
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONME:NTAL }{E.AL.]'I.I N):VI$ION

2200 SL Marys Ave Lincoln, NE 68502-3785 (4027 ri41-'fJOOO

NONTRANSFERABLE P E R M I T

No. 9:53?OO331.()1Permit
SEIJAGE SYSTEM REPAIR

tsEH'trnflq KEL r-Y
TTON R$H SEC TiI
Lf!'r :13

Permittee

FEES: !b50.oo

TOTAL

lssued By M. Jane Ford
Health Director

lssued
Expires

Revenue Code

06/09/93
!2,/Og/93

18?54

$50.oo
CAROLYN KELLY
T49OT PLUHRIDGE RD
LINCOLN NE 585??

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW
"POST IN A PROMINENT PLACE"



',RECEIVIDJUN}?i993 4r.*€/o^ j

Dlvlsion of Envtronmental Health
2200 St. l,larys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

1
FOR PERMIT L

TO AtrTER, EXTEMD OR

REPAIR IIiIDIVIDUAI SEI.IAGE
DISPOSAL SYSTEM

Clty Ordln:utce No. 9150 tl
Coun Resolutlon No. 2832

NO

TO DlvLelon of Envlronaental Health
Llncolo-La,ocaster Courty Eealth Dept.

DATE: June 3t 1993

feo
{ib

1. Legal descrlptlon of-property
Plcck _i LotJXI_I;i
streeildiiilEgs

: I\rp. l|t'l ;ro,.s"-?E;
Addltlou

Sectton AA

2. Property Use: Restdentlal
No. Bedroons

4
other Us"l I

Descrlbe

3. Type of exlstlng Indlvldual Sewage Dtspoeal systems Septlc tanffi ottez[]
4, Descrlptlou of proposed alteratlon, extensLou or rcpa*z aa// 0 /oe/ /o*r(

5. Work to be done by: Oruerfl ; or Contractorffi , $
CoDtractor a

6. Eetluated cost of proJect: a
b

(Do not wrLte belos thls Line)

. l{aterials

. Labor

. Other

TOTAL

$

eo

,ture of t

1. Date Recrd:
Ftllng

Slte
Date:
Date:
Date:

J

APPROVAL
Date: by

2.

Fee: $_5o?_

4

The uoderslgned hereby applles for a perrnlt to ALIER f fxffilDD or REpAIffi
an exlstlng Indlvldual Sewage Dleposal Systen, in conforEance wlth approprlate Ordlnance
or Reaolutlon, as descrlbed la thle appllcatlon and drawings attached hereto.

,

ComereLal _ f]
Deacrlbe

fr.il



IINCOIN.I.ANCASTER (OUNil/ HEAITH DEPARIMENT
FILE N

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO AODRESS

tio
LEGAL DESCRIPTION

RKS
PERMIT

$

ACCOUNTING NO.

RECEIPYED BY OATE

RECEIPT ONLY I

AMOU NT

IN THIS

INSPECTlON FEE OCCUPATION TAX TOTAL

$ $
ACCOUNTING NO. ACCOUNTING NO. CODE

1 10.16 148.14 6-2

201_09- 0977

THIS PERMIT IS ISSUEI) AS PROVIDTD BY COUI{TY RESOTUTION 1{O

ISSUING OFFICER

$



FoRM 20r 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 tr
County Resolution No. 28328

LINCOLN-LANCASTER COUNTY HEALTH DEP
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FILII'IG FEE: $6o Lq FILE NO. _121c
DATE:

The undersigned hereby requests SITE CLEARANCE and
Sewage Disposal System in conformance with appropriate
scri bed herein:

PERMIT to construct an Individual
resolution or ordinance, as de-

l. Legal description of property: Twp.
I

, Rang e Sect i on t
Bl ock : Lot : Addition
Street Address

2. Property Use: Res i denti al B 3 ; Commercial tr
. Describe

0ther Use EI
No. of Bedrooms

3 Type of Individual sewage Disposa'l system: Septic Tank ff ; 0ther tr
D'istance to pub'ric sewer: / Zfay *. ?efrntrUyT U,fol-Sotz-

PrxcolAfioil TfsT
4

o

gnature o can er or CSSCE

ress %,L b1rob
(Do not write below this double li )ne

I Health Department: Date Rec'd
Date Frwd. w% ACTION: A

Si gnature:
a ove

Supt. B1dg. Insp.
or Village Clerk

City or County
Engi neer

Date Rec'd.
Date Frwd.

ACTI0N: Ap Disapproved EI
Si gnature:

3 Date
Date

Rec'
Frwd

d..." ACTION: sa roved D
2 -2_ -7?. S i gnature: lu I

REMARKS OR REASONS FOR DISAPPROVAL

Site
Date:
Date:
Date: -+af
Whi te:
Yel I ow
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

o( *l^ go laft-n tr{g ni+ ooh^

INSTALLATION FINAL I^lRIoate:5-fr,('7? gy:
N APPROVA

c.* li*,t at lo
Fl'k

2.

/

Vi its



F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(

(
Annex to Application)
Reference: City 0rdinance No. 9.l50 and

County Resol ut'ion No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Divis'ion of Environmental Health
2200 St. Marys Avenue
L'i ncol n , Nebras ka 68502
Phone z 474-1541

FILE NO.

PROPERTY t,lHERE SOIL TESTED:

"-V i ; Section & l-o Serti on ', " 4,.2'
x ft. Area: 6 acres. (Attach

Location: Townshi pJn L) ; Rang
Property Dimensions: M#, {,i;n sketch of

Clay Loam
property ) .

E ; Sandy Loam [ ; Silt Loam f, ;Soil Type: Silty Clay [; Si'lty
Clay Loam ! .

Dates of Tests : -74 .z Z, Zrf to
,/^'. l,leather: Precip. ( t Tenp.7?

OWNER:

Address:

PERCOLATMTTEST_DATtr TABLE

a b c d e f I m n

Hol d
No.

Hol e
Depth
(in. )

Pre-Saturation Period Percolation Readings Resul ts
Perco-
I at'ion
Rates

(Min. /in )

tart Start End :1aps-
ed

Time
(Mf n. )

hlater
Level
Drop
(in.)

Da te
(Mo. /

Day )

T'ime
(Hr. /
[f in. )

Date
(Mo. /

Dav )

Tr me
(Hr. /
Min. )

Date
(Mo. /

Dav )

I]me
(Hr. /
M'in. )

Water
Level
(in. )

Time
(Hr./
-M

lrJater
Leve I
(in. )

zql 7/k <--
7-7 1:50 '<* 6 .'zrc 7//a,.:< 6.'70 ,a // ,//,'nl 4 znz/ </fr CO* /r

7 L- )" ( j I I i ( zZ I
. ,lzs )

2<
\ ( //z I

I ;F/; E
(/ p (

\ bJ .a Z
E\

7 Y )
I il E I

'/E
A ( I I Z ,7/;

I a
) /

Sum of Percolation Rates
Average of Rates

Mean of RatesS i gnature rson Conduct ng est

Addres s ) e/67 //7 ?2
(Do not write below thjs Ijne)

EWING ACTION Approved Per lation Rate (

m'in.
a)
/inch
/jnch
/'i nch

Remarks: A.
B.
c.So'il Type

mln.
tn.

Date:

SCS )

R

0
[M4/L

gna ure 0 EV ng c a



FoRM 20.l 02-0477
pRELiMTNARy pLANs & spEclrrtnrtons FoR sEt^t-
AGE DISP0SAL SYSTEM (Annex to Applicat'ion)
Ci ty Ord'i nance No . 91 50 tr
County Resolution No. 2$2 fJ

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Env'ironmental Heal th
2200 St. Marys Avenue
Li nco'l n , Nebras ka 68502
Phone: 474-1541

Sketch of property showing Perco'lation Test
hole locations, well, residence, direction
and property f ine.

FrLE N0 . ,/foa - o

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

qt

z

REVIEWING ACTION

Remarks: Minimum Design Requirement
I
2

J

4

Capacity of Septic Tank al s.
ft.Total Length of Laterals

With a Trench Width of 'ln
Tota I Area of Lateral nDate:

Signature of Reviewing Off ic'ial

q.ft.

./ -/



F0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to ApPlication)
City 0rdinance No. 9.l50 tr
County Resolut'ion No. 2$2 A

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54]

FILE NO.DATE:

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

fl)

/"^,*t K'eLA.r'J
SPECIFICATIONS AS BUILT

A. BUILDING SEWEFI,;,2/ .z
l. Materi a14' r'; Diamete{in.
2. Distance above basement floor

in., or below basement floor,Tn.
3. Distance between dwel l'ing and iept'ic

tank /JQ ft.

C. DISTRIBUTION BOX

l. Material ; Number -
available o S

2. Factory Bu'ilt: Yes
( Compa

3. Distance rom c ank t
4
5

Number of cTean-outs Z
Di stances to:
t{ell or Suction Line C < ft.;

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form) _r:- l. Typ6: Half Rounds(Perforated Pjpen

Diameter of Half Round /2// or
Stream ft.-; PEssure Line-ft; PFoperty L i ne_Jt.

Perforated Pipe
B. SEPTiC TANK: Material: fibe

concrete fl ;
2. Lateral Lines:

rglass W;plastic I ;
otherl. Material

ments
No. 'of conr part-

2. Capac a t NumberJ;Length of each line /?? ,
./n , .{/'J u , ft.;

f5:EET-ietiltffif ffis@ r t. ;
3. Factory

( Compan
It: CS Nol

4. Manhol CS: er n et; am n
n

n

Di stance between I ateral I i nes ft
0ver Outlet; diam

Riser Above n Below f] Gr
. Inlet: Baffle E ; or Te,

3. Tre
Slo
Dep

nch dimensions:
pe e-bEin/
th z// // i

l,li dth L. r

100 ., ver
5
6
7

. Outlet: Baffle ! ; or Tee E
fi n i shed

4. Fi I ter Mate'ri a I :

. Depth of t0 of tank below Depth of Materia
5. Distances to:

n.
g rade in.

8. Distances
9-

}lel I or Sucti on Li ne .* -{A f t. ;
l'lell or Suction Lin ft. ; Stream tt.l-Freslure L'ine
Stream ft:iTi6ssrire Ii ne ft.; Property Li ne ft.

ft.; Property Line ft.

House
lWell

Min mum

100' f ct 
"unod,

o
E
J

+,
!
o
o-oLc

3

Mi nimum

Perco at

Mi nimum
l5'

Sept'i c Tan k Minimum
<L 20r->

on es a

eve nc 6' of solid earth between
I ateral s

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESiGN

4' , ?

I



AS BUILT DRAWiNG OF SYSTEM

I NSTALLERDATE

/62-?z 7 z-
@

z/rtl:
E

?.",r--.- *rLrrr*rU

{oz

/

il) S

tl

\

t
il.i rt-

ll
l0

/L€,-/
/Z

4l



Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 4415022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE eFleCf ,OtOttt tO' Lincoln-Lancaster County Health Department or LLCHD
El' 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

Street Address /Lf 7a t PL u,n l?'s-A(,L EoLegal Description of Property:
Twp .iRange'.r Sectionzz-114^;)_ 1t4 Block Lot e3 Additio

Directions to Property F;nSf a*) 7 N.- /vt y'or1cr1rr t/V *rte- - pAsr

Location of Wel
Location of Sewage Sys

rc Tap Location: lnside tr Outside tr
lem l,^r.€gr sqi. o;' L.*u<-..t'.f Lab6<.o ) Year lnstalled ,i, '

NAME
LL-zera : LnAoLvo, l(Present Owner: i

TenanVBuyer

Return to:

ADDRESS PHONE
4{B -sr s,,

lW6.' t+A"twa

LA

Ls; t-otrt NE /-?{2
( 12t c€ 1)

7
OU

[Lc"qr- /-4.

{rs-{trq
+rJ(rr L). il L bSrt o

7v tL{L Y 4s - Lbat
L-C^.C.oU -, <-' ;\'-\

Signature of Applicant Ll*4,.-( Address /r'C- oate rl-E-lZL
pd 6tit,s

Date Rece iv ed_____,_/ _J_l _l--:_

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check EI Cash tr

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

A Ydtabt DATE:JJ_31_l_-_
,JL a.^t*** 0, iX
Approved Disapprovedtrtr

EI lmt D lml
E ppm tr pp,

SEWAGE SYSTEM
Approved E
Provisional tr
Disapproved tr

AdditionalSite Visits
Date_1_J_by_
Date_1_1_by_
Date

ffA f,"- ? {kiJ
aaaaaaaa aaaaa T:

, -<idPaaaa
FINAL STATUS
WATER SYSTEMI Approved

Approved

aaaaaaaa aaaaorro
See Attached Letter tr

aa oaaa aaoaaaaaooaaaoaaaa

(Hn x LA t

SEWAGE DISPOSAL SYSTEM Approved:
Provisional Approval:

Date

,E-
tr

( q l7 6
' 1,'

Approval or disapproval is base/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.

27.< t/o C-6

aaooaaaoaaooaaaaaaaaoaoaaaoaaoaaaaoaaaaoaoaaaaaaoaaaaaaaaaaaaaoooaaa



sAl
Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 4d-1$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
'El--Enclosed is $150.00. Allow_lvvg-weeks for processing. lncomplete information will delay processing.'tr Evaluation of the lndividualrWater System !- Evaluation of the Sewage Disposal System

Legal Description of Property: StreelAddress
Twp Jl N Range g2.Sectiong2l I 4 j441 I 4 

-B 
lock- Lot zs Add ition-

Direc-tions loProperly r,-"-+ n.-""s - n^ n
Location of We Tap Location: lnside tr Outside tr
Locationof SewageSystem ',.-,-.';,.. ,, ,,;", .' . ;.,-, ... ",,'-' Yearlnstalled ,,,.,

NAME ADDRESS PHONE
Present Owner: l4-Qnt P.r*n (tct-; /-.1 z&sss-gl,

1, '' ^* rt'l€; 6' 8{;-'-/
TenanUBuyer:

Retum to:

Signature of

*-r,

Sn"r4 DateJ-l_

Date Received_/_l_
HEALTH DEPARTMENT USE ONLY

Received $150.00 Check tr Cash tr
oaaoaaaaaaaaaaaaaaaa

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria

(tts5 Cd L
Approved Disapproved

EI lmt EI /mr

SEWAGE SYSTEM
Approved tr
Provisiona! tr
Disapproved E

Additional Site Vislts
Dateqll;Q;;by+
Date-l-l-by-
Date-l-l-by-tr-ppmE-ppmNitrate

Comments

See Attached Letter tr
aoaa a ?r!a a aa a aa a aaaaaaaaaaaa aaaaa a aa aaa a

',,9!-et -,_':,-*it,|t Yoy

tr SeWece DISPoSAL sYsrEM Approved:
Provisional Approval:

aaaoaaaaaaaa
FINAL STATUS
WATER SYSTEM

,P.il Approved
(,

El,"
tr

Approved

Approval or disapproval is based on State and local standards for construclion, location and water quality
lnspection is based on visible construction and operation at the time of inspection. Approval or provisiona!
approval does not imply or express a guarantee of system operations.

23t

h'.t:.k?/A,. i






