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LINCOIN-LAI{CASTER COT'NTY HEAITII DEPART}IENT

Dlvlslon of Envlronmental Eealth
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone z 432-76LL)

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

DISPOSAL SYSTEM
rCity Ordinance No, 9150

tr.ILE NO" 63

DATE:

IO: Dlreetor of HeaLth
Lincol"n-Lancaster County llealth Dept.

The undersigned hereby applles for a pernlt to construct an Individual Sewage

Dlsposal- System ln conforsranee wlth Ll"ncol"n Clty Ordinanee No" 9150r as descrlbed
l"n ehLs applf.eation and the annexed foms attaehed hereto"

St,reet Address

2. Property Use: Resldentlal ffi; Conmerclal 

- 

E]
No" of Bed Rooms 3 Describe:

Other Use
Describe:

3. Type of Indivldual Sewage Disposal Sy6ten: SeptLe Tankffl; Other t]

4. Plane and Spectflcatf.ons of Proposed Systen. (See FORM HD-32a(67) PLAI'IS &

SPECIFICATIONS, SEI.IAGE DISPOSAL SYSTD'I, attaehed hereco.)

5" Soll Absorption Properties" (See FORM IID-33(57) SOIL ABSORPTION TEST DATA

REPORT, attached hereto.)

Signature of App t ordner or lesaee

rrrp" 1N ; Range 7F , sg99r9n A{r,, i,rroctfli r,".--<-i Eaartro@;l*. /Ld,

s

Date:
by:

Date Notl"fled:
Date Issued: Serlal"

by:Date:

by
by
by

5

6

4

.* S g T A rT ACH EO AEAOR4TI DUftl

REVIEWING ACTION

2. Date SLte CLearance

Fillng Fee: $_"
1" Date Rectd:

3" Site Visl
Dete:
Date:
Date:

1" Legal descrlptlon of property:

lnln &LADsroNE

t-l

Z; H ,f.r^'-: ) no not wrr.te belon double line)



FORM HD-30(67) REQI'EST FOR SITE
CLEARAT.ICE FOR
INDIVIDUAL SEWAGE

DISPOSAL SYSTEM
City Ordlnance No. 9150

LINCOLN-LA}ICASTER COIJNIY HEALTH DEPARTMENT
Divlslon of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone z 432-76LL)

FILE NO.

T0: Dlvlslon of Envlrormental Health
Llncoln-Lancaater County Eealth Dept.

The underslgned hereby requests SITE CLEARAI{CE to conatruct an IndLvldual Sewage
Dlspoeal System ln conformance wlth Llncoln Clty Ordinsnce No. 9L50, as descrlbed hereln:

1. Legal descrlptlon of property: T";,#.: ffi'"fE;
Street Addrese

2 ' Propertv use' 
$::t|;" ii1i"" qf,: Comercial _

Descrlbe:

Other Use _
Descrlbe:

3. Type of Indlvldual Sewage Dtsposal System: Septic Tank ffi; Other lJ
4. Dlstance to publlc serrer: 7 rt.

RAB Pfu
i or lessee)

Address

J;% P,**;Llronot r*ite o"r*rWk"
RXVIEI^IING ACTION

1 Ilealth Department: Date Recrd.
Date Fln d.

ACTION: APP
Signature:

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

1?, d'

'r(f,t?
ACTION: Approved tf
Slgnature:

3. Clty Engtneer: Date Recrd. _.
Date Fn d. 1-\q-&)g .

ACTION! App
Slgnature:

RB,IARKS OR REASONS FOR DISAPPROVAL

I'INAL ACTION ON SITE CLEARANCE: Approved tf Disapproved

Date Appllcant Notlfied: SLgnature

plor".pproved l-'l

t^3

60lA GLAnSIz^tE

T: tl



IEST DATA REPORT
(Annex to Appllcatlon)
(Reference: Clty Ordlnance No. 9150)

roRlr HD-33( SOIL

Dlvlalon of Envlronaental Health
2200 St. t{rryr Avenue
Llncoln, Nebrasl,a 68502 (phooe 432-l6LL,

cot NlI It

trIIJ NO. L3

€. Or
a E o E.

Pe

te
(Hr

Date Tlue
(Mo. (Hr.

Percolat: RcaulteHole
No.

IIole
Depth
(ln. )

Datc
(Mo.
Dev)

Tl.ue
(Er.
Hla. )

Weter
Lcvel
(ln. )

Tlne
(Hr.
!11n. )

tfeter
Level

Elape-
ed
Tlne
(uln. )

I{ater
Level
Drop
(1o. )

Perco-
letlm
Ratea
(Mltr. /loch)

/ 7o 7< *: Jo ,/-5 'l /t"l >-L x7c (, /otn (b ?rj %
,7 3a ')-< *: q( 't /el 7-L 8ri,> /. /D t*t I 7rt
? .?o 7-( 7. a-o 7-< .r P4 7-C 7!>o /0 tt)1 .r3"41 7c 'a4

4 70 7-{ 7'r{ 7-( Ift4 7-L A:7 o 6 /O tu {I ?a
7 I 7-< 7'3D >.- s qfH 7-6 8'go Z lD t"tt 7A
I I 7-< ?;./< z-{ Ii PH I 9,'? a /- /D pq

I

t of Per :o1at1o
,t'()

PROPERTT I{HERE SOIL TESTED: Orner: (,<rLocatlon: Tonaahlp
Sectlon & t Sect. AddreeeProperty Dlnenalons: ft. x

-fr
(AttachArea: _ lcrct

lty Clay t-li
tketch of proporty rhorlag hole locetlon).So11 Type: Sl Sllty Clay Loo fli Smdy Loa r-r

Sllty Loo [-]; Clay Lou [Zli Send, Clay fJ
Dates of Teste: 

- 
to . Ifcather: preclp. j- TGtp. 

-tr

,-

ture age tes:
Test llean of Ratee:

Addreeg
Phone:

5 4 ,?l;^,rrfl ?0.4il/"t

!ot

flclal

Dtn. /loch

lgnaSure of Rcvlerlng

B

c.

A.
Approvcd Percolatloo Rate(s)

. /lnch

. /lnch

Iili

--

rr fil

I
I

-

II III
II II

IIII II
!III

II
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@TLAlrs E sprdrFrcltrous
SEI{AGE DISPOSAL SYSTEU

(Annex to Appltcatlon)
Ordlnance No. 9150

LINCOTN-LANCASTER COTINIA HEALTTI DEPARffiENT
Dlvlslon of Envtrorunental Health
2200 St. Marys Avenue
Llncoln, Nebraaka 68502 (Phone: 432-7611)

trILE NO. 6s

SPECIFICATIONS
DATE:

A. BUII.DING SEIJER:
1, Materl aLCl--N 7!6 Diaoeter -4- to.
2. Dlatance above baeeuent floor

or below basement floor
3. Dtatance between dwelllng and

tank 30 et.
4. Nr.mbe clean-out a f .
5. Dlstances To:

Well or Suctlon lfne .{0 ft.;
Stream _-ft.; Preesure Ltne ft.;
Property ":t" l0O *.

B. SEPTIC TANK (ProvLde constructlon drawlnga.)
1. Materl"LCE&XE No. of cmpart-

ments I

Depth ln.
4. Distance from Septlc fatk 7 ft.

ln.
T{Ln.
septlc

uld deoth 48 u.. &-
Conpany CdnntoeYso

Fr g\e GLd s

Ylate t t aL C Eit trl.t 7T N o
lets .( .

C. DISTRIBUTION BOX

I avallab1e out-

2. Fectory Bullt: Yes EI' (coopanv
No

3 ,O. i brldrh

5. Serlal Dlstributlon: Yes
(If yea, ahow detalled p

D. ABSORPTION FIELD: (Provlde
1. Type: fi nqEG4-As tl tr
2.

rHrno -
drawlnge. )
LF /400ru

2 . Capacl ty 100 0 s,a1s. ; Llg
3. Factory Bullt: Yes l:l (

NoE
4. Manholes: Over Inlet; dian. J_ln.

Over Out1et; dlan. _1rr.
Below Grade ln.

5. Inlet: Baffle [:=; or Tee g;3
6. outlet: Baffle EL or Tee I-1

Depth oEutlet beliii-tnlet 
-1n.7. Depth of top of tank below flniehed

grade ln.
8. Dlstances To:

Well or SuctLon Llne ft.;
Strean _f t.; Pressure Llne 

-ft.;
Property Line ft.

IYPICAL SKETCHES

3. Trench Dlmenslons: Depth /Lt".T
wldrh 72- tr..

4. ;ii;;,1ft;ii.r: Gfrtyrt * sltln .

Depth of materlal frosr trench
bottom ln.

5. DLstances To:
I{elI or Suctlon Ltne l0A tt.;
Stream _ft.1 Pressure Llne ft.
Property Llne _ft.

6. Percolatlon Rate: rnlnutes/lnch

tup-"-t

DISTRIBUTION
BOX

TRENCH &

LATERAL

l

SEPTIC TANK

Signature of Appllcant

Nunber
Total
Slope I100 ft. Dlameter of
PlPC ln. ;

: concrete

Length of each line
of LaterateS00 tt. t
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Qt (lt5c-,C-J-
Lr ru co LN- LAN cASTER Co u NTy H rnlrH D rpnnrM ENT

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

REAI ESTATE TRANSFER / Ioen APPRovAI

Thls forn nust be cornpleted and returned to request a real estate transfer lnspectlon.
I.{AKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Departnent.

Evaluation of the Indivj.dual Water Systen

Evaluation of the Sewage Disposal Sysben Enclosed is $75.00

Legal Descripbion of Property: TI{P._; RANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Street Address

Directions to Property

tt
l-ltt

Date:

U

Location of I'IeIl Tap Location: Inside I OuUsiae I]

ADDRESS

Year Installed
PHONE

Location of Sewage Systen

NAME

Present Grrer:
Tenanl/Br.ryer:

Return to:
NOTE: Al1ow two weeks for processing. Incouplete infornation wi-II delay processing.

AddressSlgnature of Appllcant

THEALTH DEPANTMENT USE ONLY}

Received $7S.OO Check ll Cash j]Date Received

PRELIMINANI STATUS--DATE

WATEN SISTEM:

Construction

Disapproved
r-1t-J
tt
r---'ltt

SESIAGE SYSTEM:

Approved: X
Provj-sional: X
Disapproved: X

SITE VISIT:

Date

Date

Date

Bacteria
Nilrate

Comments:

Approved

T
x
,:]

by

by

by

See Attached Letter t-l

------';---
FINAL STATUS

WATER SYSTEM:

Approved: E
SEWAGE DISPOSAL SYSTEM:

Approved: fJ Provisional Approval: []
DATEAPPROVED BY

Approval or disapprova] is based on written standards for construction, location and
water quality. Inspection j-s based on visible construcbion and operation at the tlne of
j.nspection. Approval or provisj-onaI approval does not inply or express a Suarantee of
syslem operation. I{ELLS - Nebraska Safe Dri-nking l{ater Act,

- Standards for A Private tlell 1n Nebraska
Fc.4120 INDMDUAL SEI{AGE SYSTE}A - Counby Resolutioa *2832

!



ry

incoln-Lanr:aster County Health Department
fda/

3140 "N' litreet, Lincoln, Nebraska 68510 Phone: 441-8022

REAL EST,ATE TRANSFEH/LOAN APPROVAL FORM

FOR PFIOPERry IN LANCASTER COUNTY ONLY

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

processing

il,r. 4a)
DirectionstoProper$ /sr f,,.,t er,-st nt F,,, '"'.. Pe,.nt r !/ n{ lntl-(r.*pt '

NAME ADDRESS PHONE
/r/- /"6;e
r9z.4g/

PresentOwner:

Return to /t,rary'r,/4-,. r4no /.,, 4tr. -'7,',/t-:U / ( /. %
a9;D 432t3&41-caxl

Date7 t/7 to/

t

:7
7/q / A S,reer

Signatureof Applicant Address

RECEIVED

DATAENTRY

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

2oo. ou

caseNo.- lnitials-

o

SEWAGE SYSTEM

H

DaE-l9Jlo.J-eJ-

Approved
E

EALTH DEPARTMENT USE ONLY

Disapproved

Check t3 ? tnitiats ?_,nl1g!,

8A mt
E d,5ppm

C

Attached Letter EI

FINAL STATUS I CIEVES 'fr0 /st L 4 FPF|V,{A t
WATER tr. SEW E SYSTEM: Approved tr Provisional Approval fi
Approved

ApprovalordisapprovalisbasedonStateandlocalstandardsforconstruction,locationandwaterquality. lnspectionis
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.

White - Applicant after approval
Revised/Reprint: 9-00

Additional Site Visits
Dale / l_by_
Dale_l_l_by_
Dale I I by_

tr
tr /ml
tr_ppm

Approved
Provisional
Disapproved

tr
f,
tr

Yellow - Environmental Health Pink - Business Office

"Lincoln-Lancaster County Health Department" or "LLCHD"

Tap Location: lnside E
Locationof Sewage
Site Hazards (dogs, /q k) )ao r/

f"nrn@




