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LINCOIN-LAI{CASTER COI]NTY HEALTII DEPART}IENT

Divlston of Environment.al Health
2200 St. !1arys Avenue
Lincoln, Nebraska 68502 (Phone z 432-76LL)

FORM ED-32(67) APPLICATION TOR PERMIT
TO CONSTRUCT INDIVIDUAL SEWAGE

DISPOSAL SYSTEM
rCtrty Ordf"nance No. 9150

FILE NO"

TO: Dlrector of llealth
LlneoLn-Lancaster County Health Dept.

2. Property Use: Resldentlal
No. of Bed Roons

DATE r .3 - 4- L7

The undersi.gned hereby appl.les for a per:urit to construcE an Indfvidual Sewage

Dlsposal System in conformance with Llncoln City Ordinance No" 9150, as descrlbed
tn 

-tnfe 
appllcatton and the annexed forms attached hereto"

L. Legal descr:l"ptlon of ProPersy: Twp , *l 
i

Block I I
Street Address

Range ELat Z
; Sectlon 'D i

Addttion
a

Conrmereial _
Descrtbe:

Other Use
Deseribe:

3" Type of Indlvfdual Sewage Dtsposal Syetem: Septle Tank ffi[ Other t-f

4. Plans and speel.fLcations of Proposed systern. (see FoRM HD-32a(6V) PI"AIiIS &

SPECIFLCATIONS, SEWAGE DISPOSAI SYSTEM' attaahed hereto")

5" Sotl Absorptlon Properties. (See F-ORM HD-33(67) SOIL ABSORPTION TEST DATA

REPORT, attached hereto")

Si.gnaeure of Appltrcant, ror lessee

Address

below Ldn

3. Site Vlslts | 7"' ;;;. r'Tl-U.rn't or, &Lo"ie:ffiujzWt
Date: q-,7/'O- bYz ,/v (/'-ze<r

Date: Approved
by:

Date lesued: 

- 

Se

fa;Date Noti"fled:

by:/-/z ?Date: 9-3
STALLAXION WR.ITTEN

REVIEI.IING ACTION

4

5

6

13-Q7_

2" Dare SLte Clearance E- /-f,7

l" Date Recrd:
Flliug Fee:

fl

,



FORM HD-30(67) REQTTEST FOR SrrE
CIJABAT.ICE FOR

INDIVIDUAL SEIdAGE

DISPOSAL SYSTEM

Clty Ordlnance No. 9150

LINCOLN-LA}ICASTER COIJNTY HEALTH DEPARI]I4ENT
Dlvision of Envlronmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone z 432-76LL)

tr.ILE NO. /l
TO: Dlvlelon of Environmental Bealth

Llncoln-Laacaster County Health DePt.
g'- 9- L7

The underslgned hereby requests SITE CLEARAUCE to construct an Indivldual Sewage

Disposal System ln conformance wlth Llncoln Clty Ordtnance No. 9150, as described hereln:

1. Legal descrlptlon of proPerty! W. 2,,1/; Range 7l; ' section /D
BLock _; Lot 

-; 

Additlon 

-;

Street Address

2. Property Use: Resldentlal A;t Comerciqf, )
No. of Bedrooms DesctfbEl

Other Use _
Descrlbe:

3. Type of Indlvldual Sewage Disposal System: Septic Tank l_l; Other [-J

4. Dlstance to publlc sewer: t.
,\<

Silnature of Appllcant (owner or lessee)

Address
a

not

REVIEWING ACTION

1 Health Department: Date Recrd.
Date Fnrd. ffi..7/ d

2. Supt. Bldg. Insp.: Date Recrd.
Date Frwd.

7'o' ACTION: Approved roved f]
Slgnature:

3. City Englneer: Date Recrd.
Date Fnsd.

ACTION: Ap
Sl.gnature:

El oi""pproved l-l

FINAL ACTION ON SITB CLEARAI'ICE: Approved E Dlsapproved E

Date ApplLcant Notlfled: Slgnature

tl



I,INCOLN-LAI{CASTER COI'NTY HEALTTI DEPARTMENT

D{vlslon of Environmental llealth
2200 St" Marys Avenue
Llncoln, Nebraska 68502 (Phone 432-76LL)

SOIL ABSORPTION
TEST DATA REPORT

(Annex to ApplicatLon)
(Reference: Clty Ordlnanae No" 9150)

rORM HD-33 7

FILE NO.

I TEST DATA
[I. n.C. ea

tLon Period
sr tS

ln.

Water
Level
Drop

Perco-
latlon
Rates

Tfune
(Hr.
Min

Water
Level

s-
Dafe
(Mo"

Time
(Hr.
Min.

Water
Level

.te
(Mo (Hr'

Date
(Mo"

Tlme
(Hr.

No"
Hole
Depth
(rn.)

a

III
I

I

IIl1

PROPERIY }IIIERE SOIL TESTED: Owner:
Locatlon: Townshlp

Sectlon & Sect. Address
Property DlnensLones ft. x

Area: 8cre8"
ft.

(fEFach sketch of property ahowlng hole locatlon).
So11 Type: Stlty Clay

KftBa4G
E=i Sllty ClaY Loan ^t=l; Sandy Lom EI

Sandv Clav I-l

-

CfrFfE'stl* Sl1ty Lom fJ; Clay Loan

Dates of Teate t ? - 2- to l- 3 . Weather: PreclD. TemD. F

Sun of Perco Latlon Rates

Signature of Person Conduc ting Test
Average of Rates:
Mean of Rates:

Addreas
Phone:

Do no thLs

REMARKS:

DATE:

ACTION

mln. /lnch

signature of Revlewlng Offlcial

c.

Approved Percolatlon Rate(s)
A. Jln"/lnch
B. mln" /lnch

Oza-El, /q6 7



roRM HD-32a(67) PLA!{S & SPECTFTCATTONS
SEWAGE DISPOSAL SYSTEI'{

(Annex to Applleatlon)
Ordinance No. 9150

LINCOLN-LA}ICASTER COT]NTY HEATTH DEPARI]I{ENT
Divlsion of Envlronmental Health
2200 St. I'larys Avenue
Llncoln, Nebraska 685O2 (Phonet 432-76LL)

FILE NO.

SPECIFICATIONS
DATE: J- n L7

C. DISTRIBUTION BOX

1. Materlal _; No. avallable out-
lets _.2. Factory Butlt: Yes , (Conpany _

3 . Dlmenslon: Length Wldth _ln

A. BUILDING SET{ER: T

1, Materl aL o ^n * ; Dlamete qg2g(f*.
2. Dlstance above basement floor 4 Lro.i

or below basement fLoor ln.
3. Dietance between dwelllng and EE['Efc

tank a,a ft.
4. Nnmbef of clean-outs $J)_.5. Dletances To:

Well or Suction Ltn,e ,(O f,t.;
Stream ft.; Pressure Llne 

-ft.;
Property Llne _ft.

B. SEPTIC TAI{K (Provlde construction drawlngs.)
1. Materlal f.**-*; No. of cmpart-

ments l __.
.: Llouid deoth ln.
EZ 

(co'pany 
- 

)

Depth in.
4. Dlstance from Septlc Tank ft.
5. Serial Dlstribution: Yes [-1. No l]l(If yes, show detailed pIEiE.) 

-

1. Type: P--*
(Provlde drawLngs.)
eg.L-&-

D. ABSORPTION FIELD:

2. Lateral-Lines: Oepttr below gradelfult.

2. Capaclty
3. Factory Yes

Nnmber I l_o ;
Total length
Slope 4t"
pLpe lf- k*J!n

Length of each llne 1 ft
of Laterals Ad a ft.;

/100 ft. Dlameter of
No

4. Manholes: Over Inlet: dlan. ln.
over outlei; dtam.ft".
Below Grade

5. Inlet: Baffle 
-l; 

or

,
Materlal: concrete
asbestos
Dlstance teral

3. Trench DLmensions: Depth

other
lines / rt ft., 

--LLn.;

r

EI
6. Outlet: Baffle I-l: or Tee l-l

Depth oEutlet beliE-inlet
7. Depth of top of tank below finished

qrade r r ln.
s. ilrsta'{EFs to:

Well or Suction Line --^ ft.;
Stream 

-ft.; 

PresilrrE Line ft.;
Property Llne ft.

in
widrh J & ln.

4 . Fll te r-Ma-:at erLal :
Depth of material f
botto'm I Ln"

5. Dlstances To:
Well or Suetlon LLne s^tt fL.1
Stream ft.; Pressure Line 

-ft.
Property Llne ft.

6. Percolation Rate: rninutes/inch

t

TYPICAL SKETCHES

@.;4

DISTRIBUTION
BOX

TRENCH &
LATERAL

l

SEPTIC TAI{K

Signature of Appllcant

/?

"-r^J

-L



!:Slnrw's -' rFrrrr+ x:r -'tilf= ffi

Street P*

o( 1-

y crtltTS
t-r-cN

o Lincoln-Lancaster County Health Department' 
lt'ZeoO St. Mary'r Avenue, Ltncoln, Nebrarka 6E502 Phone: {Ht1{l022
\" REAL EsTATE TRANSFER/LoAN APPRoVAL FoRM

This form must be compteted and retumed to request a real estate tiansfer 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

E Evaluation of the lndividual Water System E! Evaluation of the Sewage Disposal System

o ,uA / ln€Legal Description of Property:
Twp Range- Section 1 1t4 fhnz-fhn-Re-tn

Directions to il, onJ

Location of
Location of Sewage

-al e I uA
a i-

v{au,

Tap Location: lnside tr OutSideE :5oo7A ""_

lnstalled r,F d,',.'
tqLq {

PHONE I

48(t-S7 rs-

tO:i
Ea Yearolt c

.5 )'il',
ADDRESS ,

h 4, lli.:,.l-tr, Ln n{Present Owner:

TenanUBuyer:

Retum to:

Signature of

NAME

€t
oF-

ktetBo PotlTar) ftE€Al
+Sq- t 64+

Dale_l-l_

o

4

Date Receiu"a-llt$ E'z

PRELIMINARY

WATER SYSTEM:
Construction
Bacteria
Nitrate i

Approved DisapprovedErtr
tE/ml

EI-pp,

HEALTH DEPARTMENT USE ONLY

Received $150.00

pare:JZr&LtTA *

SEWAGE SYSTEM
Approved Ef
Provisional tr
Disapproved tr

Cash

Additlonal Sile Vbitr
Date I I bv
Date-/-/",-bY-

aaaaooa aoo aa aaaaoaaoaaaaaoa

Comments

See A ed tr
a aoaoaaooaaaaaaaaooaaa.aaaaoaaaaaaaaaaoaaaaooaaaaaooaaa

FINAL STATUS
WATER Approved: El SEWAGE DISPOSAL SYSTEM Approved: E(

Approval: tr

Approved

Approval or disapproval is based on State and local standards for construclion, location and water quality.

lnspeciion 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.

riL

c

aaa

t



oo1
Lincoln-Lancaster County Health Department

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

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and returned to rrequest a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

.E[ Evaluation of the lndividual Water System d Evaluation of the Sewage Disposal System

Legal Descri ofP

Directions to pe

Street
Secti onl0tA_114-Blo ck

l,t) e

A r',
Additio -10

tlnetT.s{LJ

Location of Well :.*-t*---z{-*+*+.a {,o,, . t "i r^,. T?p Location: lnside tr Outside frl
Location of Sewage Syste Year lnstalled 7 lq L7

NAME ADDRESS PHONE
Present Owner:

TenanUBuyer

Return to:

Signature of Appl icant

4132 il zl
l"ne. rI

(eo I )-,ntoltn .,1/ e i,.e g lo- < 2o h

Address /17 37 
^t I 

I

Llht/-g7y)

49.3-1J.xs I

tl9'- 15-7e,,

Dateill_l_US_

Date Rece ir"alLAfuj-{-
HEALTH DEPARTMENT USE ONLY

Received $150.00 Check p

,-fuMt9s-

Disapproved

oaaaaaaaaaaaooaaao aa a

PREL!MINARY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Etr
d )l^t E rmt

SEWAGE SYSTEM
Approved E
Provisional tr
Di

Cash tr

Additional Site Visits
Date--JJ-by-
Date--JJ-by-

opioo aaoaaaaaaaaoaaaaaaaaoaaaaaaaaoaaaaaa

Date

See Attached Letter tr
ooooaoaaaaoaaaaaaaoaaoaoaoooaaooooooooaooaaaaaoaaaaaaooaaaaoaaaoaoaa
FINAL STATUS
WATERSYSTEM: Approved: EI SEWAGE DISPOSAL SYSTEM Approved: tr

Approval: tr
Approved

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.

J)nug.iDe/^ 'l\ va kc.
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