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DISPOSAL
Clty Ordtnance No. 9150
Corm No. 2

IIEAI.TH DEPARTMENT
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraaka 68502 (Phonet 475-622L)

No. qy'f_-u

CLEARANCE FOR
II{DIVIDUAL SEI{AGE

TO: Dlvlslon of Environrnental Health
Llncola-Lanca8ter Cormty Eealth Dept.

ilrrat / O-e3

The rmderelgoed hereby requests SITE CLEARAI{CE to conatruct an Indlvldual Sewage
Dlaposal Systen ln conforoance wlth appropriate resolutlon or ordlnance, as deecrlbed tr -

herein: yww dNw'r1

1. Legal descrlptlon of property: Trrp .7 u ; t""e"\qfi) Sectloo {.
Block ; I.ot
Street Addrees

2 Property Use:

3. $pe of Indlvldual Sewage Dleposal System: Septlc faak ff ; Other D
4. Dlatance to publlc aerrer: Nc <- ft.

s gnature o cant or

Regldeatlal- N
No. of rearoirs 

-]
; Comercl"l_

Describe:

?, E D. /r)"/-.-,
Address

(Do not wrlte below thle double 1lne)

ACTION
1

2.

3 Clty or County
Engineer

Date Recrd.
Date Frtd.

REMARKS OR REASONS FOR DISAPPROVAL

Ilealth Departneat: Date Recfd.
Date Fr:wd.

Supt. B1dg. Inep.: Date R""'d._.
Date Frrd

ACTION:
Slgnature:

ACTION: Approved D DlsapprovedfJ
SLgnature:

ACTION:

D

Slgnature:

t.
Yellow: Eaglneers Copy
Plnk: B1dg. Inspectorrs Copy

Other Uee- D
Descrlbe:

D



FORI'I HD-42(73) APPTICATIoN FoR pER}[rT. 
TO CONSTRUCT IIIDIVIDUAL SEIIAGE
DISPOSAL SYSTEM

Clty Ordlnance No. 9150 E-
County Rqqolullo1n No, 2832 VL

LINCOLN-I,AI{CASTER COT'NTY HEAI.TE DEPARTUENT
Dl.vlslon of Envlronuental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone z 475-622L)

q,lf,'(-,.FILE NO.

otszzlo - JU
TO: Dlrector of Health

Llocoln-Lancaater County llealth Dept.

The underslgned hereby applles for a pernlt to construct an Iudlvldual Sewage
Diapoeal Syeten ln conforoance with approprlate Ordlnance or Resolutlon, aB deecrlbed
ln thle appllcatlon and the annexed forns attached hereto.

1. Legal descrlptlon of property: - -71/ w"e@b; sectr.on ,l rii!'t4
Block_i Lot

Street Addrese

2. Property Uee: Reslden
No. of Bedrooos

ww
tlal .El Comerclal

Deacrl.be:

64-?-*U-L

(Do not wrlte below double ltne)

Other Use
Deecrtbe:

Type of Indlvldual Sewage DLeposal Syetem: Septlc Tank Fb Other ff
Plans and Speclflcatlone of Proposed Systern. (See FORM HD-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAI SYSTEM, attached hereto.)

Sotl Abeorptlon Propertles. (See IORM IID-43(73) SOIL ABSORPIION TEST DATA
REPORT, attached hereto).

3

4

5

ir

1. Date Recrd
Flllng Fee:

Slte
Date s

Date:
Date:

REVIEI{INC ACTION

3

2

Date:
by:

Date:
IN4

i0 -)1 _-7u

W



FC}L\ HD.. 3

(Annex to A;'p11
(Reference: Clt

and Coun Da

SOI L .{-DSOR.PT.TC:I

?EST DATA R,EPORT

catlcr)
y Ordi.nrncc ito. 9150
solutlcrr )io. 2B:i2)

L IiI COL}I.I.AX CAS ?E R COL'ii fi Ii EALTiI D tP,{.Rri{I}I T
Dlvlalcn of Environnental Health
2200 St. Harya Avenue
Lluccln, Nebraeka 68502 (?hone 475-6221)

6'A,P,T--U,PP.OPERfi WI{ERE SOIL TESTED:
Locatlon, rour"iioZ!, r,u.neplft/la9b,

Properry rr;::li:":,t_r"ji;,wf[y 6l rr

Area: screB. (ittech eketch o

Owner:

\r,,, 5r{,
f prope rt'y ahowlng hole cattotr) .

SolI Type: Sllty Cley t-l; Sllty Cl.ey L?* E; Sendy Loan g3

Sl1ty Loau Er; Clay Loan Srmdv Clar' [-]

Dates of Teets: k- 2.o rc t-2 | 
- 

. I{eather: Precip Texp. 

-:o

q{F OFILE NO.

irgic.it,l.Tloi{ :isll D Lf.vL.,r,

'l g r.r l. q

Sun of Ferccl.aEion ,D.atesl

Lveragc of Retes:
t{ean of Rates:

Pereo-
lal lor
Ratee

"lJl}J}i

,97i

I

--l

'1

t

Slgi:at o.f Person Condrrctiag TesE

Addres
Phoae:

4
i
I
I

I
tDo not r,,'rLte bel.ow t t.e 11r:e )

n",

HoIe
No.

on P.r:tdl::cs

l-n

c I

d

o g-2

6

at

c.

()

!'ete TL.le
(l{o, (Er,
Dll l{i rr .

rt:-S"o t:u rtlorr I'erJ-cl

atc jlli:eilae. IteIe
ilc (P.r.

r1.{ - \
c( l'(

{l.( l'r n I
I

lie l"er
(il'::.

in, I1{ n

Pc-t:r:o1s
S t r.:'t

I

S t r...rt lrd.Hole
Depth
(ln.)

niapa-
edl'Jater

LoveI

I{r,. t e r
Levcl
Drcp

l
L
3
Y 3Z--rr-i t)j

30 '/L

-t

IT}iA.\.KS:

F-;:,V II:ijI-liC j.CTI Ol:
Approve<i, Pe.rcolar,lon Rate (rr )
A. _ 15 mln. /lnch
B.
C. a,/

mln. /J-uch
cir

DATE:
ignature of iteview ng Offlcial

t
a

i
I
,

i
!

I.ll . n. Iri .b. t.

i:i

-b-n 1

Le'rcJ-

"ilTt Jtt Lo l7 Un-71" I

l') .b n',n/
,q

1. 2 '/ti l)ol' I ,16 u,) n
tk I t*Y n-^ Jt/I

i,4n,'^I l:<lqQ l6l, 9-1 t lleo i a-2t lllrl8'-2c,



t'onu.up- 45(73) PLAN3 e spscrrrCafioNs
SEWAGE DISPOSAL SYSTEU

(rtrnex to Appllcatlon)
Ctty Ordinince No. 9150 I l_
County Resolutlon No. 2S57-f<l

L INCOLN.I*AT{CA STER COI'NTY HEALTH DEPARII{ENT
Dlvislon of Envlronnental Health
2200 St. Marye Avenue
Llncoln, Nebraaka 68502 (Phone z 475-622L)

utE N0. (-

SPECITICATIONS
DATE:

A. BUILDING SEI.IER:
1. Materlsl _; Dl@eter _ tn.
2. Dlatance above basement floor 

-1n.;
or below basement floor ln.

3. Dtstance between dwelllng and E:F'Efc
tank ft.

4. Nr.mber of clean-outs 

-.

5. Distances To:
IJell or Suctlon Llne _ft.;
Strean _f t.; Pressure Llne f t.;
Property Llne _f t.

SEPTIC TANK (Provlde constructlon drawlnge.)
1. Materlal _; No. of compart-

Eents
2. Capacl ty f!fulgaLa3. Factory Bullt, 

I:"
4. llanholes: Over Inlet; dtan. ln.

Over Outlet; dlan. _ln.
Belon Grade ln.

5. Inlet: Baffle l-1; or lee E
6. outlet: Baffle [-]: or Tee t-1

Depth ojF-6'utlet beliii-tnlet ln.
7. Depth of top of tank below ftnlshed

grade _1n.
8. Distances To:

Well or Suctl-on Llne ft.;
Stream _f t.; Pressure Llne f t.;
Property Llne ft.

c. DISTRIBUTTON BOX 
]1. Materlal _; No. avallable out- 
I

lete
2. ractofrrutlt: Yes fl, (company 

]

No
Dlmenslon: Length
Depth ln.

: l{ldth 1n

Distance fron Septlc Tank _ft.
Serlal Dlstrlbutlon: Yes [-]r-No l-l(If yes, show detalled plEffi.)

D. ABSORPTION FIELD: (Provlde drawlngs.)
1. Type:
2. Lateral Llnee: Depth 1ow grade Jn.

3

4

5

B

., uld deoth ln.
Company )

Nunber _; Length of eac! llne ft
Total length of iaterab l?( tt. i
Slope 1n/100 ft. Dtameter of
plpe _ ln.; Shape _
Materlal: concrete l--l; flber
asbestos i-l; claY E; ctnl::
Dlstance Fetween laterrl llnes ft.

3. Trench Dlmenslon:
wldrh 7 C tn.

4. Fllterffiferlal:
Depth of materlal 'rom trench
bottom ln.

5. Distances To:
Well or Suctlon Llne ft.;
Stream _f t. I Pressure Llne _ft.
Property Llne _f t.

6. Percolatlon Rate: nlnutes/lnch

1ep';i _1n. ;

IYPICAL SKETCHES
J furcrc--i

DISTRIBUTION
BOX

TRENCH &

LATERAL

x

SEPTIC TANK

Sl.gnature of Appllcant

-r
t5
i_



nco n- ncaster

SEV{AGE SYSTEM REPAIR -REPRINT
SEVIAGE REPAIR-EXTEND I,ATERAT,S

GEORGE GRjLFF
T7N R7E SEC 4
5805 STAGECOACH RD-HICKMAN

GEORGE GRAFF
5805 STAGECOACH RD
HICKITIAII NE 68372

ea t rtment
EN\IIRONMEIfTAI P'crBLIC HEiAITH DMSION

3140 N STREET . LTNCOLN, NE 68510-1514

nty
0 0 3118

(4o2) 44L- 8000

Permit # 03390075901-Permit

Establishment

Permittee

lssued

Expires

Revenue Code

Lo/03/03
04/ 03 / 04

3157

lt ,0 ,0*

FEES: $100.00

rorAl: $100.00

(l
EPH COPY

Bruce D. Dart, Health Director



0337n7{7 4?

tr

Application to Alter, Extend or Repair
an lndividual Sewage Disposal System

Municipal Code 24.38 f. County Resolution Number 2832

The undersigned hereby applies for a permit to: fl ALTER 8, EXTEND tr REPATR an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

I descripti on of1. Lega
Town aange ?ELot-Block Addition
Parcel lD (i.e. 99-99-999-99e-e99)

Street Add

2. Property use: E[ residential tr commercial t] other use
Number of bedrooms Desc

3. Type of Present tndividual DisposatSystem 6 septic tank tr lagoon tr other

4. .l Iteration IOn repair

tl owner E. contractor's name5. Work to be done by:

6. Estimated project: a. Repair, replace or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)
c. A "construction permit" is required if the use, operation, location, or type of the system is

being change.

Print Phone
Applicant Signature owner or lessee)

Please include the permit fee ($100) with this application
Fee must be included before the application will be processed. lncomplete information willdelay processing

HEALTH DEPARTMENT USE ONLY

Date receive aJl-t..-,L-07- REVIEW: E Approred tr Disapproved

Site
3

lnstallation final written approval
Date
Date
Date

Dale-l-l-

Return application to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N'Street, Lincoln, NE 68510

Phone: 441-8022

f, Ii:i'"T"!X:W,ru-dL/o* {4,31Check No.
u,7

lnitial

White - Division Copy Pink - Business Office Revised 9/00

Section 4 1/4 Section-

Srul L Su-., : t/ '

aad,."" ftof St4na.l /,1

av



ITEil rt

Lincoln-Lancaster County Health Department
3140 'N' Street, Lincoln, Nebraska 68510 Phone: 441'8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

Th form musl be completed and returned with payment to request a real estate transler inspection

Enclosed is $200.00

"Lincoln-Lancaster County Health Department" or "LLCHD"

Allow two weeks for processing. lncomplete information will delay processing

DescriptionofProperty: StreetAddress

ParcellD
1 t4_1

rectionsto
sf,

Tap Location: I tr
Year

ide tr R,v
Locationof Sewage
Site Hazards (dogs,

PresentOwner:

TenantlBuyer:
-rr-

Returnto:

Signatureof

,n D

WATER SYSTEM:
Construction
Bacteria
Nitrate

PHONE

, Ms - 7qa-e$W
-9.* fiL.,, ,.':,t .i. ,;i
- t,.- lt1l.L; rt .,.--.-.-.--i-.-.--

iffigg!-*rffit

ADDRESS

Ora
a2.sN. co1r,a fr/o^

st

o^,"fu-(L,-at

7 4tu&flL-ca,t
AddresW oate 3110_to_*

b

EALTH P

Etr
E--2--tmt tr /ml

F 0-l PPm tr-Ppm

NT USE

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved .E

lnitials-

,3_rJLISL

?lll"" r H tt I t ,"itiats ./'P
RECEIVED

DATAENTRY Date--l---J-
!

PRELIMTNARY STATU

Approved Disapproved Additional Site Visits
Dale-l-l-by-
Date / l_by-
Date_/_l_by-

D

FINAL STATUS

WATER SYSTEM

4 c
: Approved p, Provisional Approval tr

Approvedby

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: 9-00

Yellow - Environmental Health Pink - Business Otfice

t

a

caseNo.-

n

a

7, I
I eu AI



f,o,rroK*W
Official Survey Re c ord

6t zo S o u t h t:if '=,::lJT' X :' **?o Yi' lH:o'lf '* e b r a s I
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LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT.
JOHN CHESS
3140 N STREET
LINCOLN, NE 68510

Nebraska Health and Human Services
Regulation and Licensure - Laboratory Services

3701 S 14th Street
Lincoln, NE 68502

402-471-2122
402-471-2080 (fax)

Laboratory Report Printed on: gsplsmber 17,2002

sEP 1 e 2002

16-Sep-2002 01:25 PM

16-5ep-2002

Units Method Analysis Analyst

Laboratory Analysis For: Private Coliform
Sample Gomments:

Laboratory Number: P2137240

Sampled By: JERROLD HOOD
Location: 5805 STAGECOACH RD

Sample Point:

Parameter

Date Collected

Date Received

Results
Date

TOTAL COLIFORM Total coliform absent - meets bacteriological standards
cfu/100m1 92238-PA 09t17t02 KC

E. COLI E. coli absent
cfui100ml 92238-PA 09t17t02 KC

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

For inquiries on result interpretation call: (402) 471-6435.
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