
LINCOLN-LANCASTER COUNTY HEALTH DEP

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

. FoRM "ZO1o3-0477

REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 tr
couity Resolution No. 2$28

FILE NO. /{AC _UFILIi'lG FEE:
*Vo

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage D'isposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal de iption of pro
: Lots I/*

perty: rup. 7N ; Ra nge Sect i on t

Bl ock IA Addi ti on
Street ress

2. Property Use: Res'idential tr
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use EI

3. Type of Individual Sewage Disposal System: Septic Tank--(

ft.
; 0ther tr

4. Distance to public sewer:

Signature of Applicaht (0wner or Lessee)

m
CSS

(Do not write below this double ljne)

Date Rec'd.
Date Frwd.

I . Heal th Department: ACTION: o ed D ap VE

Si gnature :

2 Supt. B'ldg. Insp.
or Vi I I age Cl erk

Date Rec'd. iO -5:18. ACTION:
Si gnature

Di sapp tr
Date Frwd.

3 City or County
Eng i neer

Date Rec'd
Date Frwd.

/b -'5-- o .
,n--t- 79

ACTION: il pp tr
S'i gnature :

REMARKS RE D PROVAL

I ,{,oa olr4lrilil,)',il[ 4ujq,i{n{ab

Health Dept. Copy
Eng'ineers Copy
81 dg. Inspector's Copy

Whi te:
Yel low:
Pink:

,
Site V

Date:
Date:
Date: NSTALI I t^JR

teDa

,,}
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FoNu Uo- 45I13) PLANS & SPECIFICATIoNS
SEWAGE DISPOSAL SYSTEil

(Annex to Appllcatlon)
City ordiirince No. 9150 I I

County Resolutton No. 2832

LINCOLN-LANCASTER COUNfi IIEALTH DEPARTMENT
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone 2 475-622L)

tr'rr,E No . /{eq -L

SPECIFICATIONS

A. BUILDING SEWEL: . r.

1. Materlat ''.2.t ; Dlaneter 3=.l_Ln.
2. Dlgtanc" aE'iffiaseneot ffo6'f-fn. ;

or belog basement floor / 2- ta.
3. Dlstance between dwelllng and sePtlc

tank _f t.
4. Number of clean-outs 

-.

5. Dletances To:
Well or Suctlon t,tne . 7 ft.;
Strearn 

- 
f t.1 Pressure Llne 

-f 

t.;
property tTne 5/tr,

B. SEPTIC TAIIK (Provlde constructlon drawlnge.)
1. Materlal (j,,-t ; No. of compart-

DATE: 7-77-zT
c. DISTRIBUTTON Bp,

1. Materl^1 l, cic 1 No. available out-

z. ra"roffitrt: Yes.FI, (conpan

l. ; Hldthr-$n
Depth r-)_Ln.

4. Dlstance f rom Septlc Tank '5- ft.
5. Serlal Dls trlbut lon : Yes -fx{i. No I--r(If yes, show detalled plEnE.) 

-
D. ABSORPTION FIELD: (P de 98. )

1. Type:
2, Lateral L s: Depth below grade'1cIn

Dents 'L .

2. Cppacl ty / c-z?sals. ; Llguld depth -Zt?.3. Factory ilullt: YesETl (company )
No t=

4. Manholes: Over In1et; dlan. !_r" >-
over outlet; dlam. T*.'iz Qo1,

Nr.mber 

-; 

Length of eac[ llne f,

Total length of iatera:*-*?F *.;l
slope (" Lr./L}o ft. Dlaiecer of f
pLpe 4 ln.; Shape -,zt-4-<<-,zzta'
Materlal: concrete

clay
fl ; floer

; cthc:

r

t

6' outret' B3|fi"ffi.i1.'iErtrnret 
-in.7. Depth of^_top of tank below flntshed

grade 5 rt.
8. Dlstances To2 --Well or Suctlon LLne) t' ft. i

Streasr 

-f 

t.; Pressure Llne 

-f 

t.;
Property LLne->-L' ft.

Depth of materla!. from trench
borton _/ LLn.

5. Distances To:
lJell or Suctlon Llne 2 f t.;
stream 

-ft.; 

Presffi Ltne / ft.
Property LIne 7D f.t.

6. Percolatlon Rate: rnlnutes/lnch

tR75ffi-----f

Belov Grade
5. Inlet: Baffle I--t; or 'ree 

=l

asbestos [-l;
Distance Eweln.

TYPICAL SKETCHES

en lat.errl I i.nes
1ons. Depth 'b$n,;

TRENCH &

LATERAL

3. Trench Dlnens
WidEh ln.

4. Fllter-ffierlal :

DISTRIBUTION
BOX

fl

SEPTIC TANK

Sl,gnature of Appllcant

- i_

)*-Y hZ-.-



roRu llD-42(73) APPLTCATToN rOR PERMTT
TO CONSTRUCT INDIVIDUAL SEWAGE

DISPOSAL SYSTEM

LINCOLN.I.ANCASTER COT'NTY HEALTH DEPARTUENT
Dlvielon of Envlronmental Health
2200 St. Harys Avenue
Llncoln, Nebraska 68502 (fhone: 475-622L)

'F-,
Clty Ordinance No. 9150
County ResolutLon No. 2

FILE NO. /qdo-u

DATE: 7-_z?*77
TO: Dlrector of Health

Llncoln-Lancaster County Health Dept.

The underslgned hereby applles for a permlt to construct an Indlvldual Sewage

Dlsposal Systen ln conforuance wlth appropriate Ordl.nance or Resolutlon' as descrl'bed
ln thls appllcatlon and the annexed forns attached hereto.

1. Legal descrip t10n of
Block

rty : lbp 6L, sectlon l4
;Lo Addltlon

Street Address INCE )
2. Property Use: Resldentlal E} comercla

Descrlbe:No. of Bedrooms

Other Use
Descrlbe:

Type of Indlvldual Sewage Dlsposal syetem: Septlc r""t-EF other

plans and Speclficatlons of Proposed Systen. (See FOB}I HD-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

So11 Absorptlon Propertles. (See IORM HD-43(73) SOIL ABSORPTI0N TEST DATA

REPORT, attached hereto).

3

4

5

D--,*V /r&-*
Slguature of Appllcanr (owner or lessee)

6 ooo fr
reSs

(Do not wrlte below double ltne) 6€s-tz-

1. Date Recrd
Flllng Fee:

Slte Vislts:

REVIEWING ACTION

3

Date:
Date:
Date:

J FINAL WRITTEN
Date:

Date:
by:

2

4

t

r



FoRr'r HD-43 (73) 
i8{i flii8-ili3il,

(Annex to App'l i cati on )
(Reference: Ci ty Ordinance No. 9'150
and County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-154.I )

FILE No . f y'aO -U

ft. .?F..2--
lFttacfr sketch of property showing hole location). "2/

Silty Clay Loam ; Sandy Loam

Cl ay Loam ; Sandy C'lay

/4e"27'- #.*Jhr'-*
Range azaes%<.-,$ /J>

t

-72 u 7-7"-7{ . Weather: Precio. rUd femp .74

Owner:

ilty Loam

Dates of Tests:

PROPERTY I^IHERE SOIL TESTED:

Address:Section & k Sect.
Location: Township

Property Dimens'ions: ft. x
Area: acres.

Soil Type: Sil

ERC TA TABLE
nme fa c

su tsn serc0 ation ReaPerturat on
ndStartrt n

Mi n. 'inch

Perco-
I ati on
Rates

r
I

in.

Wate
Leve

Min.

E1 aps

r.J
Time

1n.

Water
Level
Drop

Date
(Mo.

Time
(Hr.
in. in

l^Jater
Level

ime
Hr.
in.

Hol d
No. De

e
th
.)

I
p

n(i

Ho

Mo
Time
(Hr .

M'in .

e

)

Date
(Mo.
D

me
lr.

T'i
(H

Min

/'7-zt 7HVt .77 ti

*

I

,

Sum o Percol ati on Rates :

g Testreo

Do not write below this line

/*'V----
$NTEK SERV. c0.

5-1486

hone

rESS

gna
Average of Rates:
Mean of Rates:

UNCoLT
47

Approv lation Rate (a)
mi n. /inch
mi n./inch

n./i n h

A
B

TE

gnature vi n9 cia

?zr
ay

.ES
ON

k.q h) d.

)M

/A /o t6-|'f/t
I

1

L1 Iz
/?o 7I

i
II3

l) L/tq
Ir\ \

\ \, /z \U/ / \\r
)Zl t',,t

C



FOR SI
CLEARANCE TOR
INDIVIDUAL SEWAGE

DISPOSAL SYSTEM

City Ordlnance No. 9150 I]
Coun ResoluEion No. 283

L -LANCASTER COUNTT HEAI, DEPARTMENT

Dlvlslon of Envlronmental- Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone z 475-62?L)

No. /{9b-o

TO: Dlvlslon of Envlronoental Ilealth
Lincolo-Lancaster Cor:nty Health DepE.

DATE: ?..?.7-78

Ttre understgoed hereby requests SITE CLEARANCE to construc! an Indlvidual Seuage
Dlsposal Systetr In conformance wlth approprlate resolutlon or ordlnance, as descrLbed
hereLn:

t+: Trrp. -'\/ ; nr,.gu:|JL i
Addltlon

SectlonLegal d-eqcrLp
Block ifl ;

tlon
Lo

Street Address L C Nt N .-5

2. Propercy Use: ResidentLaL B Contrnefcla
Describe;No. of Bedroons

Other Use
DescrLbe:

Type of Indlvldual sewage DLeposal Systeo: Septlc Taak fXI ; Other D

A

!__-

3.

4. Dlstance to publlc selrer: ft.

/)*",;P M*----
oii,essee)

Address -Z; 6g{t >
(Do aot wrlEe belon thls doubLe Ltne)

REV ACTION
1. Health Departmeat: Date Recrd.

Date Frwd.

Supt. B1dg. Insp.: Date R."'d.---.
DaEe Fr:wd

Slgnature:

ACIION: roved D Disapprovea]
Slgnature:_

ACTION: Approved- D Disapprov"d D

ACTION: veo

2

3 City or County
Englneer

Date Rectd.
Date Frnrd.

Plnk: Bldg. Inspectorrs CoPY

sl ture:
/

OR REAS D

Dept. Copy
el gLneers Copy

1



I.IN(OtN.l.ANCASTER C()UNTY HtAtTH DEPARTMENT
FILE

TYPE OF PERMIT

ISSUED TO ADDRESS

Bl ock
LEGAL DESCRIPTION

REMARKS:

$
ACCOUNTING NO

RECEIPTEO BY DATE AMOUNT

PT ONLY IF RECEIPTED IN THIS SPACE

H

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO cooE

110.16 148.14 6-2

20109-0977
THIS PTRMIT IS ISSUED AS PROVIDED BY COUI{TY RESOTUTION

ISSU ING OFFICER

THIS PERMIT EXPIRES

ano



,
AS BUILT DRAWING OF SYSTEM

INSTALLER
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AS BUILT DRAWING OF SYSTEM

la
DATE 8-/1-W INSTALLER
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Lincoln-Lancaster County Health Depart mn( 7 roa 7
,.r//-

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8,0,22

REAL ESTATE TRANSFER/IOAN APPROVAL FORM

FOR PHOPERTY IN LANCASTER COUNTY ONLY ilillililililillllilililllilillililllililillltiill
, P6759_46

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

Legal Description of ProPertY
Section_ 1 I 4 

-1 

I 4 

-Block-Lot- 
Addition

Nous* ur<tt oF fov<&'Lo*v 'J- - cAn;*. /,;+
?

Locatron of
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

w Location: lnside tr Outside D--.-'
Year lnstalled / ? D

CT

^'l / tt u co?t\..--
o9 d-io*

NAME PHONE

'h4-7

LJnZ,* Address /O4o ,[Jt o.J
.*,

r.

RECEIVEDD"t" *-qJ3L_
lnitials
Amount
Check No

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

ABIA

WATER SYSTEM:
Construction
Bacteria
Nitrate

FINAL STATUS

WATER SYSTEM:

Approved Disapproved
Dd,
tr 0 /mt tr /mt

ftALpp* trtppm

SEWAGE SYSTEM
Approved El
Provisional tr
Disapproved tr

Additional Site Visits
Date / / by
Date_ /_/_by_
Date l_l_by_

A\b(
tl lfl

See Attached Letter tr

Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr ProvisionalApproval tr

Approved by ' Dale I I

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.

White - Applicant after approval

Revised/Reprint:'l 0-95

Yellow - Environmental Health

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

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

/ 0

Directions to

D, A \r,r"r5 i{ \ \\V

t\ t^ V l^,

L r ni'n\^ x65f:t"a

!l
'* \r+l 3l ac
l-$tr 3?36

r'rf (\\
I \

PREL!MINARY rc,-Lr-[L r-Q?

tt

oateZJ-L/ t-ff.

Pink - Business Office



Nebraska Health and Human Services
Regulation and Licensure - Laboratory Services

3701 South 14th Street
Lincoln, NE 68502
(402) 471-2122

(402) 471-2080 (fax)

Laboratory Report Run on: MAR-04-99

MAR 8 ?999

Page 1 of 1

LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT.

3140 N STREET
LINCOLN, NE 68510

Parameters Method Prep
Date

Analysis Analyst
Date

Qual UnitsResults Report
Level

lsssz

ITRATE+NITRITE (AS N)

Note: see reverse side of report for description of acronyms and data qualifiers

r) I
J,I

for:EPA 353.2 Comments

Date Collected: 01-Mar-1999 02:00 PM
Date Received: 01-Mar-1ggg

03t02t99 VR 4.12



Nebraska Health and Human Services
Regulation and Licensure - Laboratory Services

3701 South 14th Street
Lincoln, NE 68502
(402) 471-2122

(402) 471-2080 (fax)

Laboratory Report printed on: FEB-16-99

FEB 17 1999

LLCHD
LTNCOLN LANCASTER GOUNTY HEALTH DEPT.

3140 N STREET
LINCOLN, NE 68510

Results for: EPA 353.2

Parameters Method Prep Analysis Analyst Results Qual Units Report
LevelDateDate

25.52t99 VRNITRATE+NITRITE (AS N) 353.2 .05mg/l

Note: see reverse side of report for description of acronyms and data qualifiers

Laboratory Number: P7089-36

Sampled By: HOOD, JERROLD

Location: DAVID KLAUS

Well lD:

Date Colec1s6 10-Feb-1999 09:50 AM

Date Receive6' 11-Feb-1999

-__)



Nebraska Health and Human Services
Regulation and Licensure - Laboratory Services

3701 South 14th Street
Lincoln, NE 68502
(402) 471-2122

(402) 471-2080 (fax)
Laboratory Report Printed on FEB-12-99

FEB 1? 1999

LLCHD
LINCOLN LANCASTER GOUNTY HEALTH DEPT.

3140 N STREET
LINCOLN, NE 68510

Results for: Pntvnte r/E coLl

Parameters Analysis Analyst
Date

Method Results Qual Units Report
Level

TOTAL COLIFORM

coll

COLILERT 02t12t99 SB coliform negative - meets bacteriological standards

COLILERT 02t12t99 SB E. coli negative

Note see reverse of report for description of acronyms and data qualifiers

cfu/100m1 0

cfu/100m1 0

Laboratory Number: P6759-15

Sampled By. HOOD, JERROLD
Location: DAVID KLAUS

Date Colected: 1{-Feb-1999 09:27 AM

Date Received: 11-Feb-1999




