
TO CONSTRUCT II.IDMDUAL SEIIAGE DlvLelon of Envlronmental Health
DISPOSAL SYSTEM 2200 St. l.larys Avenue

Clty Ordlnance No. 9150 [-l- Llncoln, Nebraska 68502 (Phone z 475-622L)
County Resolutlon No. 2832 ><

rILE NO.

DATE:

TO: DLrector of Health
LlncoLn-LaDcaater County Health Dept.

The underelgned hereby applles for a pernlt to construct an Indlvldual Sewage
Dlspoeal Syeten ln conforrnrnce with approprlate Ordlaance or Reeolution, aa deecrlbed
ln thla appllcatlon and the annexed forns attached hereto.

1. Legal descrlptlon of erty 3 Ibp., n/ i
roroe"_b e i s".ttoo 2)

-;B

Lot tlon
Street Address

2, Uge: Resldentlal tul Comerclal
of Bedroons Descrlbe:

Other Uae
Descrlbe:

Type of Indtvldual Sewage Dlaposal syetem: Septlc Tank fl Other

Plans and Speclflcatlone of Proposed Systen. (See FORM HD-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAI SYSTEM, attached hereto.)

So11 Absorptlon Propertles. (See IORM HD-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto).

o t orrner or lessee

r'-Ll'' y'

Property
No

3

4

5

eU

(Do not wrlte below double 1lne)

1

st
Da
Da
Da

te:
te:

te Vislt

Date Rec I d;_
F11lng Eee;W

REVIA{ING ACTION

3.
by
Date

Date:

2.

4.



SITE
CLEARANCE FOR
II{DIVIDUAT SEIilAGE
DISPOSAL SYSTEM

Clty Ordtnance No. 9150 fl
No. 2

Dlvlalon of Envlronmental Health
2200 St. Uarys Avenue
Lincoln, Nebraska 68502 (Phonez 475-622L)

No. q2.q- c

TO: Dl.vlslon of Envlroanental Health
Llncoln-Lancaater Cormty Health Dept.

DATE:

: Trrp. f,,l x$geJLL ;
Addl

(-ir -- /

I
//E'

Seetlon A/

Ttre rmdersigned hereby requesta SITE CLEARAI{CE to construct an Indlvldual Sewage
Disposal Systen ln confotmance wlth approprlate reaolutlon or ordlnance, aa deacrlbed
hereln:

1. Legal desgrlptlon
B]ock "2s ; Lot
Street Address

Property Use:

of

Resldentlal N
No. of nearoiGp] ; Comerclal_

Descrlbe:
2

Other Uee
Deecrlbe:-

3. Type of rndlvldual sewage Dlepoeal sygten: septic Tarrk lp ; orher D
4 Dietance to publlc aetrer: ft.

ture o

(Do aot wrlte below thls double llne)

lcant Owner or

1 Ilealth Departoeut: Date Recrd.
Date Fnd.

2 Supt. B1dg. Insp.: Date Recrd.
Date Fnrd.

3. Clty or Couoty
Englneer

REI.,IARKS OR REASONS FOR DISAPPROVAL

ACTION:
Slgnature:

ACTION: Approved Dlsapprove AD
Slgnature:

Date Rect d. :i 2 z- - 7z/ . ACTToN:
: Date Fnd. 4 - zz - 7L/ . Slgnature:

- z/,11t

EI

I{hlte: Hea1th Dept. Copy
Yellow: Englneere Copy
Pink: B1dg. Inspectorrs Copy 4l

!_t-



FORM HD- SOIL ABSORPTION
TEST DATA REPORT

I. INCOLN-I^ANCASTER COT'NTY HEALfi DEPABHE}TT
Dlvlalon of Envlronnental Health
2200 St. Harya Avenue
Llncoln, Nebraaka 68502 (Phone 475-622I)

(Annex to Appllcatlon)
(Reference: Clty 0rdlnance

Resolutlon No.and
No. 9150

2832)

PROPERTT I,IIIERE SOIL TESTED:
Locatlon: Tornehlp, %, Urg"_L 6_

Sectlon & t Sect.

Owner:

ldrdtees4/O
Property Dlnenelona: ft. x _ ft.

Area: acrea. (Attaeh ake tch of propcrty shmlng hole locatlon).
Soll Type: Sllty Clay E=t Sl1ty Clay Loo Ep Sendy Loa 63

Sllty Loo l-]; Clay Lou [-'l; Clav [-1
J.-

q//s/z/ to 4 v . t{elther: Preclp. c/<-(- Tcilp. ,gDates of Teste:

trILE NO. -U

a b. C. d. €. f. 8 h. L. J. l. l. E. D.

Pre-Saturatlon Perlod Percolat: .ou Readlnee Roeultg
Start s

l{ater
Level

Elape-
ed
Tlne
(Mln. )

I{ater
Level
Drop
(ln. )

Perco-
latlon
Ratee
(Min. /lnch)

IIoIe
No.

IIole
Depth
(ln. )

Date
(Mo.
Dav)

Tlne
(Hr.
utn.)

Date
(Mo.
Day)

Tlne
(Hr.
Mln. )

Date
(Ho.
Dav)

Tlne
(Hr.
Miu. I

I{eter
Level
(ln. )

Tlne
(Hr.
Mln.)

M, /t ifr vl,m 314 3/ s{
2 1 \t

/I
7I
t5

( "/
,

T

of aon Teat

not te be thls
REVIEUING ACTION

Suo of Percolatlon Bggee
Average of Ratee:
Mean of Ratee:

uln. /1nch

Addrese
Phoae:

REMARKS:

Approved. P-ercolatlon Rate (e)
e. *?: sln. /lnch
B.
c. ,l

DATE:
lgnature of Offlclal

l

I
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crsc( llo/-A
4A2 441. 8,323 P.A2/42r.lHR-3tr-1!t5 11 : 5E LLI:Ht)

Lincoln-Lancaster County Health Department
3140 "N'Street, Lincoln, Nebraska 68510 Phone: 441$922

REAL ESTATE TRANSFER/LOAN APPROVAL FOHM

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

MAKE CHE9K PAYAELE TO: Lincoln-Lancaster County Health Department or LLCHD

J( enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing,

fl Evaluation ol the lndividual Watar System fl, Evaluation of the Sewage Disposal System ;1Llrt
Legal Descriptiqn of Property:

Twp$.N-Range 6E Secti
tlg v&J3o

Directions to Property (.0r lder rE:r'.,

Street Add
on.A t/4--1 l4 Block2

Itr,r* €skrkt>'

Location of We il Tap Location: lnside El Outside tr
Location of Sewage System

Present Owner:

Tenan@
Return to:

Signature of Appl

Date Flece

PRELIMINARY ST

WATER SYSTEM:
Construction
Bacteria
Nitrate

Year lnstalled--
NAME ADDRESS PHONE

4a3-3r6q

te.
FAx # (4O2) 486-4949

Approved Disapprovedfrtr
N--:01*t u rmt

8 A-4 =ppm tr _- ppm

3

5635 O STREET __
LINCoLN, NE-6g5fO

HEALTH DEPABTMENT USE ONLY

Received $150.00 Check
*/63

oarc:Lr6-rkL

oate0ir=la-&S

d Cash tr

AdditionalSile Visits
Dale__J_/_by_
Date_l_l__by-

-1

4P,6-4.qoo

llt aaaa oa ooooa a aaat. t.taaa aat a

SEWAGE SYSTEM
Approved fl
Provisional tr

u
ments

E]

a a

L STATUS
WATER Approved: fl SEWAGE DISPoSAL SYSTEM Approved:

onalApproval: tr

Approved by

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 ExprBSs a guarantee ol system operations.

b
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COMPLETE INFORMATION

DATE

SAMP

SAMP

LE COLLECTED BY

LE LOCA

PRO 'lA#"^':::':3_:'

FOR LABORATORY U

TEST METHOD: U$EPA HHTHOCI 353. ?
NITRATE ANALYSIS FOR DRINKING WATERn

m
!o
ll
-tmo

NTY

HOUB

RANGE n.3N

E

ORTR TWNSHP

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

NITRATE _ N

NOT TESTED BECAUSE OF:
TIN

mg/l

.-

a
qq

\c
I

n
<

n

ll
mo
m

mo h
tr DAMAGE

tr IMPROPER CONTAINER

U

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA BEPORT:

D
PLEASE PHINT COMPLETE ADDRESS

S LAB IS TO

WATER HEMISTRY

LWN 88



RL6" 14 0COMPLETE INFORMATION

DATE CO

SAMPLE COLLECTED

SAMPLE LOCATION

PROPE AL

ORTF

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPOBT:

PLEASE PBINT COMPLETE ADDRESS

THIS R IS TO:

FOR LABOHATOHY USE ONLY

TEST METHOD: dert*o*e r,,--E* tr MPN

COLIFORM PURITY TEST FOR DRINKING WATER
AL PER 1 ML.

iltae wATEB MEETS BAcrERroLocrcAL sTANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
'SAMPLES RECEIVED BETWEEN 30.48 HHS. AFIER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE N INSUFFICIENT AMOUNT
tr DAMAGE arM ER CONTAINER

'l'H$'f MHTHOE NUi-tEEl(: NIPDUR l4I ,?7

YEAB

1
m
!on
--l
mo

P HANGE
Eto

o\r:t

a.
\o

I

L<,

s

n
mo
tr
mo

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LrNcoLN, NE 68502

WATER MICROBIOLOGY

FOR ACCOUNTI USE ONLY

LWB 88



PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTE{

(Annex to Appllcatlon)
Ctty Ordlnance No. 9150
County Resolutlon No. 2832 E

Fonu Hn- 45(73) LINCOLN-LANCASTER COT'NTY HEALTH DEPARTT{ENT
Dlvlslon of Envlronnental Health
2200 St. l,larys Avenue
Llncoln, Nebraeka 68502 (Phone | 475-622L)

trILE NO. a)5-u
SPECIFICATIONS

DATE:

A. BUILDING SEI'IER:
1. Materl aL pllATJL; Dloete, tt *.
2. Dlatance/above beseuent floor _ln.;or below basenent floor ln.
3. Dletance between dwelllng and E[Efc

tanqffllrt. )4. Nunber of clean-outa (D .
5. Dletances To:

Well or Suctlon Llne _ft.;
PropertyTtn" lfl *.

C. DISTRIBUTION BOX
I. Materi *C.1Allete ;ll.

; No. avallable out-

2 Fact Bul1t Yes (CoupanyW
-1n

No
3 n.; I{ldrh

Depth ln . tt4. Dlstance froo Septlc fankT/? tt.
5. Serlal Dlstrlbutlon: Yes l-1. No f=l(If yea, show detailed plETa.) 

-D. ABSORPTION FIELD: Provld e drawlnga. )
B SEPTIC TA}.IK truction drawlnge. ) 1. Type:

1 Materlal $f cmpart- 2.
Eents

2. Capaclty als .; Llq
1'<r1. (

E:
uld dep th ln.

EFr{-A-94533. Factory Bullt: Yes Cmpany
No

4 Manholes: Over Inlet; dtan. JLr".. hLn,Over Out,let; dlarn
Below Grade ln.

5 Inlet: Baf f le .E| or Tee E= 3
6. outlet: Baffle

Depth
7. Depth of top o

grade _1n.
8. Distances To:

"ffi,.il.'i!rFr,,r". ln. 4.
f tank below flntshed Depth of materlal. 'rom trench

bottoo _1n.5. Dlstances To:
1{e11 or Suctlon Llne _ft.;
Stream 

- 
ft. I Pressure Line _ft.

Propertffne j-7 tt. 
-6. Pertol.tlo, RtrJLL rtnures/lnch

Well or Suctlon Llne _ft.;
Stream 

- 
ft.: Pressure Llne

Property ti-tin" il'j *. @*.;

TYPICAL SKETCHES

ktvrcrc--,--.--t

DISTRIBUTION
BOX

TRENCH &

LATERAL

n

SEPTIC TANK

I of Appllcant

/1-&- l u

g
Nr.rmber .l; t errgth of each
TotaL of Laterals
Slope fr. rof
PlPC ln. ;

: concrete
asbestos l-l; clay

Ftween I
crhcr EiEEeA$

I ines 7 ft.
Mt".;-

Distance ater1L
aep 'll

-r-t




