
DISPOSAL SYS

Clty Ordlnance No. 9150
lutloo No. 28

L COT,NTY HEALTTI DEPARTIT{ENT

Dlvlslon of EnvLronmental Eealth
2200 St. !{arys Avenue
Llncoln, Nebraeka 68502 (Phone z 475-6221)

NO.

SITE
CLEARANCE FOR
II{IDIVIDUAL SEIIAGE

TO Dlvlslon of Envlronuental Health
Llncola-Lancaater Cormty Eealth Dept.

DtJ,Bz / O*3 t 77

Ttre underslgned hereby requests SITE CLEARAI{CE to construct an Indlvldual Sewage
Dl.eposal Systen ln conforuance wlth approprlate resolutlon or ordLnance, ae deecrlbed
hereln:

1

3

4

Legal descrlptlon
Block_; Lot
Street Addregs

or properlri.rlg;#L-; nanee.f E- 3 sectl,@

2. Property Uee: Resldentlal g ; Comercial- D
No. of Bedrooos Deecrlbe:

Other Use
Deecrlbe:

Type of Indlvldual Sewage Dlspoaal System: Septlc Tarilr @; Other N
Dlstance to publlc t"r"r, u(hr.- ft.

of App t or Lessee

s

(Do not write below thls double 1lne)

REVIEWING ACTION
1.

2

Eealth Departueut: Date Recrd.
Date Fnrd.

Supt. B1dg. Insp.: Date R"c'd._.
Date Fnrd

ACTION: Dte
Slgnature:

ACTION:
Slgnature 3

/o 17 t77 .

3 Clty ot County
Englneer

Date Recrd.
Date Fli! d.

ACTION:

REMARKS

o 7
SLgnature:

I{hlte: Health Dept. Copy
Yellow: Engl.aeers Copy
Pink: B1dg. Inspectorrs Copy

rF.rrl //-,%--, -,

D
D DtsapprovedfJ

D



roRM HD-42\l J) Afr|luArl.uN luK rLKmlr. TO CONSTRUCT IIIDIVIDUAI. SEWAGE

DISPOSAL
Clty Ordluance No. 9150

L IA UULN -I.ILII UA}'I. tr( COIIIiTY HEALTH DEPARTMENT
Dtvlslon of Eavlronuental HeaLth
2200 St. !{arys Avenue
Llncoln, Nebraska 68502 (Phoae: 475-622L)

CountY Resoiutlon No. 28 I<I

///5-a-.rILE NO.

DATE:

T0: Dlrector of 8ea1th
Llncoln-Lancaarer Couuty Health Dept.

The underslgned hereby applles fot a pernlt to construct an Indlvldual Sewage

Dloposal Systen ln conforuance wl.th approprlate Ordlnance or Resolutlon, aB deecrlbed
ln thle appllcatlon and the annexed forus attached hereto.

-tE sectlon> e /q sc'cTS1. Legal deserlpt

Street Address

2

ion of property: Tt{p. ;e^/' ;
Block - 

ito'----TI'dt lon

Property Use: Residentlal- & Cor,-,erclal- f]
DescrJ.be:

Other Use
Descrlbe:

Type of rndlvldual sewage Dlsposal systens septlc tank@ other ffi[
Plans and Speclflcatlons of Proposed Systen. (See FORM ED-45(73) PI$[S &

SPECIFICATIONS, SEWAGE DISP0SAL SYSTEM' attached hereto.)

Soll Absorptlon Propertl.ee. (See FORM IID-43(73) SOIL ABSORPTION TEST DAIA
REPORT, attached hereto).

Slgoature o ant oEner or

dress
(Do aot wrlte below double Llne)

3

4

5

1

2, Slte Vlslte:
Date
Date
Date

REVIEI{ING ACTION

3
Date Rec'd;--
Ftllng n""tC DDate

by:

,EN APPROVAL

^-/- L-
-ff.t

AII.ATION
Date:

-///JTT-- 4

1.'2n-4\-?



FoRM'HD-43 (73) S0IL ABSoRPTIoN
- TEST DATA REPORT

(Annex to Application)
(Reference: City Ordinance llo. 9150
and County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Env'ironmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-154.l )

FrLE No . //72'a--

PROPERTY WHERE SOIL TESTED:
Location: Township Il-Al : Range ,K E

Section & { S€iit. S€-'lLl .sec- 25
-fRttacn sketch of property showing hole location).--Tcres.

Address:r

. Weather: erecip. Temp._

0vrner:

6o >+C

ft.ft. xProperty Dimensions:
Area:

to lO-Ll

Soil Type: Silty ClaY

Silty Loam

Dates of Tests: , O- 3

; Silty Clay Loam ; Sandy Loam

; Clay Loam ; Sandy Clay

PERCOLATION TE: A

.'l k I m nd e. lf q h
.I

a D c

Resul tsPercol ation Readings)re-Saturation Period
EndStart Start End

Water
Leve I
(in.)

Time
(Hr.
i,lin. )

Water
Level
(in. )

E1 aps-

ed
Time
(t',iin. )

Water
Level
Drop
(rn.l

Perco- l

I ati on
Rates
(Mjn.rinch)

Hol d
No.

Hol e
Depth
(in.)

)ate
(Mo.
)av )

Time
(Hr.
M'in . Day )

Date
(Mo.

I me

)

Hr
n.

T
(

l,i i

Date
(Mo.
Day )

j me

)

Hr
n.

T
(

i'1 i

t/ 3o / .4n^ I t/ 4b to-3 ):30 Itl - 'l tJ.!rtO /tt-l /J-
,l

/7i10
1r) tlq sa lt4ltzfZa li -Y I to- 4 t 2tlO /2 t2',Nct tolv2

,/
1L lo.1

D" 4t to lt lct tt/t hl t iz1 to/a 7 ,'3r,t lo. "l l0. rl t2! to ta1L
12! to t3 l2' .10 /o tb 2 4'/ Z/ 1L 7a'lt It-9 t0-y

tl',40 t t '/z- *) lt 3o'/ '/zs 1L 16-\ ?lrd l,-tr t 0-tt Dl ra tJ

ra '' t ?,t,'l() tl 3o I ki/ tt, 9A' rt- 4 z!Zr) ttt- tJ /2 tD t0-y t7i to
I,

Sum of Percolation Rates:

erson Co est

Do not write belo'l this'line

eoflA uct ng

l,e?,

hone

ignat

ress

Average of Rates:
Mean of Rates:

Approved
A.
B,

n Rate (a)
min./inch
m]n. /'inch

n.1 ch

ol ati oe
ION

S gnature V ewi ng ci al

7?/-s-' '



County Resolutlo:t No. 2832

.(Annex to Appllcatlon)- -^Clty Ordliince No. 9150

Fonx uo- +s(73) PI-AIS E SPECIEICATIoNS
SEIII\GE DISPCSAL SYSTEU

LINCOLN.LANCASTER COUNTY HEAITH DEPARM'
Dlvlslon of Envlronnental Heallh
2200 Sr. Harys Avenue
Ltncoln, Nebraeka 68502 (Phone. 475-622L)

trILE NO. //6-e-
SPECITICATIONS

DATE:

A. EUILDING SEWER:

I, Materl8l _; Dlaoeter _ ln.
2. Dlstance above basemeot floor _ln.;or belou basement floor ln.
3. Dlstance betseen dwel1lng and E?['Etc

tank 

-f 

t.
4. Nunber of clean-outs _.
5. Dletances To:

I{ell or SucEj.on Llne _ft.;
Strearn _f t.; Pressure Ltne _f t.;
Property Llne _f t.

B. SEPTIC TAu\K (Provlde constructlon drarringe.)
1. Materlal _; No. of compart-

Dentg
2. Capaclty '-,, gals
3. Factory Bullt: Yes

No

2. Factory Bullt: Yes l-J, (coupany

3 . Dlnenslon: IEnffi
No [-]T;:

C. DISTRIBUTION BOX
1. Materlal _i No. avallable out-

lete

I.rldth 1n
Depth ln.

4. Dlstance from Septlc Tank _ft.5. Serlal Dlstrlburlon: Yes I-'1. No t-_l(If yes, show detalled plEiT.) 
-

D. ABSORPTION FIELD: (Provlde dravlnga.)
l. Type:
2. Lateral Llnes: Depth below grade _ ln.

Ntmber _; Length of each L.1ne f r
Total length of Larerats'\:frr..;
Slope ln/lOo fr. oiailGr of
plpe _ ln.; Shape
Materlal: concrete ; flber
asbestos rl;
Dlstance E#'*'e

clay g3; ct
en -1 ater:l- I i-nes f t.

4. Manholes: Over Inlet; d1an. ln.
Over Out1et; dlarn. _1n.
Belon Grade ln.

5. Inlet: Baffle :; or lee g3
6. Outlet: Beffle r-t: or Tee r-r

Depth oEutter belt?'inlet in.
7. Depth of top of tank below flntshed

grade _lr.8. Dlstances To:
'Jell or Suction Llne ---ft.;Stream __ft.; Pressure Llne _ft.;
Property Llne _ -ft.

., uld dep
Coopauy

th ln.

3. Trench Dlmenslon" .ep,;i ln.l-
,r676t12rt l{,_Ln.

4 . Fl 1 te r-TIa t-a t e r 1 a 1 :
Depth of materlal. 'rom trench
botton ln.

5. Dlstancffi':
Well or Suctlon Llne _ft.;
Streem _f t.; pressure Llne _ft.
Property Llne fr.

6. Percolati.on RaF nlnutes/lnch

IYPICAL SKETCHES
d hr@-.-----t

DISTRIBUTION
BOX

TR.ENCH &

LATERAL

n

SEPTIC TANK

s ignature of Appli.cant

drL
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t!NCOTN.[ANCASTER COUNTY HTAITH DEPARTMENT
FILE NO.-

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

R
PERMIT

$

ACCOUNTING NO

RECEIPTED BY OATE AMOUNT

ISSUING OFFICER
VALID IPYED IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO CODE

1 10.16 148.14 6-2

20t09-0977
THIS PERMTT lS ISSUED AS PR0VIDED By C0UNTY RES0LUTI0N lto.__

-
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.,,k'l/ J

Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 6E502 Phone: 4/-1,{i,022

REAL ESTATE TRANSFER/LOA| aDDE nvar tr^-Errf,1e-
uro

This form must be completed and retumed to re<

ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD

4 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 - . ,

Twp . ,\ Range ,- Section . 114- 1l4_Block_Lot Addition :

Directions to Prope

-trt/ -Yz-.-l -SfTt
Location of Well " j.!-1 ;,'., -; l-'ot.5 L'
Location of Sewage

NAME

Tap Locati lnside tr Outside p
Year lnstall

ADDRESS PHONE

ac /4

Present Owner:

TenanUBuyer:

Retum to:

7€ t - rJr/l
fuseoslfleos -5'', )- l ., y')rn n r ,,, ' -

S.t/,.-ie.t,,, D € /€, tj
i/ t?'

Signature ot AppnQ

Lr l,

lJo z

-i

Date I I

HEALTH DEPARTMENT USE ONLY

DateReceiu"a-? U7U7'

PRELIMINARY STA

oo aa o aa a aa a aa a aa a aa'o o aa aaaa aaaaaaa

Received $15O.OO Check p/
* t*q )aaaao aoaooa a aaaaoaoo aao

TE: ,'l4i lq,:*
-+

Cash

ll il/ 'l

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprovedtrtr
E lmt

SEWAGE SYSTEM
Approved tr
Provisional tr

Additional Site Visits
Dale-l-l_by-
Dale-l_l .by_E_lmt

tr-pp,tr Disa roved tr
& 4

See Attached Letter tr

FINAL STATUS
WATER SYSTEM: Approved

Approved

F. SEWAGE DISPOSAL SYSTEM Approved: ,t1
ProvisionalApproval: tr

Date l' I ''

/1 r1/it)j)
v,9

/'
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.

C^J--aaaaaoaaaa



(r

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

TO:THIS LAB EPORT IS TO
PLEASE PRINT COMPLETE ADDRESS

L

WATER CHEMISTRY PIA'' {NO. ICOMPLETE INFORMATION BELOW

DATE
MO

SAMPLE COLLECTED

SAMPLE LOCATI

FOB LABORATOHY USE ONLY

LJ::;EFA I'IETH':,B :{53. :

PROPERTY LEGAL

o*r, sF
DESCRI PTION:n5 COUNTY

SECT TWNSHP RANGE

TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N mg/l

NOT TESTED BECAUSE OF:
AMOUNT

! DAMAGE

tr IMPROPER CONTAINER

ll
mo
m

mo

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 soUTH 14th L|NCOLN. NE 68502

FOR ACCOUNTING

a
m
!o
ll-l
mo
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LWN 88



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

TO:

L
TOIS LAB

L

PLEASE PBINT COMPLETE ADDRESS

WATER MICROBIOLOGY

,i.li

COMPLETE INFORMATION BELOW

DATE CO

SAMPLE COLLECTED

SAMPLE LOCATION

PROPERTY LEGALAE
ORTR \) ,-

14
TEST METHOD: MEMBRANE FILTEB ! MPN

COLIFORM PU FOR DRINKING WATER
TOTAL PER 1 ML.

WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES RECEIVED BETWEEN 30-48 HRS. AFTER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT
tr

TEST METHOII NUMEER I NI P0UR L4L .?'7

1
m
lloI{
mo

P RANGE

sf

D
?
qf
L

n
:)
E

t
h

ll
mo
m

mo

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh LTNCOLN, NE 68s02 LWB e1 |

FOR ACCOUNTING USE ONLY
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