
DISPOSAL SY

Ordlnance No. 9150
Reaolutlon No. 2

REQTTEST FoR SrTE
CLEARA}.ICE FOR
II{DIVIDUAL SE['[AGE

STEME

L COI'NIY HEAIIII DEPARTMEM
Dlvlslon of Envlronmental Health
2200 St. l{arys Avenue
Llncoln, Nebraska 68502 (Phonez 475-622L)

Clty

No.5/ 0 - L)

t0: DLvlslon of Envlronoental Health
Llncoln-Lancaater Cor:nty Bealth Dept.

DATE: 7-27-2</

Ttre underslgned hereby reque8t6 SITE CLEARAI{CE to construct an Indlvldual Sewage
Dlsposal Systen ln conforuance wlth approprLate resolutlon or ordtnance, as deecrlbed
hereln:

1. Legal deecrlptlon of property: Tlrp. Sectloa r
Block_; Lot _i Addltlon

5; 0 o 6s.Street Addrees

2. Property Uee: Resldeatlal
No. of Bedroous

; Comerclal_
Descrlbe:

Other Use_
Deacrlbe:

3. gpe of rndlvidual sewage Dlspoaal systen: septic Tarrk !-1 ; other N LAGOOItI

4. Distance to pubIlc eewer: fr.

ture o t Owner or ssee
A

{Jlz-,il- 7/*/^ [ 8)tr
Addrese

(Do aot wrlte below thls double llne)

1

2.

Health Departuent: Date Recrd.
Date FlI d.

Supt. Bldg. Inap.: Date R..td._.
Date Fnld

ACTION:
Slgnature:

ACTION: Approved DlsapproveAf]
Stgnature:

3 Clty or Couoty
Englaeer

REMARKS OR REASONS FOR DISAPPROVAL

te:
Yellow: Englneers Copy
Plnk: Bldg. Inspectorfs Copy

Date Recra. l Z?:7 . ACTION:
: Date Fmd. F '2.7 - -7q Slgnature:

D



FORM HD-42(73) APPLICATION FOR PERUIT
TO CONSTRUCT INDIVIDUAL SEIilAGE

DISPOSAL SYSTEU
Clty ordiuance No. 9150 [-.l-
County Reeolutlon No. 2{2 n

LINCOLN-I.A}ICASTER COT'NTY HEALTH DEPARTMENT
Divlelon of Envlronuental Health
2200 St. Marys Aveoue
Llncoln, Nebraska 68502 (Phone t 475-622L)

FILE NO. u
DATE: 8-a7 -7lz

T0: Dlrector of Health
Llncoln-Laocaater County llealth Dept.

The underslgned hereby applles for a permlt to construct an Indlvidual Seuage
Dlspoaal Syateu in conforoance wlth approprlate OrdLnance or Reeolutlonr e8 descrlbed
ln thls appllcatlon and the annexed forns attached hereto.

1 Legal descriptlon of property: Tvp. ?/ sectlon zl
Block :Lo J.Lt Addltlon

Street Addresg

2. Property Uee: Reeldentlal Comerclal_
Descrlbe:No. of Bedrooros

Other Use
Deecrlbe:

3. Iype of Indlvldual Sewage Dlepoaal Syetem: Septlc Tank Other

4 Plane and Speclflcatlone of Proposed System. (See BORM HD-45(73) PLAIIS &

SPECIFICATIONS, SEI{AGE DISPOSAL SYSTEU, attached hereto.)

5 So11 Abeorptlon Propertles. (See IORM HD-43(73) SOIL ABSORPTION TEST DATA

REPORT, attached hereto).

lgnature o owner or

(Do not wrlte below double llne)

tf

1 Date Recrd;
Flling tee:-i3() . L
Stte Vlslte:
Date: l-t-77 | )*r

REVIEI{ING ACTION

3.

Date:
Date:

z-7--

ttt- LJ 49 tt9 nror' *or

APPROVAL

Date: l- [ -77

2

,ey

4

F*e"-
L4+ a.Fpno.u.r/

,' ^E 
le/,'e4 ,

not SWca n**t /

t



PROPERTY WHERE SOIL TESTED:

LINCOLN.I.ANCASTER COI'NTT HEAtllI DEPABn.IBTT
DlvlElon of Environnental Health
2200 St. Harye Avenue
Llncoln, Nebraeka 68502 (Phone 475-622L)

Orner: S. ( #or.(s..rJ S n
Locatlon: Totnrshlp 9,V !

Sectlon &-fE;;I
Prooertv Dlnenelone: t.

w ;n j*, Area: 
-."

Par,c€ 5 E
. NL V,L Sec 8
t. x ft.

Addrees /2Pot 0*.^-*o- ilubr
reo. (ITEich gketch of property ahorlng hole locatlon).

to Atc- ?-1"-71 . Ileather: Precl,p. 
-g--. 

T.dp. 392t

So11 Type: S11ty Clay g[J; Sl1ty Clay t:* E=; Sendy Loo g3

Sllty Lom I-l; Clay Loo [-]; Sandy Clay fJ
Datea of Tests: -2 -71

SOIL ABSORPTION
TEST DATA REPORT

Clty Ordlnance No, 9150
Relolutton No. 2832)

(Reference
and Coun

(Annex to Appltcatlon)

FORH HD-

S//.UtrILE NO.

ATA T',TION
c d. e f f,l. h 1. J. k. I. D. O.a E

Percolatl .on Readtnce RosultaPre-Saturatlon Perlod
Start

I{ater
Level

Elape-
ed
Tloe
(Mln. )

I{ater
Level
Drop
(tn. )

Perco-
lrtlon
Rates
(Mln. /lnch)

Ilole
No.

Hole
Depth
(ln. )

Dcte
(Mo.
Dav)

Tine
(Hr"
Mtn.)

Date
(Ma

Dav)

Tlue
(ttr.
Htn. )

Date
(uo.
Dav)

TLue
(Br.
Mlu. )

lleter
Lcvel

r (ln. ) )

Tlne
(ur.
Hln

Aqa.,( Au-to T5Z ):{o 2,5 -lo 3/sI
_ (l
JG /loopm hq'a' 5:oayt 3:ro

l( a t( i.'r , aA'*t i:4 I 'e ltl r( '7aL
rJ '1'tz z7 ln 3'. t 2- 2l ( 7o3 t a( t(

lr ( tr t t( 3: t3 7\ t9 3:,1 , ?L q Yc+
2. I ,/r 3!q4 ll ?e5 li r{ (r ll II

,/1t^ tt (r lt tl 5!{ l9ttz- j)v I r(

T

,

of ra tlng TeBt

SLra of Percolatlon ,Bg,lEes
Average of Ratee:
Mean of Ratee:

Approved Percolatlon Rate(a)
A. go ^ 6? uln. /lnch

Addreae
Phone:

REMARKS:
B.
c.

nln. /1nch
uln. /tnch

DATE:

oo s[a,^t

Stgnature of Eevleslng Offlclal

nd

I r:,{ et 7+

2Q l/a

I
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d
Survey tt(econd

4.rt
p.

AIOTE:

A8E

/ ANCAqTE R COUNfr, NEBRASI(A
BATES AND ASSOCIATES

9I I ADAMS _ LINCOLN, NEBRASKA PHONE 432-3724

..... NA... /l......section-. 8...r...t ...N, 8.,f....8 of 6th PM.

t_ 1:
ol

N €s ill?

5a<.8

e/e

STEEL FE4ct posTs

93f Al ALL coitrl,.ls

4"n
S.r/u. ,t'=JNt
e Fouod Coc

O Estob. Coa

A trpct cf land situated ln the Ng * of Soctlon 8 TgNr RlE of the 5th P'M'

LancasterCounty,t.IebraskalDorepartlcularlydescrlbedggfollorg:

Referring to the l[3 corner of Section I ? 9 N' I ) E' thence eouth along

the East 1ine of lrii-i: J, a cistence of )i.ot, thancc i{est on a l1ne

parallel to the North line of sald NE ]', a distence of ))'0' to the polnt

of beginning, thence continuins 'dest""iy ot South Right of h'ay l1ne of tho

Ccunty Roedr , iiri.n.e of 4)).T1, thence Southerly on a linc parellel to

the Ea:t line of sald NE ], a distence of 47r.Ol , thence Eastcrly on a 1lne

perellel to the Uo"t;, lrne'of tf.L-"Jfa NE '1r'a dletance of 4)p'1r to a polnt

on therriest Rlght of tJay line of tfre County Road, Thence Nortt5"'0r l'lest of

and parallel to-if," U'"i lln" of tie felf i-dlstancc of 471'Or to the polnt

of beglnr:lng, the sald tre"t "ont"tntng'i.ot 
acres of land Bore or lesg'

E ,4 C"r

braskal herebY
and that tbe PIat

I, being areglstered lenri surveyor 1n the State of Ne

certify-that I heve carefuliy surveyed the sald tract
of eame ls true and correct to the best of roy i owled

N

t ,,,rrrl l,ttt r', 1',rt 
t', 

I lr'rrt

.151.1

5.o/4ct

F

q',,,'v1t1't)r I tir't'ttFrt No. l,.fi,'-l- t;)

l

l/q co.



obl
Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441€,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

Legal Description of Property: Street Address 4 \) su. I

Two 4,V n
Directions toffi-pe

angeSE Sectiontfl 114 lvi-114 Block Lot_Addition
tlouS tl,- oxl -fio rt or \A Jrt.lj\

o( t^, tLf ,1 C oAJ

*ont-
cJzs JL (R 4 LAIC(

Location of Sewage Syste
Location of Well

Present Owner:

TenanVBuyer:

Return to:

La t. F{ra-.rr (

Tap Location: lnside EI Outside E}
Year lnstalled l1z1

ADDRESS PHONE

ila ve,tt l-t*rL{-'t a-t})Q 43t
.- fi.j L{''' -'r ,.J

Signature of Applican
,l A. t{. Address Date_4J_zs_lJa

Date Received lf r l7 r ?/
HEALTH DEPARTMENT USE ONLY

Received $150.00 Check E Cash tr
oaaoaoaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaa

PRELIMINARY STATUS-By W,rWfi: DATE:II t{'7 lV,'-

WATER SYSTEM: Approved Disapproved
Construction E tr
Bacteria .E tmt E_/mt
Nitrate EI i, ..; ppm tr ppm

Comments:

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

AdditionalSite Visits
D

Datef-Q_ll'lLby.,
Date / I

l\). il trfiltt1
Y

I See Attached Letter tr
aaaaaaa a

S
aaaaaaaoo a aaaaa a aaaoaaaaoaaaaaaaoa

FINAL STATU
WATER SYSTEM: Approved: El SEWAGE DISPOSAL SYSTEM Approved: tr

Provisional Approval: tr

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.

a aaaa oaaaaaaaaaaaaoaa FI

Approved by Date I I

al 1*1 t.,i!:! I

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
E-'Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
El-Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

NAME

"t 4i o *t o- 7?,1
/ '-*,1 tJ, ',..f 1.Ps:r,S

ll..opq- llqnad- 65r^e'q

./t,

(}



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

TH

4

LA B
PLEASE PBINT COMPLETE ADDRESS

BE

WATER CHEMISTRY 1
FoRLABoRAT.BYUSEoNLY 

usEpA ME'rHoCI 3sg. I
lo

ll
m
!

n
--l
mo

G'

o-
r
,-
CEr

COMPLETE INFORMATION BELOW

DATE COLLEC'
N,40

SAMPLE COLLECTED

SAMPLE LOCATIO

PBO

TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

OHTR
'ry81 P HANGE 3,3 mg/l* NITRATE _ N

NOT TESTED BECAUSE OF: f DAN/AGE
CD
cD
a

! ER CONTAINER\cf
},

\c
I

>.-

-
\c,o\

n
mo
m

mo

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABOHATORIES
3701 souTH 14th LtNcoLN. NE 68502

FOR ACCOU

LWN 88



NAME AND ADDRESS OF PERSON TO RECEIVE DfiRA REPORT:

L
PLEASE PRINT COMPLETE ADDRESS

WATER MICROBIOLOGYCOMPLETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLLECTED BY

SAMPLE LOCATION

4
TEST METHOD: MEMBRANE FILTER tr MPN

COLIFORM PURITY DRINKING WATER

tr THE 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 HBS, AFTEB COLLECTION

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

trtM ER

a
m
1lo
f,
-{mo

cr,
Cv
GI
F{
e
o-
r.

'co
C'i,.,. fl

mo
m

m
U

;:

PROPERTY LEGAL

or^ NE RANGE

r[:{i'f HE:]'li{lll NtJl,lEli.lt : hlIl:.llUR ).4:1, ;'.'?

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

CO b
LWB 91



NAME AND ADDRESS OF PERSON TO BECEIVE BffRA REPIORT:

.-

PLEASE PRINT COMPLETE AOORESS

TOu
E V,

/-

TO:IS LAB.TH
L tt{,o0

3l
68510

WATER MICROBIOLOGY RL6" 14 qb2(
PLETE INFORMATION BELOW

E

COLLECTED BY

LE LOCATION

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

FOR LABORATORY USE ONLY

affinnrue r,,-rE*

RANGE

TEST METHOD: tr MPN

COLIFORM PU FOR DRINKING WATER
FORM PER 1OO ML.

E WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES RECEIVEO BETWEEN 30-48 HRS. AFTER COLLECTION

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

tr IMPROPER CONTAINER

BY

-
L
(\
c\
>-<
=
F

fE{i'f i'{l::]'l'lfjll illt.Ji"i13i:.lt ; NI F',lUlt 1.41., ;:'il)
mo
m

mo
FOF ACCOUNTING USE ONLY

LWB 91



Lrtrtcor-ru- LnTcASTER CouNTy HenlrH DepnnrMENT
2200 SL Marys Avenue Phone (402) 471.7800

REAL ESTATE TRANSFER / LoAI

This forn nust be conpleted and returned to requesb a real estate transfer J.nspectton.

MAKE CHECXS PAIABLE T0: Lincoln-Lancaster County Health Departnent.

E EvaJ.uatiori of the Indivldual l{aber Systen Date:

ORtGIilAL LOAil APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

i] Evaluatlon of the Sewage Dlsposal Sysben

Legal Descrlptlon of Property: TWP. q
,

X Enclosed 1s $150.00

LOT ; ADDITION _; street Address la
SECTION

?,htDlrectlons to Properby N 5t),,(fl o/=o y €ef

frv\,ur,r, teFf .T 5t0, 5r:/, ao.,+Dtt,4T *\tt rqf,v llrtt, ,(u1r fira7 *'th 5LhA 0q5
4qXfAt

Locatlon of HeII
Locatlon of Sewage Sy slen lont tiAEl I

o/' lAiuJe-
"fap Locablon: Inslde I outsioe f,J

1: Hlq 5e (Lft,rao '.\
Year Instal

,J v

rca t4/7
a $fiokfr,

tf<6t99
NAME

Present 0wrpr: fiAl 4 E ltt',r( C0lene *
ADDNESS 0 e|.10P lvtb h

LIE
t( t( ,( t(

?
t( t l tl r I 1{ lt

,- ll+.

Tenant/Buyer:

Beburn to: l( lt .t.r t!

NOTE: AUol, two weeks

Slgnature of Appllcanb

Date Received

f ces f,negnOlete
\--6-(r;.u
d'..a v

lnfornatlon wILl delay processlng.

Addresst[,Ct l, .i

THEALTH DEPARTMENT USE ONLYI

?tr: Recelved $f SO.0O Cbeck tr cash l]
--?'#'-- q/tko

WATER SYSTI]M:

Consbruction

Bacterla
-Nltrate

Comnenis:

PRELTMTNAII Sr

Disapproved

ttx\
t_l

ATUS--DATE .! , /
SETAGE SISTEM:

Approved: X
Provlsional: X
Disapproved: tr

Approved SITE

Dabe

Date

Date
EI
E

bv-
by

by

See Attached Letter n

FINAL STATUS

WATER SYSTEM: SEIiIAGE DISPSSAL SYSTEM:

A

DATE

Approval or sapproval ls based on written standards for constructlonr'Iocatlon and

water quality. Inspection is based on visible constfttctlon and operatl-on at the tine of
inspection. Approval or provisional approval does ngt lnply or express a Suarantee of
sysl"ro operation. WELLS - Nebraska Safe Dri.nking Water Act,

- Standards for A Prlvate 'llel1 1n Nebraska
Fc.4t 20 INDMDUAL SEIIAGE SISTEI{S - County Resolutlon f2832

App ed: E i) I ,K Provlslonal APProvall f}
'/t

l( r (

RS.\ B.-/,2-l E . fl,r-[

v,lsfT:.

?hh,

APPROVED BY
,
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u.

;.)

o$
€
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t
m

lmas
I r trl
C4-)

o\

AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO MAILED TO:

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

STATE
LAB

FOR LABORATORY USE ONLY

TEST METHOD: tJ{iH:f.'A i-4f::l'l{tlt} :3$3. ?

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N 3.O mg/l

NOT TESTED BECAUSE OF tr DAMAGE

tr IMP CONTAINER

32-COMPLETE INFORMATION BELOW

DATE COLLECT

SAMPLE COLLECTED B'

SAMPLE LOCATION

YEAR

T
m
!o
ll
-{
mo

PROPERTY LEGAL

o-^ NE N
RANGE

\,)

WATER CHEMISTRY

FOR ACCOUNTING USE ONLY

LWN 88



FOR LABORATORY USE ONLY \d
hF
(/,
fl']E
I

-13

N
J\
@

A(

BIOTOGICAT EXAMINATION OF DRINKING WATER
SA 4PI.E TO BE COI.IECTED AND MAITED ON:

fr --l4- DAY 5,IMP/DAY _67;

SPECIAT REQUEST:

O. NOI.TE I. CHECK 2 REPTACEMEM

LABORATORY NO

DATE EXAAAINED

COLIFORM

NITRATE

TPC

TAB. PROCEDURE

ANALIZED BY

lt2l

-jii-

. ADO
A6

t.R 2N

a

SAMPLE CONDITION:
(43)

I. GOOD 2 DAMAGED 3. INSIJfFICIENT 4. OTD 5. RETURI*D UNT'SED
(r6-22)

tc,: I 8Y21"
OATE

ADDRESS

A

lu-ol

RAY
OWNER

c

16r-6r)

/l0o nL

.I19AIIB

/l@ if

L tN co LAI-LAl{C,+sTex
LNltXoNnENrftL H

Co
NAME AND ADDRESS OF

I'A
q,A 00 sfr /Y( A RYls AVE

^/
co L^4 Neg xls

.TCOLN-TANCASTER COUNTY HCALfH




