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REQUEST FOR SrTE
CLEARANCE FOR
IIIIDMDUAL SEI,|AGE

DISPOSAL SYSTEM
Clty Ordlnance No. 9150 rl

un Resolutlon No. 283

LINCOLN.I,AIICASTER
Divlslon of Envlronmental Hea1th
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phonet 475-622L)

No. /3d42

TO DATE:

Ttre r.rrderslgned hereby requests SITE CLEARAI,ICE to couEtruct an Indlvldual Sewage
Dispoaal Systen in conforuance wlth approprlate resolutlon or ordLnanc.e, as deacrlbed
herein: SEE AT|AC1IED

Dl.rrialon of Envlronnental Eealth
Llncoln-Lancaater Cormty Eealth Dept.

1 Legal deacrlptlon
Block_; Lot
Street Address

of property : rrrp. 7 A/ ; n"oe.J-€-;
Addltlon '

SectLot Z)

2. Property Uae: Resldentlal
No. of Bedroors

Other Use
Descrlbe:

!& ; Comerctal-
. Descrlbe:

seprlc raak1p; orher @ AFfE-

ture

(Do uot wrlte below thls double llne)

t or ssee

ACTION
1 Itealth Departneat! Date Recrd.

Date Fr:rrd.

Supt. B1dg. Insp.: Date Recrd.
Date Fnrd

ACTION:
Slgnature:

ACTION: Approved D Disapproved]
SLgnature:

ACTION:
slgoature:

D
2

3. Clty or County
Englneer

Date Recrd
Date Frwd.

REMARKS OR REASONS TOR DISAPPROVAL

."u, R o,D. )aV.4&O

u -'€-7 t .

?-zc zz

fi,//fr/r4, Utla,o/ C,r^\i
7- / {-?1 6l fr g,alb

I{trlte: Health Dept. Copy
Yellow: Englaeers Copy
Plnk: B1dg. Inspectorrs Copy

!_t-

3. Type of Indlvldual Sewage Diepoeal Systen:

4. Dletaace to publtc seirletr ft.

D



Annex to Application)
Reference: City Ordinance No. 9.l50
and County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Divis'ion of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-1541)

(
(

.F0RJ'l HD-43 i 73) SoIL ABSoRPTToN
TEST DATA REPORT

FrLE No. //ae "c---

soil Typer@
Si 1 ty Loam

Dates of Tests , 7- /
,

Attach sketch of property showing hole location ).
ft.

. I,leather : Prec'i o. Temp._

PROPERTY WHERE SOIL TESTED:

Section & % Sect.

Owner:
Range

Address:

to 7'L

Location: Townshi p

Silty Clay Loam ; Sandy Loam

C'lay Loam ; Sandy Clay

Property Dimensjons: ft. x
Area: acres.
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(Annex to Appllcatlon)
Clry ordliince i{o. 9150 I I

County Resoh-rtlon No. 2832

sp- 45(73) 
llfl3,u,i:i3lli't;H[1

LINCOLN-LANCASTER COI.'Nfi HEALTH DEPARTMENT
Dlvlslon of Envlronrnental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone | 475-6221)

FILE NO. //do -c,

DATE:
SPECIFICATIONS

A. BUILDING SEWER:

1, Haterlsl 

-; 

Dlaneter 

- 

ln.
2. Dialance above basement floor 

-ln.;
or belorr basement floor ln.

3. Dlstance between dwelllng and EE:fr-tfc
tank _f t.

4. Nuaber of clean-outs 

-.

5. Dletances To:
I.Jell or Suctlon Llne 

-f 

t.;
Streasr _f t.; Pressure Llne 

-f 

t.;
Propercy Llne 

-f 

t.

B. SEPTIC TAi,lK (Provlde construction drawinge.)
1. Materlal _; l'Io. of coropart-

Eents
2. Capaclty 1000Sals.; Ll

?
rh ln.

3. Factory BuL1t: Yes
llo

uld dep
Co'apany

4. Manholes: Over Inlet; dlan. ln.
Over Outlet; dlan. _1n.

DISTRIBUTION BOX

1. Haterlal _; No.
lets

2. Factory Bullt: Yes (Company

c
avallable out-

t
No I-l

3. ; Wldth 

-1n
Depth ln.

4. Dlstance f ron Septlc Tank _ft.
5. Serlal Dlstrlbutlon: Yes i-, No []-(If yes, show detalled plEiiE.) 

-
D. ABSORPTION FIELD: (Provlde drawlnge.)

1. Type:
2. Lateral Llnes: Depth below grade 1..

Nr:rober _; Length of each l1ne ft
Toral 16-gth of iateratt l:5/tt.;
Slope _ln/100 f t. Dlanerdr of
plpe _ ln.; Shape
Materlal: concrete
asbes tos
Dls tance

,er

6. Out1et: Baf fle r-l: or Tee l-]
Depth oF6utlet belili-inlet 

-1n.7. Depth of top of tank below flnlshed
grade _ln.

8. Dlstances To:
Well or SuctLon Llne _ft.;
Strearn _f t.; Pressure Llne 

-f 

t,;
ProperEy Line _f t.

clay r--']; ct
en laterrl iines ft.

3. Trench .Dlmenslon. "ep":l 
-1n.;widrh *R n.

4, Fllter Haterlal: -- ^ _.
Depth of materla!. irom trench
bottou _ln.

5. Dlstances To:
1.1e11 or Suctlon Llne _ft.;
Strearn _._f t.1 Pressure Llne 

-ft.
Property Llne _f t.

6. Percolatlon Rate: mlnutes/lnch

ln.
t]-l;
be tweBelos Grade

5. Inlet: Baffle g3; or ree E=

fiPICAL ST.ETCHES
€rao J kzrcro="-._-f

DISTRIBUTION
BOX

TRE}iCH &

LATERAL

tiI

SEPTIC TANK

Slgnature of Appllcant

,

-r
- !_
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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

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

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"

F Enclosed is $200.00. Allow two weeks for processing. lncomplete inlormation will delay processing

Legal Description o1 Property:
ParcellD ,/'l' - -) 

'..'

Nb
frrtl1;t
uItt/ot

StreetAddress
- () r A (i.e.99-99-999-999-999)

Twp 7 Range-Z-section 17 1 1 I 4 _Block _LoUEAdd i t i o n

- loa - nb3

Directionsto Property 7

Site Hazards (dogs,

PresentOwner:

TenanUBuyer:

Return to:

NAME

::catr [Sl tufl
D, c/,1 lrttlf

(,

235 tt rs (-rtlurE Rlil 57

ADDRESS PHONEtf

/,5I
(Fax)

ofSignature Address tr. nr, ,l\ oatefur-l{J-O!

HEALTH
o^bJA-L -l-l-L -0-L a^o,

NT USE ONLY
CheckNo 6/,9+ rnitiars kt/RECEIVED

DATAENTRY

PRELIMINARY STATUS.BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

CaseNo._ lnitids_

rc:lAli8ilk /
SEWAGE SYSTEM
Approved El
Provisional tr
Disapproved tr

Additional Site Visits ,: ./
oateJLdLr!-L b{*[,1
Date I I bty-
Date I I by_

See Attached Letter tr

FINAL STATUS

WATER SYSTEM:

Approved

White - Applicant after approval
Revised/Reprint: 9-00

I

I Pc
d. SYSTEM: Approved tr Provisional Approval tr

gt

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.

Yellow - Environmental Health Pink - Business Otfice

Location Tap lnside El Outside tr
Year tnstawa /?7/

l,a,ro1, y'/t /8< I
a
6

Approved Disapproved
Etr
E0 m tr /mt
pfr57 ppn tr_ppm



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: DEC-24-02

OtCe7A&

LLCHD
LINCOLN LANCASTER GOUNTY HEALTH DEPT.
JOHN GHESS
3140 N STREET
LINCOLN, NE 68510

Laboratory Analysis for: Private Nitrate

Sample Gomments:

Laboratory Num ber: p21 3l Z-Sz

Sampled By: JERROLD HOOD
Location: 7600 FTRTH ROAD

Well lD:

Date Collected: 19-Dec-2002 02:49 PM
Date Received: 19-Dec-2002

Parameters Test Results Qual Report
Level

Units Method Prep Analysis Analyst
Date Date

Nitrate+Nitrite (As N) 5.6 .05 mg/l 353.2

ltzzorozl

ST

Note: see reverse side of report for description of acronlrms and data qualifiers
For inquiries on result interpretation call: (402) 471-254'l



Nebraska Health and Human Services
Regulation and Licensure - Laboratory Services

3701 S 'l4th Street
Lincoln, NE 68502

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

Laboratory Report Printed on: December 19,2002

oEC 2 0 2002

LLGHD
LINCOLN LANCASTER COUNTY HEALTH DEPT.
JOHN CHESS
3140 N STREET
LINCOLN, NE 68510

Laboratory Analysis For: Private Coliform
Sample Comments:

Laboratory Number: P22246-12

Sampled By: JERROLD HOOD
Location: Z600 FTRTH ROAD

Sample Point:

Parameter

Date Collected:

Date Received

18-Dec-200202:40 PM

18-Dec-2002

Results Units Method Analysis Analyst
Date

TOTAL COLIFORM Total coliform absent - meets bacteriological standards
cfu/100m1 9223B-PA 12119t02 JN

E. COL| E. coli absent
cfu/100m1 9223B-PA 12t19t02 JN

Note: see revenie side of report for description of acronyrms and data qualifiers

For inquiries on result interpretation call: (402) 471.64,35.




