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FOR}T

Clty
Coun

FOR SITE
CLEARAT.TCE FOR
IIiIDIVIDUAL SET.'AGE

DISPOSAL STSTEU
Ordlnance No. 9150 rl

ResolutLon No. 28

LANCASTER
Dlvlslon of Environmental Health
2200 St. l,Iarys Avenue
Ll-nco1n, Nebraaka 68502 (Phonet 475-622L)

No. t:j7 _ C_,

TO: Dlvlslon of EnvLronuental Health
Llncoln-Lancaster Cormty Eealth Dept.

DATE:

The tmderslgned hereby requests SITE CLEARANCE to construct an Indlvldual Sewage
Dlaposal System in conforuance wlth appropriate reeolution or ordlnance, ae deecrlbed
hereln:

1. Legal deecrlpt
Block ;
streeilTIlEss

lon of property
Lot

2. Property Use: ResLdeotlal
No. of Bedroous

, rvp. clN 
I

Addttlon

.t*ui+

N ; Comerclal-
. Descrlbe:

,

3

4

Other Use
Descrlbe:

Type of Indlvldual Sewage Dlepoeal Systeus Septlc Tarrk l-7 ; Other &
Dlstance to publlc aerrer: ft.

t

o t or

l,(,),
as

(Do oot wrlte belon thls double 1lne)

/gsaL

1

2

3

Itealth Departueat: Date Recrd.
Date Frnd.

Supt. Bldg. Insp.: Date Rec'd.
Date Fmd.

ACTION:
Slgnature:

ACTION:
Slgnature:

ACTION:Clty or County
Englneer

Date Recrd.
Date Frilrd.

REUARKS OR REASONS FOR DISAPPROVAT

4
,r<

Slgnature:
D

I{hlte: Health Dept. Copy
Yellow: Eagloeers Copy
Plnk: Bldg. Inspectorrs Copy
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lar.ge;fu;

!-1

U



BORU IID-42(73) APPLICATION FOR PER}(IT
TO CONSTRUET I}IDIVIDUAL SEIIAGE
DISPOSAL SYSTEM.

LINCOLN-I.AIICASTER COT'NTY HEALI3 DEPARTMEM
Dlvlslon of EnvLronuental llealth
2200 St. llarys Avenue
Llncoln, Nebraska 68502 (Phone: 475-622L)Clty ordinance No. 9150 f:]

County Regolutlon No. 2832 t=l

FILE NO. g 3 7- c-,

DATE: r t4- za
T0: Dlrector of llealth

LLocoln-LaocaaEer Cotmty Health Dept.

The underelgoed hereby appllee for a pernit to construct an Indlvldual Sewage
Dlspoaal Syatem ln conforuance wlth approprlate Ordtnance or Resolutlon, as dSacrfibef 

,

ln thls appllcatton and the annexed forue attached hereto. .*-p affitkfru
1. Leeal descrlp

E sT- .f-Ze €ryt
tl.on of property: ftvp. ? Doifl; Raa ,f E i Sectlon / //
Block_; Lot_; Addlttoo

Street Addreas

2. Property Uae: Reeldentlal_
No. of Bedroore 3

E} Comerclal
Deecribe:

Other Use
Degcrlbe:

Type of Iadlvldual Sewage Dlsposal Syeten: Septlc tarf*W other ffi,

Plane and SpecLflcatlona of Propoeed Systen. (See FORM ItD-45(73) PLANS &

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

So11 Abeorptlon Propertles. (See FORIi HD-43(73) SOIL ABSORPTION TESI DATA

REP0RT, attached hereto).

3

4

5

t owrer or ssee

s

(Do not wrlte below double ltne) 68 524

I

1. Date Recrd
Flllng Fee:

2. Slte Vlelta:
Date
Date !
Date:

REVIEI{INC ACTION

3

Date:

, ,hu/zT
:

4



rltg ll0" -U

FOR\{ IID.- SOIL .UiSORPTIC,'I
TEST..DATA .REPOH.T

LIIiCOLN-I.AHCASTER, COUI{TY HEALTTI
Divlslon of Envlronrental llealth
2200 St. [arya Avenue

DNPART.I{TJ{T

(Ar.nex to Appllcatlon)
(Reference

and Coun
Clty Ordinance No. 9150
Reso].utLon No. 2832)

Lincoln, Nebraska 68502 (Phone 475-622L)

,.,,
o'.n.er t -fu rge uu, F.,t 8,-*-PROPERTY IIII.ERE SOIL TESTED:

Lscatlon: Tovnshlp , __; Rarge_-_
Sectlon & L Sect.

Property Dimenslonez tl11lft. x
Area: screa"

Addresg / 84t/ ,s //, / Jd
&- ft.
(Attech sketah of property ohonLng hcie Locatton).

lleather: Preclp. 3* Teenp. _"-f

5oL1 Type: S1lty Clay t-r; Sl-l.ty Clay tt* f=O S:*ndy Loout fJ
Sllty Loaro l-I'j; Clay to*m [J; Sandy c]ay fJ

DBres of Teete, 7l l* 74
SooTold"

to

f Persoq Conductlag cet

q4 s, d

ST Di'T
I

H.o

sul It

Level.
Drop
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30
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!
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Phaao: )l >-r- P -< / ./-

c I tk
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Deprh
(lu. )
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Date
(l.lo.

D& r.e ?l"r:e
(!io (rir.
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Fe:i :a Iatlan I-it..rrri ltSa uration PerLcrji
Stn f

J.:,,

Tl::e
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"
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Leuel
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ed
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I

'I'l:i:c Heter
(ilr. L{:'veI

.i.l in.
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SURVEY RECORD

- 
LAICASTER County, Ncbrrrke

Dorcl W. Sirnondr t Arrociolcr, lna
ENGINEERS - T,AIID SURWTORS

2332 Nor'th Corner Sui te "B'r,- Lincoln, Mbrodro 6f 507

T oPFICE PH.: 465-36tI
IDBIL PB. : 47r-1506

S{EEf, 1 OF .2

Survey of a tract of land in the llor ast ua rter f a t
v scr ons et

(To be aroigned by Co. Survcycr)

scctionlST-9-N, RLE of 6th P. M.

D"tG_Ig_ 19 76 lrYcathcr Fai r

I

I

i

Survey No.

,rt-r/ttil *€'/l
.- (au,vo act) a

q a
q 4€.coPtree

I
*

&r/O4/ /4
ra/uD co,fi

Cr/z/A/O€P
^/ORH

d 7t/t

I drov€

t4t€ t'. ?a'

LTNCOLN, NEBRASKA

STIRYEYORS CERTIFICATE

I hereby certtfy that I have accurately
eurvey6d the property ln the above plat.
Iron Rebars were set at polnts marked 0.
A11 dinenslons are tn feet and decl mals
of a foot.

p€ ,y ,ic N€th

t - MONL'I.{ENTS

Henlett-Packe

Signed this

Name

e-'/l cnvee
('-a/4o.1rw€J
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Q'ac-,s,18ottp
LlruCOlru- LnTCASTER COUNTy f-lrar ru DrpanrrrFNr

ORIGINAL LOAN APPROVAL FILE
2200 St Marys Avenue Phone (402) 471-78( PREVIOUS HISTORY UNKNOWN

REAL ESTATE TRANSFTn / Ic
This forn nusb be conpleted and returned to request a real estate bransfer lnspection.
MIIKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Departnent.

n Evaluation of the Indivldual Water Systen

X Evaluation of bhe Sewage Disposal Systen

Lega1 Descriptlon of Property: TUP._; RANGE _;
Enclosed is $75.00

SECTION ; BLOCK

LOT _; ADDITION ; Street Address

Directions to Property

Date:

Location of WeIl Tap Location: Inside f] OutsiOe X

ADDRESS

Year Installed
PHONE

Location of Sewage Systen

Present Owrer:

Tenant/Buyer:

Return to:
NOTE: Allow two weeks for processing. Incomplebe j.nformation wiJ.l delay processing.

AddressSfunature of Applicant

Date Received Received $ZS.OO Check I cash jl

WATEN SYSTEM:

Construction
Bact,eria

Nitrate
Comments:

PREL IMINANY STATUS.-DATE

Disapproved

E'
il
E

SEilAGE SYSTEM:

Approved: I
Provisional: X
Disapproved: n

Approved

[]
il
I

SITE VISIT:

Dabe

Date

Date

by

by

by

See Attached Lebter l]

FINAL STATUS

WATER SYSTEM:

Approved: f]
SEIIAGE DISPOSAL SYSTEM:

Approved: f} Provisional Approval: E
APPROVED BY DATE

Approval or dj.sapprovaL is based on writlen standards for constructlon, locatj.on and
wafer quality. Inspecbion is based on visible construction and operation at the tlne of
i.nspecbion. Approval or provisional approval does not imply or express
systen operation. tiELLS - Nebraska Safe Drinking Water Act,

Standards for A Private tJell in Nebraska
Fc.4120 INDMDUAL SEITIAGE SYSTET{S - County Resoluti.on #2832

a guaranbee of

ost

i'---

NAME

THEALTH DEPARTMENT USE ONLYT

rl

I /q

l rTt'LF



, COMPLETE INFORMATION BELOW

DATE CO

LE COLLECTED

VlPLE LOCATIO

,to
QRTR

a-

oc
I

=
o.roi

J
mo

PERTY LEGAL

NE P RANGE
E*

Il
mo
m

ma
U

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LtNcoLN. NE 68502

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

T
PLEASE PRINT COMPLETE ADDRESS

B BE

U$EPA i'iE'l'!{On 3:ii:}, :t
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N mg/l

NOT TESTED BECAUSE OF: E DAMAGE

E IMPBOPER CONTAINERtrtN

WATER CHEMISTRY

LWN 88



Btot.ocrdt EXATIINATION OF DRINKING WATER
IA^PI,E TO 8E COI.I.ECTED ANO MAITED ON:

,vO 

- 

wX.
{2-3} --ta- -.i5- SAMP/DAY -@fDAY

Y USE ONLY

SPECIAL
(.21

O. NONE l. CHECK 2 REPLACE VIENT

SAMPTE CONDITION:
(.3)

I. GOOD 2 DAMAGED 3. INSI.,FFICENT 4 OLD 5. RENNMD UNTEED

IN

ADD.

l.F. 2N

3. EtH 
^tDC

ACCOUNT NO

OATE

AODRESS OR LOCANON

1r622) l 5i-

Hil 1952o
lbol

F,SE
NAME AND ADDRE'. "#'{

IsBIE

LABORATORY NO

DATE EXArvlhlED

couFoRM

RUORDE

NIRATE

TAB PROCEDT'RE

ANALIZED BY

fiL OUT

Ltn{o.ora1-&ldcAoTER
CAl V IROIU MENTA L

3,A,oo sT MARyg A
l- ti{cot4t ileser1sKtr 6&fo

nL

LINCOTN.LANCASTER COUNTY HEALTH DEPANTMENT
(76-791

I

r*oo ,'@




