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FORM rOR SITE
CLEARA}.ICE FOR
INDIVIDUAL SEWAGE

DISPOSAL SYSTEM
Clty Ordlnance No. 9150 rl
Corm Resolutlon No. 28

Dlvlslon rof Erurlronmental llealth
2200 St. Marys Avenue
Llneoln, Nebraaka 68502 (Phonez 475-622L)

No. /4((o-C-,,

T0: Dlvlalon of Envlronoental Health
LLncoln-Lancaater County llealth Dept.

Ttre rmderaigned hereby requests SITE CLEARAI{CE to construct an Indlvldual Sewage
Dl.aposal Systen ln confonoance wlth approprlate resolutlon or ordlnance, as deacrlbed
hereln:

1

DATE: /?

Legal deecrlptlon
Block_1l_; Lot
Street Address

', Sectlon

2. Property Uee: Resldentlal
No. of Bedroons

N ; Comercial-
. Descrlbe:

Other Use
Descrlbe:-

3. Type of Indlvldual Sewage Dleposal System: Septlc Taril- p ; Other !_1
4. Dletance to pub llc sewer: fr.

Gcrer or

(Do aot rrlte below thls double llne)

ture o

1

2

Ilealth Departmeat: Date Recrd.
Date Fnrd.

Supt. B1dg. Insp.: Date Recrd.,
Date Frwd.

ACTION:
Slgnature:

3 Clty or County
Engloeer

REMARKS OR REASONS FOR DISAPPROVAL

ACTION:
Slgnature:

Date Recr d. iZ.Zi .Z'Z . ACTION:
: Date Fmd. tz-zr -77 . SigBature:

E Dlsapproved]

I{hite: Health Dept. Copy
Yellow: Englneers Copy
Plnk: Bldg. Inepectorra Copy

of : I\rp

D

D

D



FoRl'f HD-42(73) AppLrcATroN roR pERMrr
TO CONSTRUCT INDIVIDUAL SE}IAGE

DISPOSAL SYSTEM

Clty 0rdlnance No. 9150

LINCOLN.I.A}ICASTER COIINTY HEALTH DEPART}TENT
Dlvislon of Envlronmental Health
2200 St. Ur'ry" Avenue
Llncoln, Nebraska 68502 (Phone: 475-622L)

County ResoLuttoq No. 2832 El

FrLE No. /3,/u " (-,

DATE:

TO Director of Health
Llncoln-LancasEer County Health Dept.

The underslgned hereby applles for a permlt to construct an Indlvldual Sewage
Dlsposal System ln confor-nance. wlth appropriate Ordtnance or Resolutlon, as described
ln thls appllcatlon and the annexed forns attached hereto.

1. Legal descrlption tLon 30
BLoc

Trrp
Lot

.)of property
k(,-i Addltlon

Street Address

2 Property Use: Resldentlal Conurerclal
No. of Bedroorns _l Descrlbe:

Other Use
Descrlbe:

3

Plans and Speclflcatlons of Proposed System. (See F0R],I HD-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

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

ture o App t orner or lessee

(Do not wrlte below double llne)

m

4

1. Date Recrd
Flllng Fee:

Slte
Date:
Date:

REVIEWING ACTION

3

4 a

Date
by:

INSTALI.ATION
Date:

2

Date:

*Ptpr LNE cov€KED wtTtf00 dilVEcTfo(,

TypeofIndtv1dua1SewageD1sposa1Syeten:SeptlcTank.EZb0ther



PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEU

(Annex to Appllcatlon) _ -Ctty ordliince No. 9150
County Resolutlon No. 2832

RM HD-

SPECITICATIONS

A. BUILDING SEWER:

1. Materlal _-; Dlaneter 

- 

ln.
2. Dletance above basement fLoor _1n.;

or below basement floor ln.
3. Dlstance between dwelllng and E?['Efc

tank _f t.
4. Nunber of clean-outs 

-.

5. Dlstances To:
I.IeIl or Suctlon Llne _ft.;
Stream _ft.; Pressure Llne _ft.;
Property Llne _f t.

B. SEPTIC TAIIK (Provlde constructlon drawlnge.)
' 1. Materlal _i No. of compart-

Dents
2. Capaclty gals
3. Factory Bul1E: Yes

No.
4. Manholes : Over Inle t ; dlan. _1. .

Over Outlet; dlan. ln.

LINCOLN-LANCASTER COI.'NTY IIEALTH DEPARTMENT

Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Lln-coln,-Nebraska 68502 (Phone | 475-622L)

FILE NO. ,.2// " (_.._

DATE:

C. DISTRIBUTION BOX

1. Materlal _; No. avallable out-
lete _.

2. Factory Bullt: Yes
No

Dlmenslon: Length n.; Wldth _ln

( anyConp

6. Outlet: Baff1e r-t: or Tee r-l
Depth oEutlet beliiltnlet _ln.

7. Depth of top of tank belc.u flnished
grade _ln.

8. Dlstances To:
I'1e11 or Suction Llne _f t.;
Strean _f t.; Pressure Llne _ft.;
Property Llne ft.

TYPICAL SKETCHES

Depth -_1o.
Dlstance fron Septlc Tank _ft.
Serlal Dlstrlbutlon: Yes El, No [-J(If yes, show detalled plEfr'5'. )

D. ABSORPTION FIELD: (Provlde drawlnge.)
1. Type:
2. Lateral Lines: Depth below grade Jn"

Number _; Length of each llne _-f r
Total length of Laterals -ft.;Slope 1n/100 ft. otailT Gr of
P1PC 

-
Materlal:

ln.; Shape

claY f-1; ct
e later'."1 lines _ft

3. Trench Dlmenslon=-. Depch _h.;
Wldth . ln.

4 i FllterE-Eerlal :

Depth of materlal. from trench
botton _ln.

5. Dlstances To:
Well or Suctlon Line _f t.;
Stream _f t.; Pressure LLne _ft.
Property Llne ft.

6. Pertolation RaEI urlnutes/lnch

hzczo------i

3

4

5

.t uld dep
Company

th ln.

ln.

concrete r
asbestos
Dls tanceBelow Grade

5. Inlet: Baff1e g3; or ree E=

J

DISTRIBUTION
BOX

TRENCH &

LATERAL

tI
lt

SEPTIC TANK

Slgnature of Appllcant

/r_+
1_



F0RI4 HD-43 (73) S0IL ABSoRPTI0N
TEST DATA RIPORT

(Annex to Appl i cation )
(Reference: City Ordinance No.
and County Reso'lution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Divisjon of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502 (Phone 474-1 541 )91 50

FILE NO.

to _. Weather : Preci p. Temp.

----Tcres. Tttach sketch of property showing hole location).

Dates of Tests:

Range

ft.

PROPERTY hlHERE SOIL TESTED: 0wner:

Secti on & \, Sect. Address:
Property Dimens'ions :

Area:

Location: Townshi p

Soil Type: Silty Clay

Si'lty Loam

; Silty Clay Loam ; Sandy Loam

; Clay Loam ; Sandy Clay

ft. x

ERCOLATI N TES

f m na c d e

SU tsrae- on Peri od Percol at'ion Read'in S

rt En Sta rtHol cl

No.
Hol e
Depth
(in.1

)

te
Mo.

Ti me
(Hr .

Min.

Date
(Mo.

me
r.

TJ
(H

in

Date
(Mo.

T
(
'l n.

lme
Hr.

r
I

ate
Leve
tn.

T
I

(

Min.

ime
Hr.

r
I

1n.

t,Jate
Leve

Min.

E1 aps

e'j
Time

'ln

Water
Leve I
Drop

i nchMin

Perco-
I ati on
Rates

Sum of Percolation Rates:

son ng est

Do not write below this line

ngna ure

hone

res s

Average of Rates:
Mean of Rates:

I
Approved Percolation Rate (a)
A
B

C

min./inch
min. linch
min./inch

MARKS:

,lI-

ING I

Signature of Reviewing Off ci al
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LtrucoLN- LANCASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAL

Thls forn nr:st be conpleted and returned to request a real estate transfer lnspectton.

MAKE CHECKS PAYABLE T0: Lincoln-Lancaster County Health Departnent.

o\3 ,

V Evaluation of the Indivldual l{ater Sysben

g Evaluatlon of the Sewage Dlsposal Systen Enclosed rs $150.00
sEcrroil 3C ; BLocK -6-

Go 5 4bE

Date:

d
j 1u

Legal Descrlptlon of Property: TUL,RN ; RANG

Lo; / ; aporrrou ,rrntr/,'t, ilr,rfr6m-Address
n 6F t

t-7

Dlrecblons to Property ct. O U^,

Locatlon of Hetl f-l..-.- t Y"-"r, - Tap Locatlon: Inslde @[ outstoe [}
Locatlon of Sewage System Year Installed

NAME PHONE

Present Owrpr:

Tenant/Buyer:

Return to:

V,1""*+ llrA r t t-{.r., \1loot qLtL
ADDRESS

S ,rJ '17r/'(/tf tr
54t,tn E-

NOTE: Allow two weeks

Slgnature of Applicanb

for cess ete informatlon wILI delay processlng.

Address t7b 5an

PREL IMINARI STATUS--DATE

THEALTH DEPANTMENT USE ONLYT

Dare Rece Lr"d f EF,RL)AB,r 13, ff?A Received $f So. oo check D( castr [l

WATEN SYSTEM:

Construotion

Disapproved SEIilAGE SY SITE VISIT: ;

D^1" Al t+lqfr
,"r" Af tT ? 0,
Date

Bacterla
Nltrabe

Connents:

Approved

x
B

n,8

Approved:

Provisional:
Disapproved:

E
tl
ll

LJ
t-]LJ
tv
JZ,:I.

by

4,c
c

0
See Attached Lebter t:l

FINAL STATUS

WATEN SYSTEM:

A

APPNOVED BY

Approval or disapproval ls based on wribten stand
water quality. Inspection is based on vlsible co

z r', 6 Provlslonal Approval: E
SEIilAGE DISPOSAL SYSTEM:

a,
YDATE

ards for constructlon, Iocatlon and
nstrucbion and operation at tbe tLne of

inspectlon. Approval or provisional approval does not lnply or express a guarantee of
sysben operation. UELLS - Nebraska Safe Drlnking tlater Act,

- Standards for A Prlvate WelI 1n Nebraska
FG.412O INDMDUAL SEIdAGE SYSTEI{S - County Resoluti.on *2832

/)



RL6" 15 Fo
D/

Sr

SAMr'

PROPERT.Y LEGAL

or^ NE

FORMATION BELOW

:CTED BY

-ATIO

l:iHPA tlETHt:'Ir :35:3, 3r-
FN

lf
o-

tJJ
ll-

rn
lv
a
s
c$l&ltr-

s

TEST METHOD:

NITBATE ANALYSIS FOH DRINKING WATERI
m
llon
-l
mo

P RANGE a_,t 4,o mg,lNITRATE _ N

NOT TESTED BECAUSE OF:
N INSUFFICIENT AMOUNT

tr DAMAGE

I
mo
m

mo

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LtNcoLN. NE 58502

,

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB PO IS TO MAILED TO:

5
FOR ACCOUNTING ONLY

LWN 88

WATER CHEMISTRY



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

cre Y

flsrcff-s

osed is $150.00. A
Evaluation of the lndivid

Directions to P rty
+, S0) (,

Legal

Present Owner:

TenanVBuyer

Return to:

Signature of Appli

Lincoln-Lancaster County Health Department or LLCHD
llow two weeks for processing. lncomplete information will delay processing

ual Water System (Evaluation of the Sewage Disposal System

(n . ,/l,t
Secti

0
1t4 Lo Additi

-b
(760/ Sat (,

L,\ €!o,,rt , Tap Location: lnside El' Outside
Year lnstalled

PHONE

Location of Wel
Location of Sewage Syste

NAn'Jj-
ADDRESS

sd (bt 7q( - {77 tME
i760 /

Lurl',, (^o.* @s -3zs?

(30-ils1
5Zo / 'ailtt ct &erj :ApSa z //5(/ -366 /

E{dd o^t" tP r ,?LZi

/J*ot no,"

Addres

Date Receive

HEALTH DEPARTMENT USE ONLY

Beceived $150.00 Check E Cash tr

aaa aa aa

PRELIMTNARY STATUS-BY

WATER SYSTEM: Approved Disapproved

Construction ,K tr
Bacteria LnB piloUr- N_O__L^I E rmt

SEWAGE SYSTEM
Approved ,ts
Provisional tr

mDi sap d

oarc:BLLfujL-

Additional Site Visits
Date I I bv--
Date-l-l-by-

Nitrate te

nts

See Attach rll
aaaooaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaa"""""'e
FINAL STATUS

SEWAGE DISPOSAL SYSTEM APProved: NWATER SYS Approved: E
Provisional Approval: tr

Approved by ,_8_r 16 L%_

Approval or rsapp roval is based on state and local standards for construction, location and water qualitY.

on. Approval or provisionallnspection is based on visible construction and operation at the time of inspecti

/l
c

approval does not im ply or express a guarantee of system operations

of
1

aaaaaaaaaaaaaoaaaa
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NAME AND ADDRESS OF PEBSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

IS

CD

:'F-
o-

PIA" .r
NO. I uloCOMPLETE INFOBMATION

DATE COLLECT

SAMPLE COLLECTED BY

SAMPLE

PRO

ORTR

DESCRI,ruE: ,6'D
mg/l

n
m
!oI
-{m0

Fl

c5
G
(o
cr) RANGE

U$E:PA I'{E'THCID 35:', ?
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N

NOT TESTED BECAUSE OF: tr DAMAGE

tr IMPROPERtr NT

BY

.(f,
g:

(n

4

F

n
m

m

mo

COUNTY

SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LINCoLN. NE 68502

FOB ACCOUNTING USE ONLY

LWN 88

WATER CHEMISTRY



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

t-

c0 /-

WATER MICROBIOLOGYlri
O
c?

G@!orrl,.t
@t

CE
CD
cr>

COMPLETE INFOBMATION BELOW

SAMPLE COLLECTED BY

SAMPLE LOCATION

RLfl. 14

tr THE WATER MEETS BACTERIOLOGICAL STANDARD

fiwaren DoES Nor MEET BAcrERroLocrcAL sTANDARD

fi nesur-rs MAy BE TNVALTD DUE To ExcESSrvE AGE'
.SAMPLES RECEIVED BETWEEN 30.48 HRS. AFTER COLLECTION

TEST METHOD: MEMBRANE FILTER tr MPN

COLIFORM PURITY FOR DRINKING WATER

PROPERry LEGAL

o^r^ N L RANGE *

t-

;

on

=<

F

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT
tr DAMAGE tr IMPROPER CONTAINER

BY

'f 
E $1' l'lL.l'l-i{:ril NUI-IEE:li I N.[ ['l]UK ').41. ,'5.':/fl

mo
m

mo
FOR

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh LTNCOLN, NE 68502 LWB 91

I

685h






