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I.INCOIN.LANCASTER COUNTY HTATTH DIPARIMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

INDIVIDUAL SE!{AGE SYSTEM CONSTRUCTION May 12, 1.982

le+s-cFILE NO

TYPE OF PERMIT THIS PERMIT EXPIRES

AI Sward 1340 Crestdale Lincoln, NE
tssuEo To ADDR ESS

T9N; R5E; Sec 9; Lot 20 IT; Add 995
LEGAL DESCRIPTION

I'{OI{TRATISFERABLE
PERMIT

$ 50. r'to
ACCOUNTING NO.

RECEIPTED BY DATE AMOUNT
HEALTH

ISSUING OFFICER
VALIO FEC ONLY IF SPAC E

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO. ACCOUNTING NO cooE

1 10.16 148.14 6-2

201-09- 0977

PERMII IS ISSUTI) AS PROVIDED BY (OUilTY RESOTUTION 1{0._
2832



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 E
Couirty Resolution No. 2$2W

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phone: 474-1541

FILII'IG FEE: FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or" ordinance, as de-
scribed herein:

l. Legal description of proper : Twp. qAl ; Range fE ; Section
Bl ock : Lot : Addition qqs
Street Address

2. Property use: 
[::,:?r3:il.K= ; Commercial tr

. Describe
0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank

ft.
{ ; Other tr

4. Distance to pubf ic sewer:

gnature o can er or es see

ress

(Do not write below this double line)

I Health Department: Date Rec'd.
Date Frwd.

ACTION: SA

Si gnature:

2 Supt. Bldg. Insp.: Date Rec'd.
or Vi 1 ) age Cl erk Date Frwd.

ACTI0N: Appro. Di sa oved El
Si gnature:

3. City or County : Date Rec'd.
Engineer Date Frwd.

ACTION: V i pproved EJ
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date:
Date:
Date:

: Irh

t.lhite: Health Dept. Copy
Yel low: Engineers Copy
Pi nk : 81 dg . Inspector' s Copy

INSTALLATION FINAL WRITT
Date: U --l -'t;- B

PROVAL

v:

$ A0,9



FORI'I HD. SOIL ON

TEST DATA REPORT
(Annex to Appllcatlon)

TINCOLN.LANCASTER COUNTY

(Reference
and Coun

:Cltv Ordinance No. 9150
Reiolutlon No. 2832)

Dlvlslon of Environmental Health
2200 St. Harya Avenue
Llncoln, Nebraaka 58502 (Phone 475-622L)

. Ifeether: Preclp. _ TGilp. _f

Average tes:
Hean of Rateg:

PROPERIY I.IIIERE SOIL TESTED:
Locatlon: Tounshlp _;

Sectlon & k Sect
Property Dlmenaloaa: ft.

Lo ?-0 A ;{;cn 445 owuen Al 5t,rJ
Range-

t- Addreaa
x ft.
" (AEEch eketch of property ehorlng hole locatlon).
Stlty Clay Loan El; Srndy Loa fJ

Sllty Loo l-1; Clay Loao [-'l; Sandy Clay fl

Area:
So11 Type: Sl1ty t-l;

Dates of Teste z )/ /1

ure o Pe Conductlng Teet

Addreea
Phone:

Do aot

RET.IARKS:

to

Approved_Pgrcolatton
A. J.-{ uln

Rate(e)
. /lnch
. /lnchB

c

trII.E NO.

)ATA Tr
a c. d. e. t. $. h. 1. J. k, I. D. [.

Prc-Saturatlon Perlod Percolet: Lon Readloge Rrsultg
Stsrt Start BnrHole

No
Hole
Depth
(ln. )

Date
(Mo.
Dav)

Tlue
(Itr"
Mln. )

Dete
(Mo"
Dav)

Tlne
(ttr.
Mln.)

Date
(uo.
DaY)

Tlne
(Br
U1n. J

Weter
Level
(ln. ) )

TLne
(Hr.
!lln

I{ater
Level

Elape-
ed
Ttlle
(Mln. )

Ifater
Level
Drop
(la.)

Perco-
latlon
Rates
(H1n. /lnch)

I ao" ll/q lD au, lt/tn lo a./a It/tn ll: oo d llt zo .?a l/"-
2 .l t I tr lt lr tl tl rl t/q-

3 rl tr lr ll lr , It lt ?/o
r{ lt I ll ,' rl rl It t/n

It rl ll t ll ll ll I I rt I

-I

-

IIII
rIr
I

DATB:
of Rcvlerlag of

'z-.,n cto<td.n0n

.(l

ulu



FoRM 20]04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9150
County Resolution No. 2832

trn

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmentdl Health
2200 St. Marys Avenue
Li nco'ln, Nebraska 68502
Phone: 474-l 541

DATE:

hnr-- r lrvrrc. Al S,^r,...J
FILE NO.

SPECIFICATIONS AS BUILT

A. BU

1.
2.

e
@.

Di stance above ba
in., or below bas
Di stance between
tankl fi ft.
Number of'clean-o

5. Distances to:
l{ell or Suction Line JoL -t- ft.;
Stream ft .; Pressure Line

ft.; Property Line ft.
B. SEPTIC TANK:

C. DISTRIBUTION BOX:
1. Material Number -

available ou e
2. Factory Buil t: Yes

Di stance ept c an

D. ABSORPTION FIELD: (Provide as built
drawings on back of this form)
l. Type: Half Rounds[El-Perforated PioeJ

Diameter of Half Round or
Perforated Pi pe_.

ILDING SEWER:

Materia'lS^ r*,r- ; Diameter Ll" in.
ement flo6F

ement f 'loor_]ffi-.
dwel I ing and septi c

utsx a

S

l. Materia
ments

2. Capac
3. Factory u

lr^r.{L ; No. 'of cornpart-
Material: fiberg
concrete W; ot
Lateral Lines:
N

rasifi-Ft astT--! ;
her

@ I

a S.;

)

t th of each line'lCA ,
ft. ;

Riser Above E ow flBel
5. Inlet: Baffle tr ; or Tee

g rade /2" in.
B. Distances to:

I,lell or Suction Line

D.rut -t sl',l
es: Over Inlet; Uiam. in.

0ver Outl et;. di am.--i n.

/t0'* ft. ;

ota en o atera S ft-;
Distance between lateral lines ft.

3. Trench dimensi ons : W:atn__g_-ft.;
GraF-in. Slo

Dep
Pe-6^c- ln/1th_lol in

00 . ;'Average

(

4. Manhol

6. 0utlet: Baffie [J ; or Tee[
7. Depth of top of tank below finished

4. Fi]ter M-tE lel
Depth of Materi

5. Distances to:
a t n

Stream ft.
ffipErtv ; Pressure Line

Li ne-f t.

WeIl or Suction Line /00' f ft. ;
Stream ft.; Pressure Line

ft.; Property Line ft.

Wel I

Min mum.l00' I Cl ea

M'inimum

rco

eye

Mi nimum
l5'

Septic Tank

6r of sol'id earth between
I ateral s

I
Mi n imum+ 20'+1

o

J

+Jl-
(u
o-o
r-
o-a on es

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

o

l



Lrwcoll- LnTcASTER CouNTy HEnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LoAN APPRovAI

Thls foru nusi be conpleted and reburned lo request a real estate transfer inspection.
MAKE CHECKS PAYABLE TO Lincoln-Lancaster County Health Departnent.

i] Evaluatj.on of the Individual Waber System

i Evaluabion of the Sewage Disposal Systen

Date:

tr Enclosed is $75.00

Legal Description of Property: TWP._; RANGE _; SECTI0N ; BLOCK

LOT _; ADDITION I Streeb Address

Directi-ons to PropertY

Location of Well Tap Location: rnside f] outsioe X
Year Installed

PHONE

Location of Sewage SYstem

NAME ADDNESS

Present Orrer:
Tenanb/Buyer:

Return to:
NoTE: AUow two weeks for processi.ng. Inconplete informablon wILI delay processlng.

Stnatur€ of ApPllcant Address

THEALTH DEPANTMENT USE OI{LIT

Recelved $7S.ooDate Received cbeck X cash [j

PRELIMINANY STATUS.-DATE

}IATER SYSTEM:

Construction
Bacteria
NiLrate

Conments:

Approved DisaPProved
t--lai t_J

i-j t-l
r-T
l_Jll

SE:IIAGE SYSTEM:

Approved: X
Provisional: !
Disapproved: i]

SITE VISIT:

by

by

by

See Abtached Lebter r--I

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

Approved: E
SEIIAGE DISPOSAL SYSTEM:

Approved t;ilt.""l APProvaI: ll

Approval or disapproval j.s based on written standards for construction, location and

wager quality. Inspection is based on visj-ble constructj.on and operatlon at the tine of
j.nspection. Approval or provisional approval does not jsply or express a Suarantee of
sysben operation. WELLS - Nebraska Safe Drinking lJater Actt

- Standards for A Private UeII in Nebraska
Ec.412O INDMDUAL SE}IAGE SISTEI.E - County Resolution *2832

/\

Date

Dabe

Date

A



SAMPIE

MO

rror6cicaiixor,nouoN oF DRTNKTNc wArER
FOR LABORATORY USE OT{LY

SPECIAL REQUEST:
lt2l

O. NONE I. CHECK 2 REPLACEMEM

SAMPTE CONDITION:
(.3)

I. GOOD 2 DAMAGED 3. INSI,FFICIENT ,1. OLD 5. RETURNED UNUSED

LABORATORY NO.

DATE EXAMINED
(.8-s3)

Ie--- --.<CIED AND MAI.ED ON:

DAY--lzi- -l5l-

!N

\o

:=
::a

I
oo

ADD.

SAMP/DAY --@-
l.R ZN

3. (ACCOL

OATE

COLIFORM

FLUORIDE

NITRATE

TPC

LAB. PROCEDURE

ANALIZED BY

v (5r-56)
n /100 rr

ritg/UIH

mslUtB

rL

sTrR co
ENV RAN /,{Efff4L tla+nil

(57-60) -:Ff
I

\C)

i\.)

\)

(6 l-6r)

0,,a0 o sT NAR{ b +v,ttur
L t Nc o L/,h N ra$Astq 66ro\

LINCOTN.TANCASTEN COUNTY HEATTH DEPART'VIENT

I
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REC.

COM PLETE I NFORMATION BELOW:

LLECT

)OLLECTED BY

STATE
LAB
NO. 15 tqql

RANGE

CHECKTESTS REQUESTED

tr ALLTESTSBELOW tr PH-
tr CALCIUM-mg/| tr MANGANEliE-mg/l
tr cH LoRtDE 

- 

ms/r XN#ffflIS.r- rs/t
D FLUORIDE-mg/| ! SODIUM_mg/l
tr IRON-mg/l E SULFATE-mg/|
tr TOTALALKALINITY_mg/t as CaCO.
D TOTAL HARDNESS_mg/| as CaCO3

tr TOTAL DISSOLVED SOLTDS _ mg/t
BYCONDUCTANCE

NOTTESTEDBECAUSEOF: tr DAMAGE

trINSUFFICIENTAMOUNT f]IMPROPERCONTAINER

N NITRATE AND BACTERIOLOGICAL PURITY
COMBINATION TEST

STATE OF NEBRASKA
3701 SOUTH 14TH, LIN

OF HEALTH LABORATORIES

o
@
o
3
E
J

WATER CHEMISTRY

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

NAME AND ADORESS OF

REC.

, NE 68s02

BY:



DATE /tr
AS BUILT DRAWING OF SYSTEM

INSTALLER
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