
DISPOSAL
Clty Ordlnance No. 9150

Res ut No 28

TER
DlvLslon of Envlronmental Health
2200 St. t{arys Avenue
Llncoln, Nebraaka 68502 (Phonet 475-622L)

No.3? l'C

CLEARA}.ICE FOR

II{DIVIDUAT SEI,TAGE

Charles B, Enyeart
921+ North 44th st.
l,lncoln, Ne . 68503

T0: DLvLelon of Envlronoental Health
Llncoln-Lancaster Cormty Eealth Dept.

1 Legal deacrlptlou
Block_; Lot
Street Address R

of

H1

DATE: 2'14-74

Ttre underslgned hereby requesto SITE CLEARAI{CE to construct an IndLvldual Sewage
Dlepoaal Syeten 1o conforuance wlth approprlate resolution or ordLnance, as deecrlbed
hereln:

Part o
Sectloa

E* NEatf
) 5Range 7 E ;

2-B
Ne.

2. Property Uae:
Descrlbe:

Other Use
Deacrlbe:

3. Type of Indlvldual Sewage Dlepoeal Syetem: Septlc 1aa1 }TJ ; Other D
4 Dletance to pub llc eerrer: 2 m11es &f.

App t or Lesse

924 No, 4llth t. Llncoln, Ne, 6850)
Address

(Do not wrlte below thle double 1lne)

Realdentlal- N
No. of g"a"ooG-F T

; Comerclal- D

1

2

Itealth Departoeat: Date Recrd.
Date Frrrd.

Supt. B1dg. Inep.: Date R"c'd._.
Date Fficd

ACTION:
Slgnature:

ACTION: Approved DLsapprove dD
Signature:

ACTION: Approved3 Clty or County
Englneer

Date Recfd.
Date Fmd.

L- or- /

REMARKS OR R3ASONS FOR DISAPPROVAL

'L- t-o -z y' Slgnature:

,fl

Dlsapproved D

Whlte: Health Dept. Copy
Yellow: Englneers Copy
Plnk: Bldg. Inepectorts Copy

: Trrp 8N
Addl



SOIL ABSORPTION
TEST DATA REPORT

(Annex to Appllcatlon)
(Referenee: Clty Ordtnance . 9150

832)
No

i No 2Resolu lonand

rORM HD.

3ql-crIIJ NO.

[.e f 8 h 1. J. L. I. Eoa. d.

.on ReadlBrg RrsultgPre-Saturatlon Perlod Pereolat:
Start End s

l{ater
Lcvel
(ln. )

Tlue
(Er.
Hln.)

Water
Level

Elapa-
ed
Tlne
(Dlln. )

I{ater
Level
Drop
(ln. )

Perco-
1etlon
Ratee
(Mlo. /lnch)

Hole
No.

Hole
Depth
(ln.;

Date
(Mo.
Dav)

Tine
(Hr 

"Mln.)

Date
(Mc.
Dav)

Tlne
(ttr.
Htn. )

Dete
(uo.
Dav)

Tlne
(Er.
Mln. J

t-0 tJ"3a a-k W Ctl ll3a
-T

Ja ?ryI j6 
I 3't? / 2"0o

6,, 43o 5 to /A 36 I 2" l5- 12G 2-(f lJ 3c I q&
!-.tk t2cc 2-r I nJa I lt-fr lda (, t' 17a , jta3 36 I

47a f \e /q -40 I 3-tP /2c' 2-tf D?E l2't? 4da [rd
2-t r /)c c 2-t9 2?e t2-tf ./M c+ 4Ja f- I Ja, Ith' t6 I

cc, cl lo t- I ?a IL6 36 v-/7 l2c' ,€ ita I 4P

^ ,Z/

ia

REVIEWING ACTION

RE}.IARKS:

DATB:
ture of Revierlng Offlclal

c. .t
B. . /lnch

Approved Percolatlon Rate(e)
A.- 3k uln./lnch

II

LINCOLN.I^ANCASTER COT'NTT DEPARII,IENT

PROPERIY IIIIERE SOIL
Locatton: Tornahlp

Sectlon

of raon

Property Dlnenelooaz Ho e
Area: -€, f ac

Divlalon of Envlroruoental Health
2200 St. Harya Avenue
Lincota, Nebraska 68502 (Phoue 475-622L)

IFS ,Q, F Lapt
?Jq //o 4qfr

/ 'L n' ! a hllqult'
/f-..r.eatf

TESTED:?v
& k Sect

,f-1 u g,o C tu., tUe6a
ahoring hole locatloo).

Soll Type: Sl1ty Clay E=; Sl1ty Clay ,:-Ft Sendy Loa 63
S1lty Loan f-l; Clay Loo [-'l; Sandy Clay fl

Dares of Tearg ,, 2 - /7 - 7{ co ,^8- 7r . lfeather: Preclp. -o- TGS.slJN

Suo of Percolatlon Rates

lng Teet
Average of Ratee:
Hean of Ratee:

Addreea
Phone:

I e

(hraer:
o(bput

x ft.
//y Addreae

AT
c.b.

-It

///



(Annex to Appllcatlon) _ -Ctty ordliince No. 9150
County Resolutlon No. 2

PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEH

832 8

tonu Ho- 45(73) LANCASTER COT'NTY HEALTH DEPARTMENT
Dlvlelon of Envlronnental Health
2200 St. Marys Avenue
Lincoln, Nebraaka 58502 (Phone | 475-622L)

LINCOLN-

C/a*/u- E {ouearT-
?sl zl4. aa6- ar

./ zzau,/rr, zy'- . Z"e-a=
rILE NO. jq l- c

SPECITICATIONS
DATE: -l?-

A. BUILDING SET{ER:
l. Materlgl 7L'.:..,/ ; Dlmetet { Ln.
2. Dlstance l5ffi-baseneot fLoF!{tr-, ;

or below baeement floor 
- 

ln.
3. Dlstance between dwelllng and ae--eptlc

g.nk3oft. ,, ^-+*)4. NlqbeG clean-our, / ('^.(a:P',*T /
5. Dletances To:

I{ell or Suctlon Ltne {/it 1r.'
Stream --- f t. ; Pressure Llne lLft.;
Property t Lne /3o ft.

B. SEPTIC TAI{K (Provfde constructlon drawlnge.)
1. Materla]-a"',ee; No. of cmpart-

Dents

C. DISTRIBUTION BOX

1. Materia].€cncpa{#No. available out- 
1

,. *ili"*;rr: YeB El, (company ,-r.)
No I-1 '

3. Dtrehslon: Ien[tF_In.; t{ldth _ln
Depth ln. 

]

4. Dlstan-rfrou Septlc fank JA f,t. 
]

5. Serlal Dlstrlbutlon: Yes i.17]. No [-](If yes, show detalled pIEi?.) 
-

D. ABS

I
2,

3.

4.

2. Capaclty
3. Factory

g

Bullt:
,a1s
Yes
No

.: Llould deoth 1o.
f<1 ( c mp 

""i, pso.-".,,-)
trf

4. Manholes: Over Inlet; dtan. ln.
Over Outlet; dlan. _1n.
Below Grade

5. Inlet: Baffle 
-l; 

or

3o *.;

6. outlet: Baffle [-'l: or Tee t-]
Depth oFo'utlet beliii-tnlet 

-1n.7. Depth of top of tank below flnlshed
grade lA tr..

8. Distancee To:
Well or Suctlon ttne /oo ft.;
Stream 

- 
ft.; Pressure Llne

Property l,in" IJ, *.

5. Dlstances To:
I.JeIl or Suction IJ:ne/JO f.t.;
Stream 

- 
ft.; Pressure Llne OO *.

Propertffie 70 f.t. .

6. Percolatlon nei,ez -,!!k ,lnutes/lnch

EI

Depth of materla1
bortom 7 tr..

rom trench

fiPICAL SKETCHES
J |Rrrcrc------f

DISTRIBUTION
BOX

TRENCH &

LATERAL

l

SEPTIC TAI{K

Signature of Appllcant

Type:

Number Length of each $ne
of Laterata l-fliltt.

I

Total

PlPE ln.;
: concrete

,
ft. of

a.4 4

- i_
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-.-ffir7wlrr+rir-r!ryry

oDl!ru
Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebr"aska 68510 Phone: 441-4022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Hea HD''

x Enclosed is $150.00. Allow two weeks for processing. willdelay

il LLegal Description of Property:
Twp r/,V RangeVtlSection 3f1t4_1

Street Address
Addition

Directions to

of Wel Tap Location. lnside E
Location of Sewage System Year lnstalled

ADDR

';/ 
)

etr

, PHONE

a/f- r^oA
*sests

Date I I

,t nPresent Owner:

T

Return to

Signature of Applicant

/1,(

(

RECEIVED

Date
lnitials
Amount
Check No.

onJ

Disapproved

a
HEALTH DEPARTMENT USE ONLY

DATA ENTRY

Date
Case No.
lnitials

\ I
l-tat r-77

e-t'-\//
I

\

PRELIMINA *' 
"'O'';

WATER SYSTEM:
Construction
Bacteria
Nitrate

tr
tr /ml
tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved J(

Additional Site Visits
Date-l-l_by_
Date I I by_
Dale I I by_

Gomments: D'rt',lr-*.i* b., brrlt-

Attached Letter

FINAL STATUS

WATER SYSTEM: Approved

Approved by Z f
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.

X sEWAGE DrsposAL sysrEM: npproved \ Provisional Approval tr

White -Applicant after approval
Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

It



c\
C\J

t,
Cq
ca

COMPLETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLLECTE

SAMPLE LOCATION

PBOPERTY LEGAL DESCRI

ORTB SECT

Pr4!-
t> J

PIA" 1NO. I

U$EPA MI]THOE 35:]. ?
TEST METHOD

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N

NOT TESTED BECAUSE OF: E DAMAGE

mg/l

u
m
!o
ll
-t
m
C]

COUNTY

ar1
l! !

tJ-
C-o)

TWNSHP RANGE

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

a
mo
m

mo

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

__-- -- tifieoln,LanoasterOorntftMth DeBL--

ncoln. NE 68510

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATOBIES
3701 souTH 14rh LtNcoLN. NE 68502

/-4pt

WATER CHEMISTRY

FOR ACCOUNTING USE ONLY

LWN 88

o



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRTT COMPLETE ADDRESS

THIS I,AB REPORT IS TO BE MAILED TO:

Lincoln-Lancaster County Health Dept.
3140 "N" Street
Lincoln, NE 68510

WATER MICROBIOLOGY Pd6" 14
C\J
c?

-Dti- mtr-1,oI
C}cfi

r-

COMPLETE INFORMATION BELOW

DATE COLLECTED 'Z'i - ct7 /:q {
DAY YEAR

SAMPLE COLLECTED BY

SAMPLE

PROPERW LEGAL DESCBI

SECT

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LTNCOLN, NE 68s02

HOUR

FOR LABORATORY USE ONLY

TEST METHOD: MEMBRANE FILTER tr MPN

COLIFORM FOR DRINKING WATER
COLIFORMS PER 1OO ML.

THE WATER MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr BESULTS 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

'fE:$'l' Ml:.1'l-lilll NtJtlEE.lt : NIf'nUR 14:1, ?'7

?4

f,
mo
m

mo

LWB 9'

OHTR 

-
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