
LIN(Ol.N.I-ANCASTTR COUNTY HTAI.TH DTPARTMENT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

INDIVIDUAL SEWAGE SYSTEM CONSTRUCTION 08/07./83

1958-CFILE

TYPE OF PERMIT THIS PERMIT EXPIRES

KELLE OR JOHN KRICK ROUTE 13 LINCOLI{ NE 68527'
ISSUED TO ADDRESS

N. RBE SECTION 10, LOT 9 IRREGULAR TRACT
LEGAL DESCRIPTION

NONTRANSFERABLE ALTER PERI,ITT
PERMIT

$

ACCOUNTING NO

RECEIPTEO BY D ATE AMOUNT

VALIO RECEIPT ONLY IF THIS SPACE

HEALTH

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO COOE

1 '10.16 148.14 6-2

20t09-0977
PTRMIT IS rssu TD AS PROVIDED BY COU}ITY RESOTUTION

ISSUING OFFICER



TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SE'IilAGE

DlvLel.on of EnvLronuental Health
2200 St. Marys Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)DISPOSAL

Ctty Ordlnanee No. 9150
Coun Resolutlon No. 2832

No. tq\tr-L

T0: Dlvlslon of Envtronnental llealth
Llncoln-Lancaater Cotmty llealth Dept.

_2/ -
DArE: / 2- YL

Ttre underslgaed hereby appllee for a perult to ALTER E[, UXfB]IDB or REPAIfl ,"-7L{'ri- <
an exietlng Indlvldual Sewage Dlepoeal Syetem, Ln conforuance wlth appropriate Ordlnance
or Reeolutlon, as descrlbed ln thte appllcatlon and drawLngs atteched hereto.

1

2. Property Uee:

Legal descrlptlon of _propFJtyBlock_i LotgELi
Street Addreeg

': r\re. l|N ; Mnse-$1 i
Addltlon

Sectlon I 0

Resldentlal
No. Bedroo{_T

other Usd I

Deecrtbe

NI, Comerclal
Deecrlbe

3 Type of exlatlng Indlvidual Sewage Dlepoeal Systen: Septlc lan{-J; Otfr"rl-]

4 Descrlpt a1t extenston or repalr: jn,e)nfu.

5. tlork to be done by: Ooner[ ; or Contractorfi

6. BatiDated cost of proJect: a. l,laterials
b. Labor
c. Other

TOTAL

$

ffi

4-€)
,/'

.?

"t1i:lnzSlgiiatrfrl of Appllcaat (onrer or lessee)

Q" '2// 
z' ?/a 7

Addrese

(Do not wrlte below thle llne)

REVIEI{ING ACTION
1 Date Recrd:

Flllng Fee:

2. Slte Vlelts:
w 3.

Date:
Date:
Date:

Date: by:
4

6



ridiioliOyJ DIPARTIIINT AIiA;Y'IICAL Lr.;0lli'JuriY
MISCELI"AI{EOUS ANAIYS:S IIFOR:{ATION SIEET
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Torn zip bs?-'7 Ninber of Sanpies

County L/l,jtx-t- Tests Desired

,):i i)Amount Due 17 ")
To be billed _ Acct.#

or paid. Rcpt
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l.IN(OI.N.tANCASTER COUNTY HEAI.TH DTPARTMENT
FILE NO.-

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUEO TO AODRESS

LEGAL DESCRIPTION

KS:
PERMIT

$

ACCOUNTING NO.

RECEIPTED BY DATE AMOUNT

ECEIPT ONLY IF RECEIPTED IN

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO cooE

1 10.16 148.14 6-2

20t09-0977
PtRIilIT IS ISSUED AS PROVIDED BY COUNTY RESOTUTIOI{ NO

ISSUING OFFICER



CLEARANCE TOR
II{IDIVIDUAL SEI{AGE

L
Dlvl.sion of Envlronmental Health
2200 St. l,larys Avenue
Lincoln, Nebraeka 68502 (Phone t 475-622L)

ys. /9?o -A-.

Clty
Coun

DISPOSAL
Ordlnance No. 9150

Res ut N, 2

Ttre rmderalgned hereby requests SITE CLEARAIICE to construct an Indlvldual Sewage
Dlsposal Syetem ln conforoance wlth approprLate reeolutlon or ordlnance, as descrlbed
herein:

TO: Dlvlalon of Envlronuental llealth
Llncoln-Lancaater Cormty Eealth Dept.

1 Legal descrlptlon
Block_; Lot
Street Address

DATE:

ture t Orrtrer or

2525 So. 39tn Lincoln, NB

^of 
property: T\rp. 10II ; n og" in-; s""ttooS'Jn "f i;|il

YJ,_l_; Addlrlon

E ; Comerclal l-7
Descrlbe: t?i:ffie I-

2. Property Use: Resldentlal
No. of Bedroons ) .

Other Use
Descrlbe:-

3. Type of Indlvldual Sewage Dlepoeal System3 Septlc Tank ff ; Other !_1
4 Dietaoee to publlc aerrer: ft. 4fuu

+04"

,M,ff
hfe-rf' Addresg

(Do not wrlte below thls double llne)

1

3

Ilealth Departmeat: Date Recrd.
Date Fnrd.

Clty or Couoty
Englaeer

Date Recrd
Date Fmd.

o/,'rl: E
'2', or' - I

ACTION:

ACTION:
slgnature:

IONACT

Slgnature:

2 Supt. B1dg. Inep .: Date Rec'd. 3-R _.74. ACTToN:
Date Fnrd. Slgnature:

RE},IARKS OR REASONS FOR DISAPPROVAL

I{hlte: Health Dept. Copy
Yellow: Englneers Copy
Plnk: Bldg. Inepector's

C.luil*l
OLU^F

D

""il,rlrt ),c (.

D



. F0Rt4 HD-43 (73) SoiL ABSoRPTi0N
TEST DATA REPORT

(Annex to Applicatfon)
(Reference : Ci ty Ordi nance No . 9'l 50
and County F.esoltition llo. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI4ENT
Division of Environmental Health
2200 St. Mar^ys Avenue
Lincoln, Nebraska 68502 (fhone 474-1541)

FILE NO. /s 2a-A-

PERCOLA
o f h I m na

re- Peri odaturat 0n su ts
tart n

Percolation Readin S

Start Endl-iol d
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Hole
Depth
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PROPERTY I.]HERE SOIL TESTED:
Locati on :

Property Di
Area: ^#-Z. Lo aqfeS.

Soi 1 Type: Si I ty Clay

Si I tv Loamb-

Dates of Tests:

gna ure of son n uct rng est

Oulner: John D. Krick
Township 10N ; Range BE
Section a-ESercctl-Iot 9 i-rrer..@qt
mensions: )Z}ft.TZTfL """ iJL N#qesEbl

-(ffiach sketch of property showing hole location).
Silty Clay Loam ; Sandy Loam

.#

Clay Loam ; Sandy Clay

to . Weather : Preci F. r'- _Temp

Perco-
lation
{a tes
Iiin. ltru I

Sum of Percolat'ion Rates:
Average of Rates:
Mean of Rates:

525 So. 39th, Lincoln NB
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I'ILE NO. ,tJZa C-

SPECIFICATIOIIS
DATE:

(Annex to Appllcatlon), --Ctty Crdliirnce iio. 9150
County Resolution No. 2

R,H HD-

SEPTIC TA}IK
1. Materlel

nenrs

PLATIS & SPECI}.iCATICi.IS
SEHAGE DISPOSAI. SYSTEH

LiNCOLN.LAI{CASTER COUNTY }{EAITII DE?ART?€HT
Dlvislon of EnvLronmental HeaJth
2240 St. Harys Avenue
Llncolrr, l"ebraska 68502 (Phone 2 475-622\)

C. DIST}IIBUTION, 0x
1. Haterlal avutlable out,-

Leta
2. aeto Bui t: Ye3 (Cocpany

c
n-s on: \iLdth /2!

A. BUII^DING SEWER:

1. Materlal 

--; 

Dtaneter _ 1n.
2. Dietance above basenent floor 

-ln.;
or belov baseraent floar 1n.

3. Dlstance between dwelllng anri eE'p'Efc
tank 

--f 
t.

4. lluober of clean-outs 
---.5. Dlstances To:

I{ell or Suctlon Llne 

-f 

c.;
Strearn 

-f 

t.; Pressure Line 

-f 

t.l
Property Llne 

-f 

t.

I ,,

rovl co:rstrueti on drarrlnge. )
of compart-

Depth I '/_t .

Dlstance f ron Septlc Tank 
---ft.Serlel Dlstrlbutlon: Yes fl, l{o F(If yes, show detallec pIEi.)

ION D (Provlde drawlnga.)

3

4

5

.,

D ABSORPT

1. Type
2. Late

B

2. Capacl ry /d2t!3als
3. Factorr,'/Bffi: Yes

U-t-'<-G No
4l Manholes: Over Inl

uld deoth-.1-/ fs.
conpany ffi)
a*.. k-tn,

L1 s: Depth be1or., gr:ade _1.n.
of

L. t
of

t?

ra1

Materlal: concrete i fL er

Nurober _; L.eng th
Total length of Late
Slope 1n/I00 ft.'-
plpe 2b_// J-rr. ; Sh.ape

f-t;
be twe

et; dr
Over Orrtlet; dta$. !4n.
Below Grade ln.

5. Inlet: Baffle g3; or Iee r-l
5' outlet' 

3:fll""ffil.il.'f;3rEFrn1et _in.
7. Depth of top of tank belcu fhlshed

g,rade _ln.
8. 'Dls tances To :

l,te11 or Suctlon Ltne -_ft.;Stream _f t.; Pressure l.ine _--f t.;
Property Lina 

--it.
I'YPICtr.L SK[:CHES

J

i,rld r
4. FlIr al:

Deptir of maEerlal- 'rom trench
bottom _ln.

5. Dlstances To:
I.Iell or Suctlon Llne --ft.;Stream 

---f 
E. ; Pressure Llne 

-f 

r.
Property Llne _f t,

6. Percolatlon ilate: 'dt{niltesr/luch

lrorer..,;-.--_--t

r.sbes tos
D1s tance

3. Tren
en later-, I 11ne.s
oflr 1ep ,.1 _in

TR.ENCH ,r

LATERAL

ch Dlgrensn4{ u.erffierl

clay g;; ct
fr.

1 ,
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qn.rture o Appl-lcant

L]

S

ilhi,rq!^



ee?

o

T

l\J

I

N

to.]r
c\

tr
\
s
-
#
.F
N

F=,
L\tE

\b

N-g
u

' 't ')l. 1rl,,-',-t

o
v

9

t
5

{
a

L



Lincoln-Lancasten County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-AO22 r r

REAL ESTATE TRANsFER/LoAN APPRovAL FoRM i)'.tn;;-
FOFI PROPERTY IN LANCASTER COUNTY ONLY .W'

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

l, --
i,a '\!&.

2 ..'
g
\riP'"-ry

oo

ftr\\

q;b
oc{

ts5
D*

et -.t\

e

This

Directions to

of Well
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

Tap Location: lnside
Year lnsta

ct

VIo

-\ohn ,.r 
-PcA,r 

'r, r. 5r, c /
L

ADDRESS

L,ncp\'^.. r\f L.BSob

Address P0. B;rr I-=-1-l

NE WorIt- 5 5on

rut-1tal
Worts Joh,l(14 rra

o.t"-5 rU r{b

\

RECEIVED

Date
lnitials
Amount
Check No.

PRELIMINARY STATUS-By

_ol ,_oS ,_?(

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

_r_r_

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

WATER SYSTEM
Construction
Bacteria
Nitrate

/a
I l-*., oo
otgrl?

07t
Approved Disa

rc;Lr-Lr-fL
SEWAGE SYSTEM

El
Provis

tr

R
lr/ 0 lmt
E 0,5 ,o

tr /ml
tr-ppm

See Attach

FINAL STATUS

WATER SYSTEM: Approved ( Provisional Approval tr

Approved

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.

tr

White - Applicant after approval

Revised/Reprint 10-95

it

Yellow- Environmental Health Pink - Business Office

MAKE CHECK PAYABLE TO: ''LLCHD"

tr Enclosed is $150.00. two weeks for processing.

Legal Description of Street Address 3*no il o
Addition

*. 4ec
'/+

bth
\-\W

6(
o+

€
1

sr'd-

G.

v

r#
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Lrrrrcol-ru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincolq Nebraska 68502

REAL ESTATE TRAI{SFEN / IOAN APPROVAL

Thls forn nust be conpleted and returned to requesb a real estate transfer lnspection.
MAKE CHECKS PAIABLE TO: Lincoln-Lancaster County HeaIth Department.

3-10r:It-l

l-J

Evaluatlon of tbe Indlvldual l{ater Systen

Evaluatlon of the Sewage Dlsposal Systen

Date:

EI Enclosed ls $150.00
Legal Descrlptlon of ProPertY: me.fl-{-; nANGE frE t SE TION ; BLOCK

l-

LorsE& ADDrrroN

Direcbions to PropertY
; Street Address N. tl+g+ 1 133800

Locatlon of I'IeII

Location of Sewage System

Tap Locatlon: Inside
Year

50 r.l NI k )CK
ADDNESS

38 o o l''/ . tqg tL, RI 13Present Onrpr:

Tenant/Buyer:

Reburn to:

NAME o4b
4cv

fA."orr/ W0 N G l+r> MoRrlod_rR- + 35- 96t I
(A<oN W 0 Nl6 vrz Nofno TE +35- e6 I I

NOTE: Allow two weeks

Slgnature of Appllcant
f.or processing Inconplete lnformatlon w

Address

iLI delay processing.

*rz No K t1c^/

THEALTH DEPANTMENT USE ONLTI

Dabe ReceLYed N0vFfit664 lllffd Recelved $f SO. OO check E cash []

WATEN SYSTEM:

Consbruction

Bacterla
Nltrate

Connents:

p

FINAL STATUS sEE r F

WATEN SYSTEM:

Approved

trt
E
tr

SITE V -@
bv-

pRELrMrNAnr srArus--DArE lrl a'/ ( n4f t fl,' ii I ?v o
Dlsapproved

n
il
E

SEI{AGE SISTEM:

Approved:

Provisional:
Disapproved:

EEOtrOr o H 0

SEITAGE DISPOSAL SYSTE}.!:

A

See Attached Letber i]

rH
PR'OPE

B
D
il

Date

Date

Date

c

by

I

NE
E
E

c
s A

tl A :EJ Provlslonal Approval: El
APPROVED BY DATE

Approval or disapproval Ls based on written standards for constructlonr locatlon and

water quality. Inspection ls based on vlsible constructlon and operatlon at tbe bine of
inspection. Approval or provisional approval does not lnply or expresa a Suarantee of
systen operabi.on. WELLS - Nebraska Safe Drlnklng Uater Actr

- Standards for A Prlvate tlell ln [ebraska
Fc.412O INDMDUAL SEIilAGE SISTE!.IS - County Resolution *2832
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