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FORM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
Couirty Resolution No. 2$28

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

FILING FEE: $ 6o, cro FrLE N0. l(?a-e-.

DATE: V r=- zf7'/
The undersigned hereby requests SITE CLEARANCE and

Sewage Disposal System in conformance with appropr:iate
scri5ed herein: s rl cy,s';1i'4sz+

r. Lesal desription or p"op""ffi.i:3"ff1;
Block :Lot :Addition

PERMIT to construct an Indiv'idual
resol
Z atl

Rang

ut , as de-,2^4,

n4
.?

e ,

Street Address

2. Property Use: Residential q
No. of Bedrooms s

; Commercial tr 0ther Use E
. Descri b

3. Type of Individual Sewage Disposal System Septic Tank tr

ft.
; Other @ LA|

4. Distance to public sewer:

gnature o can er or essee

,Fe l^5-€ " '1 ' 6*qzz
Addreis -

(Do not write below this double ljne)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTiON: ved sap ved
Si gnature :

2 Supt. B'ldg. Insp
or Vi'l1age Cl erk

City or County
Eng i neer

Date Rec'd
Date Frwd.

q ACTION:
S'ignatu

tr sapprov

3 Date Rec',d. z^B-77 ACTI0N: ap tr
Date Frwd . Z't 3: a? S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site V'isi
Date:
Date:
Date:

.1

-lt t-

Whi te:
Yel I ow:
Pink:

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

RI
v:

N APPROV

B

INAL WI
teDa
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 tr
County Resolution No. 2$2 A

t#s_eFILE NO.

Indicate on sketch if residence and well are exisiting or proposed.
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Remarks :
1
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3
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alilewing OfficiSi gnature of Rev

k gal s.
t- rr.

tn.
Total Area of Lateral needed-sq. ft.

REVIEt^IiNG ACTION

Mini mum Design Requirement
Capacity of SePtic Tan

Total Length of Latera
With a Trench Width of

Sketch of property show'ing Percolation Test
hole locat'ions, well, residence, directjon
and property line.

(

Date:



i,, :. i)-r.-- ir.'-:l,iCa;tJ
i.i!;t;:rnu$, I,lt];;asl;,a 0!372

Juno 10, 1974
Pagc ?

trop ln Vl ,tcr Leve.l ln Pcrcrlatton lie.t': r

30 t:tin. Ferloci . !n. mtn, Fg-iln.r__

'.[i:,,,, s.ol!. crtterie for an ai]sorptlon dlspocal E]yeto&r is as foll,ctT c;
(1) tl.c;:liccli:tlcn rato (ttno regulred ic,r v.'Bter levol to faII o$e lncii. .[l1

:;:):ilrt.lsi si:orrid ba lces tlle'-n 60 rclnutec; (2) tho ms:,.lrrum elcr;atlcn cI tho
gr,:.'.1::id,;vaic:. teble shculd bo of lcost ,l feet below the Fottcm oI ti:o trcncii;
in;l {3} rr,tic fg;'na!!,otrc cr cther lmpcrvious strata ghould be at a ciepth
<.,;:t.;i:r thSr 4 fcot ho!o'.,r the bcttom of tle tronch, UnJesc Ureoo ccndlil.'r,i-:s
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l : ;1,;i:cli s)jit{,"r13 r

il.Jhi pcrcolatl.l;l l:Bsts 1\',3re nraiie ln sepurate tast heles {rpeced

rri:i(,:,riilly ouer the pro?osed absorptlon fleld gtts. Ihs locatla-ns of these
l:r:jcs ..fs sltc:,./il l;1 Flgulo 1, 1[he holes wers epF'io;<Iroately 6l,nflras lrr
riic:;-.;iCl aaii 3(i lr'rctos cloep. lho logs of thege holes arr) ptcecatr'tl In
'i'liti: !. jthc holes i,;cis cleaned ancl trvo lnches cf gra'.rel add,ed to prctcct
'.:.i:; hi:ir',r'.;iii3 cr tho holel frcrn scourtng and sed!,raent"

Vr ntur reinalnoil ln holoc numbered I , Z, 6 n 7 anci B alter tho ci'ttr-
,l ii.irx *atritatlon. T!r+ otirer hcles vrero dry. $,,atai- lvas tirea acirinC to the

i ,::l:,s fr i;iin.7 th; ','ilttrJr lCvel ic approxlmately slx lncheg abov0 !i:t gravcl
,,:,r.i ic:c3!,trlonrgte rn$osufC;nentg ltGfe riradO at 30 mlnute tnt':rvels fOf

.r i:..:..,iJ, llJ:o tli.ri:r ln waier lcvels (or trle finot .i0 ralnute 5;sricd of tlme
.:r "",;t.i.!. as d,:e i:arccletlon r.,'ie*, aro choun lrf tire tbllcrvl'ng tabului'3cn.
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FoRM 20]04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2$2 a

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

DATE: ?- Z 7- 7? FILE NO. //?z &
SPECIFICATIONS AS BUILT iz/r-645"""-t

A. BUILDING SEWERt'-, 'I . Materi at?f^"tdi; Diameter_4 in.
2. Distance above basement floor-

C. DISTRIBUTION BOX:
l. Material Number -

avai I abl e outl etsin., or below basement floor ffi. . - z
3. Distance between dwe'll tn1 an?ffidHtlif4oo,

tank-/fn4t. - 
3

4. Number of c'lean-outs Z

.F
,) (

actory Built : Yesfl NoE

. Distanc e rom c an

5. Distances to: D. ABS0RPTION FIELD: (Provide as built
drawings on back of th'is form)
l. Type: Half RoundsE Perforated P'ipef]

l{ell or Suction Line Z 3 6 ft. t
Stream ft .; Pressure Line

ft.; Property L i ne ft. Diameter of Half Rounq- 0r
Perforated Pi

B. SEPTIC TANK: Material: fibe
concrete f, ;

2. Lateral Lines:

rg ass ;P ast c
I . Material _; No. of cornpart

ments

t
other

2. Capac 1 ls.;

)

Number_ ;Length of each line
3. Factory Bu

( Company_
es t.;

ft-;
ft.

-r_t

Total length of a a S4. Manholes .

Over 0utl et; di am.-i n .
D'istance between I ateral I i nes

E--in.
3. Trench dimens i ons : l,l'idth, 

---.r tL.
.; Average

tRiser Above ! Below fJ Gra
5. Inlet: Baffle n ; or Tee

Sl ope inl]00 ft
Dep th 1n.

6. 0utlet: Baffle [J ; or Tee
7. Depth of top of tank below

4. F'il teF XEIEFIETI
ni shed Depth of Materi al tn.

g rade in. 5. D'istances to:
8. Di stances to: Well or Suction Line ft.;

Well or Suction Line f+ , Stream ft . ; Pressure L'ine
Stream ft.; Pressure L 'ine ft.; Property Line ft.ft.; Property Line ft.

jWe11

Min mum

I 00' f u"unrfi,
o)

J

Mi nimum
3

Mi nimum
l5'

Septic Tank Minimum
+ lQta

c0 at on es

l-
+)L

r(lJ
l3:

L
o-

Ieve re 6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN



Lincoln-Lancaster County Health Department
3140 "N" Smeet, Lincoln, Nebraska 68510 Phone: 441-8,C,22

PEAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOH PFIOPERTY IN LANGASTER COUNTY ONLY

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

mnfg CxgCx pnvRBle tOr "Lincoln-Lancaster County Health Department" or "LLCHD"
g Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal ofP
Twp

Directions to Property

Street Address
1 Block Lot_ Addition

?

1

q

Location of Wel
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Appl

k.ter { ll)or^an b\csKrqr(f

oaA
Tap Location: lnside tr Outside tr

Year lnstalled

NAME

Address €10 
^r'L.t 4

PHONE

s@o
#n -4q=

o^efu-l tfl,*
RoP t{ li.,kt.t., \

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

_03 t_65 f!_'l Date
.:L-t case No.

_r_r_
l9o +

43 7r
lnitials

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

R^^ A

Approved Disapproved
El. tr
EO lmt tr /ml

fuz,L ppm tr_ppm

u,Arl DArE: L l_fltl
SEWAGE SYSTEM
Approved F
Provisional tr
Disapproved tr

Additional Site Visits
Date-/-/-by-
Date--/-/-by-
Date-/-/-by-

Com 6

See Attached Letter tr

g. SEWAGE DISPOSAL SYSTEM: Approved E- ProvisionatApprovat tr
Approved by -s :LJ-?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.

FINAL STATUS

WATER SYSTEM:

White - Applicant after approval

Revised/Reprint: 1 0-95

6<^e-. P7617-57 't'of P7617-63

ADDRESS T I

r^7ao [i unrn ii.\. H rc[nmd



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 MAR-10-99

MAR L 1 1999

LLGHD
LINCOLN LANCASTER COUNTY HEALTH DEPT.

3140 N STREET
LINCOLN, NE 68510

Results for: PRIVATE T/E COLI

Parameters Method Analysis Analyst Results
Date

Qual Units Report
Level

COLILERT 03/1 0/99 negative - meets

COLILERT 03/1 0/99 KC coli

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

cfu/100m1 0

cfu/100m1 0E. COL|

Date Coltecls6. 09-Mar-1999 01:00 PM

Date Received: 09-Mar-1999

TOTAL COLIFORM

l'o"'

KC



ieeg-
37e1 69500 ( rgE) {rflnz-

State Lab # P7617-63

Laboratory Request For: NITRATE/NITRITE Method: 353.2
Typeof Sample&Supply: DistributioD( Nonchlorinated- Chtorinated- RawWaterX Other- (Checkallthatapply)

Reason for Sample Request:

NITRATE

Collected by: (. ?'L*o--
(Circle one)

Date /Time 3 l3-Ln-l-G-: 
-arn/pm

Z,Z+o P"-* QQPOE/Location:FieldpH- ResidualChlorine-

Account # llCnO
+n c,8 3-(o'

LINCOLN LANCASTER COUNTY HEALTH DEPT. LINCOLN NE

1lililil lil ltilt till tilt ilt ililt til!t ltil till

P76'17-63

ililililil llil til] iltil ilililil ilil ril ilr

P761 7-63

ililililtil ilililr rilililfliltilt ilililt

P7617-63

il]ilill ililfl ililI ilililIillil ilil!|t

P7617-63

ilillll ilililililll il1il ilililililil tilililt

P7617-63

LINGOLN LANCASTER COUNTY HEALTH DEP'.

3140 N STREET

LINCOLN,NE 68510

To: Nebraska HHS R & L Laboratory
Box 951 33
State House Station
Lincoln, NE 68509

Nebraska HHS R & L Laboratory
Box 95133 State House Station

Lincoln, NE 68509

LINCOLN LANCASTER GOUNTY
To: oept.

3140 N STREET

-U
m
fl

HEALfl

Er
m

ll
m
:u
U)
-

TDr
m

First Class Mail LINCOLN,NE 68510



BIOTO6ICAI EXATIINATION OF DRINKING WATER
SA'API.E TO 8E COTI.ECTED AND 

'AAII.ED 
ON:

,rto 

- 

wK.
(2-3) t.)

SAMP/DAY 

-

{51 t67l
DAY

l.R

FOR LABORATORY USE ONLY

SPECIAL REQUEST:
l12l

O. NONE I. CHECK 2 REPI.ACEMEM

2N SAMPTE CONDITION:

I. GOOD 2 DAMAGD 3. INSTJfFICIENT 4. OI.D
143)

5. RENNMD UNI.JSEDADO. & SOIH IPC

IN

OtJT

ACCOII.TT NO

D^TE COLL

' ADDf,ESS OR TOCANON

tl/o3A ly\,
BY

rav.
(1622)

"- 
17y/

LABONATORY NO

DATE EXA,VIhIED

couFoRM

RUORIDE

NITRATE

IPC

tA& PROCEDURE

ANALIZED BY

(r&.53)

(s7-60l

/l@ rL

rE/tJrEl

mSlUIm..

tfs
L /Nco Cou,yfl
E ttv tRLNAENAL HF,+LT\f

AAo0 Sf /v7ARY'> AVE//0E
L ltttc o A il, l{r gXts lO4 6 8 toq

NAME AND ADDRESS OF

(6 l -6la)

\n

TINCOLN-TANCASTER COUNTY HEALTH DEPARTMENT



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPOHT:

IS LA LEDREPO IST BE
PLEASE PRINT COMPLETE ADDRESS

WATER CHEMISTRY ?COMPLETE INFORMATION BELOW

DATE COLL

SAMPLE COLLECTED

SAMPLE LOC

PRO

USE

USEFA I{ETH']N }5:3. T
\{}t\
q

n
m
!o
fl
--{
mo

PERTY LEGAL

3E AE
RANGE ,/ -

TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N tl mgll

NOT TESTED BECAUSE OF T DAMAGE

BY

n
mo
m

mo

tfl
a-
a
tg,
.CCs

ORTF

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABOHATORIES
3701 SOUTH 14th LtNCOLN. NE 68s02

FOR ACCOUNTING ONLY

LWN 88
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AS BUILT DRAWING OF SYSTEM

DATE €- Z-7-7? INSTALLER
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