
TIN(OtN.l.ANCASTER COUNTY HEAI.TH DEPARTMENT

FILE NO. I I\-r,-u

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUEO TO ADDRESS

rKlL74 Ql C
LEGAL OESCRIPTION

PERMIT

$

ACCOUNTING NO.

Lt

DAT E AMOUNT

ISSUING OFFICER
VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

OCCUPATION TAX TOTALINSPECTION FEE

$ $ $

ACCOUNTING NO ACCOUNTING NO CO DE

1 10.16 148.14 6-2

RECEIPTED BY

TH|S PERMTT tS |SSUE0 AS PR0V|DED BY CoUNTY RES0LUT|0N N0._

LI



T FOR SITE
CLEARANCE TOR
II.IDMDUAI SEIilAGE

cot NlY
Divlalon of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phonet 475-622L)DISPOSAL SYSTEM

ordlnance No. 9150 I]Clty
Coun Res utioa No. 28

NO.

TO DATE:

Ttre rmderslgned hereby reguests SITE CLEARAIICE to conetruct an Indlvldual Sewage
Dlepoeal System tn confornence wlth approprlate resolutlon or ordlnance, as descrlbed

DlvLslon of Envlronnental Eealth
Llncoln-Lancaater County Health Dept.

hereln:

1

2 Property Uee: Resldentlal
No. of Bedroous

M
8rV , Z6

@ ; Comerclal-
. Descrlbe:

t ' C O*rr--.
- 'S{gnature of lfrttfiat (Omer or Lessee)

5h / W, Bertbn /rnrln 6f 524

Legal descrlptlon
Bl:ock_11 ; Lot
Street Address 3

Other Use
Descrlbe:

3. T}pe of Indlvldual Sewage Dteposal Systen: Septlc Tank lV ; Other !-1
4. Dletance to publlc serrers

Address

(Do not wrlte belon thls double llne)

ACTION
1

2.

3

Ilealth Departuent: Date Recrd.
Date Frwd.

Supt. Bldg. Insp.: Date Rectd.
Date Frwd.

ACTION:
Slgnature:

ACTION:
Slgnature:

ACTION:Clty or County
Englneer

Date Recfd.
Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAL

Signature:

I.lhlte: Health Dept. Copy
Yellow: Englneers Copy
Plnk: Bldg. Inspectorrs Copy

D

t , '''/ 
.

7/rt ltz D



' FoRII llD-A:jt73) APPLTCATT
TO CONSTRUC,I INDIVIDLU.L Sh.d-AGE

DISPOSAL SYSTEM

Clty Ordlnance No. 9i50

ON FOR PERMI? LI iicoLN- I"A}iCASTER COTNrf TH ilXPAR,T}ENT
LrlvlaLon of Envtronrnental Health
220C St. l,krr,rs Arenue
Ltncoln, liebraska 68502 (Phone z 475'622L)

CountY Resolutlon No" 2832 Irl

//07oFILE IIO.

IDATE:

TO Director of Health
Llncoln-Larrcascer County HeaLth Dept.

The undersigaed hereby applles for a perrait to construct an Indlvldual Sewage

Dlsposal Systeu 1n ccnformance ulth approprlate Ordi.uatlce or Resolut,lon, as descrl.bed
ln thls appllcatloo arrd the annexed forns attach.ed hereto.

Le Cescrl. ption of property: Twp. Ra-n Sectl"on
Bi.ock Lot tlon '€rta 55 5/a

+tvt I
1

a

a

t

Street Address /
Comerclal

5

Property Use: Resldentlal
i.Io, of ts,edtoors- -7:-: Descrlbe:

0ther LIse
DescrJ-t,r::

3.TypeofInd1v1dua1SewageD:Lsposa1.Systern:Septlcrankffiother

t.{. Plans and Spec{ficaticrrs o:: Proposel Syste:r. (See f0Rl'l HD-45(73) PLANS &

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

REPORT, attached hereLo).

LA-
Sl.grraEure of, t r ssee

/rzrrlrl /fszZ
c,c

(Do not wri-te below double llne)

1 Date Recrd;
Flllng Fee:

Slte Vlslts:
oarezl-Zz'j lly
Date: by
nate:]--ly

REVIEWING ACTION

W 3.

i ,4*-

Date
by:

I

INSTALI,ATIOI TINAI HRI
Date: "t7

2.

.t

w
t

rf



FoRM HD-43 (73) S0IL ABS0RPTToN
TEST DATA REFQRI

(Annex to Application)
(lleference: Ci ty Crdinance I'lc. 9.l50
and County Resolufion No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Env'ironmental Health
2200 St. l'larys Avenue
Lincoln, Nebraska 6E502 (Phone 474-1541)

FrLE No. ,//o?o

i1

ge

acres.

It lt
. Weather: Preci p. /4 Tenp.TL-Dates of Tests:

l/r'ilam-J J rrz-r

?ILJt .x -'7

hole location)"
t

ch sketch of
/i rtto/'7

property showing
t

lV

6 ./3 :77

PROPERIY t.lHERE SOIL TESTE

ect.
Dinrens i ons :

Area:

ty Loam ;

6-rz-77

E O,vner:

Cl ay Loam

to

; Sandy Cl a.y

Location: Township
Secti on

Property

Stli I Type

€tcL A,ddress:

; Sandy Loam

T DATA TABLE

.'i k
.I
I m. I n.e. I f iq. lh 'la b d

Resul tsPercolation Readings)re-Satur ati cn Peri cd
Start tndEridStart

'i'i 
me

(Hr.
l,li n \

'r,latgr'
Lev el
I rn I

Ei aps-

ed
Time
/l,ti ^ I

I^later
Leve I
Drop
(in.)

Perco-
I ati on
Rates
(uin./inch)

Date
(lio .

ilay)

lrmel
(Hr. 

l

lain. )

T'ime
( Hr.

r4i n. )

Date
( r'10.
f)a rr 

.l

)

'lT
(

me

I'i 'i it
Hr

te
VC
n

r
I
\

l.la
Le
r'l

Hol d
No.

Ho1 e
Depth
(in.)

)ate
(Mo.
lav )

40 i VD6-13 /2)7?, a lVio?rI L4 b-/L flj1ot tL.l0 D
3/4

/o-/3 d15
I

b i2,6 30il 6-lL
6-r3i
673L

4o | /7k /7
_!4_

b./, l[, )o ? a lila? +r*q ?-7 b7L
e)22_
t2;15'b'rJ

INVS*

rilifl
7/8 335/8 Vo4 x7 L-/L /2)//o 6-rz

r7s 30 /rs z7b'ta 0) 45 b't)5 zo 5

+,

3 4l

+78 t{8 77
"to A'/L n;?7(,

("

6 t3
,tu491
a,_42_i

0,4b)
i

I
I

I

t

7
Sum of Percolation Rates:

est

nclO

Do rir:t vrri te h,el olv thi s I i ne

ddress

n uct nggna ure o

Averaqe cif Rates
Mean cf Rates:

hone 4lo - ?r4C

II
Approved
A.

I ati on itate (

pjp./inc
r a)

li
h

h

nl irt./ir'c
n./j

TE:

cT i Ot'i

Signature o I ng lCra

COLAT I )I{ TE:

6
5 F4.

d4,
I

4t20/a'/ ) b-rt b 13,t7

B--r, -h, -54zt fi/



-ERx HD- 4s(73) 
Ilfl3,u,i3i3lli'till[:,

(Annex to Appllcatlon)- -^Ctty Ordliince No. 9150
County Resolutlon No. 2 832 m

LINCOLN-LA}ICASTER COI.NTY HEALTH DEPART}GNT
Dlvlslon of Environmental Health
2200 St. )iarys Avenue
Llncoln, Nebraaka 68502 (Phone 2 475-6221)

tr,ILE NO. ,//o?-O

SPECITICATIONS

or below basement floor ln.
3. Dlstance between dwelllng and E'E!'Elc

tank /5 fr.,
4. Nrlmbeilof clean-outs tl'bn€ .
5. Dlstances To:

I.lell or SuctJon ttne 5ttl f.t,.;
Strearn -- f t.; Pressuie t lne Tof tt.;
Property LLne/Cl_f tt .

B. SEPTIC T.A,r\K (Provlde constructlon dravinge.)
1. Materlat (irt-L ; No. of compart-

1, Materlat PIL ; Dlanete
2. Dlstarice above basenent f

ments One
2. Capaclty /00o sals.: Llq
3. raltory- s;ffi;-i'u " A (

No f=4. Manholes: Over Inlec; dl
Over Outiet; d
Belov Grade

5. Inlet: Baffle E=; or Tee E tvor,(

c. DISTRIBUTIoN pox
1. Materla-t /brto,-i No. avallable ou

lets b
2.* ractoffitlrt: Yes fl, (coupany
/4tu5+ i*ty' (o No I-1
3. ; t'ildth

Depth _/u to.
4. Dlstan;tTroo Septlc Tank itiC*

DATE:

5. Serlal Dlstrlbutlon: Yes(If yes, show deralled p

D. ABSORPTIO}.I T'IELD: (Provlde
1. Type: z

Depth b e low grade
Length of e

A. BUILDING SEWER: ,4 tn.
to tn,;

uld depth /7 to,
Conoanv ).#,
Wft/151 )l rV r s

a,. I in.
ran.V'*.,)+tr 1n.

t-

i4*

2. Lateral Llnes
Nunber 5 -;Total length
slope / tnt' -:ts-ploe -L/l- Ln.

_[-''i,. No EZ
Ians . )

drawlnga. )

ach lln
/2tt

/,'^fi
bat

of Laterals
100 ft.

Shape

TRENCH &

LATERAL

e !.

Dlameter of
/k tl - ._eqt4

Materlal: conc
asbestos
Dls tance

:.rete I L-1! tL)er
lJ,

clay t-t; ctht: 
.

en laterrl-'.ines@t.
on. aep,;r 70 tn. ;

r, .p.aar{ 6rM/ ..

E tTJE

6. Outlet: Baff Ie dor Tee I-l
Depth oEutlet beliltnlet

7. Depth of top of tank below flnlshed
grade 30 t .

8. Distances To:
I.leII or Suctlon Ltnefu!-f.t. i
Stream - ft.; Pressure Llne
Properry tln"85_tt.

3. Trench Dimensl
.l;-tWldth /Jh ln.

4, Fllter Materla
Depth of materlal. "rom trench
botEoo 7'L'td.

5. Dlstances To: +
Well or Suctlon Ltne /fr)! f.t. i
sErear 

- 
f.t I Pressute ttne/5|+ tc.

Property Ltne f,40 f.c.
6. Pertolarlon RaTfr:Tl_nlnures/lnch

/tn

4{ rt.;

fiPICAL SKETCHES
J

ktzzcx<;, ---.-t

DISTRIBUTION
80x

/ ' ,.OO*"?L--

Il

SEPTIC TA.NK

Sllnature of frpylzan.



PLANS & SPECITICATIO}:S
SEWAGE DISPOSAL SYSTET{

(Annex to Appi.lcatlou)- -^Clcy 0rdli.ince iio. 9150

liD-

. 2832County Rasoiutlc'n No

LINC.JLN.LANCASTER COU}iTY HEALTH DEPARTME};T

Dlvlslon of Envlronrnental Health
2200 St. Marys /rtr€.nue
Llncoln, Nebraaka 685O2 (Phone z 475-6221)

rII"E NO. ,//d?'Q
SPECIFICATIONS

DATE:

A. BUILDING SEhIER:

1. Materl* IU--; Diaoete, 4---*1r.
2. Dletance above basement floor -fr-Ln,ior beloy basenent floor ln.
3. Dlstrrnc.e iret:\.een Cvel1lng an<i @Etc

trtl- i5 --f 
r 

"
a. uuobe;;f clean-out t AlAe*-.
5. Distances To:

Well or Sur:tlon L'Lte 4DJit,;
Stream .3tt. ; Fr,:ssuie-lfne 3b-!-ft, i
PropertY LLne /00.*f.r.,

B. SEPTIC TAIIK (Provlde constructlcn dravlnge.)
1. MaEerl at -klL; No. of ccnnPart-

Eents [,nZ- -..

C. DISTRIBUTION BOX

1. MaterlaL (tnt)i No
lets 5

avallable out-

2.

a

Facio uJ-l t : Yes W, (co:upany
No Elln. r,Ldt:n ubeng

4
5

Depth _%",
Dlstanci f rora Septlc Tank 1O0 tt.dSerlal Dlstributlon: Yes [-], No
(If yes, show detatled ol?i?i)

D. AISORPTION FIEI,D: (Provlde drauings. )
1. T.vpe t 5e6pa44; Eed
2 Latera@crot, gra,de-fu".

r Lt Length of each lrtne 4/-ft
rensttr of Laterats /7Etr.;

Ntnabe

2

3

4

Capaelty /{tl}a\s
Factory Built: Yes

No
Manholes: Over InI

., uld dep
Conpany

rh( ln. Total

ef;

Slope l,_taltO0 f t. Di.aur-ecer of .

prpl il/-in,: s?rape ltq/L-./Z/U--
iiul. ri?if con c re t e'fEfTf-,e';-
aebe-stos f-l; cJ.aY f-1; ciirr"r
Dlstance EEween late'rr! - j.nes /-Lft.

Over OuElet;
Belov Grade

5

6

7

8

InIet: Baff Ie r-'-: orrtffi; tth ot outl

'ne 3. Trench Dlinenslon. 1ep.;r fuLn. ;

Outlet: Baf r I'ee r#rnr"t l-rn.
ltidttr 494. Filter-FiET

ln.i'i"r, ?aad-Onrc/ , .DeP et be
Depth oJ jop of tank below flnlshed
grade 7/1_in.
Dlstances To:
Well or Suctlon 

"rno 
i>/)tft,i

Streasr 
- 

f t. : ^PressuE Ltne /#t-f,t. i
Property LLne f'{ft.

5

Depth of materla-l 'rom trenctr
bottom 77tr,,.
DJ.stances To: -Lttell or Suctlon L,tne leotf t. i 1-
Strean --f:..; 

rressure ttne /56t-tt,
Property LLne ?,-Q fc.
Pe rco la tl on xittl -Q1-alnutes / lnch6

fiPICAI. SKETCHES

n

DISTRIBUTION
BOX

TPJ}iCII &

LATERAT,

t-

t(

Ijj

SEPTlC I'ANK

Slgnature of I

r:=

|arpo----f
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Ltrucolru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 47L-78O0 Lincoln, Nebraska 68502

REAL ESTATE TRANSFnn / Ioan APPRoVAL

Thls forn nrrst be conpleted and returned to request a real estate lransfer j-nspectlon.

!,IAKE CHECKS PAYABLE TO: Lj.ncolrlancaster County Health Departnent.

n Evaluation of the Indivj-dual l{aier System

i] EvaLuatj.on of the Sewage Disposal Systen

Legal Description of Properby: TI'IP._; RANGE _;
LOT _; ADDITION ; Street Address

Date:

Location of Well Tap Location: rnside I outsiae il
Year Installed

PHONE

Location of Sewage Systen

NAME ADDRESS

Presenl Owner:

Tenant/Buyer:

Return to:
NOTE: Allow bwo weeks for processing. Inconplete information wiLl delay processing.

Slgnature of Appllcant Address

THEALTH DEPANTMENT USE ONTYT

Date Received Received $7S.oo check X cash I

PNH.,IMINANY STATUS--DATE

WATEN SYSTEM:

Constructi-on

Bacteria
Nibrate

Comnents:

Dlsapproved

LJ
il
il

SEilAGE SYSTEM:

Approved: f,
Provisional: X
Disapproved: i]

SITE VISIT:

Date

Date

Date

Approved

x
tr
t-T
J_J

See Attached Letter l_I

FINAL STATUS

APPNOVED BY

SEIdAGE DISPOSAL

Approved:

SYSTEM:

fJ Provislonal Approval: E
DATE

Approval or dlsapproval ls based on wrj.bten standards for eonsbruction, locatj.on and
water quality. Inspection is based on visible construcbj.on and operatlon at the ttne of
inspecbi-on. Approval or provisional approval does not inply or express a guarantee of
syslen operation. WELLS - Nebraska Safe Drinking Water Acb,

- Standards for A Private I{eII in Nebraska
FG.4120 INDMDUAL SE}IAGE SISTEI.{S - Counby Resolution *2832

t

tr Enclosed is $75.00

SECIION ; BL0CK

/7/
Directions to Property

7

7 ..q9

i 4

bv-
by-
bv-

llFrl{t
l9 Yx.nQz

WATEN SYSTEM:

Approved: E



FOR LABOFATORY USE ONLY

BIOTOGICAE EXATIINATION OF DRINKING WATER
SAMPI,E TO SE COI,TECTEO AND MAII.ED ON:

A,O 

- 

wK. DAY 

-
(2.3t (.) (s)

SAMP/DAY -@

SPECIAL REQUEST:

O. NONE I. CHECK 2 REPTACEMEM

l.R 2N SAMPIE CONDITION:

lt2l

IN

OUT

uh
3. a

(43)

I. GOOD 2 DAMAGED 3. INSTJFFrcENT,(. OLD 5. RETURNED UNTTSED tt.g7ACCOUNT NO.

OAIE

ADDRESS OR

ADD.

l;5

OF
I 4

,.AL1 -
*'p

-#AK
<\s\-/ \) 6'

LABORATORY NO

DATE EXAMINED

COLIFORM

FTUORIDE

NITRATE

TPC

TA& PROCEDURE

ANATIZED BY

5./g-gc
mL

t0

Rooea pLt HkL
llTgtsoirfH 7rr+ Yf
Roc*, NraRAsK4

rL

?f
TINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

-

s/2



\

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT ISTO BE MAILEDTO:

REPORT:

REC.

WATER CHEMISTRYTI'MPLETE INFORMATION BELOW:

DATE

SAMPLE COLLECTED BY

SAMPLE

15 -3?0
CHECKTESTS REOUESTED

tr ALLTESTSBELOW ! PH-
D CALCIUM-mg/l tr MANGANESE , mg/l
tr cHLoRIDE-ms/t ts,N|TRATE-N O./ mslr
! FLUORIDE-mg/I tr SODIUM-mg/l
D IRON-mg/l tr SULFATE-mg/|
tr TOTAL ALKALINITY _ mg/t as CaCO3

tr TOTAL HARDNESS_mg/| as CaCO,
tr TOTAL DISSOLVED SOLTDS _ mg/t

BYCONDUCTANCE

NOTTESTEDBECAUSEOF: N DAMAGE

trINSUFFICIENTAMOUNT trIMPBOPERCONTAINER

N NITRATE AND BACTERIOLOGICAL PURITY
COMBINATION TEST

STATE
LAB
NO.

NI

<

o\6

Cl.-

€

<'

o\6

RANGE

STATE OF NEBRASKA OF HEALTH LABORATOR]ES

6
o
3
tr
J3701 SOUTH 14TH, LINCOLN, NE 68502

BY:

,

PROPERTY



oo?

Lr rrr co lru- Lnru cASTER Co u NTy H rnlrH D rpnnrM ENT
i

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFTN / IOATI APPROVAI

f,hls forn nusb be conpleted and returned to request a real estabe transfer lnspectlon.\.,.
MAKE CHECXS PAIABLE TO: Lincoln-Lancaster Counby HeaIth Departnent.

H" Evaluation of the Indivldual Uater Systen / I {.,t 1A
)q-l1tAl Evaluabion of the Sewage Dlsposal Systen

Lega1 Descrlptlon of Pro

Lor/ri ADDITION 1f
6F., SECTION 4d.

lnst s*'t!

Enclosed ls $150.00
; BLOCK L

Date:

w

Dlrections to Property 6,.'. 61..k 0./ e rt o{ fl -., 1.) o4l o { 5n I {,'t1o
+s r. 51

F e,- e

Location of HelI Tap Location: Inslde I OutstAe il
Locatlon of Sewace System Year Insta1led

NAME

(" AU, lao,'r
.ADDNESS

lilSr 5o 1{! p
PITONE

qJ3- sitz(/a APresent Owrpr:
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Di-sapproved SEIdAGE SISTEM:
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.lfJ Disapproved: n

PR

WATER SYSTEM:
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See Attached Letter n

FINAL STATUS

r)
HATEN SYSTEM:

DATE

aI is based on written standards for constructlon, Ioca
ction is based on vlslble construction and operatlon at

A

SEI{AGE DISPOSAL SYSTEM:

Approved: ffi Provislonal ApProval: I
APPROVED BY

Approval or disappiov
water quality. InsPe

tlon and
the tlne of

inspection. Approval or provi-sional approval does not lnply or express a Suarantee of
syslen operati.on. UELLS - Nebraska Safe Drlnking Water Acbt

- Standards for A Private l'Iell 1n Nebraska
Fc.412O INDMDUAL SEI{AGE SISTE}.IS - County Resolutlon #2832
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