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$
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FORM

Clty
Cotm

CLEARANCE FOR

II{IDIVIDUAI SEIilAGE

DISPOSAI. SYSTEM
Ordlnance No. 9150 I]

Resolutlon No. 2

L
Dlvlelon of Envlronmental Health
2200 St. Marye Avenue
Llncoln, Nebraaka 68502 (phonet 475-622L)

No.63j-c

TO: Dlvlslon of Envlronmental Health
LLncoln-Lancaater County Eealth Dept.

2. Property Use: Realdentlal
No. of Bedroone

& ; Comercl"l-
. Descrlbe:

DATE:

Ttre underslgned hereby requests SITE CLEARAT{CE to construct an Indlvldual Sewage
Dlsposal Systen la conforroance wlth appropriate reeolutlon or ordlnance, ae descrlbed
herelu:

L Legal descrlptlon
Block_; Lot
Street Address

i taageJf F ; Sectlou

^ ^rEli

3

4

Other Use
Deacrlbe:

$pe of Indlvldual Sewage Dlepoeal Systen: Septle Tarlk fr ; Other IX
Dletance to publlc sewer: ft.

o cant
t,

or
?2 /o0a (/)

Addreee

(Do not wrlte below thle double llne)

I Ilealth Departuent: Date Recrd.
Date tr'n d.

2 Supt. B1dg. Inep.: Date Recrd.
Date Fnrd.

3. Clty or County
Englneer

REI'{ARKS OR REASONS FOR DISAPPROVAL

ACTION:
Slgnature

Dare Recrd, i- I ^lg . ACTToN:
: Date Frwd. / - { --. Signature:,

ACTION:
Slgnature:

D

I{trlte: Health Dept. Copy
Yellow: Eaglaeers Copy
Pink: Bldg. Inepectorrs Copy

of : 1b?.

/-7

D



FOR}' HD- SOIL ABSORPTION
TEST DATA REPORT

LINCOLN-I.ANCASTER COI'NTY IIEALIII DEP
Dlvlelon of Envlronnental Health
2200 St. l{arya Avenue(Annex to Appllcatlon)

(Reference
and Coun

:Clty Ordlnance No. 9150
Reiolutton No. 2832)

Llncoln, Nebraeka 68502 (Phone 475-6221)

PROPERTT T{IIERE SOIL TESTED:
Locatlon: Townshlp &"

Sectlon & k Secd.

Gruer: Ea qe a* & I
Ran

Addrega Jro,at l/,)
Property Dloenalonet'1 (i{ f t.x ft.

Area: J, V3 screao tach aketch of property ehmlng hole locetiou).
So11 Type: Sllty CIay g; Sllty Clay t?- t=; Sendy Loa g3

Sllty Loo l-]; Clay Loo [-]; Sandy Clay fl
Dates of Teets: to . l{cether: Preclp. : Tcilp. E6-e-7s

FILE NO.

a c. d. e. f. $. h. 1. J. k,. t. D. D.

Pre-Saturattoo Perlod Pcrcolatlon Readlncs Rosulte
Start

)

Tlue
(Ilr"
Mln.

l{ater
Lcvel
(tn. )

Ttne
(Hr.
Hln.)

Water
Level

Elapa-
ed
Tloe
l(urn. )

l{ater
Level
Drop
(tn. )

Perco-
let1on
Ratea
(Hlo. /lnch)

IIole
No.

Hole
Depth
(ln. )

Dete
(Ho.
Dav)

Date
(Hc.
Dav)

Tlne
(Hr.
}{1n. )

Date
(Mo.
Dav)

Ttne
(Er.
Uln. i

I ,? 4 lt:'la llt )o b/3 ? :?r la
I I t:lo UI ir) tt d 3',31

-) ,t .?d , t .3n 4_',2

tr'.4 q a ?t?t I
t t,'2t a 2'. z sO:IJ

l^ Z t):?d b 7"3 ?i4b

I

Sun of Percolatloq -Rates
Average of Ratee:
Mean of Rates:of Person Conducttng Teet

k)Addreae
Phoue:

REMARKS:

ilo+ 4rc*r/*-14
S,- €oF*- 5V

+yv,\

Approved Percolatlon Rate(e)
A. . /1nch
B. olD. /1nch
c. ln. /lnch

E",zt 2t+--r--*fDATE:

b.

nd

? --t;-1
t/4

1

/ - 3.=z,t-- -- -



rORM IIIF42(7' APPLICATION FOR PERUIT
TO CONSTRUCT IIIDIVIDUAL SEIilAGE
DISPOSAL SYSTEU

LINCOIN-I.ANCASTER COI'NIY HEALIU DEPARTUENT
Dlvlslon of Envlronuental Health
2200 St. Marys Aveaue
Llncoln, Nebraska 68502 (Phone: 475-622L)

'EI*
Clty Ordloance No. 9150
County Reaolutlon No. 2

/-zs-oFILE NO.

DATE: 6' 3'7 f
T0: Dlrector of Bealth

Liacoln-Laocaster County tlealth Dept.

The underslgned hereby appllea for a pernlt to conetruct an Iudlvlduel Soage
Dlepoaal Syeten ln conforoance wlth approprlate Ordlaance or Resolutlon, e8 deacrlbed
ln thle appllcatlon and the annexed forrne attached hereto.

1 Legal descrlptlon of property: I\rp r*,'.ge-LL i secttoa-L f,)fft
Block ; Lot

Street Address

2 Property Uee: Reetdentlal Kl Comerclal_
No. of Bedroons T Descrlbe: 

-

?6A \ tU L;.,4
Addreee

(Do not wrlte below double llne)

Other Use
Descrlbe:

Type of Indtvldual Sewage Dlepoeal Syatea: Septlc Taak other [5T] Le;ooh

Plane and Speclflcatlona of Propoaed Systen. (See FORM BD-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEU, attached herero.)

So11 Absorptlon Propertles. (See IORII HD-43(73) SOIL ABSORPTION TBST DATA
REPORT, attached hereto).

s or ssee

3

4

5

o

r

1 DateRecrd; b-3-?5
Flllng l""rW

REVIEI{INC ACTION

3

Slte Vlelts:
Date. ju,^*-E -'l(by,
Datez ;il-'t1-1(byl
Date: L,r-rg.?(bl:

/lae\

^r.r,

Date:
by:

,'lDate:

,

4



t!ilFilil E I C/Cry
Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Llncoln, Nebraska 68502 Phone: 471-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

Lincoln-Lancaster County Health Department or LLCHD
Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Description
rwP FIJ t

of Property: Street Address
Range c'E Secti onr4- 114 114 Block Lot W,AaditionA

Directions to Propefi -5 k)' 7e-
Location of Well
Lo-cation of Sewage System

A

lohS < I /4, Tap Location: lnside El- Outside
allD 6 0zt- Year lnstalled

Present Owner:

TenanVBuyer:

Return to:

NAME
l.arie Z Co',

ADDRESS PHONE
'7 ?7 - 3'/ ?l

D^t"!_J4_J_*

tl
ln. k/- I l/o'/

_r
Signature of Appl icant /pv,^;, P*r Address lr I Oov '/( t-

Hdrl<)l Llr/. lft/t'

Date Rece ir"a LD -25 ! t-
EALTH DEPARTMENT USE ONLY

Received $150 .00tt
aa iL.ir-laaa

Check {
rY-i'-,().aaoaaaaaa

Cash tr
ffi......L

aa a

PRELIMINARY STATUS tr

WATER SYSTEM: Approved Disapproved
Construction E[ tr

7An oere:J_J_1fi_l 7l-

Bacteria
Nitrate

tr
tr m

tr /ml
E-pp,.n

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved F

Additional Site Visits
Date , /_/_by ..
DateJ 

-J -by-Date
Comments: A )il

bv,/'i/T
ILL $IOE, *,til lrU d.&O,, t,{A.4. fi ,47i

See Attached Letter EI

a . .lllll roirooi raaaaaaaaaa aaaaa t'J(ca aa oao a aa a aa a aa a aa a aa a aaa a. a aa a

FINAL STATUS
WATER SY"STEM: Approved: F SE*AGE DIsPosAL t"ilS*,"",,TIJ:Jff; g
Approved by Dale I l.v

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.

!W
f,

Ta'

)

aaaaaaoaaaaaaaaaaaaa aaaaaaa

luilo{ilt
o

I

-il
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BIOTbGICAI EXAilIINATION OF DRINKING WATER
SAMPTE TO EE COTI.ECTED AND MAII,ED ON:

lito wK. DAY SAMP/DAY -@t-(2-3) -i4- -15-
l. ft

FOR LABORATORY USE ONLY

SPECIAL REQUEST:

O. NONE I. CHECK 2 REPTACEMEM

SAMPLE CONDITION:
(.3)

I. GOOD 2 DAMAGED 3. INSI.,FFICIENT 4, OTD 5. REruRNED UNTJSED

IN

2N

r' tPC

\.)

ACCOT'NT NO. 1

lo;uA,frl
DAIE COI,L 8Y

AOONESS OR LOCATION

l^LABORATORY NO.

DATE EXAMINED

COLIFORM

FLUORIDE

NITRATE

TPC

LA& PROCEDURE

ANALIZED BY

(r8-53)

/lOO.iL

-mg/trra

OUT

rL

LINCOTN.LANCASTER COUNTY I{EALTH DEPARTMENT

l12l

l5z{o)



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPOBT:

PLEASE PRINT COMPLETE ADDRESS

DS

WATER CHEMISTRY RL6" 157-/3/iCOMPLETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLLECTED

SAMPLE LOCATION

FOR LABORATORY USE ONLY

LJSH:PA i"lE l'FlC) ti ::i:iil , 1l
TEST METHOO

NITRATE ANALYSIS FOR DRINKING WATERI)
m
!oI
--t
mo

:ffi'lflE=*' RANGE l,- 0,( mg/lNITRATE _ N

NOT TESTED BECAUSE OF: tr DAMAGE

7fr
q(

dlf
:)r",s

n
mo
m

mo

x STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LtNcoLN, NE 68502

FOR ACCOUNTING ONLY

LWN 88
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