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FORM I
CLEARA}.ICE TOR
INDIVIDUAL SEI.IAGE

DISPOSAL SYSTEM
Clty Ordtnance No. 9150 [l
Corm Resolutlon No. 2

LINCOLN.I.AI{CASTER COI]NIY
Dlvlslon of Environmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone t 475-622L)

No. ///a-o

TO: DLvlslon of Envlroanental llealth
Llncoln-Lancaater County Health Dept.

DATE:

The underslgned hereby requests SITE CLEARAIICE to conetruct an Indlvldual Sewage
Dleposal Systen ln conforoance wlth approprlate reeolution or ordlnance, aa deecrlbed
herelu:

1 sectlon 3 ntlon
Lot

s

2. Property Use: Resldentlal N ; Comerclal_ !_l-
No. of Bedroons ? . Descrlbe:

Other Use
Deacrlbe:-

type of Indlvldual Sewage Dleposal Systen: Septic Tank lp ; Other D
Dietance to publlc aewer: ft.

or Lessee

(Do aot wrlte below thls double llne)

Legal descrlp
Block L :

--413-,Street Addres

3

4

ACTION

D1

t

I

2

3

Ilealth Departoeat: Date Recrd.
Date Fmd.

Supt. Bldg. Inap.: Date Recr
Date Fnrd

Clty or Cor:nty Date Recrd.
Englaeer : Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION:
Slgrrature:

ACTION:
Slgnature:

ACTION:
/o sL$rature:

I{hlte: Health Dept. Copy
Yellow: Englaeers Copy
Plnk: Bldg. Inepectorrs Copy



2(73) APPLICATION FOR PERMIT. 
TO CONSTRUCT INDIVIDUAL SEWAGE

DISPOSAL SYS

LINCOLN-I.A}TCASTER COT]NTY HEALTH DEPARTUENT
Dlvielon of Envlronmental Heal-th
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)Clty Ordinance No. 9L50

County Resolutlon No.-? 32 IX

FrLE No . ///a -c-,

DATE:

TO: DLrector of Health
Llncoln-Lancaster County Health Dept.

The underslgned hereby applles for a permLt to construct ao Indlvldual Sewage
Dlsposal Systen ln conforuance wl-th approprlate Ordlnance or Resolutlon, as descrl.bed
in thls appllcatlon and the annexed forns attached hereto.

1. Legal descrlptlon of p rty: Twp. Sec i/)

a

a" on
Block : Lot 1r

Street Address

2

Other Use
DescrLbe:

3. Type of Indlvldual Sewage Dlsposal Syeten: Septlc Tank Other

4 Plans and Speciflcatlons of Proposed Systeu, (See FORM HD-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

Sotl Absorptlon Propertlee. (See IORM HD-43(73) SOIL ABS0RPTI0N TEST DATA

REP0RT, attached hereto).

Property Use: Restdeutlal l5I} Co'urercLal
No. of 'Bedrooms 3- 

.*'r 
Descrlbe: --

5

ture of

s
(Do not wrlte below double ltne)

owner or se

1. Date Recrd
Flllng Fee:

Slte
Date:,
Date:

Vlslte: i+

REVIEIJING

3.a2- Da
by

,tt'*//- 7K bYzDate:

2

Date:

lrl-rt -7I
t,t

4

a



FoPll4 HD-43 (73) SoIL ABSoRPTI0N
TEST DATA REPORT

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

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-.l541 )

FILE N0. //U'e-

Trttacfr sketch of property showing hole 'location).

Range

-acres.

ft.

PROPERTY WHERE SOIL TESTED:

Section & % Sect.

Dates of Tests: to

0wner:

Address:

. Weather: Precip. Temp.

Location: Township

ft. xProperty Dimensions:
Area:

Soil Type: Silty Cla,
Silty Loam

; Silty Clay Loam ; Sandy Loam

; Clay Loam ; Sandy Clay

a e m nc

su tsPerre-Saturat 0n Rea Srco at on
rt ntart nHoI d

No.
le

Deptlr
(in.) T

(

Min.

ime
Hr.

Date
(Mo.

te
Mo

)

me
r.

i
H

n

T
(

Da
(M

te
o.

Time
(Hr.
in. in.

l^later
Level

ime
Hr.

Water
Level
i Mi n.

E1 aps

ed
Time

in.

Water
Leve I
Drop

i nchMiri

Perco-
I ati on
Rates

Sum of Percolation Rates:

erson est

Do not write below this line

n

hone

SS

t rnggna ure
Average of Rates:
Mean of Rates:

ION

A
B

c

I

TE
min. /inch

n./inch

Signature of Reviewing Off ci al

Approved Percolatio n Rate (a)
min./inch

)ATAPE ICOLATI { TES
k Ib. d. f q I

)



Dlvislon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebiaska 68502 (Phone | 475-622L)

LINCOLN-LANCASTER COI'TITY I{EALTH DEPARTHENTffinu jru- 45(73) PLANS & sPEc

(Annex to Appl
ClEy ordlnan
County Resol'

1c a t ion)
ce No. 9150
utlon No. 2

I}'ICATIONS

832

SEWAGE DISPOSAL SYSTE}T

rILE NO. -L

SPECITICATIONS
DATE:

C. DISTRIBUTION BOX

1. Haterlal 

-; 

No. avallable out-
lets -_.2. Factory Bullt: Yes (Cornpany

A. BUILDING SEI{ER:

1, Materlal _-; Dlaneter 

- 

1n.
2. Dlstance above basement floor 

-ln'l
or below baseroent floor ln.

3. Dlstance between dwelllng and E6p'Etc
tank 

-f 

t.
4. Nr-mber of clean-outs 

-.

5. Dlatances To:
Well or Suctlon Llne 

-ft.;
Stream 

-f 

t.1 Pressure Ltne f t';
PropertY Line 

-f 

t.

B. SEPTIC TAi'lK (Provlde constructlon dravlnge')
1. Mate.rlBl --; No. of conPart-

lnents
2. Cayaclty ----3a1s.; Llgutd deprh 

-fP'
3. Factory Bullt: Yes f i (conPany 

-,,

No f=
4. Manholes: Over Inlet; dlarn. ln'

Over Outlet; dlarn. 

-ln.

D. ABSORPTION FIELD: (Provlde drawlngs.)
1. Type:
2. Lateral Llnes: DePth be low gr'ade Jn.

No l-1
3. ; !f ldth

Depth ln.
Dlstance from Septtc Tank 

-ft.
Serlal DlstrLbutlon: Yes [-]r.No [-]
(If yes, show detalled Plans.)

Nr.uober 

-; 

Length of each llne 
-fTota1 length of Laterals 

-fc.;
Slope 1n/100 ft. DlaneEer of
pipe _ ln.; ShaPe 

-:-

Materlal: concrete l-l; f lber
asbestos 

-; 
clay Ei ct::i):

Dlstance E-ween later:l lines 

-ft.

4
5

Below Grade ln.
5. Inlet: Baffle E3; or Tee r-l
6' outret' B:l[i""F?i.il.'i!rFrnrer in.
7. Depth of top of tank below flntshed

grade 

-1t.
8. Dlstances To:

tlell or Suctlon Llne 

-ft.;
Streasr 

-f 

t.; Pressure LLne 

-f 

t.;
Property Llne ft.

3. Trench Dlmenslon: '\ePiir 

-ln.;Wldth ln.
4. Fllter-EiEerLal:

Depth of materlal 'rom trench
bottom ln.

5. Dlstances To:
Well or Suctlon Llne 

-ft.;
Stream 

-f 

t. ; Pressure Llne 

-f 

t.
Property Llne . ft.

6, Percolation RaEs: - urlnutes/lnch

TYPICAL SKETCI{ES

J hrrcm----f

DISTRIBUTION
BOX

TRENCH &

LATERAL

I

SET!TIC TA}IK

Slgnature .lf Appllcant

rl



Dlvlslon of Envlronmental Health
2200 St, Marys Avenue
Llncoln, Nebiaska 68502 (Phone 2 475-622I)

LINCOLN-LANCASTER COUNTY IIEAL TH DEPART}TENT

to Apollcatlon)
ordliince No. 9150

5o* 11p:.45(73) pLANS & sPrcr!'i&\'troN S

(Annex
Clty

Resolutlon No. 2832County

SEWAGE DISPOSAL SYSTEM

FILE NO.

SPECIFICATIONS
DATE:

A. BUILDING SEI.IER:

1. Matertsl 

-; 

Dlameter 

- 

ln.
2. Dletance above besement floor fn. i

or below basement floor ln.
3. Dlstanc" Uu["uun dwelltng and E'i6!'Efc

tank 

-f 

t.
4. Ntrmber of clean-outs 

-.

5. Dlstances To:
Well or Suctlon Llne 

-ft.;
Stream 

-f 

t.; Pressure Llne ri f t';
PropertY. Llne 

-f 

t.

B. SEPTIC TANK (Provlde constructlon drawlnge')
1. MaEerlal 

-; 

No.
Inents

of compart-

uld dep
Company

4. Ilanholes: Over Inlet; dlarn. 

-1n.
Over Outlet; dlam. 

-1n.

C. DISTRIBUTION BOX

1. Haterlal _; No. avallable out-
leta _o 

-
2. Factory Bullt: Yes I l, (ComPanY

No 1-1
. ; I{ldth 

-1Depth ln.
. Dlstance f rom Septlc Tank 

-ft.
. Serlal Dlstributlon: Yes [-'lr.No E]f(If yes, show detalled Plans.)

3

4

5

D. ABSOBITION FIELD: (Provlde drawlnga.)
1. Type:
2. Lateral Llnes: DePth be low grade 

-;!n.
2. Capaclty 

-gals.; 

L19
3. Factory Bullt: Yes l-l (

No t=

Nuraber _; Length of each llne 
-f 

t
Total length of Laterals 

-ft.;
Slope -fn/100 

ft. Dlemeter of
rh ln.

ln.

plpe 

- 

ln.;' Sha
Haterlal: concrete
asbestos [-li clay
Distance E-ween I

3. Trench Dlmenslon'.

Pe
lber

-i;
cthc r

aterrl i ines 

-l
lep';i 

-ln. 
;

ft.
Below Grade

5. Inlet: Baf fle r:-u or ree E
6' outlet' B:;fi""?=l.i:.';:rFlnlet 

-*7. Depth of top of tank below flntshed
grade 

-1t.
8. Dlstances To:

Well or Suctlon Llne 

-ft.;
Stream 

-f 

t.; Pressure Line 

-f 

t.;
Property Llne ft.

Wldth in.

Depth of materla'!. 'rom trench
bottom 

-ln.
5. Distances To:

1{e11 or Suctlon Ltne 

-ft.;
Stream 

-ft.; 

Pressure Llne 

-ft.
Property Llne 

-f 

t.
6. Pertolatlon Rate: - nlnutes/lnch

TYPICAL SKETCHES

kPFrt------f

DISTRIBUTION
BOX

TRENCH &

LATtiRAL

I

SEPTIC TA}.IK

Slguature of Appllcant

rl

t
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il

Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Llncotn, Nebraska 68502 Phone: 471-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

wA

{,st ft,
q,(e

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

MAKE,CHEGK PAYABLE TO: Lincoln-Lancaster Gounty Health Department or LLCHD
t!/ Enclosed is $150.00. Allow two weeks for procesping. lncomplete information will delay processing
E/Evaluation of the lndividual Water System ffivaluation of the Sewage Disposal System

Legal Description of Property: Street Address / 7 ' R ss zrl o o r> Prl
nange f6€ Section 3d tt+_ jpgfu*TwpTTN t

Location of Well ?
Location of Sewage System

Di ons to

Present Owner:

TenanUBuyer:

Return to:

Signature of Appl

NAME
Rict^*t 'hlerie Blake

Tap Location: lnside tr Outside tr
Year lnstal

ADDRESS PHONE
/ 770/ D frt 7?4-6?25

h); lbar -/€ares

.? tot -€pae //
/ i"rlo' ', N€ 4<(oz-
9nt 6et, tz

lrgq - fu /7
+55-7a4a

-/

-?tue// oatel!-/ rflL
a

HEALTH DEPARTMENT USE ONLY

Date Receiu"a-D{ljL Received $150.00 Check p Cash tr

DATE:IJ{-!_?L
aaaaaaaaooaoaaaaooaaaaaaaaoaaaoooaaoaaaaaaaaa oaaaoaaoaaaaaaoaoaaaaoa
PRELIMINARY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

Approved Disapproved SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved g Date

Additional Site Visits
Date_lJllJ jLov_PO
DateJ-J-by_

bv-

El tr
E /mt
E-pp,o

aaaaa aaaaoaaaoaaoaaaaaaaaaaoaaaaaaaaaaaaoooaaaaaaaaa
FINAL STATUS
WATERSYSTEM: Approved: X

/.?.7€.

SEWAGE DISPOSAL SYSTEM Approved:
Provisional Approval:

See Attached Letter E
a

Corce-c*

,x / -/t-?L
tr

Approved by oate 1- t ZLt ?G

Approval or disapproval is 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 does not imply or express a guarantee of system operations

Approval or provisional

a

L it4t/..,t,,U€ 1D85O2-

Er*k-%



WATER CHEMISTRYCOMPLETE INFORMATION BELOW

DATE COLL - 9--?,
DAY

SAMPLE COLLECTED BY

SAMPLE 1110

PROPEBTY LEGAL DESCRIPTION: coururv

NAME AND ADDBESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS REPORT IS TO BE MA]LED TO:

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th LINCOLN, NE 68502

USE ONLY

TEST METHOD IJSEPA MliTHoE 35:1,3

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N mg/l

NOT TESTED BECAUSE OF tr DAMAGE

AINEB

YEAB

OO

c

HOUH

RANGE

"n*m
!o,ll,.1

,m
-::1, o

ORTR SECT 3o TWNSI-IP

\ou\

C
=a
tn

I
';z
<.
-
\Cls

so

FOB

r-wN 88

T
mo
m

mo



COMPLETE INFORMATION BELOW

DATE COLLECT -5' ( l:ot)
SAMPLE COLLECTED BY

MQ- DAY

fr+"t- D {2)TLrn*A)A)
sAMpLE LocArrj,N Bl^l<? i 71o I E/+s LJeco
PROPEBTY LEGALDESCRIPTION: couNry

QRIR SECT 3r> TWNSHP RANGE

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADORESS

THIS LAB REPORT IS TO BE MAILED TO:

Lt-c

fio
STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th LINCOLN, NE 68502

STAT
LAB
NO. 14

FOR LABOFATORY USE ONLY

TEST METHOD: BANE FILTER D MPN

COLIFORM P .TEST FOR DRINKING WATER
TOTAL COLIFORMS PER 1OO ML.

E

u
m
!on
-t
mo

MXC WATER MEETS BAcTEBIoLoGICAL STANDARD/\
tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
'SAMPLES HECEIVED BETWEEN 30.48 HRS, AFTER COLLECTION

n
mo
tr
m0

C
sr

<r

lf,
I

z..<--)

F

SAMPLE NOT ANALYZED BECAUSE OF:
! EXCESSIVE AGE tr INSUFFICIENT AMOUNT
tr DAMAGE tr IMP AINER

TEST METHull NUMBER: NIPDUR l41-?7

WATER MICROBIOLOGY

ONLY

LWB 88





4rrE m
+o;'rz^

-n r,
O06

Enclosed ls $150.00
; BLOCK

LrrucoLN- LANCASTER CouNTy HenurH DEpnnTMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRAI.ISFER / IoaN APPRoVAL

ThJ.s foru nust be conplebed and returned to request a real estate transfer lnspectlon.
I{AKE CIIECKS PAIABLE T0: Lincolrplancaster County Health Departnent.

E Evaluatlon of ihe Indivldual l{ater Systen

trEvaluatlon of the Sewage Dlsposal Systeu

Legal Descrlptl.on of Property: TtlP. I l,"fl1naNcg J& SECTIO}I

LOT _; ADDITION 

-i

jbtreet Address t"t 7o i Etss'rtraa-j-) rtAl'-rrtl
Dlrectlons to Property ,f,E A77.4 c l+E D.

Locablon of l{ell Tat nUikz oF Lltrt <r

Locatlon of Sewage Systeu /,A *onr t', (it u. t/ rt F llou s ti- tr, 4EZ.(( Iear Inst *teil?Zfr-
ADDNESS

l77o I bgsaun D tlrltfrft:t" t'-

NAME PHONE

'1?/'Las q'Present Owrpr:

Tenant/Buyer:

Return to:
NOTE: Allow two weeks for

HAIEN SISTEM:

Constructlon

PNEL IMINANI STATUS--DATE

ed Disapproved SEHAGE SIST

tr Approved:

lnfornatlon wILI delay processing.

SITE VIS

/,
,)

Slgnature of Applloant Address

=-== E-= =- ---------

IHEALTH DEPANTMENT USE OI\ILII

W? I Recer.ved $rso. oo check E cash []Date Recei.ved _g

Noi

D
D

prov

x
E
dr4'

Ap

Dabe

Date

Date

by

by

by

x
r-lLJ

Provlsional:
Disapproved:

Bacterla
Nltrate

Connents:

l.lL
FINAL STATUS

H,l
H

APPROVED BI

t eM$
Rri

,0

Tf ti sHo HEtefir s
SEI{AGE DISPOSAL SISTEM:

..4 Approved: EI

0 Efr 7tr
vlrtL 8d

Approved: Provlsloqrl Appnoval: EJ
D^rE L.)cr) fiEE R L /ffit/)

Approval or disapproval ls based on wribten sbandards for consbructlonr locatlon and

water quality. Inspection 1s based on vislble constructlon and op€ratlon at the tlne of
inspectlon. Approval or provisional approval does not tnply or expresa a guarantee of
systen operallon. UELLS - Nebraska Safe Drinking tlater Actt

- Standards for A Prlvate tlell ln Nebraska
Fc.412O INDMDUAL SElIAGE SISTEI{S - County Resolutlon t2832

l-J

Tap Locatlon: Inslde f] OutstOe fJ

7,rt,*^ l /^r.rr,,

I
I

0
ccE D



r'i^

BtotoGEAr ExeruxlrtoN oF DRTNKTNG WATER

RATORY USE ONLY

SPECIAT REQUEST:
l12l

O. NO}IE I. CHECK 2 REPI.ACEMEM

SAMPLE CONDITION:
(43)

I. GOOD 2 DAMAGED 3. INST'FFrcENT 4. OtD 5. RENNNED UNTISED

N

e)
h\
\)

I

-s

OUT

SAMPIE TO BE COI.TECTED AND AAII,ED ON:

wK. DAY
(2-3) (.) -15t-

ACCOUNT NO

lrto

DATE

SAMP/DAY @r
ADD.

t. Ft-

3. rorH

2N

. IPC

t;50A/rt,
8Y

ADDNESS OR

Lorg,^,
NAME At./D Rtctltpo

5Uk?

tocATtoN

ADDRESS OF
6ur EI

LABORATORY NO

DATE EXAA^INED

couFoRM

FLUORlDE

NITRATE

TPC

TA& PROCEDURE

ANAI.IZED BY

{r8-53)

n{-

hnl coLr{-l-nilc$eNcouruTy
FNVIKON Nr,<fA t I{ElLTH

AA00 sT A,+pf'.s Avfl/uE
L bvc o L/11e lbaat=W agsoe,

LINCOTN-LANCASTER COUNTY HEALIH DEPARTMENT

nL

t\)

-"e^na




