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DISPOSAL
Clty Ordlnance No. 9150

Resolutlon No. 28

COI'NTY
Dlvlslon of Environmental llealth
2200 St. Marye Avenue
Llncoln, Nebrasks 68502 (Phonez 475-622L)

No.751 - c

CLEARAI.ICE FOR
II{DIVIDUAL SEIilAGE

TO: Dlvtelon of Envlronuental He8lth
Llncoln-Lancaster Cormty Eealth Dept.

DATE:

Ttre undersigned hereby requests SITE CLEARANCE to conetruct an Indlvldual Sewage

Dlsposal Systen ia confomance wl.th appropriate regolutton or ordLoance, aa deecrlbed
hereln:

1 Legal deecrlpt
Block_i
Street Addrees

of property
3-72:77

'z xrp.8 no,l/; Ptarige-]/ tli
Addltlon

sectlon 341on
Lot

e roary' o'-z- lw 2 a/ gt

2. Property Use: Reeidentlal I ; Comerclal_
Descrlbe:No. of Bedroous I .

Other Uae_
Deacrlbe:

3. Type of Indlvldual Sewage Dteposal Systeu: Septlc Tank

4 Dl.etaace to publlc sewer: ft.

ture of App

r
s

(Do oot write below thls double 1lne)

!-1 ;otherN l*gy,

or

RBVIEWING ACTION
1 llealth DeparBoeut: Date Rectd.

Date Ftx d.

2. Supt. B1dg. Inep.: Date Recrd.
Date Fmd.

3 Clty or County
Engloeer

REUANKS OR REASONS FOR DISAPPROVAL

ACTION:
Slgnature:

Date &ectd. Z-2r^7L . ACrroN:
3 Date Fmd. Z - 2,1 . 7 L_. Slgnature:

ACTION:
Slgnature:

B

(

D

I{trlte: Health Dept. CoPY

Yellow: Eaglneers Copy
Plnk: Bldg. Inspectorts CoPY

/^

D



Clty ordlaance No. 9150 [-l
County Resolutlon No. 2832

TO CONSTRUCT INDIVIDUAI, SEI{AGE
DISPOSAL SYSTEI'{

Dlvlslon of Envlronuental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (fhone t 475-622L)

F4f

FrLE No. F5 a- u

DATE:

T0: Dlrector of llealth
Llucoln-Lancaater County Heelth Dept.

The underalgned hereby appllee for a pernl.t to construct atr Iudivldual Serrage

Dlsposal Systen 1n confornance wlth approprlate 0rdlnance or Resolutlon, aB described
ln thle appllcatlon and the annexed forns attached hereto.

1. Legal descrlptlon of Property: Ibp. dtr! sectLon 7 f
tlon

Street Addrees

2. Property Use: Reeldentlal
No. of Bedroorns ?

other u8e

tod tn !* 7",/ rr
Comerclal- El
Descrlbe:

a
Descrlbe:

3. Type of rndlvldual sewage Dlsposal syetem: seprlc tank f3 other F ,y,on

4. Plans and SpeclflcatLone of Proposed Systen. (See BORU IID-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM' attached hereto.)

5 Sotl Abeorptlon Propertles. (See trORM HD-43(73) SOIL ABSORPIION TBSI DATA

REPORT, attached hereto).

Slgnature t or

C.

(Do not wrlte below double Llne)

I Date Recrd
Fl11ng Fee

2. Slte
Date:
Date:

REVIEIilING ACTION

Date:

Date:
by:

Date:

tB

3

,W4-,V



(Annex to Appllcatlon)- _-Clty Ordinince No. 9150
County Resolutlon No. 2

Tonx uo- 45(73) PLANs & SPEcIFIcATIoNS
SEWAGE DISPOSAI. SYSIM{

832

LINCOLN-LA}ICASTER COI.'NTY HEALTH DEPARIT.{ENT
Dlvialon of Envlronmental Health
2200 St. Harys Avenue
Llncoln, Nebraaka 58502 (Phone. 475-622L)

FILE NO. 9s 7-c--

DATE:
SPECITICATIONS

A. BUILDING SET{ER:
1. Materlal ca*f ; Dloetet 1{Ln.
2. Dlatance above basenent floor 

-1n. 

;
or belotr basement floor tn.

3. Dlstance between dwelllng and EE-ptlc
tank 

-f 

t.
4. NrnbeilT clean-outs 2 .
5. Dletances To:

I{ell or Suctlon Llne 

-ft.;
Strean f@tt.; Pressure Ltne f t.;
Property ,:tne ?t'tt.

B. SEPTIC TAl.tK (Provlde constructlon drawtnge.)
1. Materlal 

-; 

No. of cmpart-
Dents

2. Capaclty - gals.; Llquld depth 

-1P.
3. Factory sffiYes l-1 (cmPanY 

- 
)

No tr=
4. Itanholes: Over Inlet; dlan. 

-1n.
Over Outlet; dlan. ln.
Below Grade ln.

5. Inlet: Baffle EI; or ffi-
5. outlet: Baffle l-'l; or Tee l=f

Depth oEutlet belEE-tnlet ln.
7. Depth of top of tank below flnlshed

grade 

-1o.
8. Dietancee To:

Well or Suction Llne ft.;
Stream 

-f 

t.; Pressure Llne ft.;
Property Line ft.

C. DISTRIBUTION BOX

1. Materlal _; No. avallable out-
lets _.z. ractofiE-utlt: Yes f], (Coupany

; W1dth 

-lnDepth ln.
. Dlstance from Septlc Tank _ft.

Serlal Dlstrlbutlon: Yes l-]r.No Ef(If yes, show detalled plffi:)

D. ABSORPTION FIELD: (Provlde drawinga.)
1. Type:
2. Lateral Llnes: Depth below grade Jn.

Nunber _; Length of each llne f tl
Total length of Laterale 

-ft.;
Slope 1n/100 ft. Dlaneter of
Plpe 

-
Matertal:

ln.; Shape

3

4
5

concrete , toer
av El; cthc:

3. Trench Dimenslon:'
I.lldth ln.

1ater11 iines _ft.
"ep.;r 

-1n. 
;

4. Fllter-E'Eerlal :

Depth of materla'!. irom trench
botton _1n.

5. Dlstances To:
I.Iell or Suctlon Llne 

-ft.;
Stream _f t.; Pressure Llne ft.
Property Llne _f t.

6. Percolatlon RaEe: nlnutes/Lnch

asbestos l-J; cl
Dr.Btence f,-rreen

TYPICAL SKETCHES

kzaga--.-t

DISTRIBUTION
BOX

TRENCH &

LATERAL

I

SEPTIC TANK

Slgneture of Appllcant



roP,M tlr)-

(l^nnex to Appllcatlon)
(P.eference

and Coun

SOIL A,tsSOR.PTIC}i
TEST DATA REPORT

Clty 0rdlnance No. 9150
Resolutlcn No. 2832)

L Iii COLII -I,.Ali CAS TE R COIJNTY IiLA,Lfrl DLoAF.rliI{T
Dlvlalen of Envlronuental Health
2200 St. Harya Avenue
Llncola, Nebraska 68502 (?hone 475-622L)

PROPEITTT }HERE SOIL TESTED: Groer:

- 

fr.
(ACiach aketch of property rhowlng hole locetlou).

Locatlon: TounshlD r Ranop
Sectlon&tSecc Addreea

Property Dluenalcus: _ft. x
Area: Bcrea.

So11 Type: Sllty Clay f-f; Sllty Clay Loan [J; Sandy Loam g3

Sllty Loarn Clay Lormg Se:rdy clay []
Dates of Teeta: to rl . n, n 

" 
weather: Preclp. 

-- 

Te'tpr 7fr
i'r nl1'l 'l'L':.i !-,'

o1:it{on II:ncln 3

e t. t: :1. I

rc-S.:, tuf ati.on e11 ?z
ilole
D':pth
(ln. )

Slgnature of Persou Co rng TesE

I.leier
LeveI

TLapa-
ed
1'lqe

u n

iiatrr
Level
Drop

Pe rr:c.'
Latl or
Rat*s

LIl

Su: of Fercolatlo:r Rates
Average of itaies:
Hean of Itates:

.':i n ,.,Ilglr:l

{

i

i
L

-.Il

Addreee
Phone: .31 ?-h 2a.?

n4a'tLrt P,0d' t 
??bnLo

C**: g>b-(Lz I
(DS nqt-'l rlte belo',r thls llqe) -

Ia. Cl

/

IIole
No.

)oI3 o0

Iiate
(ttc (i{::,
D;.t: ) l,{ln. )

i Dsce I

I t:1o.1
i q-y-..-.'t

t :L:ae

tt.l
:i ;1

Iiaccr
i,evel (llr.
in. l,lln.

iite TJc'e
(lro . (Hr '

|.r { ?-

5ti:c L;1Cr'.- l{S iz:rt

t7L -tiz:-l 3V7 'l 6l I

,7' 4. 1 3a Vt"i ,, tl4s 361 lt
/(1' t7+ I ,d //4 rt3{l , I4 -j,' ?t/r) J

d i 7of ,2 I

)/) !n" I ja -Jo tt ? rt tlZ

_J
--t li Id ,f

!I

I
l-

I

II II

I
i

!

i
l

I
7

D/ITE:

RIiVIEI'I\G i,CIIO]:

Slgnature cf eulng Offlctei

REHARKS:
Approved Percolatlon P.ate (s)
A. t LO mln./fuicti
B. ruln. /1uch
c. ml.n. /1nch

rrLE No. 8, f - Cy

C **, fn'o' (?zJJ

,€*7'bJf

t

//a "
/./1 "

tnb
t,1t-

II



l. "r

*1-+i1!
LrrrrcoLN- LANCASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincolq Nebraska 68502

REAL ESTATE TRANSFER / LOAI{ APPROVAL

Thls forn rnust be conpleted and returned to request a real estate transfer lnspection.

MAKE CHECKS PAIABLE T0: Lineoln-Lancaster County HeaIth Departnent.

I Evaluation of the Indivldual l{aber Systen 'i':?-. Date:

EI Evaluatlon of the Senrage Dlsposal Systeu

Legal Descrlptlon of Property: TI{P.-[y; RANGE bF;

,4 9{ oo5

iltrz
U Enclosed 1s $150.00

5ECTISN 3y: :BLOCK

uot 31 ; ADDII{oN ; Street Address

Dlreablons to PropertY

5. ui.
Locatlon of tle1l 12,--j- Tap Locatlon:

Dabe Recelved v

r3 6

a
,frl\

Tenanf

Reburn to:

-NOLE: AIIow

Slgnature of

@,

a

2. \l

ffi-7+7/
4tZqt.sl

cessLng.

rnslde I outstoe [J
Year Insballed

Present Owrpr:

ADDNESS

e 4
2o EP

two weeks for processing. Incomplete lnformatLon wIL delay pro

,d
* u"r*tj

Apprtcant L.- - "' '-f 'd - '* Addresg t-:-t \ "

THEALTH DEPANTMENT USE OI{LIT

ReceLved $f SO. OO check Ef cash []

,,W,[?Y,,gI- 'tl-ATEn SYSTEM: ApProv

Consbructlon

?fi"Y6,/qo!-

D
t-,

*kl,
o{ {'v

PRE.IMINARI STATUS--DATE

ed Disapproved SEI|AGE SISTEM:

t] Approved:

[| Provlsional:

l-J D proved:

€rVEO-'-

fl)frL1- w,{e4 DrffircTV[trR

See Abt Lebben !__l

:

Provlslonal Approval: f]

Bacterla
Nltrate

Connents:

x
tr
fI

SITE VIS

Date

Date

Date by

FINAL STATUS

UATEN SYSTE},I:

ed:

APPROIIED BY

Approval or disapproval ls based on writ
water quality. Inspection Ls based on v
inspectlon. Approval or provisional app

ten standards for consbructlon, Iocatlon and
lslble constructlon and operatlon at the tlne of
rrovd does not lnply or express a Suarantee of

SEWAGE DISPOSAL

Approved:

sry,E{

w

systen operabion. IIELLS - Nebraska Safe Drlnklng l{ater Actt
- Standards for A Prlvale I{eIl ln Nebraska

Fc.412O INDMDUAL SEWAGE SISTE!'IS - County Resolutlon *2832

'1

T"sl-

Location of Senage SYsten

4

onte S* 
"{ , r'7? z-



b1
7

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
EI" Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
tr Evaluation of the lndividual Water System F Evaluation of the Sewage Disposal System t AGi al\

Legal Descrigtion ol Prope,rltl:
Twp lN Rangeb L Se

Street Addres
ction 1t4 1t4 BlocktJl

t?7oq 5 )ruo 5r. K NL,

itio
Directions to Property

Location of Wel
Location of Sewage System

Tap Location: lnside tr Outside tr
<Eg ArtAcrteo ttRttEtl Year lnstalled

NAME PHONE
Present Owner:

TenanUBuyer:

Return to:

HRI STINA .T (atItLLl /

I fi'Tt o xtA c B A^tt< sE

o

./)4-41
(cswutRc<. A'r(^t , C. (r\ROALTGFI L t\tLot Lt l\l e LfSol

Signature of Applican 1z'Address o"t" (rZZ
ubc/

PRELIMTNARY STATUS.By

HEALTH DEPARTMENT USE ONLY

Received $150.00

oarc:fu-Zr&5

Check El Cash tr

Date

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Approved
L W/t l!)/;.' 

Disapprovedtrtr
E lmt E tml
tr DDm tr oom

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

AdditionalSite Visits
oate1Jl4jiov'ffi'
oate--Jr-t;{-

aaooaaaaaaaaaaaaoaopoaaaaaaaoaaaaaaoooaaaaaaaaaoaaaaaaaaaoaaaaaaaoaa

t,(il1

A I E/Wn\
( PYL , l/

) n<t
y'r )a t-t,

I t ,'- Iaoaaaaoaoaaao
See Attached

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa a aaoaaaaaaaoaaaaaaoa
F!NAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: tr

Provisional Approval: tr
Approved o"t" i rlf rT.5

Approval or disapproval is based 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 or provisional
approval does not imply or express a guarantee of system operations.

ffi*f

s

ADDRESS
lr'' tQ I l)- t-V ' )1 13

t? ccA t\l€ Gfq )C
L.ut/C. qrrr.5/CC

y'ov f')4e J'

DateReceivea? t6 t?tr

L. <l

tr

l.a
,, ,7



-

- Directions to ProPertY

Location of We a
Location of Sewage

lEllfrl;tFrtttfirt! F!II' F

-

0ao/2fo0
-incoln-Lancaster County Health Department

3140 "N" Sff€et, Lincoln, Nebnaska 6851O Phone: 441-8;C,22

REAL ESTATE TRANSFER/LOAN APPBOVAL FOBM

FOR PROPEHTY IN LANCASTER COUNTY ONLY

his form must be completed and returned with payment to request a real estate transfer inspection.

"Lincoln-Lancaster County Health Department" or "LLCHD"

is $150.00. Allow two weeks for processing. lncomplete information will

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

Cri..[1.* L, Bo*trrn
fa.:oocl I Y3,c,rt €er- \Sf
rn I ke Pr.skc.eln.\ Li

?

tr Outside tr
lnstatted /?8A

PHONE

M;t& crtt *43?4pqg 9
ort"J_l_U_tEQo

l^

*"1

ADDRESS

Addition
ol.

Tap Location: lnside
Year

NAME

Ao Address
?gr (riFnu] lr( 7-

RECEIVED

Date
lnitials
Amount
Check No

PRELIMINARY STATUS-By

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date

wArER rr.fif,lfA frK,,, r,

Case No.
lnitials

DATE -Lrl3 ttn
SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved .E

Construction
Bacteria
Nitrate

FINAL STATUS

WATER SYSTEM;

roved
trtr
tr /ml tr /ml
tr-ppm tr-ppm

RuR,+t- W
,A

App ,E

Date I I by_

Letter tr
rf

f(

White - Applicant after approval

Revised/Reprint: 1 0-95

Approved EI Provisional
t/ e

Approved

Approval or disapproval is based on State and local standards for construction, location and water qualig. lnspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

Yellow - Environmental Health Pink - Business Office

r
of Street Address

Additional Site Visits
Dale I I by_
Date--/-/-by-



ffUG-28-1995 TilAA FRCI{ RLLiED SURUEYING INC. TO 1ST COI,INERCE

I'}lot ['lan
LA!{CASTER County, Nebraska

ALLIED SURVEYING AND MAPPING, INC,
LAND SURVEYORS

6120 South 58th Street - Suite nA" - Lincoln. Nebraska 68516

F. E3

Phone (402) 434-2686
FAX (402) 434-2687

Sheet 'l of 1

19909 S.W. 2nd Street - Lot 33 of Irregular Tracts located in the Southeast QuarEer

Roear Lancaster CountYr Nebraska
,lr No. 22410

)uyer /ovistina Tiriti 1 I i
N

*NCIIE: II apPCArS ThE E}CERE|I',IE

SW Corner of this property appears
to be in the IOO year flood plain,
However, the structures and Lagoon
appear to be located in ZONE "C"
Flood Rate Flapr Conrnunity ll31O1
Panel frl'15, Revised 2-3-L982
Do NO(I appear to be in the 1@
year flood plain.

ftab',/i/il'

?3
falnd

This inspection arrd the accompanying plat

of .section 34 1' I N, R 6 E of t5e 6th P.l.t.

Ar:gust 28 lfi 95

i2l0/'rfdag
izrazzan

N

N

fu/d
,?abr

tsz
@sf-r-
5e
e)

@
Go
cl!=

tiJ

f.a/7
G/i
4&c.

N

*N'

N

N

prepared for mortt
is subject to any

/?2,/

N

I'CATION CERTIF

'2018
gage t fance This does not constitute a
I B. t botrndary su rvey may dis-

tetihefgtsd I ied upon for the establish-

Date Ar:gust 28 , 19 95

\

\
\

and belief and rrere
boundary sunrey and

fun

close; no property corners were set,
ment of any fence, structure or other

and i

.f

ts.
t 3

TNTflL F.E3

to the best of our knowl
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tlt y',pe
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tl,
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l
t,
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szJ.3 7 '

JzJ3>.

4^

€.//
to.1r4€/?

Ar.Y€rS /ctu/y0
c2?.Y€r-J Jic-T 's b,z € coo

l0tE: Detailed plood Study not a\Eilable.
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ti
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I
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s€
dd,,r.yc.,"
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