l NE, ZP

l-and Slope: _-

B. Proposed Septlc Tank/s
Tank Matedat: S concret tr Plasuc E or,", -

C. Proposed Absorption System (See Form B for Percolation lnformation)
,/0

Total Square Feel ol Fleld Fequlred:

Type ot t-aterat: ffxaf-Moon
capacltyolsepuoTank IZSO

E Perlorated Plpe

gels Number ol AbsorpUon Beds: -*- Numbor ol Dlgtrlbutlon talerals per BeO *l*
Total Length ol Laleralg z8a n. Number ol Trenctes 4' Tranct Wdth

.1 I

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfiecl
t)lstanc€

From
Prlvale

Well
Publio
Wdl

Surface
Water

Gound
Water

Pressure
Waler Llnee

Tank (ft) 50 d, soo O 50 d NAtr 25 d
Ptoperty

Llnes;tr I ru orno,
hbors, I Sotbacks-{a r-

Field (tt) 100 d, soo n 50 d 4 d 30 d 20 VT
Lagpon (tl) 100 rd soo O 50 d it/A o 30 d 50 d

Fotrrrrlulions

DE

30 a' 40

loo Ll 2oo o
U
LI

E. Required Sign
Home Bullding Conlraclor

lnstaller
Dale

Date
fonM 23-102 10.96

//- 3- l

5

Yottrs

;ale I

hAn
orlh
)w

'(t

l:



DLlncoln-l-ancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: /,f2-441-8022

I Permit Numbec

I %a,$d6ct
Sewage Disposal System
As Built Plans & Specifications

Date /z-1 -q7
System Location (rndicate correct number and
Address i*oo r ,\ ;4f rYll, t QnA n City

(no rural route)

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:

3. Distance between dwelling and septic tank _
4. Number of clean-outs:

5. Distances to: well or suction line

str€am

pressure line

property line

B" Septic Tank
'l . Material:

Number of compartments: l

\

C. Distribution Box
1. Material: Conc-rptt-

Number avaii

2. Faclory buih:

Loutlets:

Yes fl tto
3. Distance from septic tank q

D. Absorption Field
(Provide as-built drawings on back of this torm)

NE,Zp brL/28

in.

in.

in.

ft.

lable

,E
ft.

ft.

ft.
ft.

ft.

1. Type: EH"r rounds

Diameter of half round:

Material: flfiberglass
E other

tr Perforated Pipe/t
a

plastic E concrete

2. Lateral lines:

--Length ol each line
i 3, q z,?t /0

_q-
il.u q ?,11n

Number
/, /A/2{o sar.

ltril r
?'lL-

/Y

)LO
A la*

a-
-J5

0,
2. Capacity:

3. Factory buih:

4. Manholes:

8. Distances to:

f,t"" E tto
Over inlet, diameter

ft.
3. Trench dimensions: Width

Slope

Average depth
4. Filter material:

ft.,

Over outlet, diameter
Riser:E above O betow grade

5. lntet: p u"ttt" E tee
6. outlet: E[ u"ttt" E tee
7. Depth tJtop ot tank, below unfinished grade: / L in.

in.

in.

in.

in/100 ft.

ir

5. Distances to:

Depth of material
Well or suction line

Stream

Pressure line

Property line

ln

Well or suction line

Stream

Pressure line

Property line

ft.

tt.

ft.

ft.

-yrTi

Complete "As Built" drawing on back of this form.

lndi5lg North
wlth Arrow

FORM23-lO3 1G96

Well !

Minimum lOO'
Minimum 30'

lndividual Sewage System Design (Example)

Cleanout

t/{

Minimum 15'

Septic Tank Minimum 20'

6'of solid earth between laterals

bL
House

o
C

=
l-
o
o-o
L
o-

or distance below basement floor:

(aron ? rto

/76 n.
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A SURVEY OF A 26.5 I I ACRE TRACT OF LAND LOCATED
/N THE SOUTHWEST OUARTER OF SECTION'5 TOWNSHIP
NORTH RANGE 6 EAST OF THE SIXTH P.M., LANCASTER
COIJNTY, NEBRASKA.

SURVEYORS CERTIFICATE
I hcreby rolc
dlrecl
worc

Ben

Uneoln, NE. 08504
(402) 466-4366
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I,IIGA I, D trSCITI P'[TON

8"y s3, a.T :sdt'/y s- tt- d
A survey of a 26.51 acre tract of tocated in thc Soutlrwest Quarl'cr of Scction 5

'l'ownship I I North I(ange 6 llast ol'the Sixth P.M., Lancastcr Couttty, Nebraska. More

particularty dcscribed by rnctes and bounds as follows'

Collnrcncing at tlre S<lutltwcst cortlcr oI Scction 5 'l'owrtship t I Nortlr l(ange 6 East oI

the Sixth l).i4; 'l'herrcc Soutlr u9-59-47 tiast ( an assunrc(l bearing) on thc Soutlr line of

said Scction 5 a tlistanco of ll66.97 lbct to tlrcJlittfJdJlstiitlttitrg', 'l'ltcttcc Nortlr 0l-
49-27 East a distapce ol'1318.09 lbct to a point on thc Nortlr line of the Soulh Onc half ol'

t5e Southwest euartcr; 'l'lrence North 89-43- l5 Wcst on said North linc a distance of
g59.52feet; TlrenceSouttr0l-37-lSWestadistance ol 767.65 feet; ThenceNorth89-

49-07 west a distance ol. 164. I 3 leet to a point on the Easterly ltight of way of tlre Union

l)acific l(ailroad: 'l'hencc on a curvc to ttte Right having radius of 5829'58, a central

anglcof 5-51-lB, a chord clistarrce o1595.45 [eet, and a chord bearing of South 2l-18'41

Ea"st to a point on the South line of said section; Tlrence South 89-59-47 East on the said

South line a distance of 787.00 I'eet to tFrc Point--ofJtc*inniag, and containing a

calculated area o[ 1, 1 54,8 13.05 square lcet Or 26.51 I acres ntore or less'
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Lincoln-Lancaster County Health Department
g140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-AO22

REAL ESTATE TBANSFER/LOAN APPROVAL FORIUI

FOR PROPERTY IN LANGASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transrer 
',,5r1u-?.9-"

Mefg,gHgCf pnYAALg tO: "Lincoln-Lancaster County Health Department" or "LLCHD"

-tF 
Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal of Property: Street
(t ov lZ ( 'Oa uSes.l

't
& arnf,-

1t4_B Addition

Directions to ProPefi

Location of ,tr Outside tr
Location of lnstal lad

1

ADDRESS PHONE
7 83- oszc
,{a* zqt{ usv

o r,L)
'llPresent Owner:

TenanUBuyer:

Return to:

Signature of Applicant

Allevt lar l/b,av^

_5a t-t4-

Address 5a q a o"r"-l ,-L{, 31

RECEIVED

Date
lnitials
Amount
Check No.

J--r dn32
U-'/

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

PRELIMINARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

DATE: LtA&
SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
o^t"ZiJ-NJ-%y-jBF,

E /ml

F/ qlPP'

tr
tr /ml
tr-ppm

Date I
Date-/-/-by-

See Attached Letter tr

FINAL STATUS

WATER SYSTEM

Approved

Approval
based
express a

Ap n SEWAGE DISPOSAL SYSTEM: Approved tr ProvisionalApproval tr

2
is based on State and local standards for construction, location and water qualig. lnspection is

visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
guarantee of system operations.

White - Applicant afler approval

Revised/Reprint: 1 0-95

Yellow- Environmental Health Pink - Business Office

4tbn 
*?{'Fo..Kburn

_r_r_




