
INDIVIDUAL SE'I'AGE
TER rH DEPARTI.{ENT

Dlvlslon of Envlronnental Health
2200 St. l.farys Avenue
Llncoln, Nebraska 68502 (Phonet 475-622L)

D ISPOSAL SYSTEM
Clty No. 9
County Resolutloq No

lso r].ztrr)<

FrLE No . 4 /' r-

DATE: '7 / rs./ zqT-r
T0: Dlrector of Health

Lfncoln-Laocaater Cotmty Health Dept.

fhe underslgned hereby appllee for a permlt to conetruct an Iadlvldual Senage
Dlsposal Systeu ln confornance wlth approprlate Ordlnance or ResolutLon, as described
ln thls appllcatlou and the annexed forns attached hereto.

1. Legal deecrlptlon of property: Tnp . ? fV"sfh ; 5E# ; sectlon IO
Addltlon

Street re8

2, Property Uee: Resldentlal E Comercial
No. of Bedroons Descrlbe:

other u8e
Deacrlbe:

Plaos and Specificatl.one of Proposed Systen. (See F0RM lCI-45(73) PLAIIS &

SPECIFICATIONS, SEWACE DISPOSAL SYSTEM, attached hereto.)

5 So11 Abaorprlon Properrlea. (See IORM IID-43(73) SoIL ABSoRPIIoN TEST DATA
REPORT, attached hereto).

Block ; Lot ;. wftry.

3

4

Type of rndlvidual sewage Dtsposal syateo: septlc T""kfkb other K Lalor-t

Bnrrrr- (*

(+. q Bo-r- to,^
Addrees

(Do not wrlte below double llne)

1 Date Recr a; 7 - *4- 7(
Flllng Fee: $_:aO . oo

Date: tr*-L -7L

P&VIEI{ING ACTION

3.

Site VLelts:
Date: to*-lk?b

te:
by

Dare: 11,4-6- 7L ty:

2.

Date:_- -by:
4



CLEARA}'ICE FOR
IIIDIVIDUAI. SEIOAGE

DISPOSAI SYSTEU
Ordlnance No. 9150 rl

Resol,utlon No. 283

L INCOLN-I.AIICASTER COT'NIY
Dlvlslon of Envlronmeutal
2200 St. Uarya Avenue
Llncoln, Nebraeka 68502 (Phonez 475-622L)

No.+1?C

AR
rh

Clty
Corm

TO Dlvlslon of Envlroaoental Health
Llncoln-Lancaater Cormty Health Dept.

DATE:

Ttre underslgned hereby reguests SITE CLEARANCE to conotruct an Indlvldual Sewage
Dlsposal Systen ln conforuance wlth approprlate resolutlon or ordLnance, aa deecrlbed
hereln:

1 Legal descrlptloa of property: Ilrp .qN nangelft,-; Sectlon t0
Block_; Lot _; Addltlon
Street Address AEE ATT AOITE

2. Property Uee: Reeldentlal Comerclal
Descrlbe: 

-

!_-7ry ,
No. of Bedroous

Other Use
Descrlbe:

3 I}pe of Indlvldual Sewage Dlspoaal Syateu:

4 Dlatance to publlc aewer: ft.

septlc tarir @ ; other N l^a;oon

Slgnature o cant or

Addrees

(Do not wrlte below thle double 1lne)

REVIEI{ING
1

2

3

Ilealth Departoent: Date Recrd.
Date Fnrd.

Supt. Bldg. Inap.: Date Recrd.
Date Fnrd.

ACTION:
Slgoature:

ACTION: Approved
Sl.gnature:

Date Reef d.L ! e 7r' ACTION:Clty or County
Englneer : Date Fnd.

REI,TARKS OR REASONS FOR DISAPPROVAL

Slgnature:

I{hlte: Health Dept. Copy
Ye11ow: Eaglneere Copy
Plnk: Bldg. Inapectorrs Copy

!

D Dleapproved]

D

D



FOR}I HD- SOIL AESORPTION
TEST DATA REPORT

(Annex to Appllcatloa)
(Reference: Clty Ordlnance

Reso lutlon No

LINCOLN-IANCASTER COUNTY BEALIT DEPABn.IEIT
Dlvlglon of Envlronnental Health
2200 St. Harya Avenue
Llncola, Nebraska 68502 (Phone 475-622L)

and
No. 9150. 2832)

PROPERTY T.'IIERE SOIL TESTED:
Locatlon : Townehlp l-[lOdL

Seetlon & lr Secd.

Orner:

Addreee R*.+ Bot to)-

Percolatloa Rate(s)
^l ^ oln./lnch

56tsl
Property Dlmeneloas: ft. x _ ft.

Area: 5. I acres" (Attach gketeh of propcrty ahorlng hole locatlou).
So11 Type: Sllty Clay t-r; Sllty Clay L?- E; Sendy Loa g

Sllty Loo [; Clay Loo [-]; Sendy Clay fll
Detes of Teete , 'ZlE to tln . Ifcrther: Prcclp. O IGilp.l@-f

Alr.rr, ("*.*--J*r*--ra, Sun of Percolatloq FgEes
Average of Ratee:
Ilean of Rates:sisnstur;;f@-G;C

Addreee
Phoae:

Approved
REMARKS: A

B

c
nln . /lnch

. /lnch

trILE NO. /

E.c d €. f. t. h. 1. J. k. I.a. b

Pre-Saturetlon Perl.od Percolatlon Readlura Rreulte
Start

l{ater
Lcvel
(ln. )

Tiue
(Er.
ltln,)

I{ater
Level

Elape-
ed
Ttue
0{1n.)

Water
Level
Drop
(ln. )

Perco-
letton
Ratea
(Hln. /lnch)

Hole
No

Hole
Depth
(ln. )

Dete
(Mo.
Dav) )

Tlue
(Ilr.
Mln.

Date
(Mo.
Dav)

Tlne
(Hr.
t{ln. )

Date
(Mo.
Dev)

Tlne
(Er
llln. J

il^r nnPaW 'iltz l: r5P.n ffi l: t5fl't. 5:tSPr, +'t 2a 2t' vo / 2'tI )t
S'-zo0a 4t. I I )'t2 2t l'?16 b'.aita 1fi l'.2a?>* 't/tl t'.lrftr I lu

tll,tt,E L'.tfilt, z /t't uzsft|., zl t1 I'.2 Sfnr ttl S:25f4 I tt 5,3 2i
lt/tO S;3Ofr 4tt a'l /L"2/ u.rS2*. zltl l:30f.r". t/t'? r:1Oftr,. li+
lt/6 z;741ti"',zD4..n t/tz rlts/.4 1/t1 ll3SBA. ail t;3sett 2 )t5 2t

r,40Plf., /1 €:+D?.il 1" \6/ t"ir., 2' l't /E to,.zS Pt '7 I t'7 t",lbf,n. *t/ 11

I

DATE: 74
ture Rcvlwlag

Do*^[,],*o-kt -ga^ -s^,= ^ :, .- Ja^4'7L

E.

En,

-II

I

i
I
I
r

I

I
i

I

I
'1

i

I



Fonu uo- 45(13) pLANs & spEcIFrcATIoNs
SEWAGE DISPOSAL SYSTEM

(Annex to Appllcatlon) - _
Ciry ordliince No. 9150
County Resolutlon No. 283

LINCOLN-LA}.ICASTER COI'NTY HEALTII DEPARTUENT
Dlvlslon of Environmental Health
2200 St, Itarys Avenue
Llncoln, Nebraeka 685A2 (Phonez 475-6221)

FILE NO. /o7
SPECIFICATIONS

DATE:

A. BUILDING SEWER:
1. Materlal(bnf.CdS; Dlameter 14 rn.
2. Dlstance above baaement floor ln.;

or below basement floor 20 Ln.
3. Dietance between dwelllng and eeptlc--L-
4. Nrnber of clean-outs / .
5. Dletances To:

Well or suctlon Llne-fr.;
Stream _f t.; Pressure Ltne _f t.;
Property Llne[ft.

B. SEPTIC TAIIK (Provlde constructLon drawtnge.)
l. MaterlaL(.OA&&;

rnents I
No. of compart-

D. ABSORPTION F Provlde dr )

C. DISTRIBUTION BOX
1. Matertal _; No. avallable out-

lete
2. ra-ctofrnr.rtlt: tes ffi, (Coupany
P<e{nr-t-srao Co. ii-E
3. Dlmenslon:'Length fn;; t{ldth _lnDepth ln.
4. Dlstance frou Septlc Tank _ft.
5. Serlal Dlstrlbutlon: Yes i-1. No I-](If yes, show detailed pliiii6'. ) 

-

uld deoth 4? tu
Cmpany fts{nqt)

gfe@ Cc'

2. Lateral Linea: Depth
Nr.ober ,L i Length
Total length of Late2. CapacltylDOD sals.; Llq

3. Factory Bullt: Yes F, (

No E=

7. Depth of [op
grade 2tt".

8. Dlstancesl To:

1. Type:

asbestos
Dlstance

3

low grade
of each llne f.
ta1s/fuft.;-

t

thc: _
I lnes ft.

Slope 1n/100 ft. Dlemeter of
PlPE ln.; Shape
Materffi concrete ; flber4. Manholes: Over Inlet; dian.

Over Outlet; dian.
Below Grade

or e

ln.

fut..

l--l; clay

-
between -l -i; 

c
aterrL

,5. Inlet: Baffle tr<6. Ourlet: Bafflegi
Depth of ou

or Tee r-l
tlet beltE lnlet / ln.

n.

of tank below flnished
4

1ep,.1 1n.

Depth of material, rom trench

Well or Suctlon Llne
Stream {dtt.: Pres
Property ti-tin e '4 rt

&r,.,
bottm _1n.

5. Dlstances To:
IJell or Suctlon ttner/4flft.3
stream .ff *.; rrebffi ttr.e fift.
Properry tLne fulfr.6. Percolatlon Rdte-: Einutes/lnch

sure Llne

TYPICAL SKETCHES
J karrcrc.-_^t

DISTRIBUTION
BOX

TRENCH &

LATERAL

I

SEPTIC TANK

Signature of 1lcant



4 !L'

Survey iR'ecorcl
rr,tdl

ulNcasrER, couNTY, NEBBASKA

-) l'!. : ' ',-? "C:.' : t
Survey

Ilate.-.-- ..7:.. lfeather

Y4 iec Line

.--.-Section---:----f-:---"N, R""'-"E of 6th P'M'

..-..-..---.-(To be assigned by County Surveyor)

FJ

R.O.w.
Markcr

Scale : l"= 200'

3 tZ
---+-

L
4

16i: I I

"l\!l

*tr\lI

it

--

to; ll
isT-r+- -

Field *"tJ;r* 
des*iptions or corners rounil and re,stor:li g::": *T*:n-i":r[""T'

ured, if *y; courses and bearings of-irnegular tracts surveyed; and ties taken to cornets'

Use reverse side if necessarY'

:s rqr"::i: -"J o 'iiliui
Ir,;c ;:i.re se't :,*- i.l-l cer'i;:

t-i

TQ 4, ,l
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This form is to be completed and returned
to the Hea'lth Department to 'initiate a
request for loan apProval.
Make Checks Pavable to: Lincoln-Lancaster
County Health Department

LINCOLN-LANCASTER COUNI'Y HEALTH DEPARTMENT

Div'ision of Environmental Health
2200 St. Marys Avenue
Lincoln, NE 68502
Phone z 474-1541

Enclosed is $45.00 Fee tr DATE:

The undersigned hereby requests evaluation of the following for loan approval on the below
descr property:

ation of the Individual Water SupplyEval u

dEvatuation of the Sewage Disposal System

Legal description of property: Twp. q

^/

Rong e 5
Bl ock Lot Addi ti on

Street Address ,+

; Section

S

D'irections on how to g to pro erty
+

0--

tL

Location of we'll 2 t) {Di:arfL^ i + ko..(F
Where is tap: InsideE fAq t \iJ;0uts i d. EI

NAME

#Present 0wner:

TenanL
Lending Agency: sr

Do not wri te bel bl lines

I L q fl-),..4101 Litvt,:,/ 1?!'c92 r

gnature can

m'ress

Health Department: Date Rece'ived il/q fie
Received $45.00 Check fi Cash tr i

Site Vis'its: Date /l- t3 -?i JW.
oate ll '27'?5
Date ,'/ ---+--i by

l/---3-e---?.8----:

PRELIMINARY STATUS .. DATE II-TZ-ZT
Water System:

Approved tr Disapproved tr
Sewaqe D'isposal System

Approved tr Provis'ional Approva'l tr
Di sapproved A

Correct ons Required or Reasons for Disapproval - iifuC +L

re {) y.-+.a
EI see Rt hed Letter.

FINAL APPR0V$.-- DATE

Sewage Disposal System' I
3

Water System f, Bji ,G-"

Form Number 20215-0878 #sr. ,#"J-,1 t;fl*rr

ADDRESs PHONE

- -,-tr{ t- 5C'19



{T

Lrrucolru- LnTcASTER CouNTy Hrnlru DrpnnrMENT
c18

4

I

I

I

I

I

I

i

I

I

I

i

I

I

rl
I

\

T
.l
r.It

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

REAL ESTATE TRANSFER / Ioan APPROVAL

This forn nust be conpleted and returned to request a reaL estate fransfer lnspectlon.
MAKE CHECKS PAIABLE TO: Lincoln-Lancaster Counby HeaIth Departnent.

Date: 5 I 7ZM Evaluatlon of

sl Evaluatlon of
Legal Descrlptlon of Pro

LOT - ; ADDITION

Dlrectlons to Property

Locatlon of Wel

Locatlon of Sew

fhe Indivldual l{aber Systen

the Sewage Dlsposal System

perby: rl{P.l tJ ; RANGE 5 f;
M Enclosed ls $150.00

; BLOCK --
ss 5uo5 5 ul 8ll.lh q+ IVn tnn l/e-

A.
{1"

V;
Inside I outsiae W
Year rnsialled )3,25

ADDRESS _PH0Nt!-

6ur,s 5 \r, XGh Drfrtr'n ,{E 'lq-I- i^q f

SECTION l[_
; Street Addre

I Tap Locatlon:
lD^,

NAME

Present Onrer:

Tenant/Buyer:

Reburn to: 41Lt 5b5?
N0TE: AIloDr two weeks for process . Inconplete informatlon wILl delay processlng.

Slgnature of Appllcant Address 5Llo5 S,t^r trl+h
E!r-11-_-_

THEALTH DEPANTMENT USE ONLYT

Date Received er,rbylgL Recelved $150.91 Check A Cash I
/)

q.,

WATER SYSTEM: Approve

PRELIMINARY STATUS.-DATE

d Disapproved SETAGE SYSTEM:

D Approved: X
X Provlsional: X
f] Disapproved: E

TEB SYSTEM: SEI{AGE DISPOSAL SYSTEM:

FINAL STATUS

APPNOVED BY

Approval or
water quali
inspection.
systen oper

FG.41 20

App E

SITE VISIT:

Date

Date

Date

See Abt

Provlsional
DATE

Approval: I]

Constructlon

95r

g
a

FrtE..

byLN
,{l;t!Bacterla

Nltrate
Comments:

by

f)
Letter ,!

SotfrylTE/'tA{JE,Q- rd4
\

(J

V I

sapproval is based on written sbandards for constructlon, Iocatlon and

ty. Inspection ls based on vlslble constructlon and operation at the blne of
Approval or provisional approval does not lnply or express a Suarantee of

ation. UELLS - Nebraska Safe Drinking tlaber Act'
- Standards for A Private l{eII 1n Nebraska

INDMDUAL SETACE SISTEMS - County Resolutlon #2832

I

)-

,I'AA ,/ 6,. I 77 !

W
l

/1



FOB LABOBATORY USE ONLY

SPECIAL REQUEST:
(42)

O. NONE I. CHECK 2 REPTACEMENT

SAMPLE CONDITION:

I. GOOD 2 DAMAGED 3. INSI'FFICIEM 4, OTD
(.3)
5. RETURNED UNTJSED

vllotoetcal ExAilrNATtoN oF DRINKING WATER
- sorplE To Bt cou.EcTED ANo MArtrD oN:

1,0 

- 

WK.
(2-31 --tli- -ist-

lNrv
\o
NJ

ACCOUNT NO

OATE

T
ADDRESS OR LOCATION

NAME

LI

,",*q/6hA lo;56/,ut

DAY SAMP/DAY

ADD. TESTS

BY LABORATORY NO.

DATE EXAMINED

COLIFORM

FTUORIDE

NITRATE

TPC

LAB. PROCEDURE

--G7-
t.R

3.

2N

a lPc

=:Er v,*<

I5\

-,r-
"t-i

\)\o

lr6.22l

2- -/o51

fiRooe fl,
AND ADDRESS OF OWNER -

McotttloL,*N CfrSTEA

,K*AP

coonfl
OUT

ENWPANWNTA L H rnutt
*O{ O ST M ANYS &VENUE

L r Ncol^[e ll A 6 RAr%bu 
o1,,

|57 -60l

/100 nL

mg,/UIB

'ng/UfEf

/r0o d

(6 r-6r)

tINCOtN.tANCASTER COUNTY HEALTH DEPARTT'IENT

ANALIZED BY



[64" 1 s 3.<"
Lr)

COMPLETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLLECTED

SAMPLE LOCATION
n
m.U
(J
n
--l
mo

c-.

@
I

d.z
PROPERTY LEGAL

o^r^ S L
DESC N: courlrv

SECI "'"ffi TWNSHP FANGE

c{
C'\

n
mo
m

mo E
STATE OF NEBRASKA DEPAHTMENT OF HEALTH LABORATORIES
3701 souTH 14th LtNcoLN. NE 68502

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

IS LAB MAITO TO:

6-650e

PLEASE PRINT COMPLETE ADDRESS

t
t.[iE:Ff\ MEl't-tr]D :3$:]. ?TEST METHOD:

FOH

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N 9,5 mg/l

NOT TESTED BECAUSE OF:
FI ENT AMOUNTtr

D DAMAGE

trrM

WATER CHEMISTRY

USE ONLY

LYI'N 88
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