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I
CLEARANCE FOR

II{IDIVIDUAT SESIAGE

DISPOSAL SYSTEM
Clty Ordlnance No. 9150 rl
Coun Res ut No. 28

LINCOLN-I.AI{CASTER COI'NTY
Dlvlslon of Envtronmental- Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phonez 475-622L)

No. /o?t -(-

TO: Dlvlslon of Environoental llealth
Llncoln-Lancaster County Health Dept.

herein:

1. Legal deecrlptlon of
Block_; Lo
Street Address

DATE: 7 77

*rh)1io"VTtre rmderalgned hereby requesta SITE CLEARAI{CE to construct an Indlvidual Sewage
Dlsposal Systen ln conforuance wlth or ordl.nance,

trE,"w s ()
tion

2. Property Uae: Reeidentlal IY , Comerclal
Descrlbe: 

-

No. of Bedroous

Other Use
Deacrlbe:-

3. $pe of Indlvldual Sewage DLapoeal Syster:

4. Dletance to publlc aener: At 1, ft.
Septlc Tarik Fl ; Other !_1

ture o

M

(Do oot wrlte below thle double llne)

t Orrner or aee

/1/

I

2

3

I{ealth Departmeut: Date Recrd.
Date Fnrd.

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

Clty or Cormty Date Recrd.
Engl.neer : Date Fnrd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION:
SLgnature:

ACTION:
Slgna ture 3

ACTION: Ap

D Dlsapproved]

Slgnature

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

: trry

!_-T

D

D



rORM HIi-42 Q' APPLICATION TOR PERI'IIT LINCOLN-I*A}TCAS TER COI.'Nfi HEALTH DEP

TO CONSTRUCT INDIVIDUAL SE}TAGE

DISPOSAL SYSTEM

Clty Ordtnance No. 9150
Resolutlon No. 32

Dlvlsion of Envlronroental Health
2200 St. Harys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

rILE No . / AslJ -L

DATE:

TO: Dlrector of Health
Llncoln-Lancaster County llealth Dept.

The underslgned hereby applles for a permlt Eo construct an Indlvldrral Sewage

Dlsposal Systen ln confornnnce wlth approprLate OrdLnance or Resolutlon, ae descrlbed
ln thls appllcatlon and the annexed forms attached hereto.

1, Legal descrlptlon of Property: I\'rP. Sectkon 3/ SA?
Block_i Lot tlon

Street Address

2, Property Use: Resldentlal W Conrmerclal--
No. of Beclrooms Deserl-be:

other use
Descrlbe:

3. Type of Indlvldual Sewage Dlsposal System: Septlc tank flrh Other [f

4. Plans and Speclficatlons of Proposed Systen. (See FOP.U HD-45(73) PLAI{S &

SPECIFICATIONS, SEI^IAGE DISPOSAL SYSTEM' aEtached hareto.)

5. So11 Absorptlon Propertles. (See IORM I{D-43(73) SOIL ABSORPTI0N TEST DATA

REPORT, attached hereto).

Slgneture of leant

ress
(oo not wrlte below double line)

owner lessee

l/,a /(/ c, /n

1

2. Slte Vlslts:
Datet il tf '77 by
Date:
Date:

Date Rec'd;_-
Flltng ruu;re

REVIEWING ACTION

3 Date:
by:

Date: ll '2t ^ 7 7
FINAL I.IRITT

_py
4

fEi

ff

Z clVsq-



FoRM HD-43 (73) S0rL ABSORPTT0N. TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No.
and County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebras ka 68502 ( phone 474-l 54.I )

91 50

FILE NO.

LoamI

Soil Type: Silty Clay

to

C1 ay Lo

Silty Lo

Dates of Tests:

0wner:

Address:

2+7
Ranqe7t'

PROPERTY WHERE S0IL TESTEo: /nf.
Location: Township '' 'i

Section & % Sect.
Property Dimensions: f

Area: 
-ac

showing hole location).
Loam

Weather : Preci p/! eyE_T emp

t. x' ft.
res. -(Attach sketch of property

am ; Sandy

; Sandy Clay

I PERCOLAT] ON TEST DATA TABLE
a b c.. d e f q h i j k I m n

)re-Saturat'ion Peri od Percol ati on Readi nqs Resul ts
Start End Start EndHol d

No.
Hole
Depth
(in.)

)a te
(Mo.
)av )

T
(
tme
Hr.

M'in. )

meoate I ti
(Mo. I (H
Day ) lN'i n

r.
.)

D
(

Dav)

rate
Mo.

T'ime
(Hr.

Min. )

l^Iater
Leve I
(in. )

T
(

Min. )

'ime
Hr.

[,later
Level
(in.1

Ei aps-

r ,J

Time
(Min.l

Water
Leve I
Drop
(in. )

Perco-
I ati on
Rates
(Mi n. /i nch )

/ j6 /zt f/,'h /* 7!6 i/zr 7,'t5 2dt 7 'rlf /7+" 70 -!-- t't/ / 2o ,,;n/,)
4
./- v( c/zt 9:fo t/zt 7 lzo e:/2,/ 7;20 /r/'5 7"ft /8 4/ 7o j2v ,70n,;'/,'-
4 3( €/zq g'o, %r 7: 2{ thr 7,'26 /r5' 7i5s /a b' 70 -/2̂-

-/t
,^
( .13 6/2) 7; lh t/rtt 7:70 (/zy 7,'70 // 4u Y,'u) t/ tr,u 70 -t2

6Ar**;
6 0 n,{ /r"n

F

b ?6 Vzt 7;26 e/zv 7:76 s/zr 7:78 li 4'
-f:0f, /rt " 70 /4" / z-;n2a

6 1r [/zt 7;tf7 Y/r/ 7,?u 6/zr 7;ru / ztt y:/o ils" <o ?h'

gnature of est

Do not write below this line

aer

///
ne I{

7

,"t, 7/{ /'?,/
on uct ng

4, ts Sum of Percolation Rates:

Mean of Rates:
verage of Rates:

R

MARKS:
v

TE:

gnature o ng

ON
Perc
//

Rev c a

mi n. /'inch
mi n. linch
m1 /inc

olation Rate (a)Approved
A.

/r 7l -c

,

7?o,L /,'-

w



PLANS & SPECIFICATIONS
SEI"'AGE DISPOSAL SYSTEM

(Annex to Appllcatlon)
City Ordlnance No. 9150
County Resolutlon No. 2832 w

torur uD- 4s(73)
Dlvislon of Environmerrtal Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone 2 475-622L)

LINCOLN-LANCT\STER CoUI,l TY IIEALTH DEPARTHtrNT

FILE NO. /o qA -L

SPECITICATIONS
DATE: 2 7

A. BUILDING SEI^IER:

1. Materlal _; Diarneter _ ln.
2, Dlstance above basement fLoor _{n.;or below baseurent fLoor in.
3. Dlstance between dwelllng and E['Efc

tank fr,
4. Number of clean-outs
5. Dletances To:

WeIl or Suctlon Llne --f t.;
Stream _f t.; Pressure Llne _f t.;
Property Llne _f t.

C. DIS
1.

2.

TRIBUTION BOX
Mater o. avallable out-
Le te

t Bullt: Yes W, Goo,party/ggE7
o No

3

4

5

n. ; lJldtiZ( tn
Deptha L( Ln.

^*J 
L *.Dlstance fron Septlc T

Serlal Distributlon: Yes

'H:r
lio EI(If yes, shov detalled p

D. ABSORPTION FIELD: f r drawln
B. SEPTIC TANK (Provlde constructlon drawln 88. ) I Type:

1. MaEerl aL(24Ag,ly\o.
ments /

of compart- 2. Late 1 Llnes.Z; : Depth below grad€)n t-n

"U 0or
utd depth 47 *.
couparrlTafr4-Y

Nuober Length of each lln*ffi* t
2. Capacl cy/l OOJals. ; to tal length o

oo"& lnr1
o"z€n'.;
terlal: conc

f Latera ,3. Iactory BullE: Yes ;nrro" 00 fr. ter of
No Shape l/

4. Manholes: r Inlet; dlarn. ln.
zi/,,e

lla re te flber
r t E; ?X asbesros f-l;l' Dlstance f,etwe

clay f-i; ct'nr::
Below Grade ln. en laterrl- Ii-nesffific.

5. Inlet: Baffle tte; o
6. Outlet: Baf f Ie [-']:

Depth of6ut
7. Depth o.f top of tank

grade/ U tn.

r Tee E=
il.'f;ltF n'*t / in.
below flntshed

3. Trench Dtmenslon,

^. 
\iii!ru!}i", , e
Depth of maEerlal "

\ep,;r 111 n ;-
yE1

rom trench

8. Distances To:
r,r;ii-;;.4"";ien Line Wrr.,;;;;;)iliii.; rr."" ure rtne/VA *.;
Prope/ty LLne/20 f.t.

borEom'24 tn.
5. Dlstances To:

l.tell of -Su9tlon rfru,ffi.r.,
;;;;^;j1/f " i.., *.""sure 6rie M1.
Property Llne ft.

6. Percolatlon Rate: 2 mlnutes /lnch

TYPICAL SKETCi{ES

kv.>ao----i

DISTRIBUTION
BOX

TRENCH &

LATERAL

4
tI

li

SIiPTIC TAI{K

Signature of cant

<0 /)€
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Survey Record "d"*;t p f,-,7r*,,

LANCASTEB COUI{TY, NEBEASKA

Survey ofr

Vo *= or= !a-
-.S ection.l-t - -.f-..-S..trl,. -R..8 -.-,8 of 6th p.M.

Survey No. ..(To be assigned by County Surveyor)

Date-----A-?zt:.-.------3--o-----19-?7---

Y,X- +\,\-/ yA- C-a@.'2e(- bt-9-g( ! e-o^r ?r?e-\
\r-1, +V- ro 7,?,

e-

t:
.:; .:,., ,- /

,i' ;' '/
I

o
ll\

?z-r>-wvz': l"= 7oo'

e.t*l,Coz.
bu-<-. vt-e-g(Seou 3*r)

r*\r../, r.f az 5rr/-, S 5=_. A6.t'ro I,p.

t,
?ji
.t

Jl

I

_ ,^1,(1 _
5.Y+ Lou.
5ee.4r.9-L
( !enu fipa)

Ar. d,€, Z{ + =p

bac-. L (AJE

*. o$
bc-clruLrr{€a

Field Notes:

Show descriptions of corners found and restored; distances chaineil; angles meas-

ured, if *y; courses antl bearings of irregular tracts surveyed; and ties taken to corners.

Ifse reverse side if necessary.

LEGAL DESCRIPTION

A tract of land in the southwest euanter of section 11,Townstrip B North, Range B East of the 6th p.M. e Lancaster
county, Nebraska, more particularry described as follows:
commencing at the southwest corner of saiil section l1; thence
Iasterly along the South line of said Section l1 a distance of
551.O feet to the Point of Beginning, thence Nontherly andparaIleI to the !/est line of said s6ction l1 a d.istante of
903.60 feet to the South Right of Way line of the Missouri
Pacific Railroad Company; thence Easterly along'said South
Right of Way. Line a distance of 257.77 feet; thence Southerly
and parallel to the i.Iest line of said Section 3f_a distance
of 912.17 feet to the South line of said Section 31; thence
Westerly along said South line a distance of 258.0 feet to
the Point of Beginnirg, sald tract containinA 5.37 acres,
more or 13ss, 

. 
including public road right of way.

Signerl this.-14f.L1.aay -.-....-19-:t7...

Name:------.------

s-27 !

Ac

-z-99,

\
.!

F

il

Larril Surveyor's Seal

Surveyor's Iicense No. L.S. Ld. (.2

I
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Lrtrtco t-ru- Lnru cASTER Co u NTy H EnlrH D rpnnrM ENT

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / T.oas APPRoVAI

Thls forn nusb be conpleted and returned to request a real estate transfer lnspectlon.
I{AKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Departnent.

I 061$

sl71a
t-Itt

!-J

Evaluation of tbe Indivldual Uater Systen

Evaluatlon of the Sewage Dlsposal Systen

Date:

x EncLosed 1s $75.00
Legal Description of Property: Tl{P._; RANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Street Address

Directions to Property

Locati-on of WeII Tap Locatlon: Inslde I Outstae X
Location of Sewage Systen Year InstaUed

PHONENAME

Present Owrpr:

Tenant/Brqyer:

Return to:
NOTE: AIIow two weeks for processing. Incomplete informatlon wILI delay processing,
Sfunature of Appllcant Address

IHEALTH DEPANTMENT USE OI{LYT

Date Received Received $ZS.OO Check [] Cash j]

WATEN SYSTEM:

Construction
Bacterla
Nitrate

Connents:

PNELIMINANY STATUS--DATE

Dlsapproved

rl
il
tl

SE1IAGE SYSTEM:

Approved: I
Provisional: D
Disapproved: n

Approved

tl

,:]

SITE VISIT:

Date

Date

Date

by

by

by

See Attached Letter tl

FINAL STATUS

APPNOVED BY

WATEN SYSTEM:

Approved: []
SEWAGE DISPOSAL SISTEII:

Approved: f] Provisional Approval: f]
DATE

Approval or disapproval is based on written standards for construction, locatlon and
water quality. Inspection 1s based on vlsible construction and operation at the tine of
inspection. Approval or provisional approval does not inply or express a guarantee of
systen operatton. WELLS - Nebraska Safe Drlnlcing tlaber Act,

- Standards for A Private WeII ln Nebraska
FG.4120 INDMDUAL SEI{AGE SYSTEI.{S - County Resolutlon *2832

ADDNESS

1J

{{t, ) lr //? r.lz - 1[(6{

Tttt{M H A 4Er
FN tr t



COMPLETE INFOBMATION

DATE CO

SAMPLE COLLECTED

SAMPLE LOCATION

R[6" 14 7

kra wATER MEETS BAcrEBroLocrcAL sTANDABD
.tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

! RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
'SAMPLES RECEIVED BETWEEN 30-48 HRS, AFTEB COLLECTION

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE AODRESS

I
STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th LTNCOLN. NE 68502

FOR LABORATORY USE ONLY

TEST METHOD: MEMBRANE FILTER N MPN

COLIFORM PU TEST DRINKING WATER I

M

a
mToa
-l
mo

PROPERTY LEGAL

o*,. S'ty'V. RANGE

6s
4_

\c)

z.
-
s

fl
rno
m

mo

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

tr IMP

'f E:$I' HET HOD NtJi-lBER r NI PDUR l41- ?7

WATER MICROBIOLOGY

FOR ONLY

LWB 88



STATE
LAB
NO. 15COMPLETE INFORMATION BELOW

DATE COLL

SAMPLE COTLECTED BY

SAMPLE LOCATIO

PRO

U

TEST METHOD: u$EtlA ttETHoI) 353, ?

NITRATE ANALYSIS FOR DRINKING WATERn
m
!r'\
n
--l
mo

PERTY LEGALsl4 D COUNTY l,^ *ho,- IORTR SECT

PLEASE PRINT COMPLETE ADDRESS

TO:

TWNSHP HANGE NITRATE _ N

NOT TESTED BECAUSE OF:
E INSUFFICIENT AMOUNT

BY

mg/l

n
}l

tr DAMAGE

!
mo
m

mo

GJ

C

s
z.
-

T IS LAB RT TO

STATE OF NEBRASKA DEPABTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th L|NCOLN. NE 68502

WATER CHEMISTRY

FOR ACCOUNTING USE

LVrrN 88

NAME AND ADDRESS OF PERSON TO RECEIVE EXTBA REPORT:



NAME AND ADDBESS OF PEHSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

SrlJNe Llsn
tc-e H9
3r (o
Lr,[coJ

WATER MICROBIOLOGYCOMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE d.n i

PROPERry LEGAL DESCRI

o*.* 3uJ s=", TWNSHP

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

1

f)
m
llon
-{mo

-l
c{
C;-

CD

)
r
'@
f:,ri
.?J
-JTI.:--(
{-{n

o
L,
r-{

I

-'-)
cr)

RANGE

TEST METHOD: tr MEMBRANE FILTER tr MPN

COLIFORM PURITY R DRINKING WATER

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. AFTEH COLLECTION

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

D CONTAINER

TEST I'|ETH0D: NiFDWR t4L.e7

TH 15
c0I{B i

lSAe F'ARAHETER
TEST REBUEST

LWB 95

-_----.



NAN/E AND ADDRESS OF PERSON TO RECEIVE EXTRA BEPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

/6
4)

LLI. H
.3t
t trr)C, -r-l /a

WATER CHEMISTRY

I
mTo
ll+
mo

U}
c?

e
3*

c-
r{

I

=)_?
cr,
cf)

TE

COMPLETE INFORMATION BELOW 1

2: FOR

DATE

SAMPLE COLLECTED BY

SAMPLE LOCATI C.r^^
PRO DESCRI COUNTY

OFTR SECT <( TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th L|NCOLN, NE 68502

TEST METHOD: U$H PA i'tE T'l"lt, t] 3Ii::l , ;J

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N l*ts *1, "- o,I mg/l

NOT TESTED BECAUSE OF N DAMAGE

r[/

DAY YEAB

PERTY LEGAL
5t^)

(
nnr.rce 6

c2

n
mo
m

mo
r-l

I
5--
co
c,r)

.THI{: II3 A ?
TUHBII'{A I OI{

PA RAHTJl'H R

TE$T RHQt'HS1'

TEST BY
FOF ACCOUNTING USE ONLY

LWN 88

D




