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DISPOSAL
Clty Ordinance No. 9150

Resolutloa No. 2

Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Ll.ncoln, Nebraska 68502 (Phonez 475-6221)

No. / o P8-(-,

REQTTEST FOR SITE
CLEARAT.ICE FOR

INDIVIDUAL SEI,,AGE

DATE: z /977TO: DLrrlslon of Envlronnental Eealth
Llncoln-Lanceater County Health Dept.

The rmdersigned hereby requeets SITE CLEARAI{CE to construct an Indlvldual Sewage
Dieposal Systen ln conforuance wlth approprlate resolutlon or ordlnancer- ae. descr$ed
hereln: SEE A\|AC\/ED

Sectloa 36 w). S d!1of1. Legal deecrlptlon
Block ; Lot
Streeilffiss

2. Property Use: Resldentlal E ; Comerclal- D
No. of Bedroous Z Descrlbe:

Other Uee_
Deacrlbe:

3. Tlpe of Indlvldual Sewage Dlepoeal Systen: Septlc Tatk IPT ; Other D
4 Dletance to publlc sewer: ft.

Yl-14 ryu%<4?u.1
Slgoature of Appltcaat (0wnCr or Lesaee)

/6oo */r=Zx, 73'd Ggsas
Address

(Do aot wrlte below thls double llne)

ACTION
1

2

Ilealth Departmeut: Date Rectd.
Date Fnrd.

Supt. Bldg. Inep.: Date R."'d._,
Date Frn d

ACIION:
Sigoature:

ACTION: Approved DisapprovedfJ
Slgnature:

3. Clty or Cormty Date Rec'd. Z-27- 77 . ACTION:
Engioeer : Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAL

Slgnature:

Whlte: Health Dept. Copy
Yellow: Eaglaeers Copy
Plnk: Bldg. Inspectorts Copy

; Addltlon

D

D



FolRI't UD-42 (7 3) APPLICAT ION TOR. PERMIT LINCOLN-LANCASTER COIINTY IIEAI,TH DEPART}IENf

Clty Ordtnance No. 9f50
County Resolutlon No. 2

' TO CONSTRUCT IMDIVIDUAL SEWAGE
DISPOSAL SYS

Dlvlelon of Envlronmental Health
2200 St. ldarys Avenue
Llnco1n, Nebraska 68502 (Phone z 475-622L)

32 F<I

-(-FILE NO. / r)

DATE: z1 / q 77
TO: DLrector of Health

LlncoLn-Lancaster County Health Dept.

The underslgned hereby applles for a permlt to construct an Indlvldual Sewage
Dlsposal Systen in conforuance r.rlth approprlate Ordl.nance or Resolutlon, as descrlbed
ln thls appllcatlon and the

1. Legal descrlptlon o

annexed forns attached hereto,

f property: I\,rp. g M ,

*1T+zHEO
':oo)6--*L.- s * i

SEE
7e ; sec

i6,3'l Q<,r(S Block Lot-; Addltlon
Street Address

2. Property Use: Resldentlal n Co:trmercLal
Descrlbe: --No. of Bedrooms Z

Other Use
Descrlbe:

3 Type of Indlvldual Sewage Dlsposal System: 'septlc rank ffih orher

4. Plans and SpeclflcatLons of Proposed Systen, (See FORM HD-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, artached hereto.)

5. So11 AbsorptLon Propertl-es. (See F'0RM HD-43(73) solt ABSoRpIIoN TEST DATA
REPORT, attached hereto)

rA7"+*4
Slgnature of AppJ- t ogrner or lesse

/Goo*r=-a 73'd (gs,as
Address

(Do not wrlte below double ltne)

1 Date Recrd;
Flllng Fee:

REVIEWINC ACTION

3$_3-L: gE!--

#-Slte Vislts:
Datezlt-l-J?
Date: ALI.A.TION TINAL WR APP

Date
by:

:EN APPROVAL .
ta4^.* Arr,4lr

7

2.

Date: by:
4

Date: l2-/- 77



TEST DATA REPORT

Annex to Appiication)
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-.l54.l )

(
(

r"ORM.HD-43 (73) S0rL ABSoRPTT0N

FILE N0. / O 93 *e.-'

PROPERTY WHERE SOIL TESTED: ,

Location: Township 8N : Range '7c
Secti on' g

Property Dimensions: G7 5 ft:-x/2TT-ft.
Address, /6oo A/ ont\ 7 3 "d 6g5os

,
S

ownen Rob r,t il l c rn e Yf,"

l^leather : Preci p. Temp

ch of property showing hole location).
m ; Sandy Loam

Area: 16, tl u*es. lffiuch sket
Soil Type: Silt -Tlay ; Sil C

t

Loa

.g o'Dates of Tests:

Si'lty Loam Sandy C1 aycJlv-Iqem

PERCOLATiON TEST DATA TABLE
a b d e f q h

.I
k I m nc

)re-Saturation Period Percolation Readinqs Resul ts
Start End Start EndHol d

No.
Hol e
Depth
(in.)

late
(Mo.
lav)

Time
(Hr.
Min.

Date
(Mo.
Da.v )

Time
(Hr.

Min. )

Dat
(Mo.
oay ) )

Hr
n.

lmeT
(

Mi

r
I

(in.)
l^late
Leve

T
(

Min. )

ime
Hr.

r
I

(in. )

Wate
Leve

Ei aps-

ed
Tirne
(Nin.l

[lJater
Leve I
Drop
(in. ) (tuti n . /i nch )

Perco-
l ati orr
Rates

/ 5J,' l/d/z^ gu bLt 6U /2' {A s/ry3o^
%fu{l

ad I I gtu 10
3 / I // 7,u / /2

/ I7 / I s% /
5 t I I I I I I 4%/ I /
c I I I I I I I I I {3/q / srq

I

Sum of Percolation Rates:

reo ng es

3/ /{
43 2_ -3 {7<-

Do not write be]orv this 'line

3^J
n n

tru
hone

ress

Average of Rates:
Mean of Rates:

RKS:

C
E

Approv ed Pe

A

olation Rate (a)
min./inch
m'in. 1i nch
mln. nch

'ignature o Rev ng fic a

6p7 7trr



torot Hn- 45(73) PLANS t iprcr PlCATIONS
SEWAGE DISPOSAL SYSTEH

(Annex to Appllcatlon)
Clry Ordlnance No. 9150
County Resol-utlon No. 283

LINCOLN.LANCASTER COI]NTY IIEALTII DEPARTMENT
Dlvtslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone 3 475-622L)

rILE NO.
' 08 --(-

SPECIrICATIONS
DATE: 0 ,7'{ ,L ?z 7a

A. BUILDING SEWER:
1, Materlal- f) L ; Dlameter 4- !n,
2. Dlstance ribove besement fLoor _1n.;or below basenent floor t g Ln.
3. Dlstance between dwelllng and ffiTfc

tank /ca ft.
4. Nunber of clean-outs j__.
5. Dletances To:

WeIl or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne f t.;
Property Line ft.

C. DISTRIB
1. Mate

1e te

UTION BOX

rlal No. avallable out-

2. Bu Yes , (Conpanyfu
3. .t tlldrh /_21t"

Depth
4

5

Dis tance frou Septlc Tank _ _ft.
Serlal Dldtributlon: Yes [-], No l-J(If yes, show detalled p1iTis';)

D. ABSORPTION Provide drawlnge.)
B SEPTIC TAIiK f rovldF

l. Ma te rl s1L-b\.'a)dAl
rnents T-

2, c^p^"tTy@,rl-t

cons tructlon drswl.nge . ) 1. Type:
2. Lster

Nurobe
o. of compar:t- a Llne Depth below grade -j'l'n./ .9;f.t

rn {-/ rn.FZT )

-a, z_t Length of ea
uld dep Total length of Laterals f .;t

3 . Factorv Bullt:
Cz-/->%
. Manholes: dder

Yes --< Company Slope 1n/100 ft.
prpl E[in.; shape

of
No

4 Inlet; dlan. G in..2t". Materlal: concrete f.L r
Over Outlet;
Belov Grade

dlan asbes tos
Dls tance

clay . ar!.,r*t v!^.1- -
el ilnes ft
,';i ,/t !a.;

/! ln. etween later
5. InIe t: Baf f Ie E=; or Tee g3 3 Trench Diuren

t{ldrh /{u
F1l te rffie r

slon.: "ep6. Outlet: Baffle r: or Tee r-l
Depth offitet lelH"rntet f tn.

7. Depth of top of tank bel-ow flnlshed
grade ln.

8. Dlstances To:
I.le11 or Suction Llne _ft.;
Streaur _f t.; Pressure Llne _ft.;
Property Line _ _f t,

4. lal :

Depth of materla-l. 'rom trench
bottom ,:)4 t,.

5. Dlstances To:
Well or Suctlon Llne _ft.;
Stream _f E. g Pressure Llne _ft.
Property Llne ft."

6. PertolatLon RaEl l/"4 minutes/inch

TYPICAL SKETCHES
€ratnt J krcrc--f

DISTRIBUTION
BOX

TRENCH &

LATERAL

67?"4-."7 ry"r.*t ^/,

fl

SEPTIC TANK

Slgnature of Appllcant

tl

t



Legal Description of properq TAQJ /78 Sec 7c, Uft, <t^t t/(
Directions to Property 26lOo 5. 96t:

DATE:

Land &vners
Name:

Address:
Phone:

/a
rcfiul(4_

l/t'(gnan
Name:

Address:

FEET

s'o6 FEET
foa 'r FEET

FEET
o rLtr1

FEET
oo

A6 O FEET

APPLICAIION FOR VTELL REGISTRATION AND SAMPLING

Send Results to:
rL

Approximate Depth of well
Casing Mat,erial
Casing Diameter
Is well located in a pit
Type of pump

CESSPOOL
SEPTIC TANK
SEWAGE DISTRIBUTION FIELD
WASTE STABiLIZATION LAGOON

BARN YARD

NEAREST I,IELL
NEAREST PASTURELAND
NEAREST CROPLAND
SHOP

GRAINERY
FUEL TANKS
OTHER POTENTIAL CONTAI"IINATION

SOURCE

Wu/ru'ffr
t+-,cao?d, l)Z bbla
fub.n/

4u
7q/ Phone:

Land Owners Signature.
I hereby authorize Health rtmen to inspect, sample, and registere

the well on the above property.

Well Data: Please fill in the foll owing information as thoroughly as possible
Leave blank any areas that are unknown.

SS lT
/q +; c-

5 qbrvte-SqdP

POINT SOURCES - DISTANCE IIITHIN llz t4\LE 0F l,iELL FROM: UPHILL/DOWNHILL FROM

I'IELL

HOUSE FOUNDATION 3o O FEEr v@
( dis cance )

U/D
U

U
@
@

FEETTrxnr

u/D
U@
ulD
U/D

9l
U/D
U/D

FEET I{-FIAT ?

ADIl.0002/34

bd



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPOBT:

PLEASE PBINT COMPLETE ADDRESS

LAB REPORT IS TO BE MAILED TO:
L(C rre

1 , icaul NE 4<fio

THIS

5/Tiqo 
^)

WATER CHEMISTRY iI6" 1
NOI

'{1

a
I

,85

-fp\

DArEcoLLEcrco 1'f -€q iiDiSY
MO. OAY YEAB HOUR TEST METHOD

SAMPLE COLLECTED NITRATE ANALYSIS FOR DRINKING WATER

COMPLETE INFORMATION BELOW

SAMPLE LOCATION

PROPERTY LEGAL DESCRIPTIO COUNTY LA
ORTB SECI 3 TWNSHP

STATE OF NEBHASKA DEPARTMENT OF HEALTH LABOBATORIES
3701 souTH 14th LTNCOLN. NE 68502

FOR LABORATORY USE ONLY

LTEEFA FIETH'ltr ::r5:-? " :

o
fl
m-o
o
:0
-tm0

I
mo
m

mo

f!
I

d?

tl!

4

ne"cE 7 3-l mgllNITRATE _ N

NOT TESTED BECAUSE OF: E DAMAGE

FOR ONLY

LWN 88



COMPLETE INFORMATION BELOW

DATE COL

SAMPLE COLLECTED BY

SAMPLE LOCAT

PROPEBTY LEGAL DESCRI COUNTY

OFTR SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LrNcoLN, NE 68502

J

14
TEST METHOD: EMBRANE FILTER tr MPN

COLIFORM PU FOR DRINKING WATER

WATER MEETS BACTEBIOLOGICAL STANDARD

tr WATEB 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

TESI' I'lET'HOD NUHBtTR! NIPIIUR L4L,1J'7

BY

n
m
!oT-t
mo

a
mo
m

mo

t(1
I

-)-,

F

-)
NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA BEPORT:

PLEASE PRINT COMPLETE AODRESS

THIS

s

TO:

l-5r{o ,u
Cr,Jczc-x) AE- *b1.tto- -

WATER MICROBIOLOGY

FOR ACCOUNTING USE

LWB 91

I

:
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