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DISPOSAL SYSTEU
Ordinance No. 9150 fl

COI'NTY
DivLslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone z 475-622L)

No. 9?l (.

REQTTEST FoR SITE
CLEARANCE FOR
II{IDIVIDUAT SEWAGE

Clty
Reeolutlon No. 28

TO: Dlrrlalon of Envlronmental llealth
Llncoln-Lancaster County Bealth Dept.

The rmderslgned hereby reque8ts SITE CLEARAIICE to construct an Indl
Dlapoaal Systen ln conforuance wlth
heretn:

1 Legal deacrlptlon of proper
Block_; Lot
Street Address

2, Property Uee: Realdentla 1 N Comerclal
No. of Bedroons-=l_. Deecrlbe:,

Other Use
Descrlbe:-

Type of Indlvldual Sewage Dlsposal Systeu: Septlc Tarrk l-7

vldual sewfse 4trlrl"' u"""&:t, i1 

o
I

7

-Ll- stt' iT
(l),

3

4

)
; other N laTon a

Dletapce to publlc eerrer:

/-,r""'

I n1

fr.
/-r r rie m d-1l ,.1

lgnature lcant Owner or

(Do oot wrlte belory thle double llne)

{

ACTION
1

2

3

Health Departneat: Date Recrd.
Date Fnrd.

Supt. Bldg. Inep.: Date Rectd._.
Date FlI d

Dare Recrd. ' 6t //77
Date Fr:lld.W.

REMARKS OR REASONS TOR DISAPPROVAL

ACTION:
Slgna ture:

ACIION: Approved Dlsapprove dfJ
Slgnature:

ACTION:Clty or County
Engineer Signature

7

oved, fr

Whlte: Health Dept. Copy
Yellow: Eaglneers Copy
Plnk: Bldg. Inepectorrs Copy

o,,JrE!l-21-77

D



nast 466.?/r feet of the West 499 '71.f1' of
tn"-Nd*r, iAa.t+ ieet or tne swt s'ri
Sec. f6, T?N, R?E of the 6th P'M',
Laneaster CourtY, Nebraslca

.,

I

,
..,'|



Oii FOR TEPJ{IT
TO CONSTRUCT IiIDIVIDUAI" SIJWAL:E

DISPOSAI SYSTEH

lAi{CASTEii
Dlviaton of Envlrontaental Heal-th
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone: 475*622L)ClEy Ordlnance No. 9150

Co untY Rqs-e-11t!194--Eg:j832 i=<

?q/ -c-,.FILE NO.

DtitEzL!2-_LL =7L
TO Director of Health

Llncoln-Lancaster County Health Dept.

The undersigned hereby applles for a pernlt. to construct an Indlvtdual Sawage
Dlsposal Systen ln conformance with approprlate Ordloance or Resolutlon! as deecrlbed
ln thls appllcation and the annexed forrus attached hereto.

1. Legal descrlptlon of property: I\rp .7 il. -i wr.',$uZ.E.N[",'*
B1oclc ; Loit --i Ar.ldltlon

Street Address

Property Use: Resldeutlal-- I=t
No. of Bedroorrs 3

Co'ornercial
DescrLbe:

u

2

3

4

r*c lU
0the-r Use.
Descrlbe:

Type of Indlvldual Sewage Dlsposal Syetea: Septtc Tank
I

other I}<- | La7o4 c
Plans and SpeclfJ.catlons of Proposed Systern, (See FOR}I IID-45(73) PLAI'IS &

SPECIFICATIONS, SEWAGE DISPOS/IL SYSTEM, attached hereto.)

soll Absorprlon properrleb. (See I\)RM IID-43(73) SOII /\3SoR}TI0!I TEST DATA

REPORT, attached hereto).

s t,ure o anl: orrrrer or see

5

f,rlro*-- T]- ' --.Eresr-_-_-
(Do not wrlte beJ-ow doubLe llne)

1. Date Rectd
Fl1lng Fee:

2, Slte Visl
Date
Date:
Date:

REVIEI.II}IG ACTICN

J"

bv:
v:

ppDate
by:

APPROV

Date:
II.ISIb

v

4'q -- 4

t

5a)

oD_
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(Phone
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Loam

Owner

e

I . lleather: Preci D. lemo.t_
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e
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T'ime
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Date
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l'1i n.

Time
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me
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TJ
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in in.
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Level
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Level
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I atr ori
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14i n. inrin.

I t lt
iel

)

I

erson Con

line

o

).

P

o
M,

ne

Sum of erco j ation Rate J.verage es:
ean of Rates:

ct ng Tesf

thisbel owwri teDo no t

ress

9na

Approved pe

A,

8,

TE
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u.

0f
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PROPERTY.
Locatr

ProPertY Dimensi ons:
Area:

Soil TYPe: SiltY ay

SiltY Loam

,

t



6pp1q 
.1ip_ as (T3) PLANS & sPEcIFICIfrous

SEIdAGE DISPOSAL SYSTEU

(Annex to ApP1lcatl'on)-
Ctty ordliince No. 9150 I I

County Resolutl_o:r \o, 2832

LINCO'LN-LANCASTER COUNTY HEAITI{
Dlvislon of Envlronmental Health
2200 St. Marys Avenue

DEPARTMENf

Llncoln, Nebraska 68502 (Phone | 475-622L)

trrLE No. ??f €--'

SPECITICATIONS
DATE:

A. BUILDING SEI.JER:

1. Materlal _; Dtmeter _ 1n.
C. DISTRIBUTION BOX

1. Materlal _; No.
lete _.2. Factory Bul1t: Yes

ln.;
ln.

E!'Erc

avallable out-

i-J, (coopany

-f 

t.;

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

Inents
2. Capaclcy gals
3. Factory BullE: Yes

No
4. Manholes: Over Inlet; dlarn. ln.

Over Outlet; dlaru. _1n.
Belos Grade ln.

5. Inlet: Baf f le r-t; or Tee E=6. Outlet: Baff1e r-t: or Tee t-]
Depth oFo-utlet beGT-tnlet _1n.7. Depth of top of tank below flnlshed

grade _1n.
8. Dlstances To:

Well or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne _f t.;
Property Llne _ft.

No l-1
3. EltEi?fon: fe-ngffi--'fit; tlldth _lnDepth ln.
4. Dlstance f roin Septic Tank _ft.
5. Serlal Dlgtrlbutlon: Yes i--1. No I-!(If yes, shcw detatled p166.) 

-
D. ABSORPTION FIELD: (Provlde dravlnge.)

1. Type:
2. Lateral Llnee: Depth below grade jn.

Ntnber _; Length of each llne _f t
Total length of Laterals _ft.;Slope 1n/100 ft. ntailEiEr or
PlPC ln.; Shape
Mate rIffi concrete loer

2. Dlatance above bgseaeot floor
or belorr basement floor

3. Dlstance betgeen dwelllng and
tank _f t.

4. Nr.rober of clean-outs .
5. Dletances To:

I{ell or Suctlon Llne _ft.;
Stream _ft.; Pressure Llne
Property Llne _ft.

.t & uld dep
Coopaay

th ln.

t
asbestos clay EIli cthc:
Dlstance en laterrl iines ft.

3. Trench Di.menston. "ep,;: _1n.;
Wldth ln.

4. Fllter-TiTerlal :

FI;
be tqre

Depth of materlal. "rom trench
botton ln.

5. Dlstances To:
I,lell or Suctlon Line _ft.;
Stream _ft.; Pressure Llne _ft.
Property Llne _f t .

6, Pertol.itor, naF nlnutes/lnch

fiPICAL SKETCHES

kA7p----t

DISTRIBUTION
BOX

TRENCH &

LATERAL

I

SEPTIC TANK

Slgnature of Appllcant

-r
Er
-t_



\
r-: ' '1" OJ

Lincoln-Lancaster county Health Department
2200 8!. ilary'r Avenuc, Llncoln, Nebntka 8EGO2 phone: {{,l{l}Zz

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspection.

MaKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
pzEnclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

, p'Evaluation of the lndividual Water System p Evaluation of ihe Sewage Disposal Sys[e'nr

Legal Description of Property: Street N,,1t4_1

I

Directions to

Location of
Location of

Tap Location: lnside tr Outside Pr
Year lnstal

NAME ADDRESS PHONE

#*+..8+t

4(4 -taeo

Date + t2:Ltgs

Present Owner:

TenanUBuyer:

Signature of Appli

Retum'"'g;!t*

e

Date Received -r I I.i I '? A

--aaaaaaaoaaoaaoaooa aaa oaa
PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

tr

HEAL DEPARTMENT USE ONLY

Received $150.00 Check! Cash tr
ooaaaoaaaaaoaa oaaoaaaoaaoaaaaa aoaaaaoao

reu4&t%,
Disapproved

,E.EI lmr
tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved

Additional Site Visits
Date_/_/_by_
Date_/_l_by-_
Date-l-l-by- '

tr
1,. . lo. rff a

*
? L,'

WATER SYSTEM: Approved: R SEWAGE DISPOSAL SYSTEM Approved:
Approval:

tr
tr

Approved

Approval or 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

aaaaaaa

0tl

rpproval does not imply or express a guarantee of system operations.

4
I I

4al



ardtocreitr ExArlrNATtoN oF DRTNKTNG wATER
TORY USE ONLY

REQUEST:
l.2l

O. NONE I. CHECK 2 REPI.ACEMENT

iNDITION:
(,.31

l. - -., 2 DAMAG€D 3. lNSl,rFFlClENT 4. OLD 5. REnnt*D UN(EED

,r,l0 

- 

WK.
(2-3) (.)

o,AY .j5_ s.lnr/DAY ,_

SA 
^PtE 

TO BE COI.IECTED AND rrtAlLED ON:

ACCOUNT NO

DATE COTL

ADDRESS OR TOCATION

NAME AND

IN

\o
U,

._

i,

t.n.

3. BOD{

2N

al?c

o&F

S

LABORATORY ].IO

DATE EXA^^INED

couFoRM

FTUORDE

].[TRATE

TPC

tAE PROCEDURE

ANALIZED BY

l7 /q/
l.Lol

(48-53)

0ohL

Lt ile
E N V tqort,q.E(rhL

Ah fl,oo sT Mnnyb A VEilUE
rilbotil rileoR/+oK( 6850t,

trf

/-
LINCOLN.LANCASTER COUNIY HEALTH DEPART'I'IENT

BY

UilW



COMPLETE INFORMATION BELOW

COLLECT

,MPLE COLLECTED

SAMPLE LOCATION

DESC

STATE
LAB
NO.

TEST METHOD:
u{38. PA Hri 1'}.rO t} 353 , :l

NITRATE ANALYSIS FOR DRINKING WATERr,,-o
oI-l
mo

PROPEBTY LEGAL

o*r. -( h1
RIPTION:

t6
COUNTY t"AoJSECT TWNSHP RANGE NITRATE _ N

NOT TESTED BECAUSE OF:

mg/l

tr DAMAGE

(::r
:u"!

fi:,
SI

=
cno\

:D
mo
tr
mo

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LrNcoLN, NE 68502

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPOBT:

TO:
PLEASE PRINT COMPLETE ADDRESS

THIS LAB TO

WATER CHEMISTRY

FOR

LWN 88

\TE

C\
I

r-:-:

tt:

n.\,i
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