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REQITEST FoR SrTE
CLEARANCE FOR
INDIVIDUAL SEI{AGE
DISPOSAL SYSTEI'{

Clty Ordlnance No. 9150 I]
Resolution No. 2

LANCASTER COT NTY IIEALIH DEPARII.{EM
Dlvislon of Envlronmental Health
2200 St. !{arya Avenue
Llncoln, Nebraeka 68502 (Phonez 475-622L)

No. ?st'o

TO: Dlvlslon of Envlronoental Health
Llncoln-Lancaater Courty Bealth Dept.

DATE: /O- t3-'7b

Ttre underslgned hereby requeets SITE CLEARAI|CE to construct an Indlvldual Sewage
Dlapoaal Systen ln conformance wlth approprlate reeolutlon or ordlnance, aa deserlbed
hereln, , ,, A /f A C// EO

1

2. Property Use: ; Comercl"l_
Descrlbe:

Other Uee_
Deacrlbe:

Legal deacrlptlou of property! Iq. 9 ,\' ; Range-56-; secthooL,"*lnill/qi)&D
Block-; Lotpl-1 I.T-; Addltlon
streeE Addreas I

Resldentl"l_ lxl
No. of Bedroous-]_.

3

4

gpe of Indlvldual Sewage Dlepoeal Syeteu: Septlc fa* fi ; Other I-1
Dletance to publlc serrer: ft.

!*,*, 9 o)*!a*l
Slgnbture of Appllcant (Orner or Lessee)

/ nt q ,l^ <<rt -l'^-.[^ oflo,ln- b85 t o
Addrese

(Do aot wrlte below thls double llne)

1

2

3

llealth Departuent: Date Recrd.
Date Frwd.

Supt. B1dg. Insp.: Date Recrd. .
Date Fnrd. 

-.

Clty or County
Englneer

Date Recrd
Date Frrvd.

/e-r* -76 .
ia-/(-7b.

ACTION:
Slgnature:

ACTION:
Signature:

ACTION:

D DieapprovedEl

REMARKS OR REASONS FOR DISAPPROVAL

SLgnature

I{trlte: Health Dept. Copy
Yellow: Eoglneere Copy
Plnk: B1dg. Inepector's Copy

D

D

D



-0xl'r-HD-42 (73) APPITCATToN FOR prpl{Ir
. TO CONSTRUCT INDIVIDUAL SEIIAGE

DISPOSAL SYSTEM

Clty Ordlnance No. 9150 n-
county Resolutton No. zdT R

LINCOLN-I.A,IICASTER COI'NTY HEALIH DEPARTUENT
DlvLelon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (phone z 475-622L)

rILE NO. q3r-0

DATE: /o- /4- 7L
T0: Director of Health

Llncoln-Lancaater County llealth Dept.

The underslgned hereby appllee for a pernlt to conatruct en Indlvldual Sewage
Dlspoeal Systen ln conforoance wlth approprlate Ordlnance or Resolutlon, ai dFacrlbed
tn ttrts appllcatlon and the annexed foros attached hereto. I"- Afr-d"P e,r,rrr1 ff,*

1. Legal descrlptl.on of property: ,i sec'ro/,gt!,rd,Jl$b

-t

Street Addresg
Block Lot Addttlon

2 Property Use: Reeldentlal
No. of Bedroous

other u8e
Descrlbe:

Type of Indlvldual Sewage Dlsposal Syatem: Septlc tant ffi other

Plans and Specificatlons of Proposed Systen. (See F0RU IID-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEU, attached hereto.)

So11 Absorptlon Propertlee. (See IORU HD-43(73) SOIL ABSORPIION TEST DATA

REPORT, attached hereto).

s of Applleant onner or ssee

6S

(Do not wrlte below double 1lne)

3

4

5

o

II

1. Date Recrd
Flltng Fee:

2. Slte Vlslte:
Date:
Date:
Date:

REVIEWING ACTION

3

INSTALI.ATION
Date: tr't?:1a -by:

Date
by:

'14q7
4

[-X} comerclal- El- Descrlbe:
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LII:COLII.IJ:iCASTIR COiIIii'f iiEALTA DIPAR];{i.}IT
Dlvl.olcn of EnvironnentaI llealth
2300 St. Hsrya At'enue
Ll.nco1n, biebraaka 68502 (Phone 475'622L)
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L IN COLN -LA}i CASTE R COIJNTY H E AITH DEPARTHE}I T
Dlvlslon of Envlronmental llealth
2200 St. Harys Avenue
Llncolh, Nebraska 68502 (Phoner 475-6221)

5(II) Pr.Al{s & sPEcrFrcATroNS
SEWAGE DISPOSAL SYSTE}{

(Annex to AP
clty ordln
County Res

ollcatlon)
ince t{o. 9150
olution }io. 2

Forur uo-.4

832

FILE NO. 43F-U

SPECIFICATIONS
DATE:

A. BUILDING SEI{ER:

1, YaLerlal 

--; 

Dlareter 

- 

tn.
2. Dlstanee above basenent floor --1n';or below basenent floor ln'
3. Dlstan"u U"it u"n dwelllng and ffiEf c

tank 

-f 

t.
4. Nunber of clean-outs 

-'

5. Dletances To:
' t{e}l or Suctlon Llne 

-ft';
Streao 

-f 

t.; Pressure Llne 

-f 

t';
PropertY Llne 

-f 

t.

B. SEPTIC TA}iK (Provlde constructlon drawlnge')
1. HaEerlal 

-; 

No. of coaPart-

C. DISTRIBUTION BOX

. 1. Materlal _; No
lets _.

2. Factory Bullt: Yes (Conpany
No

3. Dllraenslon: Length n.; lrtdrh _1

avallab1e out-

ln.; Shape
concrete ; flrer

clay
en laterrL iines :fi.

lep,.l _ln. ;

Depth ln.
4. Dlstance fro:n SePtlc Tank 

-ft.
5. Serlal Dls trlbut lon : Yes [-]r - No [--1

(If yes, show detailed Plans.)

Nrmber 

-; 

Lensth of each llne f L

rotal length .f i;;";;L,.7t ll?i-
Slope 1n/100 ft. Dlanerer of

loents
2 Capacl ty als. ; uld dep

Ccnpany
rh lu.

3. Factory Built: Yes
No

4. Manholes: Over Inlet; dlan. ln'
Over Outlet; dlam. 

-ln'Belo',r Grade 1.n.

5. Inlet: Baffle t-r; or 'rEe r--1
6. Outlet: Baffle f-.-'l; or Tee f-l

o"pit o'firtlet beliif-tnlet 
-ln'7. Depth of top of tank below flnlshed

grade 

-1n.
8. Distances To:

WelI or Suction Line 

-ft.;
Stream 

-f 

t.1 Pressure Llne 

-ft';
Prooertv Line ft.

TYP ICAL SKETCHES

D. ABSORPTION FIELD: (Provlde dra'.rings.)
1. Type:
2. Lateral Lines: DePth be low grade Jn.

P1PE 

-
Hatertal:
asbestos [--li
Dls tance =o-si*'e

. Trench Dimen$lon".
wtdrh :\G{tK?

. Fllter-liEferial:

3

4

J

. Depth of materla'!- 'rom trerrch
botton 

-lt.
5. Distances To:

Irrell or Suctlon Llne 

-f 

t.;
Strean 

-f 

t.; Pressure Llne -*ft'
Property Llne 

-f 

r.
6. Percolatlon Rate: -- 

mLnutes/lnr:h

hrrcrc----f

DISTRIBUTION
BOX

TRENCH &

LATERAL

n

il

SEPTIC T}J{K

Slgnacure of Appllcanc
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Survey s(eccro
(AUgereq* couNrv, NEBRASI(a

BATES AND ASSOCIATES
9I I ADAMS - LINCOLN, NEBRASKA

survey or:.A.!J.rRsfi.:-KAffi..oF....Lau. > ( *P.gr-.0.8....t=0r. rur..r)
.Section.l.Q.r..?...N, n.5..u of 6th p.M.

U [| br.

PHONE 432-3724

LEGAL DESCRIFTICN

An frreguler traet of land situated in lot 12 I.T,
ln the southeest { of section 10' T9N, R)E of the 5th.
P.M.1 Lencoster County, Nebr., more particulerly
described as follows; Beginninq at the south ]
corner of seid section 10, thence north along the
f section line, a distance of f)).2!r, thence east
on a Line parallel to the south line of the southeest
{ of the said section, a distance of )1r.6ot, thence
south on a line perpendicular to the south line of
the said section, a distance of 7)1.29! to a point on
the south line of the said section, thence west along
the south line of the seid section, a distence of
,10.60 | to the point of beginning, tl e said tract
containing 8.66 acres more or less and being subject to

515,60 O.)) acres of county road right
of way.

,

/t
fl

r
)
A

Fs
l'izoo'

urI

=!lgeoe

I, bolng a reg lstered land surveyor in the State of Nebrasaka, hereby certify
that I havo carofully eurveyed the sald tract and at true and
correct to the boet of knouledgo'

Signed

Name: t

Surveyor's license No. L.S...25"*....-.

Y,bU ac- !
€>.16.7<.1 To
o. R-9ac- Co, Rd,
R,i^+ oF rosY

I
0l

o

o

Land Suneyor's Seal



trirryt7'e'rlllt? \wrrFrrrrrrr*?e'q,.mBr ry?tilrrrrTf.Eil|try/

.e o7
Lincoln-Lancasten County Health Department

This form must be completed and returned with payment to request a real estate transfer inspection

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

ffi15o'oo.Allowtwoweeksforprocessing.lncompleteinformationwilldelayprocessing'

Legal P Street Address LDC
Section/d 1t4 SL 1 t4 Addition

3140 "N" Street, Lincoln, Nebraska 6l

REAL ESTATE TRANSFER/LOA
FOFI PROPERTY IN LANCASTT

t Rsr

ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNO}VN

Twp
Directions to

Location of Well
Location of Sewage

Present Owner:

TenanUBuyeq

Return to: i
,.

Signature of Applicant

L c,

,
Tap Location: lnside E Outside

Year Installed /qiP

l*{NAME
Dr t r $:rrr-

!il
ADDRESS

V Sc tl utnr ?aric li.- r: ,i t'lltt)t t Fon)

1' PHONE
71?- 7505 0

ljj: TlfllutoR, d-( Rerualq^lc)

otiltltR

Add cflrwL

5r

'Asr

RECEIVED

Date
lnitials
Amount
Check No

PRELIIllIINARY STATUS-By

WATER SYSTEM
Construction
Bacteria
Nitrate

HEALTH DEPARTMENT USE ONLY

-lZl_J_Z1_U_ 
Date

r't2 Case No.
t )la. oo lnitials

tt

Approved Disapproveddtr
B 0 /mr tr /mr

$.Z,Tppn tr-pp,

DATE JfuJfuJ5
SEWAGE SYSTEM
Approved E
Provisional tr
Disapproved tr

Additional Site Visits
Dale I l_'_ -by_Date I I by_
Date I I by_

C {

See Attached Letter D

FINAL STATUS

WATER SYSTEM: Approved tr E DIS Approved ^E( ProvisionalApproval tr

Approved 0

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.

. Wnit"-epplicantafterapproval
Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

/i

t
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DATE CO

SAMPLE COLLECTED

SAMPLE LOCA

14'.

ll
m
llo
TJ
-{mo

Lf,
mo
m

mo

PROPERry LEGAL

oRrH 3 l6y'
*lD

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

LAB TO:

TEST METHOD: BRANE FILTER D MPN

COLIFORM PU FOR DRINKING WATER

& WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

D RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
,SAMPLES BECEIVEO BETWEEN 30-48 HRS. AFTER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT
tr DAMAGE tr IMPROPER CONTAINER

DESCRI COUNTY

TWNSHP

HOUR

RANGESECT

'ili:$'f Hl::THOll Ntji'lEElt; l.lIf'DIJR 1.41 ,?.'?

E vtX
0 l(e\-,,

L co/- Ets ffirn
STATE OF NEBHASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh LTNCOLN, NE 68502

BY

WATER MICROBIOLOGY

FOF

LWB 91

COMPLETE INFORMATION BELOW



R[6" 15COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE LOCATION

R
U{'EPA I{E'THON 3

TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

t"t',

f,..:l
1.r,"
L

!q'

-ts
a
.sf

q;
LJ--r

F

l)
m
!o
l,
-{
mo

:l:Tsffp^' RANGE
4E.9-- 5,L mg/l

NAME AND ADDRESS OF PEHSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

S LAB BT TO AI TO:

STATE OF NEBRASKA DEPARTM OF HEALTH LABORATORIES

NITRATE - N

NOT TESTED BECAUSE OF:
tr INSUFFICIENT

! DAMAGE

n
mo
m

mo T BY

3701 souTH 14th LrNcoLN. NE 68502

FOR ACCOUNTING

LWN 88

WATER CHEMISTRY

l,:




