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TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

REMARKS:
PERM IT

$

ACCOUNTING NO

RECEIPTEO EY DATE AMOUNT

IPT ONLY IF RECEIPTED IN THIS

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO CODE

1 10.16 148.14 6-2

20L09-0977
THIS PERMIT IS ISSUED AS PROVIDED BY (OUI{il RESOLUT]ON t{O

ISSUING OFFICER

ACCOUNTING NO.



FORM

Clty
Court

CLEARA}.ICE FOR

INDIVIDUAL SEWAGE

DISPOSAL SYSTEM
Ordlnance No. 9150 rl

No. 283

L
Dlvislon of Envlronmental Health
2200 St. tlarys Avenue
Llncoln, Nebraeka 68502 (Phone z 475-622L)

NO. /- u

TO Dlvlslon of Envlronoental llealth
Llncoln-Lancaater Cormty Health Dept.

DATE:

The underslgned hereby requests SITE CLEARANCE to construct an Indlvidual Sewage
Dlapoaal Systen ln confornance wlth approprlate resolutlon or ordlnance, aa deecrlbed
herein: SEE ATF*cftED

1. Legal descrlptlon tange-.tbL i A6Sectlon
Block_; Lot
Street Addrees

2. Property Use: Resideatlal &; Corerclal- !-1
No. of Bedroous Descrtbe:

0ther Use
Deecrlbe:

3. Type of Indlvldual Sewage Dlepoaal Systeu: Septlc T,arrk P ; orher !_1
4. Dietance to publ,lc gewer: fr.

ture of App

Q,e r R.oc$=. Nehr sd
or

bk4
Addreee

(Do aot wrlte below thls double Ilne)

ACTION

.1. HeaLth Departuent: Date Recrd.
Date Frwd.

2. Supt. B1dg. Inap.: Date Rectd.
Date Fmd.

ACTION:
Slgnature:

ACTION:

D
Slgnature

3. Clty or County Date Rec'd. l/ - 7- a7 ACTION:
Engloeer : Date Fnd. j, - Z- Z7 . Stgnarure:

REMARKS OR REASONS FOR DISAPPROVAL

t{hite: Health Dept. Copy
Yellow: Eoglueers Copy
Pink: Bldg. Inspectorrs Copy

D



FoR}r IID-42(7 3) APPLTCAT ION FOR PERMIT
Dlvlelon of Envlronuental Health
2200 St. l,larys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

I.ANCASTER HEALTH DEPARTUENT

TO CONSTRUCT INDIVIDUAL SE}IAGE

DISPOSAL SYSTEM

Clty Ordtnance No. 91son
2832 kTCounty Resolutlon No.

/A//-C/FILE NO.

DATE:

T0: Dlrector of llealth
Llncoln-Lancaster Couuty llealth Dept.

The underslgned hereby applles for a permlt to construct an Indlvldual Sewage

Dlspoeal Systen ln confornance wlth approprlate Ordinance or Resolutlonga descrlb
ln thrs appltcarton and the annexed forns attached hereto. gFE A/f A C Hf;1j

ed

1. Legal descrlptlon of ProPerty:
BLock

Street Address

2

; t,.'.e"JL; Sectlon A/,Thrp.
Lot

8N

Property Use: Resldentlal- 
No. of Bedroor"--:f

f><t Cornmerclal

-: lddttton

(Do not wrlte below double 1lne)

f Q.\ Qoc-*, Debr- tr'ljo
Addrees

Descrlbe:

Other Uae
Descrlbe:

3. Type of Indlvldual Sewage Dlsposal Syetern: Septic Tank F{L Other

4

5

Slgnature of ApP owner or El

plans and SpeclfLcatlons of Proposed Systern. (See I|ORM HD-45(73) PI*AI'IS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

So11 Absorprlon Propertlee. (See IORM HD-43(73) SOIL ABSORPTION TEST DATA

REPORT, attached hereto).

1 Date Recfd
Flllng Fee:

Stte
Date s

Date:
Date:

REVIEIilING ACTION

3

Vlslte:
4 -). t-t{ bvr /h)lJl:rLiT+

Date
by:

Date:

2.

4



TRH Hil-f5(73) pLANs & spEcrFIcATroNs
SEWAGE DISPOSAL SYSTEU

(Annex to Appllcatlon)- -^Ctty Ordliince No. 9150
County Resolutlon No. 2,FX

LINCOLN-LANCASTER COI'NTY IIEALTH DEPARTHENT
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 475-622L)

trILE NO. D//L
SPECITICATIONS

DATE:

A. BUILDING SEWER:

1. Materlal _; Dlameter _ ln.
2. Dletance above basement floor ln.;

or below basement floor ln.
3. Dlstance between dwelllng and EG-ptlc

tank 

-f 

t.
4. Number of clean-outs 

-.

5. Dletances To:
t{ell or Suctlon Llne 

-ft.;
StreqY'l 

-f 

t.; Pressure Line f t';
Property Llne 

-f 

t.

B. SEPTIC TANK (Provlde constructlon drawlnge.)
1. Materlal _; No. of conpart-

Dents

C. DISTRIBUTION BOX

1. Haterlal _; No.
lete _.

2. Factory Bullt: Yes

avallable out-

Dluenslon: Length
Depth ln.

_ No I-1
_1n.; tlldth _ln

Dlstance f ron Septlc Tank _ft.
Serlal Dlstrlbutlon: Yes f-Jr- No E'l(If yes, show detalled pffi's':)

D. ABSORPTION FIELD: (Provlde drawlnge.)
1. Type:

pipe _ ln.; Shape
Materlal: concrete Jer

2. Lateral Llnes: Depth below grade Jn.
Nurnber _; Length of eactl |lne f t
Total rerlgttr of iat.rails166*.;
Slope 1n/100 ft. Dlameter of

3

4
5

2. Capaclty
3. Factory

loibBullc:
uld de:th ln.
Company 

- 
)

ln.
Iee r-1

asbestos FI: cl
Dlstance E-rreertBelorr Grade

5. Inlet: Baffle g3; or

tals
Yes
No

; Llq
l-l (

r=
4. Manholes: Over Inlet; dlan. ln.

Over Outlet; dlam. ln. ay E=; ct
laterrl I ines fr.

Depth of materlal. from trench
bottou _1n.

5. Distances To:
lJel1 or Suction Ltne _ft.;
Stream _ft.; Pressure Llne _ft.
Property Llne _f t.

6. Percolatlon Rate: mlnutes/lnch

I

6. outlet: Baff le r-t: or Tee [-]
Depth oF6utlet beliii-tnlet 

-ln.7. Depth of top of tank below flnlshed
grade ln.

B. Dlstances To:
I.lell or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne _f t.;
Property Llne _ft.

3. Trench Dlmenslons. Depth 

-1".fwldth 3(^ tn44. Fllter Haterlal: .

TYPICAL SKETCHES
J khre?q-^--l

DISTRIBUTION
BOX

TRENCH E
LATERAL

n

SEPTIC TANK

Slgnature of Appltcant

t



FoRI'| irD-43 (73) 
?8li fiii8-ili3il,

(Annex to Application)
(Reference: City Ordinance No. 9.l50
and County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Li ncol n, Nebras ka 68502 ( ehone 474-1 54.l )

/21/- C--FILE ,NO.

of property showing hole location).
; Sandy Loam

Sandy Clay

t,543

l". Weather : Prec'ip. [*.T.rp.

TESTED:
p'"'f "uo.+\ : Range l' E t
& t Sect. ?.b 5.t+. st.E y'+

s: .{rl ftm i

,

,

PROPERTY hlHERE SOIL
Location: Townshi

Secti on
Property Dimension

Area: 5.bq acres.

Dates of Tests: /olz />z
,

Address:

Omer t

Soi I Type: S:'1ty Cl ay

Silty Loam

Tt-lach sketch
Silty Clay Loam

Clay Loam

to

.Qr

Peri odre- aturat on
Start

'in .

l.later
Level

T
(

Min.

ime
Hr.

in.

Water
Level

ap5

Mi n.

rd
Time Dro p

'ln

Water
Leve I

Mi n. i nch

Perco-
I ati on
Rates

Hol d
No.

le
Depth
(in.)

te Time
(Hr.
Min.

Mo.
Date
(Mo.

me
r.

Tir
(H

in

Date
(Mo.

me
r.

Ti
(H

in

/r,lso

9'too tol3o -i:ou

Plso J:oo(ao

9oo

Sum of Percolation Rates:

of erson Con

line
f"

Do not write

t ng Test

eI ow th

gna

rESS

e

of Rates:
Rates:

Average
Mean of

432^ 373

5

App roved olation Rate (a)
min./inchA

B

c
min. linch
m h

TE 1i,

ING ION

9na re of Rev ng

./1

c a

5,ro
&

t



oufvey Ji.\gguttL"r
t-nurassL<- couNrr, NEBRASKA

BATES AND ASSOCIATES
9I I ADAMS _ LINCOLN, NEBRASKA

' /*.. N.4 l. section?!p..r-..9...rrr, B,...k..8 of 6th p.M.

1lf *r. r):,
JOB NO.

PHONE 432-3724

Survey of:-.

g

I5

t
f
flr

I
C2o

\rl

w ta.c"e
tJ .r

b g'r1 c,

.IL,Q.

Lege 1 Description

Referring to the eest; cor. of srection 26, T8N R5E cf t!e 6tl^. P.l'i,
Lancaster County, Nebr., thence, we.qt alona the sou'.h 1ine. cr the l E .l
of said sr- clon 26, a dis1 of 72.9t to a point on the vrest rirhl cf ,ley
line cf hry. #77e the seid point bei - the point of beginning; tlrence
continuins west alonE the lest described 1ine, a dist. cfl 1892.1rt,
th nce north on e line perpendicu&ar to the south line of the northees
ouarterr a dist. of 471.0', t.ence eBst on a line pare1leI to the sout
of the ncrthee"t lt, a dist. of ))h.!t, thence south elrng a line perpe
Cicrrlar to the south line of 1l:e northeest d, a dist. of l+41 .Ot, thenc
eest elong a line )0.0r north of end parelle1 to t-fe south line of +he

of 1246.)1, thence northeest on e deflection
est described 1ine, a dist. of 12f.ZBf to a
f way line of hwy. 77, thence south elons the
di-qt. of 120.0t to the point of beginning,

tl^e said tract containing /.01 acres Eore or less.

ve accurataly surveyed each lot as shewn hereon and eech
d accuretely etaked snd narked

Surveyor's Iicense No. L.S....*.:L
Suneyor's Seal

I 812, t

7--

I ine

saiC northeast {1 a dist.
or 45ooor Left from the I
pcint on the west rlsht o

said riEht of w"y 'liine, e

I here
lot co

9o

1, ol q.c

o

?o
o

9o.

aa

e be ne

252LSa
a
a

s
aa aa

B.

I stakeg.

I

I

,7:7
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D(5
fE 

-l.,

F

LrncolN- LnTcASTER CouNTy HrnurH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincolr\ Nebraska 68502

REAL ESTATE TRAI.ISTER / LOA}.I APPROVAI

Thls forn uust be conpleted and returned to requesi a real estabe transfer lnspectlon.
IOKE CHECKS PAIABLE T0: Lincoln-Lancaster County Health Departnenb.

Date:W- Evaluatlon of the Indlvldual l{aber Systen

V' Evaluatlon of the Sewage Dlsposal Sysben

Legal Descrlptlon of Property: fW.ffi RANGE iE,

---.[ Enclosed is $L50.00
sECrIol.,( u;.!2 a/7y;"A "'..+r;t> ){

rcf b ; ADDITION ; Streeb Address

Dlreoblons to Property

Locablon of tlell
Locatlon of Sewage Systeu

Present Owrrr:

Tenant/Bqyer:

Reburn to:
NOTE: Allol, two weeks for Inconpl

G.t*" of lpplloant

Tap Locatlon: Inslde ff-Out,slde tr]--
Year Insballed

PHONEADDRESS n .P/a
5ap7

_Seze
'ormatlon wtll delay processlng.

Address ./&rA1 ,? ..,/) fr

Recel.ved $f SO. OO cbeck E cash l]

_4

$

THEALTH DEPANTMENT USE OI{LIT

r

L,-

N

r$
-\

t\
(^

$
)

\
\
\t

'*s
r\

I

N

\
N

%
\

0
-$s

Date Recelved

PNELIMINANY STATUS--DATE i
HATER SISTEM: Approved Disapproved

Constructlon F ll
Bacteria E D

SEI{AGE SYSTEM:

Approved:

Provlslonal:
Disapproved:

VISIT: /

/4 i'i,r
D
n

SITE

Dabe

Dabe

Date

l, xi
wy&t
br_

*rrf.B$#
Nltrate by

See Aitached Lebter n

FINAL STATUS

UATEN SYSTEM: SEI{AGE DISPOSAL SYSTEM:

A A Provlslonal Approval: E
APPROVED BY DATE

Approval or disapproval ls based on written standards for constructlon, Iocatlon and
uater quallty. Inspection 1s based on vlslble constructlon and operatlon at tbe tlne of
inspectlon. Approval or provisional approval does noL lnply or express a guarantee of
sysben operation. UELLS - Nebraska Safe Drlnking tlater Act,

- Standards for A Private tlell ln Nebraska
FG.4120 INDMDUAL SEI{AGE SISTE}A - County Resolutlon t2832

/

/

NAME

5,6nsEt . trI
trcLuid.d L,o-r-ej" 6a 61{ycd$



UOTEGJICAL EXAMINATION OF DRINKING WATER
SAflPtE IO 8E COIIECIED ANO r'{All.EO ON:

r,o 

- 

\r,x. oAY 

- 
s^r P/DAY 

-
(2-31 (.) (5) l6n

r.n

FOR LAAORATORY USE ONLY

SPECIAT REQUEST:
l12l

O. NONE I. C}CCK 2 REPLACEI{ENT

2N SAMPLE CONDITIOITI:
(.3)

I. GOOD 2 DAMAGED 3. NStf,HC-Nr ( OtD 5. REILRIS U.f,rSB
,/,L
-,ffi

6
n

tlr

.l

OATE

L

ACCO( .{T NO ADO.

a!0

A,
tila 7LN-L.+NCA{rX C,

(48-531

/lOO i{-

-L?rLfLABORATORY NO.

DATE EXAMINED

}.IITRATE

TPC

LAB. PROCEDT'RE

6
otrrl-

o rt,( tRzfrl,AE r'tf*t- t-l-rrt
AAo\60o srN$frYb A
l- tilcoLN, Neg x*s

c,fi;?
N)\,
T
ii

LINCOLN-LANCASTET COUNTY HEALTH

BY



€OMPLETE INFOBMATION BELOW

DATE COLLECT

SAMPLE COLLECTED

SAMPLE

STATE
LAB
NO. 67s.

a
m
!oa
-{mo

T
mo
m

mo

&
f-c!
CJ
Lr,.i
,-'!

1p
9r
3\r,
(Yl
a-
\o
c\t

Lr-

rP
9i

PROPERTY LEGAL

Orr* aS W
N

RANGE

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

LI::;EFA f,tETH'ln :35::r, t,
LABORATORY USE ONLY

TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N mg/l6, b

NOT TESTED BECAUSE OF D DAMAGE

t3BY

AND ADDRESS OF PERSON TO BECEIVE EXTRA REPORT:

THIS IS TO MAILED
PLEASE PRINT COMPLETE ADORESS

WATER CHEMISTRY

FOR ACCOUNTING USE ONLY

LWN 88



TlvLt [onn mu.tt be compL
MAKE CHECKS PAYAELE TO:

Ltrucolru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
2200 St. Marys Avenue Phone (402) 471-78OO Lincoln, Nebraska 68502

REAL ESTATE TRANSFER

e.ted and tte,tunned to neclue,st. a nea.(- erstazc tltayu[en iupec,tion.
Linco Ln- Lancadtett Co unt q HeaUh D epantnzn t..

tr Eva.LunLLon od the Ind,Lvldual Ulatel Sqaten

B eva.Lua.tLon ctd the Sewage Di,spotal Sqtten

Legal de,se:vLpLLon od prLopeitq: TWP.

ELOCK LOT ; AAOITI)N

Stnee,t Addneu

0atz:
tr Enclo,sed ia $45.00

; RANGE ; SECfION

0ittec*Lont to Pno

Location o( Well Tap LocaLLctn: InaideD )utsideD
Vean lyuta.[led

PHONE

Loeol,Lon o{ Setnge Sqaten
NAME AA'RESS

Pne,sestt )wnen:

Tenant/&uqut:

Re.ttttut To:

N?TE: A.(low tuto weeh,s don pnoce.t,sing. lncomple.te in{onnation wil,(- detaq pnoeetaing.

Signolune o$ Applleant Addne,st

OoLe ReeaLved

*ueAfu ?EPARTMENT usE oNLy*

Rece,:cved $qS, oO Cheeh d Cadlt O

PRE LIMI NARY STATUS - -OATE

WATER. S/SIEM: Appnoved

CoyuburcLLon tr
UaLQnl,i-l, tr
Ni,tnoLe tr

Cornnenfu:

SEft'AGE S/STEM:

Appnoved: tr
Pttovi,,sional: E
Oi.aappnoved: tr

0itappnoved

tr
tr
tr

SIIE 71S1T:

Oa,te

Oate

bq

bq

Da,te bq

See Atlnched Le,tLett E

WATER. S/STEM:

Apptoved: E

APPROVEO 8Y

FTNAL STATUS
SEfi,tAGE PISPOSAL S/STE[,I:

Apptoved:E Pttovi,siontal Appttoval:E

FN 20215-1079R.
FORM 23.9

OATE

al I I






