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CLEARANCE FOR

II{IDIVIDUAL SEIilAGE
DISPOSAT SYSTEM

Clty Ordinance No. 9150 fl
Res ut No 28

LINCOLN-LAIICASTEx-<.iOI NIY HEAITH DEPARTMENT
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone:. 475-622L)

No.JUr{-

TO: DLvlsloa of Envlronnental Health
Llncola-Lancaster Cormty Eealth Dept.

DATE: 2-29 -77
Ttre rmderslgoed hereby requests SITE CLEARAIICE to construct an Indivldual Sewage

Dlsposal Systeu ln confornance wlth approprlate reaolutlon or ordlnance, ae deecrlbed
herein:

1 sLegal descrlptlon of property
Block--f,_; Lot * ;
Street Addrees

: Ttrp.
Addltlon

2 Property Uee: Reeldentlal mNo. of redr6ili-_. ; Comerclal_
Descrlbe:

Other Use
Deacrlbe:-

3. Type of rndlvldual sewage Dleposal system: seprlc raak /ffi ; other

4 Dlstance to pubIlc aewer: ft

s or

(Do aot wrlte below thls double llne)

o

1

2

3

Health Departmeat: Date Recrd.
Date Fr$d.

Supt. B1dg. Inep.: Date Recfd.
Date Fmd.

Clty or County Date Recrd.
Engiaeer : Date Fnud.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION: App
Slgnature:

ACTION:
Slgnature:

ACTION:

E Dlsapprovedf]

D
Z

z-77 .
Slgnature:

D

I{hlte: Health t. Copy
Yellow: Englaeers Copy
Plnk: Bldg. Inepectorts Copy



F6-nu-no:42 (7 3) APPLICATIoN .' TO CONSTRUCT INDMD-trrriL
DISPOSAL SYSTEM

PERMIT
SE}IAGE

LINCOLN- INTY HEALTH DEPART},IENT

Clty OrdLnance No. 9150

Dlvlelon of Envlrolc(enta1 Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone l 475-622L)

County Resolutlon No. Zg

rrLE No . //A/;3-

DATE:

,O, DLrector of llealth
LlncoLn-Lancaster County llealth Dept'

The unders{gned hereby applles for a permlt to construet an Indlvldual Sewage

Disposar systen in confornance wlth appropifut" Ordl"nance or Resolutlon, as descrlbed

tn tnts appllcatlon anrl the annexed forms attached hereto'

1. Legal descrlP tion of pro
Block ',1perty: I\rP. Ran , Sectlon / 7

Lot ttlon
Street. Address

2, Property Use: Residentlal Commerclal
No. of Bedroons DescrLbe:

Other Use
Descrlbe:

3 Type of L'dtvldual Sewage Dlsposal Syetem: Septlc Tank E Other

4 Plans and SpecLfLcacions of Proposed System. -(Sgt FORI{ IID-45Q3) PLANS &

SPECIFICATIOI{S, SEI{AGE DISPOSAL SYSTEM' attached hereto.)

sol1 AbsorpElon Propertleo. (see F$RM HD-43(73) SOIL I$SORPTIoN TEST DATA

REPORT, aEtached hereto)
5

lgnature o Appllcant ogner or sgee

SS

(Do not wrlte below double Line)

1. Date Recrd
Flllng Fee:

Slte Vlslte:
Date:
Date !

REVIEWING ACTION

3.

WR

Date: o -/ s- 7Z uyt,

Date:
by:

2.

Date:
4

Y Pnur,rlsi o^Ll o**Ly ErpeRu|YttffiL, S YSIEA

t5<l

t:}

, ,til,
: l.uJ,T



FoRM HD-43 (73) S0IL ABS0RP] I. TEST DATA REPORT

(Annex to App'l i cati on )
(Reference : Ci ty Ord'i narice No . 91 50
and County Resolution No. 2832)

LINCOLN-LANC 'ER 
COUNTY HEALTH DEPARTMENT

Division of ht{ironmental Health
2200'St. Marys Avenue
Lincoln, Nebraska 68502 (ehone 474-1541)

FILE NO. //37C-,

{,

-:cres. 
-(Attach sketch of

7 ^ ? G- 7- Weather : Preci D. Temp.

property showing hole location ).

Sandy C1 ay

sions: ft. x

'lty 
Cl ay ; Sandy Loam

Ranqe

17"
PROPERTY hIHERE SOIL TESTED:

Location: Townshi p sTiJ
Section & t"Sect.

0wner:

Address:

Dates of Tests: 7-?{-22 to

Property Dimen
Area:

Soi 1 Type: Si

Silty Loam ; Clay Loam

ft.
; S'il ty C'lay Loam

R
n

e m na b c

Resu tsPeri odre- Satura t 0n Readi n SPerco ati on
Start n Start nHol d

No.
le

Depth
(in.)

te
Mo.

)

Time
(Hr .

Min.

Date
(Mo.

me
r.

TJ
(H

in

Date
(Mo.

me
lr.

Ti
(H

in 1n.

Water
Leve I

Ti me
(Hr.
Min.

r
I

'1 t'l .

I,Jate
Leve

Min

E1 aps

ed
Time

'tn.

Water
Level
Drop

l4i n. 'inch

Perco-
I at'ion
Rates

(-,,
Sum of Percolation Rates:

Do not write below this line

*
?6'

?z
ne /r 2-

gnature of Person ucting Test

ress

Average of Rates:
Mean of Rates:

e-

MARKS:
Approved Percolation Rate (a)
A
B

C

min./inch
ml n. linch
min. /'inch

TE:

I GA

Si gnature of Revi ewi ng Off i c'ial



LINCOLN-LANCASTER COt]Nfi HEALTH DEPARTMENT

Dlvlslon o' rvlronmental Health
2200 St. Mrys Avenue
Llncoln, Nebraeka 68502 (Phone 2 475-622I)

-mRM rrD--65(73) pr.ANS & spEcrFrcATroNS
SEWAGE DIST .L SYSTEU

atlon)
No. 9

( App11cAilnex to
lso Tl
. 2832

Ctry Ord lnance
County ResoLutlon No

trILE NO. il3?-q>

SPECIFICATIONS
DATE:

ment,s
2. Ca"aclty gals
3. Factory Bullt: Yes

No
4. Manholes: Over Inl

Over Out
Belov Grade

5. Inlet: Baf f le g;1; or ree r--1
6. Outlet: Baf f le I-t; or Tee f-l

DePth of outlet below lnlet 
-1n.7, Depth of top of tank below fl-rrished

grade 

-lo.
B. Distances To:

Well or Suction Llne 

-ft.;
Stream 

-ft.; 

Pressure L{ne 

-ft.;
Property Llne ft.

C. DISTRIBUTION BOX

1. Materlal _; No. avallable out-
lere .-.

No l-l
3. ; llldth 1

Depth ln.
4. Distance f rom Septlc Tank 

-ft.
5, Serlal DlstrlbutLon: Yes l-1r. No [-]- (If yes, show detalled Plans.)

uid deoth ln.
Company 

-. 
)

D. ABSORPTION FIELD: (Provl<le dravlnge.)
1. Type:

plpe ln.; Shape
Mate rffi concrete ; flber

2. Lateral Lines: Depth below gr'ade ;!t.
Nunber _; Length of each I1ne 

-f 

t
Total length of Laterals 

---ft.;Slope 

-1n/100 

f t. DlsEeter of

e t ; diam.
let; dlam.

ln.

-ln.
ln.

asbes tos
Dls tance

[l;
be twe

claY fli ct
en laterri l ines fE.

3. Trench Dlmenslon' a€P';l ln.;
Wldrh ln.

4. Fllterffi'[erial:
Depth of maEerlal. 'rom trench
boEtoru 

-ln.
5. Dlstances To:

l{ell or Suctlon Llne 

-f 

t.;
Stream 

-f 

t.1 Pressure Llne 

-f 

E.

Property Llne 

-f 

t.
6. Percolatlon Rate: ---,nj-nutes/lnch

TYPICAL SKETCHES

J iwrczo--*----t

DISTRIBUTION
BOX

TRENCH &

LATERAL

fl

SEPTIC TANK

Slgnature of Appllcanr

A. BUILDING SEWER:

1. Materlal 

-; 

Dlaoeter 

- 

ln.
2. Dlatance above basement floor in. I

or belos bage-men! floor -ln.3. Dlstaniu Ueir"un dwelllng and ffiEfc
tank 

-f 

t.
4. Nr.rober of clean-outs .

5. Dletances To:
I.IeIl or Suctlon Llne 

-ft.;
Strean 

-f 

t.; Pressure Llne 

-ft';
ProperrY Llne 

-f 

t.

B. SEPTIC TAI'{K (Provlde constructlon drawlnge')
1. Materlsl 

-; 

No. of comPart-

-r
t:
_t_



LINCOLN-LANCASTER COI'}.ITY IIEALT}I DEPARTUENT

Dlvlslon of 'rvLronmental Health
2200 St. Ma'o,s Avenue
Llncoln, Nebraeka 58502 (Phone z 475-622L)

--ERn1r,:45(73) pLANs & SPEcIFICATIoNS

(Lnnex to Appllcatlon)- -^Ctty Ordlirince No. 9150
County Resolutlon No. 2832

SEWAGE DISP .L SYSTEM

rILE NO.

SPBCIFICATIONS
DATE:

A. BUILDING SEWER:

1. Materlal _; Dlaneter 

- 

1n.
2. Dletance above basement floor 

-1n.;or below basement floor ,--ln.
3. Dlst,an"" b"t*""n dwelllng and ffiEfc

tank .f t.
4. Number of clean-outs --.5. Dtetances To:

Well or Suctlon Llne 

-f 

t.;
Stream 

-f 

t.; Pressure Llne f t.;
PropertY Llne 

-ft.B. SEPTIC TANK (Provlde constructlon drawlngs')
1. Materlol 

-; 

No. of comPart-
ments .

2. Capaclty gals. ; Ll uld depth .-1 .!.

3. Factory Bullt: Yes
No

Company

4 . t'lanhoLes : Over Inle t ; dlao. - ln .
Over Outlet; dlarn. 

-1n.

C. DISTRIBUTION BOX

1. Materlal 

-;
lete 

-.
2. Factory Built:

Dlmenslon: Length

No. avallable out-

ves f], (coropany
No

3

4

5

n.; ttildrh
Depth ln.
Distance f ron Septic Tank 

-ft.
Serlal Dlstrlbution: Yes [-]r. No [-]
(If yes, show detalled Plans.)

q
(

D. ABSORPTION FIELD: (Provlde drawlnge.)
1. Type:
2. Lateral Llnes: Depth below grade ln.

Ntuober 
--; 

Length of each llne 

-f 

t
Total length of Laterals 

-_ft.;Slope 

-tn/100 

ft. Dlaueter of
plpe __ ln. ; Shape
Materlal: concrete ; floer

ln.
asbes tos
Dls Eance

[J; cl av
Eween I

ct'ti::
I ines 

--f 
t.. Belorl Grade

5. Inlet: Baf f le g;3; or
6' outlet' B:;fi",E=l.il.'i!rF nrer .-rn
7. Depth of top of tank below flnlshed

grade 

-1n.
B. Dlstances To:

l,leIl or'SucEion Llne f t' ;
Streasr 

-f 

t.1 Pressure Llne 

-f 

t.;
Propercy Llne ft.

aterrl
3. Trench Dlnension, teP 'rl 

-ln. 

I

Wldth Ln.
4. Fllter-IEerlal:

Depth of materlal. :rom trench
boEtoru 

-ln.
5. Dlstances To:

Well or Suctlon Llne 

-f 

t.;
Stream 

-f 

E.1 Pressure Ltne 

-ft.
Property Llne _-f t.

6. Percolatlon Rate: urlnutes/lnch

ree r:=

€rat11 J kvrst Kr.---f

DISTRIBUTION
BOX

TRENCH &

LATERAL

SI'PTIC TANK

Slgnature of Appllcant

//3/'C

TYPICAI. STIETCHES

-T-
drL

I
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;EiqqlFil

I'INCOIN.' CASITR C()UNTY HIAITH DEPARTMENIr 22oosr. MARYS
FILE NO 2560-C LINCOLN, NEBRASKA 68502

SYSTEM CONSTRUCTIONINDIVIDUAL SE'WAGE MARCE 11, 1988
TYPE OF PERMIT THIS PERMIT EXPIRES

scoTT TTTZGERALD, STROm{YER ETCAVASTNG CO., 4201 NO. 27 ST, LINCOL}I (21
ISSUED TO AOORESS

T8N: RSE: llcc 17: Bk 3: tot 4 Elsner LakeeLde Estates
LEGAL DESCRIPTION

PERM IT

NON-TRANSTERABLE aLTER, EXTEND on nriLln

$

ACCOUNTING NO

RECEIPTEO BY AMOUNTDATEq'//'? HEALTH

-4/G ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO ACCOUNTING NO CODE

1 10.16 148.',t4 6-2

20L09-0977
THIS PERl,llT lS ISSUED AS PR0VIDED BY (0UNTY RES0tUTlOt{ N0.-2832

7



ifl () lo

Clty Ordlnance No. 9150 t]
Coun Resolutlon No. 2832

FOR PERMII L
T0 ALTER, EXTEND OR

RNPAIR II'IDIVIDUAL SEWAGE

DISPOSAL SYSTEM

Dlvlslon of EnvLronmental Health
2200 St. lturye Ave.
Llncoln, Nebraska 68502 (Phone: 47L-7800)

No.2560 * C

TO: Dlvlsloo of Envlronueutal llealth
Llncoln-Lancaster Cotmty Eealth Dept.

1

DATE:

Ttre uudersigned hereby applles for a perrnlt to ALTER ffi rxrwDt] or REPAIfl
an exlstlng Iudlvidual Sewage Dlepoaal Syatem, Ln confonnf,nce wlth approprlate Ordlaance
or Resolutloa, as descrlbed ln thte appllcatlon and drawlngs attached hereto.

Leeal descrlptlon of DroDertv:

:15"n=fl-; tot V' ; Addl
Street Address

Tla
tlon

Sectlon

2. Property Use: Restdentlal
No. Bedroo@

0ther Usd I

Describe

^61t
Comerclal
Deecrl.be

3. Type of exlstlng Indlvldual Sewage Dlepoeal System: Septic Tanlfi[ Ottetf]

4 Descrlptlon of proposed alteratloD, extenslon or repalr: ( f, UnO U Ul
()

5 I{ork to be done by: Ormerf, ; or ContractolE,

6. EetlEated cost of proJect: a. Materials
b, Labor
. Other

Slgnature

Tsol
Address

(Do not lrrLte below thls llne)

$

Contractoits NaEe

1lcant or ssee

ru; la

-(m

REVIEWING
1 Date Recrd:

Flllng Fee:

2. Slte Vlalts:
w 3.

Date:
Date:
Date:

7by
EI*r,.-

Date:4-tt-t-l
i -rv-q 4
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**mituT**'
oob

3
A/-

fif-"'Enctosed ls $150 . 00

BLocK 5

Lincoln-Lancaster County Health Deparbnent.

e Indivldual l{ater Systen Date:

LrrucoLN- LANCASTER CouNTy HrnlrH DEpnnTMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFTn / Ioan APPRovAI

Thls forn nusb be conpleted and returned to request a real. estate transfer lnspection.
},IAKE CHECKS PAIABLE TO:

{-g Evaluation of th

Esl

Evaluation of the Sewage Dlsposal Sysben

LegaI Descrlptlon of
{

Prope rty , mP.LN; RANGE,fLt sEsr LLION

LOT ADDITION i. k. ..1
vI
a/t Streeb Address l5-l0z-q f

lV, -Directlons to Pro perty /u c1we s4 +33 F,i rs't

hor5. Noufh L drll 6,r<r b.., /4s r ,4e-- a 7-/e /iar'
Location of HeII b<'h' 4!3e-

NAME

Locatlon of Sewage Systen 3t, vJs Novl ,.K
Tap Location: Inslde

Year

E lltlr""Fola,^
ADDNESS PHONE

t57ti1 LT,.A Est Dt Bzfi5,o H''*Present Orrrpr:

Tenant/Buyer:

Return to:
NOTE: Allow two weeks for

Lve*?-.rvz, €8ZZ) /-trt^ SV-S6.rf u" ,,lc-

Cot\ *1e,1a ; "l f""1,* ( tl" G 55ss 0 'S-t lr. * <o l1
I
I' u,5/ a

""6"fftr1i##:" infornation wILI delay proces

1" krs,
slqg'tEi 0rSlgnature of Appllcant

THEALTH DEPART}IENT USE ONLYT

Date Beceived

Y3-55

F*Fr' \ 'hlWA Recelved $f SO. OO check fi Cash l]

I'IATEN SYSTEM:

Consbruction

Bacterla
Nitrate <0,1

Comments:

Approved

E
E
H

PRELIMINARY STATUS--DATE

Dlsapproved

D
n
E

{r\g,oAtlY 5 rl7?^
SEI{AGE SYSTEM:

Approvedr E
--Provisional:- D
Disapproved: X

SITE VIS

Date

Date

Date by-

o,Mi-
b(-

See Attached Letter l_]

FINAL STATUS

APPROVED BY

HATEN SYSTEM:

roved:
u

SETAGE DISPOSAL SYSTEM:

Approved: E Provlslonal Approval: f]
)/DATE V

Approval or disapproval ls based on writben standards for construction, Iocatlon and
waber quality. Inspection ls based on visible construcbion and operatlon at the tlne of
inspectlon. Approval or provisional approval does not lnply or express a guarantee of
sysben operation. WELLS - Nebraska Safe Drlnking tlafer Act,

- Standards for A Prlvate tlell 1n Nebraska
FG.4120 INDMDUAL SEIIAGE SYSTEI.IS - County Resolution *2832

4

,/< e



BIOIOGI'CAI'EXA}TINATION OF DRINKTNG WATER
SAMPI.E TO BE COI"TECIED AND MAII,ED ON:

SAMP/DAY -@

FOR LABORATORY USE ONLY

SPECIAL REQUEST:

O. NONE I. CHECK 2 REPTACEMEM

SAMPTE CONDITION:

I. GOOD 2 DAMAGED 3. INSIJFFICIENT 4. OI-D

LABORATORY NO.

EXAMINED

tfl(p

ADD
n6-
(23)

t.tt 2N

I UNUSED

IN

OtJT

^or"^, 
alsl?A |telF{,'"lwP

ACCOUNT NO.

ADDRESS OR TOCATION

I l6-22)

I
OF

EsYefus reEo.
NAME AND ADDRESS Bttt fuu'N couFoRM

FTUORIDE

NITRATE

TPC

tA& PROCEDURE

ANALIZED BY

n
u al c o u{ - l-,1 N at sTz X Co u ttT!' 'EN 

V tilLitAEilfi+ t Heartt
A0,oo str /LARyb AVE\IAE
L t N c oL^/7 il e nntslA 68 tofl,

(57{O)

(51-56)
/l@ trL

m9AIIER

mgAIIR

nL

(6r{i}

LINCOLN.LANCASTER COUNTY HEALTH DEPARTT'IENT

- L,2) '



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PHINT COMPLETE ADDRESS

BE MAILEDREIS IS

NOT TESTED BECAUSE OF: N DAMAGE

WATER CHEMISTRY
STATE
LAB
NO. 1 5r- o.COMPLETE INFORMATION BELOW

DATE COLLEC'

SAMPLE COTLECTED BY

SAMPLE LOCATIO

PBOPERTY LEGAL

O"* SE

FOR LABORATOHY USE ONLY

UEE:FA l'lETHr:rR 35*" I
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATERn
m-o
on
-t
mo

f)

I

\,\
\o

;ilIo
m

!ntr
lC,

UL

N ,o*or.{ 5 NITRATE _ NP mg/l

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LrNcoLN. NE 68s02

FOF USE ONLY

LWN 88






