
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2\ 471-8000
NON TRANSFERABLE

$HI.,AGE $YSTEM REPAIR

\

PEFMIT

ESTABLISHMENT

I,IINONA KETELHU'T.TION R8E SEC 3::

PERMITTEE

FEES:

\

No. 92.]9C1O1?t3'JO1.

lssued o$/ 1.1r/ct'.:)

Expires L'*/ 1{>/tv:2

Permit O1.8'754 .. $3jio.(i{i

Total rF$0. Oo

lssued By [:tlL,NTY HtsAl^.Ti"ltrIN0NA KETELHUT
T?iOO VAN DORN ST
WAL'TON NE 68467 VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE

6lt rfr*
AMOUNT

tun
THIS LICENSE OB PEBMIT IS ISSUED SUBJECT TO HEVOCATION AS PHOVIDED BY LAW



APPL
TO ALTER, E)imEND

REPAIR I}IDIVIDUA,L SETIACE

HEALTI{
,*j.vtsloii gf Envlronnental Hedlth
2200 st. llarys Ave.
Llitcoln, Nebraska 68502 (Phone: 471-7800)

Clty Ordluance
Coun Resol N

DI
No.

SPOSAL
9150
o. 28

NO

T0: Dlvlslon of Envlronueutal llealth
Llncoln-Lancaster County llealth Dept.

DATE: ?-?-z

The underslgned heriby applles for a perrnlt to ALTER f] fXffNDD, or REpAIffi
an exlstlng Indivldual Sewage DLeposal Syatem, ln conforroence wlth ap[roprlate 0rdlnance
or Reeolutlon, as descrlbed ln thle appllcatlon and drawlngs attached hereto.

1. Legal deecrlptLon of property: ftrp . lo/l ; Range ff(y' ; Sectlon Sb/V 32 ;
Block ; Lot Addltlon,t
Street Address

2. Property Use: Resldentlal
No. Bedroory

Other Ued I

Descrlbe

Comerclal
Deacribe

3 Type of exlstlng Indlvldual Sewage Dlsposal Systen: Septlc tanfi; Otte'FT

Bt E

4., tloa of proposed alteratlon, extenslon or repalr:

5. lJork to be done by: orner ] ; or Contractorffi , R+R Purne SeRV,CE-
Contractorrs NaEe

6. Eetluated cosE of project: a. Materlals
b. Labor
c. Other

oo gto

TOTAL

Slgnature of App t

erO w
or legsee

\.1"^0A) t
dress

'(Do not wrLte below thig ltne)

-3.5'o

a,

BJVIEI{ING ACTION
1 Date Recrd:

FlllngF""rW 3

2 Slte
Date:
Date:
Date:

4
Date: byv



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Env'ironmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 47t-7800

FoRM 20'105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

FILE NO

,,trtr
D.
'-?z-

LI

3e-Su/t/Section & % SectioLocati on: Townshi p /o n ; Range-8 ,l;
acres . tachProperty Dimensions: ft. x ft. Area:

SEEeiTivith s
Silt Loam flSoil Type: Silty Clay S'i I ty C1

ketch of property).
ay Loam XJ ; Sandy Loam

Cl ay Loam
Dates of Tests: to L- ,/-qZL-3

PROPERTY WHERE SOIL TESTED:

OWNER:

Address:

Weather: Preci p. O Tenp.?f-XO ;

,.-'c^.--r,-r/"Zl',,**-

PERCOLATION TEST DATA TABLE
t. m na b c e

Pre-Saturation Period Percol ation Readinqs Resul ts
Start End Start End hlater

Level
Drop
(in. )

Perco-
I ati on
Rates

lMin./in.)

Hol d
No.

Hol e
Depth
(in.)

ua te
(Mo. /

Day )

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

ua te
(Mo. /
Day)

l]me
(Hr. /
Min. )

Date
(Mo. /

Day )

l]me
(Hr. /
Min. )

|,Jater
Level
(in. )

Iime
(Hr. /
Day)

ulater
Level
(in. )

: I aps-
ed

Time
(Min. )

2ioo lo-'/ 5i4o zob c",m )3 .lo a/zI 2q L-3 l:tto L-v
t/,/2 L-3 l"P L-rl 2 iot> L-+ fi30 /3 L',oo t?/q Ja2?
t t/a1 e7 L3 l"w L-,1 );w b- rl 5:3o fi'/a L'.ot> 2t /'1 Jo

5:30 t-t /E b!* ta{/a jo l/z4 )1 L-s rI I L_,1 2;oo b-v
5 2",oP l"'''/ 5:J o 2ol4 L',rto 2a// J,O Z2? lo't l;oD L- Ll

b )q b-.3 lioo L-q 2iat> L-rl 5;30 t'1lg (r,',tlo rcz/a 3o t%

est

(Do not write below this line)

Phone c/LV-/,7V{
uct ng

Addres s !f 3T -rnaA--,--
Si gnature rson

Average of Rates: _
Mean of Rates:

Sum of Percolation Rates:

IEl^,iN Approved Percolation Rat
A
B

C

nggnature o

R I

m

m

V c a

e
j
i
r'

Remarks:
(a )

n./inch
n./inch
n./inchSo'i I Type (SCS ) :

Date:
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$l or";i?
Lincoln-Lancaster County Health Department

3140 "N" StrEet, Lincoln, Nebraska 6851O Phone: 441-81022

PEAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPEHTY IN LANCASTER COUNTY ONLY

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

MAKE GHECK PAYABLE TO: "Lincoln-Lancaster County Health Department'or "LLCHD"

.f, Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

Legal 2100
14-Block_Lot I Addition Wrpetlanrl Hpights

Directions to Proper$

Location of Well
Location of Sewage see

Tap Location: lnside tr Outside tr
Year lnstalled

tul

Present Owndr:
NAME ADDRESS

12100 E- Van
I{alton. NE 6A+61

TenanUBuver: Lelarrd J. Volker 2249 $Lith
Lincoln^ NE 68502

Return to: Cdtol Tit1e P. O. bx 6577
Attn

PHONE
484-36i4

434-3713

o"t"&.1-nlDdSignature of Appl Address ( o

RECEIVED

Date
lnitials
Amount
Check No

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

tt

WATER SYSTEM
Construction
Bacteria
Nitrate

PRELIMINARY STATUS.BY

Approved Disapproved
tr
tr /ml
tr-ppm

FINAL STATUS

WATER SYSTEM:

White - Applicant after approval

Revised/Reprint: 1 0-95

SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval

tr
tr /ml
D-ppm

oerc:Lr ZO-l%

SEWAGE SYSTEM
Approved D
Provisional EI"
Disapproved tr

Additional Site Visits
Dale-J-l-by-
Date--/-/-by-
Dale I I by_

't d>, Z**tr

Letter tr

c

Approved ?D

Approval or disapproval is based on 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.

Yellow - Environmental Health Pink - Business Office

3 776
Street



oo(
Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441.8,022

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
E 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
Twp '' Fla

Directions to Prop

37Lv I

Property;
nge r-.'E Se

Location of We
Location of Sewage System

Present Owner:

Tap Location: lnside tr Outside tr
Year lnstalled

NAME ADDRESS PHONE
a

TenanVBuyer

Return to:

Signature of Applicant Address Dale_J__1_

Date Received-1,5--l E-! ?U
HEALTH DEPARTMENT USE ONLY

Received $150.00 Check Ef Cash tr

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Vo N n/l D^rE:Jl;J_d l_

proveAp d Disapproved SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

AdditionalSite Visits
Date / / by-
Date-/-/-by-
Date_/_/_by-

trtr
E lml El tml
E ppm E pp,
':l{ i) i: S{ Uttr fl, ti'ft.tComments

(/t ft t+ e Attached Letter tr

FINAL STATUS
WATER SYSTEM:

){lil-" W,1

Approved

, k$[ a'aaaaaoaa a a,a aa.o aa a oa a a a a a a a a a a aa a a a o a a a a a a aa a a a a aa a a a a a a o

sEwacE DrsPosAL ttEll,fl,."",TJJ:#j. 
E

Approved by n ate :\ tdl t 'l /
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.
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Lrrucolru-LnTcASTER CouNTy H rnlru DrpnnrMENT
2200 St Marys Avenue Phone (402) 7L .7800 Lincoln, Nebraska 68502

/ loan eppno$er,'

uest a real, estate lransfer lnspectlon.
by HeaIth Deparbnent.

sten Date:

ool

Enclosed is $150.00
: BLOCK

REAL ESTATE

Thls forn nust be completed and returned to
IOKE CHECKS PAYABLE TO: Lincoln-Lancaster

n Evaluation of the Individual l{aber

m Evaluatlon of the Sewage Dlsposal

Legal Descrlpbion of Property: T'Wf. trl,{; n bt-; sEcrroN
E
3Z

LOT _; ADDITION ; Street ess 12{00 eA51 VAN Io{N

em

Dlrecblons to Property

Er\51 UAI'J D0nl.l

Location of I{eII Tap Locatlon:. Inslde I OutstOe L]
Year Installed XiL?Location of Sewage Systen

\)lUr)r.tA KE1 CLLI\TT

ADDRESSNAME f ,, 
PHONE

7ss .ll.qaPreseni Owrpr:

Tenant/Buyer:

Return to:
ntruar_ni F g tf rF L. fAEf\
Douaul i. GAES t

28rt PPnrgrE R0 4I;r 4&

N0TE: Allow two weeks for ce

Slgnature of Appllcant

THEALTH DEPA

Date Received

proce sslng.

Pmnr ll0

= = = = = = = = = = = = = = = = = = = 
# !u=LH, lgE 

= = =g=Eilq = = = = = =

USE ONLYT

Recelved$fSO.OO Check E ,casn I

TE

ESY SITE VIS

A ed:

ebe lnfornatlon wILI
moress 2Ull

Approved

il
x
f,

WATEN SISTI]M:

Construction
Bacterla
Nltrate

PRH,IMINANI ST

Disapproved

tl
x
r-]t_J

lsional:
pproved:

Date

Date

Dafe

byx
t-]L_'

q"
I

D by

rrNAL srArus, o 

{^ffif"*{,UfY
App

Approval or disapproval is based on written
water quality. Inspection ls based on v
inspection. Approval or provisional ap
systeo operation. WELLS - Nebraska Safe Dr nking Waber Acb,

See Attached Letter r:l

frA L*
E DISPOSAL SYSTEI{:

A ed Provlslonal Approval: E
DATE

tandards for constructionr locabion and
e construction and operation at the tlme of
does not fuply or expreas a guarantee of

APPROVED BY

- Standards for A Prlvate llell ln Nebraska
INDMDUAL SEITJAGE SISTEUS - Counby Resolutlon *2832FG.41 20

Ag0tL ?r / rqqa

/

r-- 't

Comrnents' -C.rz .4.ta I s




