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TINCOLN.LANCASTER (OUNTY HTATTH DEPARTMTNT
22OO ST. MARYS

L!NCOLN, NEBRASKA 68502
Januar.y 14, 1982

TYPE OF PERMIT THIS PERMIT EXPIRES

1616 llorth 1l St ieatrl c tiE 683.I 0
ISSUED TO ADDRESS

Sectlon l; Lot 16 I.T. (Sht'.,58 & t'lest Bennet)
LEGAL DESCRIPTION

MARKS:
PERM I

$

ACCOUNTING NO.
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DATE AMOUNT HEALTH
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPQSAL SYSTEM

Ci ty Ord'inance No. 91 50 tr
Couirty Resolution No. 2$28

8oFILE NO.h/) 99FILING FEE: $

DATE:

The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage"Oiiposat Syit., in lonformance with appropriate resolution or ordinance, as de-

scribed herein:
l. Legal d

Bl ock
Street

2. Property Use: Residential ts
No. of Bedrooms

; Commercial tr Other Use El
2 Descri be *^ -.L

3. Type of Indiv'idua1 Sewage Disposal System: Septic Tank tr

ft.
; 0ther tr

4. Distance to public sewer:

na u e pp cant er 0r ssee

11

ress Beat-.ca ilo 683to
(Do not write below this double line)

dtr approved El

V tro S

2

S ed3

I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:
ACTION

ACTION:
Si gnature

ACTION:
S'i gnatu

Date Rec'd.
Date Frwd.

Supt. Bldg. InsP.: Date Rec'd
or Vi1)age Clerk Date Frwd.

City or County : Date Rec'd.
Engineer Date Frwd.

N LINSTALLATION FINAL WR

Date: N 6ld5 By
I

s

RIVA L 6r caosFX P RoV tstot/,4 L A

Ith Dept. copyWhi te:

Si te
Date:
Date:
Date:

Engineers Copy
B1 dg. Inspector' s Copy

Yel I ow:
Pink:

CItL p PEARs 0 EE CLA LAAN,

on of property
tot I uArT.

Twp. ?{ ; Ranse--y=-; Secti on

Addi ti
r



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl 'icati on )

(Reference: City Ordinance No. 9150.and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone: 474-1541

DEPARTMENT

FILE NO.

PROPERTY I^IHERE SOIL TESTED:

Locati on: Townshi
Property Dimens'ion

ct'ion & % Section
Area:

operty )

s.g> acres. [Attach

So'il Type: Si 1tY t Sandy Loam

. tr,leather:

[; Silt Loamfl ;

Precip..Ea TemP. SD'.Clay Loam

Dates of Tests: f. 5 to? -t
OhINER: A l\a s ) nt^ al.

Address:

c e m n
a

Hol d
No.

Hol e
Depth
('in. )

Pre-saturation Period Percol ati on Read'ings
a
e

ps
,d

me
n.

Ti

Resul S

a er
Level
Drop

Perco-
I ati on
Rates

Min./in)I

----Fart
End

Date
(Mo. /
-Day)

Ilme
(Hr./
M'in. )

Date
(Mo. /
Dav)

TT

Hr
me

(

M

/
n. )i

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

hlater
Level
(in. )

Time
(ur./

Dav )

l,Jater
Level
(in. )

I 3t" 9-S ll:o e 4-L t2: aA ?.? ?^'oo b 7'zo
"t/,/

3A

? >(o 9-s t/.'o o f-z l)loO 9-) 3:oo /- J'. ?o 3,/ y' 40

7 3{ q.., )/' 20 4, /. /?-.'oo 7-7 3'.o e L )'3a = '/z- 30

/ 3{ ?-{ ,r/: a o o- /- /Zlto ?.2 3-o. u 9'.t o \'/9, 30
5 -i /? q 5 t/'cc q-b /'r. '90 7.t )-.ro 6 3' zo 44 70 t6

3s q-5 t/'o o ?- b ,2,fr ?-7 91c, /^ 3r?c * 5/c t%

Sum of Percolation Ra

Average of Ra

Mean of Ra

tes:

Signature of Person Conduct i ng Test
tes: _
tes:

Addres s Phone

( Do not wri te bel ow thi s l'rneJ

Remarks:
,A

B

C

ovea/ey lation Rate (

mi n.
a )
i
i
'l

nch
nch
nch

m'tn.
501 I

Date:

m'in .(s

ttf r
TCIT

gna re0 ng c a

e

I

I



FoRM 20] 05-0477
Sott. nbsoRPTioN TEST DATA REPoRT

(Annex to APPI i cat'ion )
(Referencet City 0rdinance No. 9.l50 and

County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

Div'is'ion of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone z 474-1541

DEPARTMENT

B

"'1 -tL weather: Prec'ip. o Temp' IoO'

FiLE NO.

eca

/86tg:- e_,

A llp I

h

tIt

to

ction & ,o Sect'ionLocation: Townsh
Area: 5 t I acres. (Attac

Property Dimensio
operty).

51 lt Loam LlSandy LoamSoi I Type: SiltY

.'r uL C

lalAddress:

OWNER:

PROPERTY WHERE SOIL TESTED:

Cl ay Loam

Dates of Tests:

s

mea

'idI Reai 0nerP c0 CT

Mo. / (Hr./ Level (Hr./

ta
me AF r

Level
n1n.

od1Petra 01 nre- 5
La u

rt Perco-
I ati on
Rates

(M'in./in)
Time

aps-
ed

SResu
r

Level
Drop(

M

T
.I

me

.)
Hr
in

Date
(Mo. /
Day)

Ti me
(Hr./
Min. )

Hol e
Depth
(in. )

Da te
(Mo. /

Dav )

Hol d
No.

s 3il
b 2'.so?'.o o

- tlrh
f lao 1-121 -tl

P^l
8: oo7'toI 1{

5 'lt2'.3 cb2: ooLti 7-tL1.- tl8:ca-7 io i-ro2
1q42:go?'. oo L)-t z?'r / B -eo.8 I nat-to1 3lo
j '/4l'-3cl--?-tZ '1_i ooI c'ro?- rtEloo?(n ?-to4
5 ',lzZ',- 3cZ'. oo (t7- tzE-e,c2- t/?- r01 <5

2r30 5 'la'20 oA: oa ?-/z7- r t'r-to B.oo15?n

Phone

estnducti ngSignature of Person Co

Donot write be'low thi s I i ne

Mean of Rates:

Sum of Percolation Rates: 

-

Average of Rates i 

-
I

S):

gnat tf t q[&r

Pedpr0v

c anre

mtn.Remarks:

Date:

Ap
A.
B.

nch
nch
nchn.

olation Rate (

mi n.

Soil Ty

-f . Id.

(

Addres s

(

a)
/i
/i
li



c
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-l 54]

PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^J.

AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 tr
County Resolution No. 2832 g

FORM 20102-0477

Sketch of property showing Perco'lation Test
hole locations, well, residence, direction
and property line.

Indicate on sketch if residence and well are exisiting or proposed.

I G s'
t-

<bo
9o' 9o'_-d

1"O f-.., g \ \ *F
P;.g o r-J

Aa.J r- 5_
t -t{,

t

Remarks :

I
2
3

4Date:
6t

a

,4
(_,

fic :
S EW ng

Capacit-v of Sept i c Tank
S

f

gnature of Rev

REVIEllllNG ACTION

Minimum Design Requirement
S.
t.
n.
t.

Total Length of Lateral
With a Trench W'idth of
Total Area of Lateral neede

FrLE No. /8o,-r<-.

I

I



D
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Divisjon of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

' FoRM'20104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appl'ication
C'ity Ordinance No. 9.I50
County Resolution No. 2832

FILE NO.DATE:

SPECIFICATIONS AS BUILT

C. DISTRIBUTION BOX

l. Material ; Number -
ava'i I abl e u ets

2. Factory Built: Yes
( Compa

1;.
3D cor

A. BUILDING SElllER?", P,.

4
5

I . Materi alL^ ; Di ameter--4-j n .

2. Distance abovri basement f1oor33l
'in., or below basement floor-in.

3. Distance between dwelling and septic
tank ioo ft.
NumbEr of clean-outs Z

L

't', c

Di stances to:
l,Jel I or Sucti on Li ne
Stream ft.

3. Distance r0m ept c an lo t
D. ABSORPTI0N FIELD: (Provide as built

drawi ngs
l. Type:

Di amet
Perforated Pi pe
Materia'l : f iberg ASS ;p ast
concrete n ; other

2. Lateral Lines:
;Length of each

C (o

on back of this form)
Half RoundsK Perforated PiPeE
er of Half Round r Z- " or-ft; Property Line;oo ft.

B. SEPTIC TANK:
I . Materi al t=, ts- , .\..s:,1 No. cf compart-

ments
?. Capac

ressure
ft. ;
'ine

). r

(.

J
tooD CA N

-' -'

rngth of I atera'ls

t line 'f z- ,
I L. r

Tft.;3. Factory EuTTtafes E NofI
(ComPanY ('" .,-; t -G ir, : '.' = )

4. Manhol eslnver In'let; di am. -i t" i n.
Over Outl et ; di am. -.1 a i n .

Riser Above ! Below fl Grade-in.
5. Inlet: Baffle E ; or TeeE
6. 0utlet: Baffle [! ; or Tee[
7. Depth of top of tank below finished

ota le
Di stance between I atera I 1 i nes-.p-f t.

3. Trench dimensjons: Hidth 1 ft. ;

Sl oo in/.I00 ft.; Average
Dep in.

4. Fi l tei-XETEir- al

e2
th ./8

Depth of Materia
5. Distances to:

ilo n.
g rade 3 b in.

B. Distances to:
w.i t o. iuct j on Li ne . 2 d-rt. ;

l,Je I I or Suct'ion L'ine I 3d ft.;
Stream f t.l-Pressure ti ne

Stream f t. -l Pres sure L ine ft.=roperty L ine 78 ft.
ft.; Property Line t2o ft.

j t^Je'I1

M'in mum

I 00' f ct"unod.

cJ

J

+)
r-
(u

o
L
o-

Mi nimum
30

I
rco

Minimum
l5'

Septic Tank
I

Mi n'imum
+ 20r->;

a on es rea

ve re o
6' of solid earth between
'lateral s

House

o
o

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

q i p.r;

)
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- 1lo"Ft LrrucoLN- LANCASTER CouNTy HrnlrH DEpnnTMENT

22oo sr Marys AvJnue phone (402) orr€#') Lincotn, Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAI

Thls forn nust be conpleted and returned to requesb a real estate transfer lnspection.

MAKE CHECXS PAIABLE TO: Lincoln-Lancaster County HeaIth Departnent. q-zx.ql
6 Evaluatlon of the Sewage Dlsnosa| Systen

Legal Descrlptlon of Property: II{P. XN; RANGE
l\

LoT l/n; ADDTTTON ; streeb Address

-

E{. Evaluatlon of bhe Indlvldua} I{ater Systen Date:

U Enclosed ls $150.00
BLOCKSECTION

Direcbions to Property

Locatlon of WeII Tap Location: Inside I Outstae X
Locatlon of Sewage Year Installed

( )

Check
/q

cash [l
,:-2L**.

J fi1

N

Present Owrpr:

ffi^
Return to:
NOTE: Allow two weeks

Slgnature of Applicant

Date Recei.ved 7- 277

f pro ces sing. ncomplete ormatlon wILI delaY

Address

) t:. (u)
)-

t.

a

IHEALTH DEPANTMENT USE OILYI

Recelved $rso. oo ,-c
Tias

IJATEN SISTEM:

- Construction
Baoterla
Nltrate .{0,

Conments:

PRELIMINARY ST

Approved DisaPProved

tr
a

ATUS--DATE

sEl{AcE "ffiri--rApproved: X
Provisional: A
Disapproved: X

D
il
r-rt_l

SITE VISIT:

Date

Date

Date

,rl.ed
b{-
by

See AtEaohed Letter il
ui-
FINAL STATUS 0 F /"1A l-

HATEB SYSTEM: SEWAGE DISPOSAL SYSTEM:

A w t--l
L_J

APPROVED BY

Approval or disapproval ls based on written standards for constructlon, IocatLon and

water quality. inspection is based on vlslble constructlon and operatlon at lbe tlne of
inspecbion. Approval or provisional approval does not lnply or express a guarantee of
systen operation. UELLS - Nebraska safe Drlnking tJater Actt

- Standards for A Prlvate WeII ln Nebraska
Fc.412O INDMDUAL SEITIAGE SISTEMS - County Resolutlon *2832

ol2

l0

(e

IJrlu t

i

NAME

I

0

i Provlslonal Appnoval z p
D^rl().fiiflrn ti //?3

a7Ttu{ - I oonp so t L. T



It

E AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

T TO:IS LAB REPORT TO
PLEASE PRINT COMPLETE ADDRESS

WATER CHEMISTRY 1 lb\A\COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED

SAMPLE

PRO

FOR

ll
m
!o
:D
-tmo

'(r
i?
u\

r^l
I

a

n
mo
m

mo

OFTR

PERTY LEGALSL *oroa d

LI$EPA i"lE'l'H0t] :l$:rI, t
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N mgll

NOT TESTED BECAUSE OF: N DAMAGE

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATOHIES
3701 SOUTH 14th L|NCOLN, NE 68502

FOB

LWN 88

#t n,



,
BlqIlG$CAt EXATITNATTON OF DRTNKTNG WATER

SAMPf TO 8E COITECTED AND MAII.EO ON:

,io -ii-t- wK. DAY -t5t- SAMP/DAY (ari--

FOR LABORATORY USE ONLY

SPECIAT REQUEST:
(r2)

O. NONE I. CHECK 2. REPTACEMEM

SAMPLE CONDITION:
(43)

I. GOOD 2. DAMAGED 3. INSUFFrcIENT 4. OLD 5. RETURNED UNI'SED

-tN

-i-
ADD.

2N

/t IPCa
R

80tH

l.

3.ACCOUNT NO.

DATE COIL

ADDRESS OR LOCAIION

TABORATORY NO.

DATE EXAMINED

couFoRM

FLUORIDE

NITRATE

TPC

LA& PROCEDURE

ANATIZED BY

-'E/uIR

v

v

R5E
NAME AND

ouc H
ADDRESS OF

OO n{.

LtN cor^/- U(c4sTrn coUW
EN V tKoft,otEN7Vr HfrL

A?,0 o str AlfrYb Arstue
l- lN Co rth NeaRrtsKt+ 68.frn

r{-

H
-

I,\t

00

LINCOLN.LANCASTER COUNTY HEALTH DEPART'VIENT

169-7 5)

{ r6-22)

3: l/r.
BY



DATE Z i;/es
AS BUILT DRAI^IING OF SYSTEM

TNSTALLER Al\"o

.uoll t'Lo

too

Sg

L.^.L ( o.,- *.)

ul , tt Bu n, ,soll

al
,).

:

NL
o
(_

L

.f
-.1

1
6

L le,r* c-t

P,U
q'z

e!\ Se^'

il






