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$
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RECEIPTED BY
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I

CLEARANCE TOR

IITDIVIDUAL SEIilAGE
DISPOSAL SYSTEI.{

Clty Ordlnance No. 9150 Tf
.28

Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phonet 475-622L)

NO.-' 'a- 
<-/

!0: Dlvlslon of Envlronoental llealth
Lincoln-Lancaater Cormty Eealth Dept.

DATE: fr/.-, Jb :: zL

Ttre underslgned hereby requests SITE CLEARAI{CE to construct an Indlvldual Sewage
Dlspoeal System ln conforuance wlth approprlate reaolutlon or ordlnance, as deecrlbed
hereln:

1. ,"r!i'aLi";I;Uk Rarrge1fufo2[i Sectloo .2-
Block_; Lot
Street Addreas

2. Property Use: Resldentlal E ; Comerclal_
Descrlbe:No. of Bedroons 3

Other Use
Descrlbe:-

3. $pe of Indlvldual Sewage Dlepoaal Syeteu: Septlc Tar.k l-7 ; Other N
4 Dlstance to publlc aewer: fr

ture o

reas

(Do not wrlte below thls double llne)

or

/ fs-t /

1 llealth Departneat: Date Recf d.
Date Fmd.

2. Supt. B1dg. Inap.: Date Recrd.
Date Fmd.

3. Clty ot County Date Rec'd.
Engloeer : Date Fnyd.

REUARKS OR REASONS FOR DISAPPROVAL

ACTION: App
Slgnature:

7- ACTION:
Slgnature:

z/tt/zr- ACTION:

E DleapprovedEJ

J/'4 " Slgnature:

I{hlte: Ilealth Dept. Copy
Yellow: Englneers Copy
Plnk: Bldg. Inspectorrs Copy

!_-T

?_

D

D



roml no=+7(73) ApprrCATrON Fon pnnurr
TO CONSTRUCT INDIVIDUAL SEI{AGE
DISPOSAT

Clty Ordlnance No.
Resolutlon

LINCOLN-I.ANCASTER COT'NTY ITEALTE DEPARTUENT
Dlvlslon of Envlronrnental Health
2200 St. Marys Aveaue
Llncoln, Nebraska 68502 (Phone z 475-622L)

SYSTEM
er.so r_l

No. 2832

FILE No. 265- (/

oATE:--i l-- '{ / ,' ,//L,

T0: Director of Ilealth
Llncoln-Lencaster Cotmty llealth Dept.

The underslgned hereby applles for a permlt to construct an Indlvldual Swage
Dlsposal Syaten ln conforoance wlth approprlate Ordlnance or Resolutlon, as deecrlbed
ln thle appllcatlon and the annexed forms attached hereto,

tq /,/ tn*7t/aR'rRaik
1. Legal descrlptlon of property: Ttrp. Range .{ latT ; Sectlon )-

_; Block_; Lot tlon
Street Address

2 Property Use: Reeldentlal 9'
No. of Bedrooos 3-

(Do not wrlte below double 1lne)

E} Comerclal
Descrlbe:

Other Use
Descrlbe:

3.TypeofInd1v1dua1SewageDteposa1Syetea:Septlctankf.]other

4. Plane and Speclflcatl.ons of Proposed Systeu. (See FORM HD-45(73) PLAIIS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

5 So11 Absorptlon Propertlee. (See EORM HD-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto).

s ture o owner or

s bff/o

1. Date Reerd;
Ft1lng l""rW
Slte Vlelte:
Date:
Date:
Date:

REVIEWING ACTION

3

2

4 APPROVAL
Date: f-f- ZZD'

Jz/
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FORM HD- L ABSORPTITT}I
TEST DATA ff.EPORT

f trasl
vfo I5.

a. Gffich $kstch of property ahowlng

LIi.;COL}I -I.nl{C.LSiER COUf{IY HEALTH DEPtt n{i$tT
Dlr.'lstcn of Envlronmental Health
2200 St:. Hari-r3 ,rrven,re
Llncoln, h.:bragka 68502 (Fhor.e 475-622L)

Owaer:

Address 2/c.

(Annex to Appllcatlcn)
(Reference

and Coun
: Clty Ordlnance N

Pr op1:" DLoenslons: ft.
Area: / [ acre

Reso!rt No.
o.9150
2832)

L*,$"-

FCI&

KlY II}IERE SOIL IESTED:
Locatlon: Townshlp fl nnnlh: nan

Sectlon & k Sect. )-
l" Sgtt)

hole locatloa).
Sol type: Sl1ty Ciay f::; SlLcy Clay Loa:nFl; Sendy Loaa g3

Stlty Loan [--]J; Cloy Loaru [-J; Sanriy Clay fi
Dareg of Tee tar /? E/u._ ZA? ro 4t Tci./. /( --. lleather; Preclp. farc, Tesp. ru_F

z6s-(,PILE }IO"

ca, d er I

i,.t;

il,:;n.11atu atlon ?eri.co

at*e TJ.ae?lae ]);lte
(HA. (Hu"(Hr 

"
(l{c.

{- u:

L rt
Dare Tfuir:
(l{o. (lir
D;r'r' )iin.

ii*ter T1;c
I.e'Je1 (ttl:.

I'li-n.

S te.::t linti
t^!ater
Le:.rsl

Hole
iio.

Hole
Depth
(ln.;r

Peirco^
Iatlea
Rates
(l'lln. /l.ncL)

I 31" 'H/eb7"
' tQ

i

detf I o6',', It: {t- crq 1.1c?c

t
I

I

I

I

I

i
:

I

Addreea
Phone:

ture of P tlonductiag Test

Su-rt .:f tgtves Ltic-{-cr:, Rale.g
Average of Ratres:
Hean of Retes:

Approvgd rfqrcolatlou P.ate (e)
A. -_"f_p_A__-..n1n . / lnch
B.
C.

t*r*/,.-2,
b?s-to

Do rrst tr:',: l s ltne
R'liVI EHIt:{l A0Tl0li

iEl'lARRS:

mlu. /luch
/t

I]ATE:

Lgnat:cre of F.evl +.u'iug Offtclal

ah.

-E*'tL

I !
I

-c*-_
Z-



IORH HD- 45(73) PLANS & SPEcIFIcATIoNS
SEWAGE DISPOSAL SYSTH

(Annex to Appllcatlon)- _-Clty Ordiiince No. 9150
County Resolutton No. 2832

LINCOTN-LANCASTER COT'NTY HEALTH DEPARTMENT
Dlvlslon of Envlronmental llealth
2200 St. llarye Avenue
Ltncoln, Nebraaka 68502 (Phone. 475-622L)

trILE NO.

SPECIFICATIONS
DATE: t-.r-74

A. BUILDING SE!,TBR:

1, Materlal -tL{is_; Dlametet jl Ln.
2. Dlstance above bgaement floor ln.;

or below basement floor /A Ln.
3. Dlstance between dwelllng and Eie-ptlc

tank ft.
. NrnbeiliF clean-oute L

Dlatances To:
Well or Suctlon Line _ft.;
Stream _f t.; Pressure Line f t.;
Property Llne _f t.

C. DISTRIBUTION BOX

1. Matertal _i No. avallable out-
leta

2. ractofrI-utlt: Yes fl, (Coopany
No

3 . Dlnenslon: Length ,ll. i wtdrh _ln
4
5

g.lSspffC TAIIK (Provlde conetructlon drawlnge.)
1. Materlal _; No. of cmpart-

Eents
2. Capaclty gale
3. Pactory Butlt: Yes

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

Over Outlet; diu. ln.
Belos Grade ln.

5. Inlet: Baffle
-l; 

or Tee 56. Outlet: Baffle [-]: or Tee t-1
Depth oT-o'utlet beltii-tnle t

7. Depth of top of tank below ftnlshed
grade _1n.

8. Dlstances To:
Well or Suction Llne _ft.;

1n

Stream _f t.; Preesure Llne ft.;
ProperEy Llne _f t.

Depth ln.
4. Dlstance frou Septlc Tank _ft.
5. Serlal Dlstrlbutlon: Yes f-1. No l-1(If yee, show detalled pIEnS'.) 

-
D. ABSORPTION FIELD: (Provlde drawlnge.)

1. Type
2. Late Llnee: Depth below grade Jn.

Nrnber _; Length of each llne ft
Total fftTh of Laterals _ft.;-
Slope 1n/100 ft. Otaileter of
plpe _ ln.; Shape

.: Llquld depth lu.
I-l (cmpani, 

- 
)

L= Haterlal: concrete oer
clay ctherasbestos f-l;

Dlstance f,-twe

l-1;
-i;en laterrl iines ft.

3. Trench Dlmensl.onrr 1ep,li _1n.;I.Ildth ln.
4. Fllter-ffi-terlal:

Depth of materlr:.--"ffi
bottorn _ln.

5. Dlstances To:
Well or Suction Llne _ft.;
Strean _ft.; Pressure Llne ft.
Property Llne ft.

6. Percolatlon naIEf nlnutes/lnch

TYPICAL SKETCHES
J ffi

DISTRIBUTION
BOX

TRENCH &

LATERAL

I

SEPTIC TANK

Slgnature of Appllcant

-r
T



Lrttrcolru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / L6AN APPR( ORIGTNAL LOAN APPROVAL FILE
PREVTOUS HISTORY UNKNOWN

This forn nust be conpleted and returned to request a real
MAKE CHECKS PAYABLE T0: Lincoln-Lancaster Counby Health Departnent.

iI Evaluation of tbe Individual Water Systen Date:

Evaluation of the Sewage Disposal Systen

Legal Description of Property: TlIP.6Al; RANGE {t ; SEgf ION

LOT _; ADDITION ; Street Address

Directions to Property

X Enclosed is $75.00

; BLOCK?&

Location of Well Tap Locati.on: Inside 0utside ilx
Location of Sewage Systen Iean rnsb at1ea.#fd{

PHONENAME ADDRESS

Present Owner:

Tenanl/Buyer:

Return to:
NOTE: Allow two weeks for processing. Inconplete information wILl delay processing.

Sfunature of Applicant Address

THEALTH DEPANTMENT USE OI\TLYT

Received $7S.oO Check X Cash .!]

}IATEN SYSTEM:

Construction
Bacteria
Nitrafe

Conmenbs:

PNEL IMINANY STATUS--DATE

Disapproved
r-]t-J
rl
r-1
ll

SEUAGE SYSTEM:

Approved: X
Provj.sj-onal: X
Disapproved: '=

Approved

x
t
I

SITE VISIT:

Date

Dabe

Dabe

by

by

by

See Attached Letter l:_l

FINAL STATUS

APPNOVED BY

WATEN SYSTEM:

Approved: E
SE'I{AGE DISPOSAL SYSTEM:

Approved: fJ Provislonal Approval: f]
DATE

Approval or disapproval is based on wrj-tten standards for construction, location and
water quality. Inspection is based on visible construction and operation at the tlne of
i-nspection. Approval or provisional approval does not inply or express a guaranbee of
system operation. WELLS - Nebraska Safe Drinking Water Acb,

- Standards for A Private UelI in Nebraska
FG.4120 INDMDUAL SEITIAGE SYSTEMS - County Resolution #2832

6"cl

^q/,v /eq

(m/ /t.b*,
/l/2,* ..v7 ^4 //;,1/. ?J iltAu'ffilt/

"!,ffi4
fi, o/ /ao-ro /4//-n

/.Aa "+ ,1/ /o r-,<e
tl4

fi ,tfiVl),.4 .7

,19

D //^1t
4/,4-3 7Al

Date Received _

< -:-l a.??

't--il cz,4-( 4/t; fi.;rn-rrl - h)a a

I4

48 l.-*r-rz. A

:o0'y a-cx-



at: [aa- FOA LABORATOEY USE ONLY

EXAiUNATION OF DRINKING WATER
8€ COLLECTED AND r'tAltED ON:

WK. DAY 

- 
SA^APIDAY 

-

(.) (5) tc.n

2/
lr3t-

t.R

A IOIH

2N
,( tFc

SAMPTE CONDITIOII:
(43)

l. @OD Z DAMAGED 3. N$.FECtNT /t Ol.D 5. REILRMD ti.luSED

SPECIAL REQUEST:

O. NONE I. CHECK 2 REPTACEMEM

TABORATORY ].IO

DATE EXATYIhIED

couFoRM

FLUORlDE

}.{ITRATE

TPC

tA& PROCEDURE

ANATIZED BY

{+ ,;#,

*td

IN

l.2l

ACCOI .{T No. ADD IESTS
lt6-22l

DATE col-L 3 -244?
BY

,o'//oAY/Yr-/Ho.n
(9- r6)

AODRESS OR TOCATION

NAME AND ADDREiS OF OWNER

l40l

3 -as -81
(.ss3)

Jr*, bn'"'\
/l@ rL

/l0o r{-

otT

),9'8q
:3bP3

(65-68)

169-7 5l

ffl0.
LINCOLN.LANCASTEN COUNTY HEATTH DEPARTMENT

__ff_r_q



STATE
LAB
NO.

\

dJB.I

COMPLETE INFORMATION BELOW:

DATE 3- 7t^ g
(Hour)

SAMPLE COLLECTED

SAMPLE LOCATI

PROPERTY LEGAL DESCRIPTION: couNry.
NE

OUARTER- SECTION- TOWNSHIP-rq RINOE 

-_-!
NAME AND ADORESS OF PERSON

HEC.

PLEASE PBINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

c
oO

STATE OF NEBRASKA DEPABTTENT OF HEALTH LABORATORIES
3701 SOUTH 1/tTH, LINCOLN, NE 68502

15

CHECK TESTS REOUESTED

D ALLTESTSBELOW tr pH-

E:li:x,1.:1,, Hixiffif"
D FLUORIDE-mg/| tr SODIUM-mg/l
tr IRON-mg/l tr SULFATE-mg/I
tr TOTAL ALKALINIW _ mg/l as CaCO.
tr TOTAL HARDNESS _ mg/l as CaCO,
tr TOTAL DISSOLVED SOLTDS _ mg/t

BYCONDUCTANCE

NOTTESTEDBECAUSEOF: tr DAMAGE

trINSUFFICIENTAMOUNT !IMPROPERCONTAINER

tr NITRATE AND BACTERIOLOGICAL PURITY
COMBINATION TEST

e
GJ
EC<

-
o\o

@

3
G)

'aO
WATER CHEMISTRY

BY:



- oo5
Ltrucolru-LnTcASTER CouNTy HEnlrH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800

REAL ESTATE TRAI{sFER / LoAI

Thls forn nust be conpleted and returned to request :

MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County HeaIth Deparbnent.

Evaluation of bhe Individual l{ater Systen Date:

Evaluation of the Sewage Dlsposal Systen tJ Enclosed is $75.00
Legal Description of Property: THP._; RANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Street Address

Directions to Property

Lincoln, Nebraska 68502

ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

t-llt

t_,

Location of Sewage System

Tap Location: rnside I outsiae f
Year Installed

PHONE

Present Owrer:

Tenant./Brryer:

Return to:
NOTE: AIlow two weeks for processing. Incomplete j.nformation wjLl delay processing.

Slgnature of Appllcant Address

THEALTH DEPANTMENT USE OI{LIT

Date Received Received $7S.oo Check I Cash j]

NAME

T

WATEN SYSTEM:

Construction
Bacteri.a

Nitrate
Comments:

PNEL IMINANY STATUS--DATE

Disapproved

IJ
l-l

t_r

SETAGE SYSTEM:

Approved: X
Provj-sional: tr
Disapproved: n

Approved

x
il
,f

SITE VISIT:

Date

Dabe

Date

t
by

by

by

See Attached Letter t_l

FINAL STATUS

HATEN SYSTEM:

Approved: !
SEIilAGE DISPOSAL SYSTEM:

Approved: fJ Provlslonal Approval: E
APPNOVED BY DATE

Approval or disapproval is based on written standards for construction, locatj.on and
water quality. Inspecbion is based on visible construction and operation at the tlne of
inspection. Approval or provisional approval does not inply or expreas a guarantee of
system operation. WELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private l{eII in Nebraska
FG.4120 INDMDUAL SEI,IAGE SISTEI,IS - County Resolution lt283Z

)

( r14-, ,1, N€
(tl il fi, hv ,,r

Location of WeII
4z YI

ADDBESS

It[,dr,{ffn,r t I )o A Vhqkf, ?{n( lf)
huu a

kt ,T{ ltllo d ,15
1

L



FOR LABORATORY USE ONLY

IIOTOCICEI EXA}TINATION OF DRINKTNG WATER
SAMPI.E IO BE COTI,ECTED AND MAIIED ON:

AAo _ WK.
(2-3)

DAY SAMP/DAY

SPECIAL REQUEST:

O. NONE I. CHECK 2 REPLACEMENT

-tli- -j3i- @

l12)

^t1 
G +

IN

l.R

3. 80lH

2N

. IPC

A{

LABORATORY NO

DATE EXAMINED

FOLTFORM

FI.UORIDE

NITRATE

Trc

TA& PROCEDURE

ANALIZED BY

SAMPLE COhIDITION:
(43)

I. GOOD 2. DAMAGED 3. INSUFFICIENT 4. OLD 5. RETURNED UNUSEDACCOUNT NO.

.ss oR

3
1..-171

rocATroN

*ltft,ilm, Lto
ADDRESS OF

. (.8_53)

(5zrs6)

OUT

L tNeo/-N*N.+NO$xwR
F NVIKO NA ENfr+L #rerll

AA00 Sr /4ANVb frVENO?

/l0O it.

/l0o nL

'(:,:(:-!:,#"!-Y,#{s^



FOR LABORATORY USE ONLY

storoctdAl ExAMtNATtoN oF DRINKING wArER
sar p[E To BE cou.EcTED rxb mlrtto oN,

IVIO 

- 

WK. DAY 

- 
SAMP/DAY 

-

(2-3) (.) (s) 16-7l

REQUEST:

O. NONE I. CHECK 2 REPTACEMENT

SAMPTE CONDITION:

DATE EXAMhIED

couFoRM

FTUORIDE

NITRATE

Trc

LA& PROCEDURE

ANATIZED BY

(42)

IN

80tH

;SS Of,

r. GooD z DAMAGD 3. rNsrrFFrcrEM + otD !1tmxrcD t NrrsED

T.AB.RAT.RY No. Al 619
lu-ot

2N

r IPC

(.&53)

/\
(5ur56)

/r@d-

ne4IfB

rig/IIIR

/IOO rL

a
(57-60l

(61-6a)

1- t M eo LN-) Nr s frA "rtr rr4

ADD.

t.R

NO.

yEw
Nlme ANo ADDRESS OF

TINCOLN.LANCASTER COUNTY HEATTH DEPANTMENT



,\
COMPLETE INFORMATION BELOW

DATE COLLECTED

SAMPLE C

SAMPLE LOCA

PBO

v
FOR LABORATORY USE ONLY

t.l$[ P/'i I'il:.'l'H':1[1 :311i:i , ;ii
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATERn
m
!o
!{
mo

QFTR
"wE:

P , "Z+ NITRATE _ N furtrlnto,t
NAi/E AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

LAB POBT TO AILED TO:

mg/l

! DAMAGENOT TESTED BECAUSE OF:

BY

q,

cf

L,Ua

t
mo
m

mo

EMV

ER

$T
\,

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th LINCOLN. NE 68502

WATER CHEMISTRY

FOR ACCOUNTING USE

LWN 88

+r3,



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA BEPORT

PLEASE PBINT COMPLETE ADDRESS

REP E MAILED

EN V IRO

S IS

WATER CHEMISTRY
TE

FOB LABORATOBY USE ONLY
LJ$i:: I,A i''iEl'l'{r-iIl ::}lii:l , ;;

TEST METHOD

NITRATE ANALYSIS FOR DRINKING WATER

ilbqtCOMPLETE INFORMATION BELOW

DATE COLLECTE

k cor-lecreo
LOCATION

TY LEGAL

NT
RIPTIO

A
dl\

DESC N: couNrY

SECT TWNSHP *o*o. .-f* NITRATE _ ,

NOT TESTED BECAUSE OF

mo
mg/l

tr DAMAGE

NTAIN

ll
m

m

mo

I srere oF NEBRASKA DEeARTMENT oF HEALTH LABoRAToRTES
' 3701 souTH 14th LtNcoLN. NE 68502

FOR USE LY

LWN 88

3:gaLlo^t

I

:t-,'(/')

c\



S LL ,
IN- \OGICAL EXAMINATION OT DRINKING WATER

rO BE COI.[ECTED AND MAII.ED ON: SPECIAL REQUEST:

I. CHECK 2 REPTACEMENT

SAMPLE CONDITION:
(.3)

I. GOOD 2 DAMACiED 3. INSI,.,FFICIENT 4. OLD 5. RENN}.IED UNUSED

LABORATORY NO.

DATE EXAMINED

COLIFORM

FLUORIDE

NITRATE

TPC

tAB. PROCEDURE

ANATIZED BY

cL 0.0
wK. DAY-'ir-i- --'i4- SAMP/DAY 

-

t5) t&7l
I.R

3 lOtH

2N

. TPCACCOT NT No.

DATE

ADDRESS OR TOCATION

ADD.
l.16-221

3'!tdpn,

OEFR I t4
; iE 5;;

| ,.**

-i:za-

BY

NAME AND ADDRESS OF OWNER

L lNco N- M t/crtsGR, cooNYV

E,(v tRoN ltEilfZ t llra rtf
AAoc) <r A+RY? Arsttoa

'(,?.!(:!,3jj#?##,Qt!,?,

/)

nL

FOR LABORATORY USE ONLY

{.2)

-ffi

-'duttn



'-nh.--
FOF LABORATOFY USE ONLY

{Jt\,

(A
t1*1

N)iJt

.rl
t*,

LBIO]'-'.qL EXATITNATION OF DRINKING WATERsAtr 
. 

,.rrn n*o rrrrEo oN: 
flf C Hf C X

IN

NAME AND

SPECIAL REQUEST:

O. NONE I. CHECK 2 REPLACEATENT

SAMPTE CONDITION:

I. GOOD 2. DAMAGED 3. INSIJFFICIENT 4. OID

LABORATORY NO.

DATE EXAMINED

COLIFORM

FLUORIDE

NITRATE

TPC

LAB, PROCEDURE

ANALIZED BY

(.&53)

nL

Ets/rntn

l12l

,tA DAY 

-
(r) (5)

ACCOUNT NO. 

- 

ADD.
( I 6-22)

DATE
t,

ADDRESS OR LOCATION

SAMP/OAY -@t-
Ft-

80rH

I.

1

N

TPC

2

a
(431

5. RETTN}*D UNTJSED

efi33lrsi-

t.l

R,
ADDRESS

OGER WR
OF OWNER

le
l- ttrcoLV * L,1t/a46TFR co

EMV tRoN/AEt(TxL Hra
0lffy
Lrff
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