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CLEARANCE FOR

INDIVIDUAT SEWAGE

LINCOLN- IIEALTTI DEPAR

Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraaka 68502 (Phone: 475-622L)DISPOSAI

Clty Ordlnance No. 9150
Resolutlon No. 28

No. tt'//'C-

DATE: 7-;z -78TO: Dlvlslon of Envlronmntal Health
Llncoln-Lancaater County Eealth Dept.

The underslgned hereby requests SITE CLEARATICE to conatruct an Indlvldual Sewage

Dlaposal Syeten ln confornance wlth approprlate reaolution or ordlnance, ae deecrlbed
hereln:

1. Legal deacriptlou of property: Trrp. 8 6€ Sec 3r
Block Lot Addltlon

ts 7t7i /ttbt,r 9zt
2.

3

4

Property Use:
2rl 7%.; Comercla

Descrlbe:
I

No. of Bedroons_p_.

other Use
Deacrlbe:

Type of Indlvldual Sewage Dlepoeal Systeu: Septlc fauk ff ; Other D
Dletance to publlc Bet er: S-h-l ft.

Slgnature of App or

b8{o

(Do aot wrlte below thls double 1lne)

1 Itealth Departtrent: Date Recrd.
Date Fnrd.

2. Supt. Bldg. Inep.: Date Recrd
Date Frsd.

3. Clty or County
Englneer

REMARKS OR REASONS FOR DISAPPROVAT

ACTION:
Slgnature:

ACTION:
Slgnature:

Date Recf d,. ?- ZL -78 ACTION:
: Date Fnd. 9 - ZO , Z9

D DiaapprovedfJ

Slgnature:

Wtrite: Health Dept. CopY

Yellow: Englneers Copy
Plnk: Bldg. Inepectorrs Copy

!_1

D

D



F0Rr4 HD-43 (73) S0rL ABS0RPTT0N
TEST DATA REPORT

(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
Lincoln, Nebraska 68502 (Phone 474-1541)

FILE NO. /*l-c_
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Area: acres
Soi'l Type: Si I ty Cl ay
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.|

FILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEI,IER: c. DISTRIBUTI0N 80X.,
l. Mater"ial //'',;,- ; Number -I. Material Ee- ; Di ameter in.

2. Distance above basement fl oor ava'il abl e outl ets 7
in., or below ba

3. Distance between
tank /7o ft-

sement floor / n.
'ic

2. Factory Built: Yes NoD
dwel I ing an SC pt ( Compa

3. Distance Sept tc an 1C t
4. Numb'er of clean-outs

D. ABSORPTI0N FIELD: (Provide as built
drawings on back of this form) 

-l. Type: Half Roundsfl Perforated PipeAI

5. Distances fo:
hjell o
Stream

r Sucti on Li ne ,-a ft .,
ef t.; Pressure 1n

@tyLine--ft.
B. SEPTIC TANK:

1. Material Az->a? ; No. of compart-

Di ameter of Half Round or
Perforated Pipe 4
Material: fiberg
ioncrete n ; ot

ASS ;p ast C ffi;
her

ments -7 2. Lateral Lines:
2. Capaci a'ls.; of each line k ,

P, f+.
L.:

ft. ;( Compan ateral s 3,/A
4. Manholes:

0
Riser Abov

5. Inlet: Ba

er n et; am. n.
n.
n.

lateral lines4O ft.
ver Outlet; diam. 3. Trench d jmensions: l^lidth 7' ft. ;

e tr Bel ow B Gra e Slooe -2- in/]00 ft.; Average

ffl e trI ;or Tee Dept
4. Filt

Dept

1n.

6. Outlet: Baffle fi ; or Tee!
7. Depth of top of tank below finished

grade__ 5-i n.
8. Distances to:

t{el I or Sucti on Li ne-o z-t / oz ,f.t. i
Strean q.u'--zlt-lTressure Line
,-v/'? UViT.', Property Line o us7ra -f t -

12- 1n.

5. Distances to
lr'lel I or Suct 'ion Li ne O UEQ (ry _f t. ;
Stream -n-r-*- -!t.; Pressure Line
']-v-4 -ft. Fo-perty L i ne ->-2 f t .

gWeli

Mi / ct"uno,f.n'lmum
I00'

Mi nimum

I
Mi nimum

l5'

Septic Tank
I

Mi ni mum
<- 20'->1

(u
E
J

+,
Lo
o-oL
o-co at on es Area

VE renc 6r of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEI'1 DESIGN

FoRM 20.l 04-0477
PLANS & SPECiFICATIONS FOR SEI^IAGE DISPOSAL

SYSTEM (Annex to APP]jcation)
C'ity Ordinance l,lo. 91 50 tr
County Resolution No. 2832ff

3. Factory ES
en

Di stance

t

a

I



PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEI{

(Annex to Appllcatlon)
Clry ordliince No. 9150
County ResoLutton No. 283

HD-

tt 2l W Spno7,, frl

LINCOLN-LANCASTER COI'NTY IIEALTH DEPARTMENT

Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phonel. 475-622L)

trILE NO. /*F-c.-.

DATE: 72>-Z
C. DISTRIBUTION BOX

1. Materlal P No. avallable
leta

2 Factory Bullt: Yes (Coup

A. BUILDING SEI.IER:
' 1, M"t"r{al /4 ; Dlamete, 4 tn.

2. Distance above basement floor ln.;
or below basement floor /'7 Lr..

3. Dlstance between dwelllng and 8e'Ptlc
tank 140 f.t.

4. Nrnober of clean-outs -/ 
.

5. Dletances To:
Well or Suctlon LLne 7/ttt/f.t.;
Stream 

-.-f 
t.; Pressure Llne 

-f 

t.;
Prope rty Tn " l-d * .

B. SEPTIC TANK (Provlde constructl,on drawlngs.)
' 1. Materlal %; No, of comPart-

Eents 2- 
-. uid deoth {/ tt.

company @

SPECIFICATIONS

6ln ,@&r#'

3
Depth /_?Ln.

4. Dlstance frou Septlc Tan
5. Serlal Dlstrlbutlon: Yes

(If yes, show detalled p

D. ABSORPTION : (Provld drawlnge. )
1. Type:
2. LateralL : Depth below grade

klo ttfu'@
J=z).No [-]lans.,

of each llne ft
,*".?l0ft.;

I.Il

lameter

Depth '72*n. t

2. Capaclty /Ao sals
3. Factory Bullt: Yes

No.
4 Manholes: Over Inlet; dlan.

Nunber _; Length
Total lepgth of Late
slope (z tnltoo tr.
pLpe -Tln.; Shape
Materlal: concrete [--]; f loer a /)
asbestos n; clay l-]; cth'':: 'ry'
Dlstance 5-ween later"-l I i.nes Ztt,

3. Trench DlmensLons
wldrhTb t". .

4: FllterTfEerlal:
Depth of materla!. fron trench
bottoo /.t''1n'

5. Dlstances To:
WeIl or suctLon y1ns7V()f.t.;
Strean _f t.; Pressure Llne 

-ft.
Property LLne-7al ft.

6. Percolatlon Rate: mlnutes/tnch

.t

Over Outlet;
Belorr Grade

or

dtan.jtn
ZlnTE€E-5. Inlet: Baffle r-u

6. Ourlet: Baffle ts=;
Depth of bu rFrnr"t l tn.

of too of tank belc'ir flnlshed6u.
8. Dlstances To:

WeIl or Suction Ltne2ery f.t. i
strean 

-ft.1 

Pressure LLneSo? ft.3
Property LLne2oZ tt.

or Tee
tlet be.

7. Depth
grade

TYPICAL SKETCHES

J khzrsrur----=--t

DISTRIBUTICN
BOX

TRENCH &

LATERAL

n

SEPTIC TANK

Slgnature of App cant

E
i_



LL HEOLIH DEPT TEL:471-8323

Strcet
8ec{on3- 1

Lincoln-Lancaster County Health'Department
22OO Et. Man/r Avenul, Llncoln' Ncbrerkr 0t6OZ Phonc: 1114022

REAtjESTATETRANSFER/LoANAPPRoVALFoRM

Thlr form rnust be Completed and retumed to requeet a real eatate trancfer lnepoctlon'

Nov 15 9 j l rJ :54 No .002 p . rj3

O02.

tlng

, l"l) lf ailan, /vE Lg3(
Lcgal of Pro

a4i
t- eto

Location
Location of Sewage Syate
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of thc lndl

$r

,l BI

Tap Locstion: d0tr
Yeer

Outalde tr
lngtelled-. l9?1-

el
Preeent Ornen

TenanUBuYer:

Retum to:

Slgnature of

Datc Recew"ao l-J-z^ LL' )

usE

Recclved $1
-"

50.00 Cheet
dJ s3) 3

aaao

o)-g -) t2t

orr"LA-%

d Cash tr

oaaaaooaoor"'
aaaaaaaaao oaaaaaaaao a a aoaa

PRELIi,IINARY

WATER SYSTEM:
Construclion
Bac{eria
Nltrate

aaaoaoaoaa"t"'o"'oo'

SEWAGE SYSTEI,I

Approved ,F
Prtvlslonal tr
DloaPProved tr

Atldltlonrl Slto Mrltr
Dale)-l*bY-
Date-/-/-bY-
Date-/-/-bY-

.aooataaora"o"" a otaa ooaaao""eo"""""'o
FII.IAL STATUS

SEWAOE DISPOSAL SYSTEM Approved: &
WATER SYSTEM: Approved X Provlelonal Approval tr

tetter tr

araaaeaaoa""""'o'

?L
APProved

Approval or dicaPProval le State and local atandarde for

lnepec{lon ia based on vieible construclion and operatlon et tho tlmo of inaPectlon. APProval
constructlon, locatlon and

approval doet not lmPlY or expr€86 a guarantee of eYatem operations

wster qualitY'

or Provislonal

Approved DiaaPProved

f,. El

'V ?lmr tr Jml

'4<o 4 tprr, tr_ppm



44a*COMPLETE INFORMATION BELOW

DATE CO
.Z

DAY

SAMP LE COLTECTED BY

SAMPLE LOCATION

PROPERTY LEGALDESCRIPTION: courrv
3r TWNSHP

/o'3a
YEAR HOUR

RANGE

I

FOR LABOBATORY USE ONLY

TEST METHOD:
USEPA METHOI] 353,3

NITRATE ANALYSIS FOR DRINKING WATERn
mtlo
!
--l
mo

L\t

Ao,
ORTR 

- 

SECT NITRATE _ N

NOT TESTED BECAUSE OF:

mg'l

E DAMAGE

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

NT n ER CONTAINEF

THIS
PLEASE PRINT COMPLETE AOORESS

LAB REPORT IS TO BE MAILED TO:
L Lc tt.o

:-

r)
N
,z.<-.?

\I]
c

ll
mo
m

mo

ll9-o- - ^J 
S-T

NC LS{E T
FOF

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

WATER CHEMISTRY

LWN 88

G



TE

14 II COMPLETE INFORMATION BELOW

DATE COLLECTE -Ls-7b
TEST METHo o, ffi^ANE FTLTER

D /D:3a
n
m
!on
-l
mo

SAMPLE COLLECTED B'

SAMPLE LOCATION

PROPERTY LEGAL DESCRI

ORTR SECT

YEAR HOUR

COUNTY L*ilc.

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PHINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

Lc( ho3{o 
^J 

9t
Ltt&ot) N€ bg<to

tr MPN

COLIFORM PURI FOR DRINKING WATER I

E WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
.SAMPLES RECEIVED BETWEEN 30.48 HRS. AFTER COLLECTION

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

'rE:$'r i{E:1'HOll NUMBER; NIPDUR l4l ,27

BY

MO,

PTION:

3r TWNSHP ffi

-
f.

)
J

T
mo
m

mo

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LlNcoLN, NE 68502

WATER MICROBIOLOGY

FOH ACCOUNTING USE ONLY

LW8 88
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