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DISPOSAI SY

City Ordinance No. 9150
Corm Resolutlon No. 2

LINCOLN-LAITCASTER COI'NTY IIEALI'H DEPARTMENT
Dlvl.slon of Envlronnental Health
2200 St. Marys Avenue
LLncoln, Nebraeka 68502 (Phonez 475-622L)

No. ?75-(.

CLEARANCE FOR
II.IDIVIDUAL SEIilAGE

STEM[l

TO: DLvlelon of Envlronnental Health
Llncoln-Lancaater Cowrty Health Dept.

resolutlon orepproprlate
f 'oF v/e st'

Ttre trnderslgoed hereby requests SITE CLEARAI{CE to construct an Indlvldual Sewage
Dlapoeal SyBteD ln conformance wtth
hereln:

N onril *6
of proper-ty
30r,7;

K l'l x"os"-LL ;Itrp.
Addltlon

6fo' oF LoT
ordlnance, ae deecrlbed

30 r,T
1. Legal deacrlptlou

Block_; Lot
Street Address

Sectlon

6. ,t s^-
2. Property Uae: Reeldeatlal_ X

No. of rearooGS[gf,

4. Dlstance to publlc ."r"rrilr/62

Other Use
Descrlbe:

3 $pe of Indlvldual Sewage Dleposal System: Septlc Tarik ffi ; Other !_1.-

; Corerclal_
Descrlbe:

ft.

ture

a
resE

(Do aot wrlte belon thls double llne)

1 (,

t or s6ee

L c

1 Eealth Departoeat: Date Recrd.
Date Fmd.

Clty ot Cor:oty Date Recrd.
Englneer : Date Frwd.

REUARKS OR RSA.SONS FOR DISAPPROVAI

D
Slgaature:

2. Supt. BLdg. Insp .: Date Rec'd. l-7 --Z-l ACTION:
Date Fmd. Slgnature:

3.

ACTION:

ACTION:

D1

Slgnature:,

I.lhlte: Health Dept. Copy
Yellow: Euglaeers Copy
Plnk: Bldg. Inspectorts Copy

o*a, Juine i?, /f / b

D

D



rORM HD-42(73) APPLICATION FOR PERMIT
TO CONSTRUCT INDIVIDUAL SEWAGE

DISPOSAT

L INCOLN-I.A}ICASTER COI]NTY TlI DEPARTMENT
Dlvlslon of Envlronmental Health
2200 St. tfarys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)Clty Ordlaance No. 9150

County Resolutlon No. 2 VL

FILE NO . ?7I-C

DATE:

o

,7ir, 10, /r, /-T-.--TT
TO: Director of Eealth

Llucoln-Lancaster County llealth Dept.

The underslgned hereby appllee for a permlt to construct an Indlvldual Sewage
Dispoeal Syaten ln confornance wlth appropriate Ordlnance or Reeolutlon, as descrlbed
ln thle applfcatr.r" ""u,tff V""64y, 't-oT3or,T

1. Legal descrlptlon of property: T\rp.
Block ; Lot

Street Address

4

6t ; sec,t* f,l /uw/L
ltl.on

2. Property Uae: Resldentlal
No. of tredroors 7:mE-
Other Use

K Conmerclal
Deecrlbe: 

-
Degcrlbe:-

3. Type of Indlvldual Sewage Disposal Syeten: Septle tank R Other

Plans and Speclflcatlone of Proposed System. (See F0RI'{ HD-45(73) PLAI{S &
SPECIUCATIONS, SEWAGE DISP0SAL SYSTEM, attached hereto.)

5 So11 Abeorptlon Propertlee. (See IIoRM tID-43(73) soIL ABSoRPTIoN TEST DATA
REPORT, attached hereto).

ffi.o,17, 1ffi,6
" sy'snature of lp

( / 6 07(
(Do not wrlte below double llne)

1 Date Recrd;_
Flllng r."rW

REVIEI{ING ACTION

3.

Slte
Date:
Date:

Date:
by:

Date:
APPROVAL![RI

2.

Date:
4.

0

,



75-cPILE NO.

roPrll llD-

(Anr:ex to Appllcatlon)
(Refereace

and Coun

SOIL AESOIIPTIC}i
TES? DATA REPORT

Clty Ordlnence No. 91SO
Resolutlon No. 2832i

LIiiCOL}I -r"i{rr*i CAS T E R, C OUN TY H E.4.L Til D iP AF.'n::x{ T
Dlvlalcn of Environuental Health
2200 St. Harya Avenue
Llrico!.4, Nebraska 68302 (?hone 475-622L)

/ronorl F" l-/o.fu,y

t tozY

PROPERIY I{TTERE SOIL TESTED:
Locatlon: Tounshlp 8N :

Sectlon & k Secr.
Property Diuenslous : _fArea: LZL ac

a, c.

ketch of property ahonlng hole locetloa).

.l{eather: Preclp. T,j:r!1 . :"

ee lrC

t. x
rcs. (fE-ac

Ormer:

Addrese L
ft.
ha

So1! Type: Sllty Clay t-'U S1lty Clay Loa":rp[ Sandy Loeru g1

Sl1ty Loao

Detes of Teete , I h- I tl
Seldv Clav [-]Clay Loeo

to

f'f if,r.tl.r;;19
c

u*Sr.t; a t'. cn Perioai

iJ.c.e I)a tr) ?iae

?:r:ok,tlon Ilrrnij. t,

-i t i:t -rnd

liatcr
Level(lir

D.:'r) Ylrt. i-
lrt.

. -,-!,

!{o1
!to.

Hole
D:-gr t ir
(lu. )

F;sul 2

Uat,:r
Lerral.
Drop

lio

Percs.-
letior.
ttc. L ;;a

-i
a

i
I
t

rl. I

t.. .

i2i,y).-

(Hr 
"

(l{c t rif.
D.',' lll-n 

" )lll-n. 1n. ) ;in I

1. I\Crr."

I
,

!

-i

-(-

'r{-a
(llr.
Yin.

Ilater
Level

E't=p

nI'ta
I-1,

-tI

I lu'tf 'l-t{ I iou ^2o tt?u
2 ,7..,' lti4 i rrr/f ilto I t!oc/ ec) t:-<0 /) rzl J j/2,
2 ,1/^' //t/ U l,n-11' l: D/) t !aa iq t 30 /r llI

I -T--t
Ll 7A tt-lU 'iatf I

/ r'00 I irtA at tt ?a IO tt &
{ Itr- t U3L tu-lr i:0o l6't J- tlo[, Ao ttt: 7d tt 3

?4" /0.-14 /l.'os' lCtK ).'ltg l0-l t I 'll 3l 't: ?,/ /r ,lL.
I

I

I

i

I
I

I

I I
I

a.
0c) o

Slgnatu of Person Conductirrg Test

(Dc not r,::1te below ihls l1ne

J

Sun of ?ercoL.stloit Rat.es
Average of i(ates:
Hean of Rates:

i:o'o"ooi

,9fl n
Ad.lrese
Phone:

PJY.ARKS:
P rcolatlon Rate(e)

mln. / 1:r c.h
B. a,-n . /Lch
c r:ln. i.irclr

DATE:

R-iiVIil'!i t iic r'iC'J I O;r

gnature af Revierlug Offlctr'1

lolq
'tt^t ( ,i)'/ /
ltl-t\ ?d/2-

-3
.5 .1A /3

I



,toRH HD- 45(73) PLAt{s & SPEgIFI.ATI,NS
SEI.'AGE DISPOSAL SYSTEU

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

County Resolutlon No. 2832

LINCOLN-LAI.ICASTER COT'NTY HEALTH DEPARTUENT
DlvLslon of Envlronmental Health
2200 St. !,larys Avenue
Llncoln, Nebraaka 68502 (Phone | 475-622L)

FILE NO. /% .?(-.'

DATE: n(
SPECIFICATIONS

6

C. DISTRIBUTION BOX
1, Materlal _; No. avallable out-

lete _.z. raetoffi,rtlt: Yee fl, (coopany

f. ; Hldth-ln
Depth ln.

4. Dtstance frou Septlc Tank _ft.
5. Serlal Dlstrlbution: Yes f-1. No t-l(If yes, show detalled plEffi'.) 

-
D. ABSORPTION FIELD: (Provlde drawlnge.)

1. Type:

A. BUILDING SEI{ER:
1. Materlal _; Dlmeter _ ln.
2. Dlatance above basemeut floor ln. i

or below basement floor
3. Dlstance between dwelllng and

tank ft.
4. NunbeiliF clean-outs 

-.

5. Dletances To:
I{eI1 or Suction Line _ft.;
Stream _f t. ; Pressure Llne
Property Ltne _ft.

1n
EIEI-Irc

fr t

B. SEPTIC TAl.lK (Provlde constructlon drawtnge.)
1. Materlel _; No. of cmpart-

Eents
2. Lateral Llnes: Depth below grade Jn.

Number _; Length of each 1-{119 _ft
Total fength of iaterals i.'ihrfi:.:.-
Slope 1n/100 ft. Dlaneter of

2. Capaclty
3. Factory

lT,lt tBullt:
.; Llq
t=(r=

rh

-)

uld dep
Cmpany

1!.als
Yes
No

4. Manholes: Over Inlet; dlan. ln.
Over Outlet; dla. in.
Below Grade ln.

5. Inlet: Baffle EI; or Tee g;3

plpe _ ln.; Shape

6. outlet: Baffle t-t: or Tee I-1
Depth olETutlet belE6-tnlet 1n

7. Depth of top of tank below flntshed
grade ln.

8. Distances To:
I.Iell or Suction Llne _ft.;
Stream _f t.; Preesure Llne ft.;
Property Llne ft.

Materlal: concrete i-'i: flber
asbestos 

-; 
craY Ei cthcr

Dlstance Eween later:l ilnes 

-ft.
3. Trench D-lmgrlslon: . rep,;i _1n.;

r{ldrh 4F'1;1:
4. Fllter*fatertal:

Depth of materlal. 'rom trench
bottm ln.

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

6. Percolatlon naF--/f-nlnutes/lnch

IAPICAL SKETCIIES
J furcrc,'----..--t

DISTRIBUTION
BOX

TRENCH &

LATERAL

x

SEPTIC TAT.IK

Slgnature of Appllcant

-rt



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

County Resolutton No. 2832

IORH HD- 45(73) PLANS & SPECITICATIONS
SEWAGE DISPOSAL SYSTEU

LINCOLN.LANCASTER COT'NTY HEALTII DEPAR1UENT
Dlvlston of Envlronnental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone 2 475-622L)

trILE NO. ?75-C/

SPECIFICATIONS
DATE: 3 

^*J,tt hl 
'

A. BUILDING SEI{ER:
1. Material _; Dloeter _ 1n.
2. Dlatance above basement floor 

-1n.;
or below baeeuent floor lD.

3. Dletance between dwelllng and ffiEfc
tank _f t.

4. Nunber of clean-outa 

-.

5. Dlstances To:
Well or Suctton Llne _ft.;
Stream _f t.; Pressure Llne f t.;
Property Line _ft.

B. SEPTIC TA!.IK (Provlde constructton drawlnge.)
1. Materiel _; No. of cmpart-

Dents
2. Capaclty _ Eals.; Llquld depth ln.
3, Factory a.rIFY.s i-l (cmPanY 

- 
)

No t=
4. Manholes: Over Inlet; dlan. ln.

Over Outlet; dlan. _lo.
Below Grade ln.

5. Inlet: Baff1e E=; oiltee E=
6. outlet: Baffle r-ll or Tee l-]

Depth oF6'ut1et belE6-tnlet 

-1n.7. Depth of top of tank below flnlshed
grade _1n.

8. Dlstances To:
I.lell or Suctlon Llne ft.;
Stream _ft.; Pressure Llne f t.;
Property Line _ft.

C. DISTRIBUTION BOX

1. Matertal _; No. avallable out-
lete _.2. ractofr-utlt: Yes fl, (Coupany

,. ; I{ldth 

-1oDepth ln.
4. Dlstance from Septlc Tank _ft.
5. Serlal Dletrlbutlon: Yes f-'1. No [-](If yee, show detalled plEi6'.) 

-
D. ABSORPTION FIELD: (Provlde drawlnga.)

1. Type:
2. Later Lines: Dep below grade ln.

Nr.nber _; Length of each llne _ft
Total length of Laterals ft.;
Slope 1n/100 ft. Dlameter of
plpe _ ln.; Shape
Materlal: concrete
asbestos
Distance

l-l; clay
E-etween l

lber
cthcr

i ines _f t.
t

EI;
ater r I

3. Trench Dlmenslon:.. ^epiri 
-1n.;l{ldth ln.

4. Fllter-ffiEerlal:
Depth of materla!. 'rom trench
bottm _1n.

5. Dlstances To:
I{ell or Suctlon Ltne ft.;
Stream _f t.; Pressure Llne 

-ft.
Property Llne _f t.

5. Percolatlon Rate: ulnutes/lnch

fiPICAL SKETCHES

Wm--t

DISTRIBUTION
BOX

TRENCH &

LATERAL

I

SEPTIC TAI{K

Slgnature of Appllcant

t:L
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Ttt Es

0C-7

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

Legal D Street Address
Twp

of Properlr:
Range(3!_Se clionLl 114-]|4_Block_Lot Addition

Directions to roperty

5
Szzg

Location of
Location of Sewage Syste

Present Owner:

TenanVBuyer

Return to:

WATER SYSTEM:
Construction
Bacteria

Approved Disapprovedtrtr SEWAGE SYSTEM
Approved EI
Provisional tr
Disapproved tr

AdditionalSite Visits
Date-/-/_by_
Date_1_l_by_
Date I I bv

--:-T A,

Tap Lo on n

ADDRESS

side tr Outside tr
Year lnstalled

PHONE

8 7oo

(
a {A Tn t

t,

t

Signature of Appl Address DateuJlll_:_,-'

HEALTH DEPARTMENT USE ONLY

Date Received-)-Z-l4J-?1_ Heceived $15O.OO Check d' Cash tr
.. .. . o o ... o .. . .. ... o. o. o o o. o . . o o ... .. o.. . o. . l!:! ir7.o o. o o. o o . . o. o. ....
PRELIMINARY STA DATE::/_/--Ul*N^'

Nitrate
Comments

/nrl E lmt
JYJ4lopm U ppm

See Attached Letter' tr
oaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaraoaaaafaaaaaoaaaaaaaaaoaaaaoaaaa
FINAL STATUS
WATER SYSTEM: Approved: q SEWAGE DISPOSAL SYSTEM Approved: EI r ProvisionalApproval: tr
Approved Dale 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.

f(T 1--r.> 6 Pn15€^T hJ-l c 'v

NAME
ZLo< ut O<t-a nd

4 b"t 1o/^ r ft.ar r'!\ -t ,z rrz- ,vE

4tt- C44 3

<AS< 41441w,- lol
/-Y{to

+

s-)

/t^"1



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLfiE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

Lrncoln-Lancaster County Health Dept.

3110 "N" Street
l-incoln, NE 68510

WATER MICROBIOLOGY-couplErr TNFoRMATToN BELow

DATE COLL I o - "/L,

SAMPLE COLLECTED

SAMPLE

6 2
FOB LABOBATOBY USE ONLY

TEST METHOD: FILTER tr MPN

COLIFORM PUR TEST FOR DRINKING WATER
PER 1OO ML.

WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGEI
.SAMPLES RECEIVEO BETWEEN 30.48 HRS. AFTER COLLECTION

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

! IMPROPER CONTAINER

TEST I"IETHOD NUMBER: NIF.DI^JR T41 .87

BY

RL6" 14
LYt)

l)

(,
Ln
t-n
r-rtlTF3(E

i
m

-9iJ

c-)

co
CD

a
mo
m

mo

PBOPERTY LEOAL

oa* Nu
DESCRI COUNTY

SECT >-l TWNSHP

c
RANGE

rn
C-:t,
L

\co\

FOR

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th LTNCOLN, NE 68s02

USE ONLY

LWB 91



COMPLETE INFORMATION BELOW fr16" 1 5

rl
m-o
oI
-tmo

rr)
rl

-G
rl
C-t
c-)
ljJ
c3

a
m

m

m
O

DATE COLLECT ED lz- O -C/L Oa ONLY

TEST METHOD:
USEPA MEI'HOB 35:', ?

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N 4,2' mg/l

SAMPLE COLLECTED

SAMPLE LOCAT

PROP
=7,J !5fo'

DESCRI

DAY YEAFI HOUR

2-?r^!
COUNTY t *rt C.

Ll

CD
--------c,

ORTR SECT

NAME AND ADDRESS OF PERSON TO RECEIVE EXTBA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB BEPORT IS TO BE MAILED TO:

al

lin,.,rln NE 68510

STATE OF NEBBASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh L|NCOLN, NE 68502

NOT TESTED BECAUSE OF:
! INSUFFICIENT AMOUNT

tr DAMAGE

tr IMPROPEB AIN

WATER CHEMISTRY

FOR ACCOUNTING SE

LWN 
'



L IN COLN- I..A,.\ CAST ER CO UNTY HEALTTI DEPART}.{E}I T
Dlvlslon of Envlronuiental Health
2200 St. Marys Avenue
Llneolh, Nebraeka 68502 (Phone: 475-622L)

TtUi) PL\NS & sPECrFrcATroNS

(Annex to Appllcatlon)
Clty Ordlirince tlo. 9150

County Resolutlon }io. 2832

FORH HD-
SEI.IAGE DISPOSAL SYSTEH

FILE NO.

SPECITICATIONS
DATE: 7/-

A. BUILDING SEI,VER:

1. Haterlal _; Dla:neter _ 1n.
2. Dlstance above basenent fLoor 

-1n.;
or below basenenc floor ln.

3. Dlstance between dwelllng and ffiElc
tank 

-f 

t.
4. Nruber of clean-outs 

-.

5. Dletances To:
' I.IeI1 or Suctlon Llne 

-f 

t.;
Stream _f t.; Pressure Llne 

-f 

t.;
Property Llne 

-f 

t.

ngE
Depth in.

. Dlstance frca Septlc Tanlt / ft.
Serlal Dlstrlbutlon: Yes [-'j. lio [-j(If yes, shov decailed pIEG:)

D. ABSORPTION FIELD: (Provlde drawinga.)
Ag t 'vCl. Type: l/4 a7

plpe _ in.; Shape
Haterlal: concrete ; flir:rCLK

DI
1.

2.

Hate
C. STRIB

le ts

3.

UTION BOX

rLaLcty'c6t{y\o
{

ava1lab1e out-

ctory B ullt: YesEl, (c
No l'-1

1n.

otrp8ny

L'ldth

4
5

D, SEPTIC TANK

1. Materlal
Eents

Jlrqvlde constructlon drarc{nge. )
Pr'[tfr.5-;. n"' of conPart- 2. Lateral Llnes: Depth below grarie 1n

Nlrnber 'L i Length of each.-l:.neCg f
Total fength of Lateratsl-7 ( f.t.;
Slope _ln/100 f t. Dl.rxeter of

2. Capacity (t!--(-gals. ; Lj.quld depth 

-19.
3. Factory ilullE: Yes E=l (ConnenY cJBAlLJ4S

No t=
4. Manholes: Over Inler; dIan. _in.

Over Outlet; dla-rn. Ln.
Belov Grade 7 lfn.

5. InJ.et: Baffle r-r; or Tae Ff
6. Outlec: Baffle 5; or Tee;1

irepth ol-lo-utler belii*-tnle r _irr.
7. Depth o-f top of ta;rk below finlshed

grade B rn.
8. Distances To:

Well or SuctLon Llne _f t. ;
Stree.m ___f t. ; Pressure Llne --f t. ;
Property Line _f t,

claY []i ct:.)r
een laterel iines 9._it.
lon. . iep,;r Qtn, I

"L, Qf:LnLi .

asbestos [---l;
Dls tance be tr',

3. Trench Dimens
widrh 4 I u.

4. Fllter Hateri

fiPICAL SKETCI{ES

. Depth of noaEerlal. =rom trench
bottou _1 8 f".

5. Distances To:
1.1e11 or Suctlon Llne _f t.;
Strearn _f E. ; Pressure l-lne ' f r.
Property Llne _f t.

6. Percolation Rate: nlnutes/lnch

tA769ro.---fG-ra,,n J O la'rl?zc?

DISTRIBUTION
BOX

TRETiCH &

LAT[:RAL

tI
il

SEPTIC TIJ{K

Slgnature of Appllcant






