
FORM HD-42(73) APPLICATION FOR PERMIT LINCOLN-I.A}TCASTER COUNTY HEALTH DEPARTUENf

Clty
Coun

TO CONSTRUCT INDIVIDUAL SEIIAGE
DISPOSAL SYSTEM

Ordlnance No. 915on
. 2832

Dlvlslon of Envlroornental Health
2200 St. Marys Aveaue
Llncoln, Nebraska 68502 (Phone t 475-622L)

Resolutlon No

DATE:

T0: Dlrector of Health
Llncoln-Lancaater Cotrnty llealth Dept.

The underslgaed hereby applles for a pernlt to construct an Indlvldual Sewage
Dlsposal Syeten ln coaforoance wlth approprlate Ordlnance or Resolution, aB deecrLbed
ln thls appllcatlon and the annexed forrns attached hereto.

1. Legal descrLptlon of property: I\ry.
Block J ; Lot Addltlon

Street Address

2, Property Use: Reeldeatlal Comerclal
Deacrlbe: 

-

No. of Bedroons

other u8e
Descrlbe:

3 Type of Indtvldual Sewage Dlsposal Syetem: Septlc tank ffi other

4 Plane and SpeclflcatLone of Proposed System. (See P0RM IID-45(73) PLANS &

SPECIFICATIONS, SEI{AGE DISPOSAL SYSTEM, attached hereto.)

5 So11 Absorptlon Propertles. (See IORil HD-43(73) soIL ABSORPTIoN TEST DATA
REP0RT, attached hereto).

t or gsee

on

o

0 U)e s

(Do not wrlte below double llne)

1 Date Rectd
Flllng Fee:

2. Slte VlsLte:

REVIET{ING ACTION

3

Date:
Date:
Date:

u 4
Date:

Date
by:

* appARrttrt{ covEftFo w tTt{laY 7usfEcfiqy,

E$LB No. 3 75- O

fl
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CLEARANCE TIOR

II{IDMDUAI SEI'IAGE

DISPOSAI SYSTEM
Clty OrdlnaD.ce No. 9150 fl
Corm No 28

LINCOLN-I.AIICASTER COT'NTY IIEAI. DEPARTMENT
Dlvleion of Envlronmental Health
2200 St. Uarye Avenue
Llncoln, Nebraaka 68502 (Phone z 475-622L)

No.3 ?5-c

TO DATE:

Ttre rmderslgned hereby requests SITE CLEARANCE to construct an IndLvldual Sewage
Dlaposal Systen tn conformance rl.th approprlate reaolutlon or ordLnance, aB deacrlbed
hereln:

Dlvlslon of Envlroamatal Health
Llncoln-Lancaster Cotmty Eealth Dept.

1

2. Property Use: Realdentlal
No. of Bedroous

Legal deacrlptlon of pEoperty
Block-l-; Lot 4 ;
Street Address

: I\rp.
Addltlon 0t'l

; Conrmerclal_
Descrlbe:

Other Use
Deacrlbe:-

3. Type of Indlvldual Sewage Dlapoaal Syetem: Septlc fark fl ; 0ther !-1
4 Dlstance to publlc sewer: ft,

ture Glner or

750 klJ I /.,'^co lt /)r/n
Addrees

(Do not rrlte below thls double llne)

1

2

3

Ilealth DepartDeat: Date Recrd.
Date Fl3d.

Supt. Bldg. Inep.: Date R"c'd._.
Date Fnrd

ACTION:
Slgnature:

ACTION: Approved Diaapprov"dD
Slgnature:

: Approve d- E Dlsapproved
ure: k),,ZCV/ar2au,-77

Clty or County
Englaeer :

Date Recrd.
Date Fmd.

ACTION
Slgnat

PEMARKS OR REASONS FOR DISAPPROVAI,

1- tZ - lL

CWz.-.I{hlte: Health Dept. Copy
Yellow: Euglneere Copy
Plnk: Bldg. Inepectorrs Copy

t-7

D



I.INCOLN-I*ANCASTER COT'NTY IIEAL:U DEPARfiENT
Dlvlslon of Envlronnental Health
2200 St. Harya Avenue
LLncoln, Nebraeka 68502 (Phone 475-622L)

PROPERIY I,PARE SOIL TESIED: i. ,

Locatlon, r"r,r:;i p:: iij/(i."fi,I*, -Sectlon & t Sect.
property Dlnena loa a z.2,oY tt @ f t .

Area: 3.1 acree. CAttach sketch

0rner:

Addtegg

of property ehorlng hole locatlon).
So11 Type: Sllty Clay pi Srfty Clay 

"t- E=; Sendy Loo g

Sllty Loo fJ; Clay Loan [-]; Sendy Clay I
Dateg of Teste: fri ,. I t?la, '? <f . trcrther: Preclp. 

-r+. 
&,

SOIL ABSORPTION
TEST DATA REPORT

Clty Ordtnance N9, !!50
Reiolutlon No. 2832)

(Reference
and Coun

(Annex to Appllcatlon)

FORU HD-

iv.c -trII.8 NO. c

REMARKS:

DATB:
of

c

Approved Percolatlon[.' A1 ,8 ,,l*,.
B. nln.

nate(e)
/tnch
/lach

uln.

TAON

$. h. 1. ts. L. B. [.c.a. e

.ou Readlnca RceultePre-Saturatlou Perlod Percolat:
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Dav)
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a
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Fonu Uo- 45(73) PLANS & SPECIFIcATIoNS
SEWAGE DISPOSAL SYSTW

(Arnex to Appllcatlon)
:Jlty 6rdliince No. 9150 I l-'i"t.i, Resolutlon No. 2tr4.

LINCOLN-LANCASTER COT]NTY HEALIH DEPARMENT
DlvLelon of Envlronnental Health
2200 St. Marys Avenue
Llncoln, Nebraaka 68502 (Phone 2 475-622L)

FILE NO. ,1?5- C

DArB: 4 //hn 7r/
SPECIFICATIONS

ons t,ructlon drawtnge. )
of cmpart-

A. BUILDING SEI{ERI . . t
1. Materlaf(ost-|111n-; Dloetet 

-f 
ln.

2. Dlatanee above basement floor ln.;
or belos basenent floor TEt".-3. Dlstance between dwelllng and eepttc

tank 5D tt.
4. Number of clean-out" L - .
5. Dlstances To:

I{eIl or Suctlon Llne l]DlLf t.;
Stream &u. tt.; Pressure Llne /gqft.;
Property-l,tne/5 ft.

SEPTIC TANK (Prov.lde c,

1. MaterlalQasalt; No
ments

2. Capacl q I A0O s.ala,

; No. avallable out-

2. Factory Bullt: Yes lX, (cornpany

3. : t'lldth lnl
IDepth ln

4. Dlstance frou Septic Tank J ft.
5. Serlal Dlstrlbutlon: Yes [-j. No l-(If yes, show detalled plEiE'.) 

-
: (Provlde draw
+ l^ vnunds

C. DISTRIBUTION BOX,

1. MaterlLlcqigry-
leta 3 -.

D. ABSORPTION FIELD )lngs
/L)B 1 Type: Ce"qeut

Factory Bullt: Yes Cmpany

2. Lateral Llnee: Depth below grade li{;!rr,
Nrnber 3 ; Length of each_^ltneSLft
Total length of Laterals*SQ f.t.;
Slooe 1n/100 ft. Dlaneter of
pLpe lTtn.; shap" AalF roqnA
Materlal: concrete [Yl; flber
asbestos f-l; claY fi; eti,(::
D1;;;;;; l-.t,r""t later:l : rnesl]lJt.

3. Trench Irl4enslon,. teP',t Jf,1n.;
I.Ildrh .(Y La. I

4. Fllter-faterlal: 6vLti€ I
Depth of materia!.?;ffi
bottom A rr,.

5. Distances To:
l.Iell or Suctlon Lfne /56 ft.;
Stream _f t.; Pressure Llne _ft.
Property Llne _f t.

6. Percolatlon Rate: nlnutes/lnch

, uld depth ln.
3

No
4. Ilanholes: Over Inlet; dian. in.

Over Outlet; dlan. 

-ln.Below Grade ln.
5. Inlet: Baffle El; or Tee r-t
6. Outlet: Baffle [-''l: or Tee f-]

Depth olE-5utlet be1E6-tnlet ln.
7. Depth of top of tank below flnlshed

grade l2-r".
8. Dlstances To:

I.lell or Suctlon r.fnefdA ft.;
Stream _f t.; Preesure Llng 

-ft.;
Property Llne _ft.

LI

TYPICAL SKETCHES

krom--f

DISTRIBUTION
BOX

TRENCH &

LATERAL

fl

SEPTIC TANK

Signature of Appll

(

T-t



6x. /
Lincoln-Lancaster County Health Departm 6s1e 22a05

3140 "N" Street, Lincoln, Nebraska 685i0 Phone: 441-gO2Z

RE,AL ESTATE TRANSFEB/LOAN APPROVAL FORM
FOR PFOPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECK PAYABLETo: "Lincoln-Lancaster County Health Department" or "LLCHD,, .

tr Enclosed is $200.00. Allow two weeks for processing, lncomplete information will delay processing.

Legal Description of StreetAddress -7 Th ST
Parcel D Olu 000 (i.e.ta-lE Addition I sr' TtrK t'stavt

ions to Property
)

Location of
Location of Sewage
Site Hazards (dogs, etc

PresentOwner: 5r< Ie

Tap Location: lnside Outside tr
Yearlnstalled )

NAME ADDHESS
S 7fi.1 1tItToo Pooa r/J

PHONE
?- )t ).)

r"n"nt€.,G rd 3

Return to:

Signature of Applica

RECEVED

73p ffT t
5 (Fax)

o^r" b rA4rr0{

oateeo tbtp{

ONLY
cnecxNo. A,? 0.T tnitials_

EALTH T USE

DATAENTBY Date I I caseNo._ lnitials_

PRELIMINARY STATUS-.

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Approved Disapproved
Ptr
F-D-tmt tr /mt
F-e.I-ppm tr ppm

rc:-Er-&9L
SEWAGE SYSTEM
Approved p
Provisional tr
Disapproved tr

Additional Site Visits
Date I I by_
Date / I by_
Date_/_/_by_

FINAL STATUS

WATER SYSTE

Approved

See Attached

Approved SEWAGE DlsPosAL SysrEM: Approvedrd- provisionar Approvar tr

Approval or disapproval is based on state and local standards for construction, loQation and water quality. lnspection isbased on visible construction and operation at the time ol inspection. Approval or provisional approval does not imply orexpress a guarantee of system operations.

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

Yellow - Environmental Health Pink - Business Otflce

lrn n J Bno^,t,

l(/ 11"





oo1

TILU $onn mu,tt be conpL
I,IAKE CHECKS PAYAEIE TO:

Lr ru co LN- LAN cASTER Co u NTy H EnlrH D rpnnrM ENT
2200 St Marys Avenue Phone (402) 47L-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER

e,ted and n-e.ttnned to neque,st a nea.L e.ttnrc Dtarudut iupee,ti-on.
Lineoln- Lanca,stet Countq HeaUh 0epattnerrt.

O Evalua.tion od the Tnd,ividual \Jatell St1dten

O evaUa.tion od tlte Se.unge Oi,spoaaL Stldten

LegaL de,scnLpLLon o( pttopotttq: TWp

BLOCK LOT AODITTON

Stnee.t Addne*s

Oate:

tr Eneloted ia $45.00

; RANGE ; SECTION

Oinec.tions t o Pn-o petut rl

LocaLLon od tlell Tap Locatictn: Iyuide E )u,taide1
Vean lyuta,(led

PHONE

Loeo.tti-on od Setnge Sqtten
NAME A'ORESS

Ptte,sent )unel:

Tenant/\uqet:

Re,tutn To:

N?TE: Ltlow two toeeh,a don pnoee,s,sing. lncomple.te in{orunaLLon will dotag pttocesaing.

Signaiune o[ Applicant Addne,st

}neAtrt DEPARTMENT UsE oNLy*

Oa.te Rece,Lved ReeoLved $qS.OO Chech D Ca& D

WATER S/SIEM: Appttoved

Coywburcl,Lon tr
fucl.uli.o, E
Ni.ttu.te tr

Comnentl:

PRE LI MI NARY STATUS - -OATE

0i,sappnovel, SEI,AGE S/SIEM:

tr Appnoved: tr
tr Pnovi.aional: E
tr Oi-aapprtoved: tr

SITE VISTT:

Da.te

Oate

Oa.te

See Atl.ached Leltut O

U)ATER. S/STEM:

Appnoved: D

APPROVEO 8Y

FINAT STATUS
SEII,AGE'ISPOSAI S/STE[,I:

Appaaved:E Pnovitlontol Appttovat:E

FN 2021s-1079R
FORM 23-9

OATE

5O\



-vI\J

BIOTOGICAT EXA}IINATION OF DRINKING WATER
SAMPI.E TO 8E COTTECTED ANO MAILEO ON:

rilo -lr5i- DAY SAMP/DAY 

-

(5t t67l

FOR LABOBATORY USE ONLY

SPECIAL REQUEST:

0. NONE l. CHECK 2. REPLACE T^ENT

SAMPLECONDITION: 

-

I. GOOD 2 DAMAGED 3. INSI'FFICIENT 4. OtD 5. RETURNED UNUSEDL:,ACCOUNT N(
t.R

3. lOrH

ZN

l' lPcADD.

IN

OUT

W-
flb533DATE COLL --7-*m-fl.,^,.-

ADDRESS

FTRK E R6E
NAME AND ADDRESS OF OWNER

LABORATORY NO

DATE EXAMINED

COLIFORM

FLUORIDE

NITRATE

TPC

LAB. PROCEDI'RE

ANALIZED BY

l4a-a7)

(r8-531

t-
0t- to0wsK(

l^lC0/-t{'l*Nca sTrx co U,Vfy
EMV\R1NASIr*I l'fFALTH

nL

/ IOO r{-

2,A,0O St rvlAFYb ftV1t/0 e
A tt{c o /-4 Nrax(sr( #Iioq

LINCOTN.TANCASTER COUNTY HEALTH DEPARTMENT



rE
1 511 5COMPLETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLLECTED BY

SAMPLE LOCATION

LY

u$EPA i',lE.T'ltilt) 3:i::j , t
ll
m
!on
-{
mg

PROPERTY LEGAL

or,* y'y'V(
DESC Prg

rx
N: couNTY

SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th L|NCOLN. NE 68502

TEST METHOD

NITRATE ANALYSIS FOR DRINKING WATER

E)3 NITRATE _ N ,3 mg/l

NOT TESTED BECAUSE OF:

YEAR HOUR

RANGE

tr ENT UNT

! DAMAGE

! IMPROPER CONTAINEB

BY

i.": ,

l-" 
:.

:b
m

i-6)rs
,mI
Ni
,1,'i

NAME AND ADDRESS OF PERSON

TO:

tALoo

TOB MAI

LINCO

PLEASE PRINT COMPLETE ADDRESS

S LAB

WATER CHEMISTRY

USE ONLY

LWN 88

TO' :XTRA REPORT:

-


