
DISPOSAL
Clty Ordlnance No. 9150
Coun No 2

CLEARAI{CE FOR

INDIVIDUAL SEWAGE

Dlvlalon of Envlronmental Bealth
2200 St. l{arys Avenue
Llncoln, Nebraaka 68502 (Phonez 475-622L)

No. 44q -L

T0: DLvlglon of Envlroamntal Ee8lth
Llncoln-Lancaster Cor.nrty Health Dept.

DATE: ,t - 5-74

Ran Sectlon 2

The rmderelgned hereby requests SITE CLEARANCE to construct an Indlvldual Sewage
Diapoaal System in conforoance wlth approprlate reaolutlon or ordlnance, aa deecrlbed
herein:

1 Legal deaerlptlou
Block_1: _; Lot
Street Addreas

of property: Tttp.
Addltlon

2 Property Uae: Realdeatlal N ; Comercl"l- !-l-
No. of Bedrooue DescrLbe:

Other Use_
Descrlbe:

3. ?ype of Indlvidual Sewage Dlepoeal Systeu: Septlc Taak 1p ; Other !-1
4. DLgtance to publlc sffer: ft.

ture t or

Address

(Do not write below thls double llne)

1

2

Ilealth Departoeat: Date Recrd.
Date Fn d.

Supt. B1dg. Insp.: Date Rectd.
Date Frwd

ACTION:
Slgnature:

ACTION:
Slgnature:

3. Clty or Cormty Date Recr d.5 z7 - 74 ACTION:

D Disapproved]

Engioeer : Date t'md.

REI,TARKS OR R3A.SONS FOR DISAPPROVAL

-l-:-a ' 7 4 Slgnature:
D

te: Dept. Copy
Yellow: Eoglneers Copy
Plnk: Bldg. Inspectorfs Copy

!_t

D



rbn pEm,nt
TO CONSTRUCT IIIDIVIDUAL SEWAGE

DISPOSAL
Clty Ordloance No. 9150

LINCOLN-I.A,NCASTER COI'NTY BEALTH DEPARTUEM
Divlslon of Envlronuental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone t 475-622L)

4r/q-eFILE NO.

DATE: 5-e5-74
TO: Director of HeaLth

Llncoln-Lancaater County llealth Dept.

The underslgned hereby applles for a permlt to conatruct ao Indlvldual Serage
Dlspoaal Syeten ln confonunce wlth approprlate Ordlnance or Resolutlon, aB deecrlbed
ln thle appllcatlon and the annexed foros attached hereto.

1. Legal descrlptlon of property: I\rp. ruroe"_Q_f=_; 2
t.ton lJrt n/ZR^iF.9S fie<T.

2

-t

Street Address
Block t Lot

Property Uae: Realdentlal- ffi}
No. of Bedroons o7

Conmerclal
Deecrlbe:

other u8e
Deecrlbe:

3. Type of Indlvldual Sewage Dtsposal Syatem: Septl.c Tank [} other

4 Plans and Speclfl.catl.ona of Proposed Systen. (See F0RM HD-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM' attached hereto.)

5. So11 Absorptlon Propertiee. (See F0Rlt I{D-43(73) SOIL ABSORPTION TEST DATA

REPORT, attached hereto) .

lgnature o or s9ee

AS

(Do not nrlte below double llne)

REVIET{ING ACTION
1. Date Recrd;

Flllng ree:-$_,$O. * 3

Slte
Date:
Date:
Date:

P. no,

Date:
by:

Date:

2,

4



LINCOTN-UNCASTER COT'NTY ITEALIU
Dlvlelon of Envlronmental Health
2200 St. llarye Avenue
Llncoln, Nebraska 68502 (Phone 475-622L)

Ormer:
.s,

PROPERTT T.JHERE SOIL TESTED:

Area:
So11 Type: Sl lty C l-l;

Locatlon: Townshlp _:
Sectlon & lr Sect. Addreag

Property Dlnenaloua: ft. x ft.
" (IEEch aketch of property ahming hole locatlon).
Sllty Clay Lou ffi3 Sendy Lom g3--/

Sllty Loo fll; Clay Loo Sandv Clav l-I
tr

Datee of Teete: 5-- "2J 2q to 5--ed - 7r'

-

I{cather: Prcetp. O Talp. fuV

SOIL ABSORPTION
TEST DATA REPORT

ltv Ordinance No. .9150
Reiolutlon No. 2832)

(Reference
and Coun

:C
(Annex to Appllcatlon)

FORI'{ HD-

4 //? ^otrII.E NO.

DATB:

REVIEI{ING ACTION

ture o f.

,l
. /1nch

Approved, P;rcolatlon Rate (s)
A. b1 oln./lnch
B.
c.

)ATA T,
a. E c. d. e. f. $. h. 1. J" k. I E. 0o

Pre-Saturatlon Perlod Percolat: lon Readlnga Rceulte

1n

Date Tlne
(uo. (Br

I{eter Tlue
Lcvel (Hr.

I{ater
Level

Hole
No.

Hole
Depth
(ln.)

Date
(Mo.
Dav)

Tlue
(Ilr 

"
M1n.)

Dete
(Ho.
Dav)

Tlne
(ttr.
Mlo. )

Elape-
ed
Tlne
(Hln. )

Water
Level
Drop
(ln. )

Perco-
letlon
Ratee
(Mlo. /lnch)

@?/" r% 7Zw =-/et TH /d' 1% 3o nr T
3 )/ tt {3-& li /r /D, ,t/^
*< // lt Irl v ./z*4 tl l1 I o.t '5
s- 7q
c It l/ // /.21 ( /4

I

ure of Pe tlng t

Suo of Percolatlon Rates
Average of Ratee:
lleen of Ratee:

,.'f1) 5^-lAddreas
Phoae:

t

lDq

/n

,.,

t
I

;

I

I

I
i

i
!

!

I

I
'i

,l

I



tonu uo- 45(73) pLANs & spEcrrrcATroNs
SEWAGE DISPOSAL SYSTEM

(Annex to Appllcatlon)
Clty ordliince No. 9150 I I

County Resolution No. 2832

LINCOLN-LA}.ICASTER COT'NTY HEALTH DEPARIT{ENT
DlvLslon of Envlronmental Health
2200 St, Marys Avenue
Llncoln, Nebraaka 58502 (Phone? 475-622L)

FILE NO. 4rl ? -e-

SPECITICATIONS
DATB:

A. BUILDING SEWER:
1. Materlal _; Dlaoeter _ ln.
2. Dlgtance above basement floor _1n. ;

or below basenent floor
3. Dlstance between dwelllng and

tank _f t.
4. Ntmber of clean-outs _.
5. Dlstances To:

Well or Suctlon Line _ft.;
Streau _ft.; Pressure Llne _f t.;
Property Llne _f t.

B. SEPTIC TAI'IK (Provl{g constructlon drawlnge.)
1. MaterlalLh-.c4l No. of ccmpart-

Eents / .

C. DISTRIBUTION BOX

1. Materla]-/^,affio. aval1ab1e out-
lets /^

2, Factory'Bullt: Yee

2. Capaclty

ln.
s-5!'Erc

-L t"

(

3.

Total length of Latera
Slope 1n/100 ft.
Plpe ln.; Shape
Mate rIEIT concrete
asbestos
Dlstance

clay cthc:

n.i wldth lL Ln

Dtameter of

oer

Depth ln.
4. Dlstance from Septic Tank _ft.
5. Serlal Dlstrlbutlon: Yes i-1. lio i-](If yes, show detailed p166.) 

-
D. ABSORPTION (Provlde drawlnga.)

1. Type:
2. Lateral th below grade Jn.

Nunber Jl ; teng th of eech llne ft.t

ts flfftlt. i
3. Factory

4 Ilanholes: Over Inlet; dlan.

/tN saLe.; Llq
Bullt: Yes l==1 (rNof-]

ttr j_/ rn.pruld dep
Cmpany

Over Outlet; dlan. QLn.
Below Grade ln.

5. Inlet: Baffle Et; or ree E
6. Out1et: Baffle f-'l: or Tee El

Depth oEutlet beltfrtnlet / ln.
7. Depth of top of tank below flnlshed

grade _1n.
8. Dlstances To:

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

en laterrl iines ft.
3. Trench D{menslon. rep..i _1n.;

r.rldrh ll-An '/1 : n
4, Filtertiaterlal:

Depth of materlal "rom trench
bottm ln.

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

6. Percolatlon Rate: ninutes/lnch

l]-r;
be twe

TYPICAL SKETCHES
J knrcrc---l

DISTRIBUTION
BOX

TRENCH &

LATERAL

I

SEPTIC TANK

Slgnature of Appllcant

- i_



"E{
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.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
@ Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
E! Evaluation of the lndividual Water System @ Evaluation of the Sewage Disposal System

of Pro Street Address S I / 5A t- 7- / LL OLegal Description
r*p,ilN t 'A atockfLoa r,, Add'rtio nRan Section 114 114

Directions to 7 ON L'L O
Ro D
Location of Well A/or r/-/ or 6a zrq E

:"J{

Esr oF wlf,,.ADp,

(2 Tap Location: lnside E Outside E
Year lnstalledLocation of Sewage System of lJtto sE tqa y

PHONE
976'7:/l W

133-s bYL

NAME
Present Owner: DEppt s ,t{.s/trv 5P A 7-H

ADDRESS
sf / SAcr/ LI-D

TenanVBuyer:

Return to:

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

a a

FINAL STATUS
WATER SYSTEM:

zEznv L.GP[tt,FR 
=

q t ? ;aYz

Signature of

Date Receir"a4l-l-fu3L

PRELIMINARY STATUS

aaaaaaaaoaaaaaaaaoa.aaaoaaaaaaaooaaaaaaaaoaoaaaaoaaoaaaaaaaaaaaaaaoaa

Address ,<-tr2> g </rZ /cE Date_/_/_

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check E[ Cash tr

DATE:hlenz
Approved Disapproved

Ftr
W_A_J^I E /ml
tr

A

SEWAGE SYSTEM
Approved Ef
Provisional tr

Additional Site Visits
Date-lJ-by-
Date_J_J_by_
Date-!-by-

4

i See Attached Letter
aaaaaa

onalApproval: tr

E-pp, D isapproved
tr o

tr
a I ;S $U LJ} Ftt-J 'fI a 4.4 lYl la.a a

SEWAGE DISPOSAL SYSTEM Approved: tr

a

Approved: d
,/.,t

a ,Provlsi),,o il l)
I

Approved by o"t"_t tt-Lr?.Z
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.

o34

99o{ SPrz,:e- -

9fD8 -;PrZulE 6g\/L
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BIOIOGICA{. EXAiITNATION OF DRINKING WATER
,AIAPTE TO BE COTIECTED ANO MAII.ED ON:

rr0 

- 

WK.
(2-t) --i-- -Ei- -@rDAY SAMP/DAY

FOF LABOBATORY USE ONLY

SPECIAL REQUEST:
p2t

O. NONE I. CHECK 2. REPTACEMENT

SAMPLE CONDITION:

I. GOOD 2 DAMAGED 3. INST'FFrcENT + OTO I1TETUNNED UNI,ISED

LABORATORY NO.

DATE EXAMINED
(r8-53)

COLIFORM

FTUORIDE

NITRATE

TPC

LA& PROCEDURE

(6 l -6/.)

IN

,.4

ACCOT,,NT NO

'r-rggmP
ADDRESS LOCATION

AND ADDRESS OF

a6
I. FI.

3. lOtH

2N

A IPC
hF

ADD.

*rrror'+/Idffi"'t'";('

3ru. fr6E
oEt{ilrs opATH

sTa. Co'ttuTlt
frr Hram
Yb A t/El/aE

OUT

L lilootat/-/^t+tb,q
E^/V IRONAE//

2r9oo sf MA R

(57d)l

/lm,r(

r€/UTER

rcllIlER

/l0o nrl-

>E

o\

s165-68)

L tilc 0 Lil, l/ESR/+sth( 68toa
LtNcoLN-LANcl(rrn couNTy HEALTH DEpARTmENT ,

ANALIZED BY



STATE
LAB
NO,

a
m-U
o
!
--t
mo

in
'ûl

\o
t?tr
fr
<

G\
E'i

,-COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED

SAMPLE LOCATIO

NAME AND ADDRESS OF PERSON TO HECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS
IS LAB TO BE TO:

FOR LABOHATORY USE ONLY

TEST METHOD:
IJ$E. PA I,iETHfiN 353 . :T

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N a,? mg/l

NOT TESTED BECAUSE OF: ! DAMAGE

PROPERtrY LEGAL DESCRIPTION: CoU

ou^ N Vl ,.., 4
NTY

TWNSHP FANGE

ll
mo
m

mo
I

',
a

,'
a:

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th L|NCOLN, NE 68502

WATER CHEMISTRY

FOF

LWN 88
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