
Clty
Coun

CLEARAI{CE FOR
I}TDIVIDUAL SEI,TAGE

DISPOSAL SYSTEM
Ordlnance No. 9150 fl

lution No.

LINCOLN-I.A}ICASTER COI'NIY IIEALIII DEPARTMENT
DLvlelon of Envlronmental Health
2200 St. Marye Avenue
Llncoln, Nebraeka 68502 (Phone z 475-622L)

NO. E2/-u
TO: Divlslon of Envlronuental llealth

Llncoln-Lancaater Cotrnty Eealth Dept.
DATE: 4- aa -7/

Ttre rmderslgned hereby requests SITE CLEARAI{CE to construct an Indlvldual Sewage
DLsposal SyBteD ln confotmance wlth approprlate reeolutlon or ordtnaace, aB deecrlbed
hereln: I

1 Legal descrlptlon of
lr

Sectlonxaase-lfuF i J)
Block_71 _i
Street Address

2. Property Uae:

Lot

Resldentlal ln
No. of rear6iEE T , Comerclal

Descrlbe: 

-
Other Use
Deacrlbe:

3. $pe of Indlvldual Sewage Dieposal Systeu: Septlc Tank 1p ; Other !_-
-4. Dlatance to publlc eewer: ft.

ture o cant Oarer or

D

(Do not wrlte below thle double 1lne)

1

2.

Ilealth Departreat: Date Recrd.
Date Fnrd.

Supt. Bldg. Inep.: Date R."td._.
Date Fnrd

ACTION:
Slgoature:

ACTION: Approved Dlsapprove dU
Slgnature:

3 City or Couaty
Engloeer :

Date Recrd
Date Fnud.

4-.- -1tLa , ae I t

*->z -a4

-L

ACTION:

REMARKS OR REASONS FOR DISAPPROVAI,

stgnature:

2*^"D 4fzt7t
fi1,2

I{hlte: Health Dept. Copy
Yellow: Eaglaeers Copy
Plnk: Bldg. Inepectorrs Copy

: Trrp

D

D

D



FORM ITD-42(73) APPLICATION FOR PERMIT
TO CONSTRUCT IIIDIVIDUAL SEI{AGE

DISPOSAL SYSTEM

Ctty Ordinance No. 9150 n-
county Resolutlon No. 28-J=[

LINCOLN-I,AITCASTER COI'NTY HEAI.TH DEPARTUENT
Dlvlslon of Envlronuental Health
2200 St. Liarys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

FILE NO.

-*k 7'{/DATE:

T0: Dlrector of Health
Llncoln-Lancaster County llealth Dept.

The underslgoed hereby appllee for a pernlt to construct an Iadlvldual Smage
Dlspoeal Systen ln conforoance wlth approprlate OrdLnance or Resolutlotlr aB deecrLbed
ln thla appllcatlon and the annexed forras attached hereto.

1. Legal deecrlptlon of property: I\rp. uaise:LF ; sectlon 2)

-;B

Street Addreae
Lot ltlon

2. Property Use: Reeldentlal_
No. of Bedroons -+

Comerclal
Deecrlbe:

other u8e
Deecrlbe:

3 Type of Indlvldual Sewage Dleposal Syatem: Septic tank ff| Other

4. Plans and Speclflcatlone of Proposed Systern. (See FORU IID-45(73} PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSIEM, attached hereto.)

5 So11 Abeorptlon Propertles. (See FORM ItD-43(73) SOIL ABSORPTION TEST DATA

REPORT, attached hereto).

lgrature t otrner or legae

reEs
(Do not wrlte below double Llne)

1 Date Recrd
Flllng Fee:

Slte
Date:,
Date:
Date:

Vlslte:

REVIEWING ACTION

3..9 Date
by:

Date:
/

2.
7-e[-il L

4



PRIOPERTY S,HERE SOIL TESTED:
Locatlon: Townshlp F4/ t

Sectlon & lr Sect.

LINCOLN.I.ANCASTER COI'NTY HBAITIi
Dlvlalon of Envlronmental Health
2200 St. Harys Avenue
Llucoln, Nebreska 68502 (Phone 475-622L)

Omer:

Addrese

ketch of property ehorlng hole locetlon).
t-r; Stlty Clay Loan fti Srndy Loa g3

Clay Loo

to

Sandv Clav [-1

-

6r
Property Dlmenalona: _ft. x _ ft.

Area: acres. (Attach a
So11 Type: Sllty Clay

S1lty Loo

Dates of Teets: v r

of Person

Addreee
Phoue:

N.E}IARKS

llcether: Preclp. L"ef, Tcilp. Eg

t

7

thle 1lne

Sun of Percolatlon Rates
Average of Ratee:
Mean of Rates:

c.

Rate(a)
. /lnch
. /lnch
.t

Approve{,Ppgcolatloa
A' lf T ,,l.n
B. uln

SOIL ABSORPTION
TEST DATA RIPORT

(Reference
and Coun

City Ordlnance
Resolutlon No

rORU HD-

(Annex to Appllcatlon)
No. 9150

2832)

t ''( -cFIIJ NO.

IATA Tr
a. b. c d. e. f. t. h. 1. J. B. I D. n.

Pre-SaturaElon Perlod Percolat: .ou Readloca Rcsults
( tert Start Bo<Ilole

No.
Ilole
Depth
(ln. )

Date
(Mo.
Dav)

Tlne
(Hr"
Mln. )

Date
(Mo.
Dev)

Tlne
(ttr.
Mln. )

Date
(Mo.
Dav)

Tlne
(Er.
lltu. J

I{ater
LcveI
(ln. )

Tlne
(Hr.
Mln.)

I{ater
Level

Elapa-
ed
Tlue
(Mln. )

Weter
Level
Drop
(ln. )

Perco-
latlon
Ratea
(!t1n. /lnch)

i z.r ;1,7, .?/,,-
2- (t t 3
7 T

aJ

I 3
t / '2

I I

I

I

rIr
IIIII

m=

DATB:

REVIEIJING ACTION

lgneture of offl



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

County Resolutlon No. 2832

tONU HO- 45\13) PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEI{

LINCOLN.LANCASTER COT'NTY HEALTH DEPARTITENT
Dlvlslon of Envlronrnental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone | 475-6221)

FrLE No. gLL - u

DATE: (-ae- 'l/SPECIFICATIONS

A. BUILDING SEI.IER:
1. Matertal _; Dlameter _ ln.
2. Dtetance above bEsemeat floor ln.;

or below basement floor tn,
3. Dlstance between dwelllng and E['Efc

tank _f t.
4. Nunber of clean-outs
5. Dletances To: 

-
I{ell or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne _f t.;
Property Line ft.

C. DISTRIBUTION BOX

1. Materlal _; No. avallable out-
lete

2. ractofrI-utlt: xes f], (Conpany

3. ; Wldth 

-ln
Depth ln.

4. Dlstance from Septlc Tank _ft.5. Serlal Dlstrlbutlon: Yes I-1. No I-](If yes, show detailed plEC;)

D. ABSORPTION FIELD: (Provlde d rawlnga. )
l. Type:
2. Lateral th below grade Jn.

B. SEPTIC TAI{K (ProvLde constructlon drawlnge.)
1. MaterleLf,lr. /4vNo. of cmpart-

Eents LQ
2. Capaclty ldoa sals. ; Llquld depth _ig.
3. Factory BullE: YesS<71 (ConPany )

No trf4. Manholes: Over Inlet; dlan. ln.
Over Outlet; dla. _ln.
Below Grade

5. Inlet: Baffle El; or
5. Outlet: Baffle r---r: or Tee r-r

Depth o?-dutler beltE tnlet
7. Depth of top of tank be}ow flnlshed

grade _1n.
8. Dlstances To:

Well or Suctlon Llne _ft.;

ln.

Strean _f t.; Pressure Llne f t.;
Property Line _f t.

Nruber _; Length of each llne _ ft
Total fengttr of iaterats 123tt ;
Slope 1n/100 ft.
PlPE 1n.; Shape
Materffi concrete
asbestos
Dlstance

Dlaneter of
_(L

aterrl i ines ft.
l-1; clay
between 1

3. Trench^p{penslon;. lepi;i _ln. ;
wldrh *ft,jf-.

4. iiii"rfftlii"r' -fru^,. IDepth of materla'!- 'rom trench
botton ln.

5. Dlstances To:
Well or Suctlon Line _ft.;
Stream _f t.1 Pressure Llne _ft.
Property Llne ft.

6. Percolatlon naF urlnutes/lnch

TYPICAL SKETCHES
J ffi

DISTRIBUTION
BOX

TRENCH E

LATERAL

I

SEPTIC TAI{K

ture of Appllcant

-r
- i_



Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

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
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal DescripJion of Property: Street Add
Twp '. Range ^ Section 1t4 1t4 Block

ll
tionwtL2EfrNrss

Directions to Property EsTtlr i Isf p7tTr

Location of Well , J Tap Location: lnside Etr Outside Ef
Year lnstalled / '/ 7 4-

ADDRESS

Location of Sewage Syste a*

PHONE
,;3-3aPresent Owner:

*ffiBuyer

Return to:

Signature of Applican

f61- /az

AddreSS.r 3':'--, ,.1-,!. :-, ''' ''/ :--,'-Date ,' I 'i': I ,/'2

HEALTH DEPARTMENT USE ONLY

Date Received oJ_l_fuJ_? j_ ,

WATER SYSTEM:
Construction
Bacteria

Approved Disapproved
Ertr
W?mt E/mt
E_&l_pp, El pp,

SEWAGE SYSTEM
Approved EI
Provisional tr
Disapproved tr

AdditionalSite Visits
Date / I by-
Date_1__J_by_
Date I I bv

Received $150.00 Check El Cash tr
aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaa

PRELIMINARY STATUS-By DATE:_/_i_

Nitrate
Comments E

See Attached Letter tr
aaaaaaaaooaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DlsPosAL SYSTEM Approved: tr

Provisional Approval: tr
Approvedby .,. , '' ', ,, Date I ,,/ "

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.

7*h S o,lJEt-
plRK

0il

NAME
Da45l[ * SvL v'.., w,, / - !., t1o t { >lLA -</* R"-< a Y

6f rCt* D. Rn,- ,, L( o 2a,6n 1). J;/-r-/t -<* ,', 1A /n

L

SA AE

1' h .a /,, . l).{. {.< {<-,t 4

tl

7p



JE 22r 7COMPLETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLLECTED

SAMPLE

FOH LABORATORY USE ONLY

TEST METHOD: EMBRANE FILTER ! MPN

COLIFORM PURITY TEST FOR DRINKING WATER I

PER 1OO ML.

N

a
mToa
-l
mo

PROPERTY LEGAL

o*r^ NE E XrHe wnren MEETS BAcrERroLoGrcAL STANDARD

h wnren DoES Nor MEET BACTEBToLocToAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES FECEIVED BETWEEN 30-48 I-]RS, AFTER COLLECTION

RANGE

n
mo
tr
mo

LN
-
o-

6f1
z<.a

F
STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LrNcoLN, NE 68s02

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT
tr DAMAGE ! IMPROPER CONTAINEB

TE$T ME:I'HO|I NUMEER I NIPDUR I4l .1r.'7

WATER MICROBIOLOGY

t

t rueue AND ADDRESS oF pERSoN To REcErvE EXTRA REpoRT:

PO
PLEASE PRINT COMPLETE ADDRESS

IS LAB MAILED TO:IS TO

LWB 88



tl

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA BEPORT:

THIS LAB REPORT IS TO MAILED TO:
PLEASE PRINT COMPLETE ADORESS

WATER CHEMISTRY frLA" 15 73Ll

ll
m
!o
D{
mo

(r')
l

u'

s

a
mo
m

m0

rn
-
o-

on

-,<..?

n

COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED

SAMPLE

TEST METHOD:
u$EPA MET!{0ll 353,2

PROPERTY LEGAL

o^r^ NE
Pr9N

/\
DESCRI COUNTY

SECI IWNSHP

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

RANGE n. mg/l/NITRATE _ N

NOT TESTED BECAUSE OF
AMOUNT

N DAMAGE

N IMPROPER

LWN 88

NITRATE ANALYSIS FOR DRINKING WATER L



ry.'r.F_i!ll't!rl
i 4g,..",1f i +r-+'

-FfftrirF

Lincoln-Lancaster County Health Department
3140 "N" Stneet, Lincoln, Nebraska 6851O Phone: 441-4C,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PRpPERTY lN LANCASTEB GOUNTY QNLY

o{o

q/r,/ut,-

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

0 +A R,O

/ Lot Addition

*, Location: lns 't3,|*r^r"?ffi{1o
-|#

ffffi'.**. " $EY*tr

4<l -37so

L /sLegal

Di
i

1t4 a< /st
to Property

I
Location of
Location of Sewage System

Present Owner:

TenanUBuyer:

Return to:

of Appl

+
{;,

'B'I,'^; *A#an 
NYe* 

* 
'

ac

3o a

€
E o

i".nt&n 6c*qa €'r ressWDav 3J2.J-%Add
,0 buz

RECEIVED

Date
lnitials
Amount
Check No

)n /?7J-- /rr^- /,/ o

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

_A!_tJ_!_J_il_ Date
tc Case No.

t /5a o! lnitials
tt

_r_r_

Additional Site Visits
Date I I by_
Date / I by
Date-J-l-by-

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

*tr
E 11 lmt tr /mt
E(0,/ Rom tr_ppm

SEWAGE SYSTEM
Approved ,.[X'
Provisional tr
Disapproved tr

TE

S 10 r
See Attached Letter tr

FINAL STATUS

WATER SYSTE Approved il ProvisionalApproval tr

Approved by
,4Dvu,

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.

E

White - Applicant after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

Street

'lLtS A/nrv>,o-l Bl,tJ

of
1

o



NAME ANO ADDRESS OF PEBSON TO RECEIVE EXTRA REPORT:

PLEASE PRIT{T COMPLETE ADORESS

WATER MICROBIOLOGY-c.)

Ce
<,,
r{
cl-
lJ-,
CJ)
ED
ct)

nLA" 14 tQottsCOMPLETE INFORMATION BELOW

DATE

SAMP

SAMP

LE COLLECTED BY

LE LOCATIO

FOR LABORATOFY USE ONLY

TEST METHOD: EMBRANE FILTER tr MPN

PU FOR DRINKING WATER

WATER MEETS BACTERIOLOGICAL STANDABD

D WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
.SAMPLES RECEIVED BETWEEN 30.48 HRS. AFTER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE I] INSUFFICIENT AMOUNT

ll
m
1'o
ll{
mo

I
mo
m

ma

PROPERTY LEGAL

orr, /t/ lA/ RANGE

(Y:

-
a-

e\l

e*
tlj?/,

\oo\

'fE:$I' Hi:I'll{lll NUi'lSE.lt : NIf'DuR 1./.t1., ::'7

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th LTNCOLN, NE 68s02 LWB 9'l

TO BE

60fl0



I

NAME AND ADDBESS OF PERSON TO RECEIVE EXTRA REPORT:

LAB
PLEASE PBINT COMPLETE ADDRESS

LED TO:TO

WATER CHEMISTRY R[6" 1 5
r
c?!

mr-!
Eg

-l
co5
r{
a
lr I
ct)

T

AJ
m::o
m

\\ m
-o
L
.-/a

,.(J
:n

COMPLETE INFORMATION BELOW

DATE COLLECT

SAMPLE COLLECTED BY

SAMPLE LOCATION

FOR LABOFATORY USE ONLY

TEST METHOD:
tJ$E:PA MIiTHCID 35:',3

NITRATE ANALYSIS FOR DRINKING WATER

PROPERTY LEGAL

orr* lJ UV E /oA a/ 
^,,,FANGE NITRATE _ N

NOT TESTED BECAUSE OF:
tr INSUFFICIENT AMOUNT

q) tr DAMAGE

N IMPBOP

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

FOH

LWN 88
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