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ffi
TO ALTEVEXTEND OR

REPAIR II'IDIVIDUAT SSI.IAGE
DISPOSAI SYSTEM

.COUNTY HEALTH DEPARTMENT
Dlvlslon of En>.-rcnmental Health
2200 SE. l,tarye Ave.
Llacoln, Nebraska 68502 (Phone: 471-7800)

FILE NO.

{

Clty Ordinance No. 9150 t]
Resolutlon No. 2832

T0: Dlvlelon of Envlronrental Health
Liacoln-Laacaster County Eealth Dept.

DATE: l?- /- lj I
Ttre underslgned hereby applles for a permlt to ALTER f,l n:nmrnf_] or REpAIRI

au ed.stlng Indlvtdual Sewage Dlsposal Syeteu, ln confomincC rtth approprlate Ordlaance
or Resolutlou, as descrlbed la thls appllcatlou and drawlngs attached hereto.

. -7A/ 
:1. Legal descrlptloo of erty: I\rp n^age_7JL ; Sectlon t7

Block ; Lot Addltlou
Street Addregs

2. Property Uee: Restdentlal Comerclal
No. Bedroons Descrlbe

Other Ued I

Descrlbe

Type of exlstlng Indlvldual Sewage Dlsposal Systen: Septlc ranfi; Otterl]]
Des crlptlon of proposed alteratlon , extensLon or repalr:

E'

3

4

5 Work to be done by: Omerl-l ; or Conrractorl-] ,
CJO

6. Eetinated cost of proJect! a
b

(Do not wrlte below thls Ltne)

. MaterlaLs

. Labor

. Other

,ture of

CoDtractor I

c

$

tl

olrner or

REVIEWING AC?ION1. Dare Recrd: lT- l-ci3
Fl11ng Fee: $ fg',:

3.

Site
Date:
Date:
Date:

te D1

Date: lL- 3-,i3 by:
rINAL

2. Vtsl
')1'-'i i

v:

pl,lq;
4

2o/ /i q
Address /'/,-i;;



eh
Lincoln-Lancaster County Health Department

2200 St. Mary'r Avenue, Lincoln, Nebraska 68502 Phone: 1/14022

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

R Evaluation of the lndividualWater System F-- Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address ],tlqat 5a. 4 ttffl
1 t 4 gL1 I 4 _Biock_ Lotm filAd d

If{Qavra t a '-. d ''O" la faul''.. a L, l,+,. i u.,.-T,' < td-c -- 4L:,r7Direclions to
^-.P.,n,, ^ (^.r a .,..1) 1,A L^,..- ,r,a.-t.- u,, + clt^

Location of WEI
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Appl

-b*.> L tl ADDRESS
xllr l ;?oy LotA

PHONE
1Qk-1-/ i]

t',J t{4l^ 7t-7 6

Tap Location: lnside E
Year I

Outside E
nstalled_

Sro
a,/"T^ -il c it 91sfl

5Arn L

Address Pi i 4o, t",rl Dafel[t t4/ l:L)

Date Received_/_l_
aoaaooaaaaaaooaaaa

PRELIMINARY

4rnl>, N, 693 98

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check tr-" Cash tr
aoooaaaaaaaaaaaaaaoaaoaaaaaoaaaaaaoaaaaaaaaaoa

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Approved Disapproved

Xtr
R Otmt tr /mt
plo,t pgm EI-pp,

SEWAGE SYSTEM
Approved
Provisional
Disapproved

Additional Site Visits
Dafe_l-l-by-
Dale-l-l-by-
Dale-l-l-by-

tr
tr
E.

1

See Attached Letter tr
aoaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaooaaaoaaaaaaaaaa
FINAL STATUS
WATER SYSTEM:

I

Approved X

Approved l2 L ?3

Approval or disapproval is bas6d 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 provisional
approval does not imply or express a guarantee of system operations.

SEWAGE DISPOSAL SYSTEM Approved
Provisional Approval

,k
tr

oo.l

,1.

I

i



BIOTOGICAL EXAMINATION OF DRINKING WATER
sAr PtE TO 8E COU.E TED AND AAll,ED ON:

MO

- 

wx. DAY-'it5i- - 
-i-- 

-'i5-

ACCOUNT NO ADO. TESTS
lt6-221

SPECIAI. REQUEST:

O. NONE I. CHECK 2 REPLACE^^ENT

SAMPLE CONDITION:

I. GOOD 2 DAMAGED 3. INSTJFFICIENT 4. OLD

-t IN

(.2)

D^tEcdL/,o4{'q3 il:b w
riO/DaY/Yr./llo(.n

(e-t6)

ADDRESS OR TOCATION

NAME AND ADDRESS OF OWNER

fru,

lllmT', A,o
ile 6dS"t

LABONATORY NO

DATE EXA^Ah.IED

couFoRM

FLUORIDE

}.IITRATE

TPC

LA& PROCEDTJRE

ANATIZED 8Y

UNUSED

,rl-

ia

|-tLHO
2,220 s?.

L,&or-rt /lOO rL

G,Trr,

C5g:

o\
*t;
t-t':

\r1

.:], LINCOLN.LANCASTER COUNTY HEALTH DEPANTMENT

FOR LABORATORY USE ONLY

1 lPC

-'dlrlrn



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA FIEPOBT:

THIS
D

4

PLEASE PRINT COMPLETE AODRESS

IS TO BE MAILED TO:

WATER CHEMISTRY
STATE
LAB
NO.

o

COMPLETE INFORMATION BELOW

DATE COLLECTE o /O'tf'13 ll:oo
DAY YEAF

COLLECTED BY

LOCATION

LEGALDESCRIPTION: couNrY

StsL I l-, TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh L|NCOLN. NE 68502

HOUR

natoe ?

FOH LABOFATORY USE ONLY

TEST METHOD:
utiH tlA t"tE:l't-ttl I i]5i:3, :;l

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N

NOT TESTED BECAUSE OF:

BY

tl

tr DAMAGE

I
mo
m

mo't'. :,

(f r,
(}\

USEFOH ACCOU

LWN 88

$
n-

s

(:5

s



FORM HD.32(67) APPLICATIO. OR PERHIT
TO CONSTRUCT INDIVIDU.T SEWAGE

DISPOSAL SYSTEU
,CiLty Ordlnence No" 9150

LINCOLN-L ASTER COUNTY HEALTII DEPARTUENT
Dlvlslon oY Envlronnent al tlealth
2200 St" Marys Avenue
Llncoln, Nebraska 68502 (Phonez 432-76LL)

FILE NO. 3 V7-C

DArE: I l: /_.9 7s
IO Dlrector of Ilealth

Ltncoln-Lancaster Counry Health Dept.

The undersigned hereby appltes for a permit to construcE an Indlvidual Sewage
Dlsposal System In confomance wlth Llncoln Ctty Ordinance No. 9150, as descrlbed
ln rrhre appll.catlon and the annexed forue atteched hereto"

1 Legal descrlptlon of property: I\rp" 11 N I Range r'
Block _; toc 157,T;
Streer Addrees

Sectlon ,/? :#'
AddLtlon _;

2 " Property Use: Residentlal Conroerclal
Descrtbe:No" of Bed Roorus =7

Other Use
Descrlbe:

3, Type of Indlvldual Sewage Dtsposal Syatem: Seprtc fank [.F; Orher

4,, Plans and Speclflcatlone of Proposed Systen. (See FORU HD-32a(61 ) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEL1, attached hereto")

'), SotI Absorptlon Propertles" (See FORM tlD-33(67) SOIL ABSORPIION TEST DATA
REPORT, attached hereto.)

t*
Slgnature cf App tr cant owner or e)

Alao fret?o,* l^4N€
Address

(Do not urrte belou double llne)

iI

II

REVIEWING ACTION

4l. Date Recrd:
Flltng Fee:

2. Date Slte Clearance 5-et-z/ 5

3" Stte V

Date:
Date:
Date:

by
by
by

Date:
by:

Date Notlfted:
Date lesued: Serlal

WRT

by:
INSTALLATION FINAL
Date: 5 A€-4

APPROV

'itfxr-il 4 5

:C4,*. -s L,



PROPERIY I.IITERE SOIL TESTED:
Locatlon: Tonrahlp

Sectlon ect.
x

acreg o

LINCOLN-I.ANCASTER COT'Nfi HEALTII DEP IIIENT
Dlvlelon of Envlronmental Health
2200 St. Marya Avenue
Llncoln, Nebraska 68502 (phone 432-76LL,

Ormer:

Addreee ao
Area:

Dateg of Teste:

Property Dlmenslona: ft. ft.
(Attach aketch of propGrty I'honlng hole locatlon).So11 Type: Sllty Clay t-ti Sl lty Clay Loan [J; Sendy LoeEl

Sllty Loo l-l; Clay Loao J-'l; Sandy Clay f]
f r--.zr I 'L rc -cc(. '7, ?d. rfcather: preclp. _ rcrp. *r

TEST DATA REPORT
(Annex to Appllcati.on)
(Reference: Clty Ordlnance No. 9150)

roRu HD-33 SOII ABSORPTION

trILE NO.

RE}.IARKS:

DATE:

OfficlalRevl

/c. uln.

Rate(e)
. /lnch
. /lnch

a b C. d e. f $o h 1. k. I E O.
turat

H1

Date Tlne
(Ho. (Hr.

te Tlae
(Hr.

End
Percolatlon Readlars Rcsulta
Start EndHole

No.
Hole
Depth
(ln.1

Date
(uo.
Dav)

Tlne
(Er.
Mln. J

llater
Lcvel
(ln. )

Tlne
(Hr.
Mln. )

I{ater
Level

Elapa-
ed
Tlue
(Mln. )

I{ater
Level
Drop
(ln. )

Perco*
1at1on
Rates
(Mla. /lnch)

I 3Y ffi I I'o.> 12a c) IL I
i 47 I I 3u I I L/I I 4l: {

J
I

I T

of Person tlng Teet
rage o Ratee:

Mean of Ratee:

Addreae
Phone:

Do I 1lne

en0-r-t f I L-,

1

l0l



troRM HD-32a(67) PLAIIS & SPECIFICATIoNS
SEI.IAGE DII iSAL SYSTEM

(Annex to Appllcatlon)
Ordlnance No. 9150

LINCOI.IT-LANCASTER COI,]NTY HEALTH DEPARTMENT
DlvLslon Envl.ronnental lleal th
2200 St. Mrys Avenue
Llncoln, Nebraska 68502 (Phonez 432-76LL)

FILE NO. 3 77 -C

SPECITICATIONS
DATE: rto, tS ? 3

A. BUILDING SE}IER/: , ,//
1. Marerlat nla+t)<i Dtoeter { frr.
z, Dlsrance ffiasemenr rloo-f_rn.;

or below basenent floor tn.

'' iii,ilffl)r::'""" dwelllng and ffiElc
4. Nunbeffi clean-out" I .
5. Dlatances To:

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

B. SEPTIC TAI{K (Provlde constructlon drawlngs.)
1. Materlel. _; No. of cmpart-,-ments ' .

c. DISTRIBUTION 

'OX 
Cr e

1. Materla]- (f? i No. avallable out-

Slope 1n/100 ft. Dl ter of
PlPE
Mate

ln.; Shape

lete _.z. ractTgfIirrt: fgs lTI, (coupany
f f < L4e4 No l-1

3. ; t{ldth
Depth ln.

4. Dl.stance from Septlc Tank _ft.
5. Serlal Dlstrlbutlon: Yes i-1. No I-l(If yes, show detailed plEnd:) 

-
D. ABSORPTION EIEID z*(\rpvLde y'rawlnge. )

1. Type' {t^lf lioat--<
2. Leteral Llnes: Depth below grade ln.

Nrnber L- ; Length of each Ltaeloof.t
rotal rilgttr of iaterata l1filtt. iD2. Capacliylo{TiaLe

3. Factory Bullt: Yes
No

.-: Llould depth ln.
tsJ.Jc-pan;, 

- 
)

ff4. Manholes: Over Inlet; dlan. Ln.
Over Ourler; g"-laq. _1n.
Below Grade / Ll ln.

5. Inlet: Baffle El; or TEieE-
6. Outlet: Baffle I-'l: or Tee I-'t

Dep th oiE-o'utlet beliE-lnle t
7. Depth of top of tank below flnlshed

grade _1n.
8. Dlstances To:

I'1e11 or Suction Llne _ft.;
Strean _f t.; Pressure Line _ft.;
Property Line ft.

l_l; clay
Eween I

3. Trench DLnenslon.
widrh 4{ n.

4. Fllter I{aterlal:

lep"ir _in. ;

6n" tc L
Depth of materlaL "rom trench
bottom ln.

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

6. Percolatlon Rate: nlnutes/lnch

rffi concrete
asbestos
Dlstance =l; 

o
aterel

ther _
ilnes ft.

ln.

TYPICAL SKETCHES

rcm---t

DISTRIBUTION
BOX

TRENCH &

LATERAL

x

SEPTIC TANK

ture of Ap t

-r
t:L
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