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T'ORM HD-

Clty Ordlnance No. 9150
Resolutlon No. 2832

PERMIT
TO ALTER, EXTEND 0R
REPAIR INDIVIDUAT SEWAGE

DISPOSAL SYSTEM

Dlvlslon of Envlronmental Health
2200 St. llarye Ave.
Llncoln, Nebraska 68502 (Phonez 471-7800)

trILE NO.

TO Dlvlslon of Envtronnental Health
Llncoln-Lancaeter County Health Dept.

The uaderalgoed hereby appltee for a perrnlt to ALTER
an exlstlng Indlvldual Sewage Dlapoeal Syetem, ln conformance

DATE: *- ?)- ?f
ExrEMf{4 or REP

wlth approprlate 0rdlnance
or Reaolutlon, as deacrlbed ln thie appllcatlon and dravlnge attached hereto.

L qN ^.Jtange_1!_[2; Sectlon 3 fftrp.
tlon

,Legal deecrlptlon of 2roperEy:Block_t LotS{il:_; Addl
Street Address / u /-n I <" qK

2. Property Uae: Restdentlal
No. Bedrooms

Other Ued I

Describe

Type of exletlng Indlvldual Sewage Dleposal System:3

4

Septlc tan$Cl; Otterfl
Lr. c, -/-"^-/ l^ 1r.-/Deacrlp of sed alterat , extensl.on or repe

5 Work to be done by: Onnerfl ; or Contractorffi ,

6. Eetlnated cost of proJect: a. Materlals
b. Labor
c. Other

TOTAI.

Slgnature of

10601 6,o. TErr{ sr 5.0

LI

S
ractor e NaEe

owner or

?

(Do not wrlte below thle 11 t,. L^ a--, //t- 6 r s zq

4A.

REVIEWING ACTION

4

1 Date Recrd: 3
Flllng Fee:

Slte
Date:
Date:
Date:

Date:
FINAL

by:

[}Zl, Comerclal- EDes"ribe-
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tINCOIN.I.ANCASTER COUNTY HTALTH DEPARTMTNT

rtue ruo

TYPE OF PERMIT THIS PERMIT EXPIRES

3730 La Salle St.,
ISSUED TO ADDRESS

LEGAL DESCRIPTION

REMARKS:
PERM IT

$
ACCOUNTING NO

DATE AMOUNT

ISSU ING OFFICER
VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

TOTALINSPECTION FEE OCCUPATION TAX

$ $$
ACCOUNTING NO ACCOUNTING NO. CODE

6-21 10.16 148.14

RECEIPTEO BY

s PERMII tS ISSUED AS PR0VIDID BY C0UI{TY RES0LUTI0N N0.--

1



City
Coun

CLEARANCE FOR

II{IDIVIDUAL SEWAGE

DISPOSAL SYSTEU
Ordlnance No. 9150 fl

Resolutlon No. 283

LINCOLN.I.A}ICASTER
Dlvlelon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone z 475-622L)

No.Jbf:O

T0: Dlvlslon of Envlronuental Health
Llncoln-Lancaater Coulty Eealth Dept.

DATE:

Ttre tmderalgned hereby requesto SITE CLEARAIICE to construct an Indlvldual Sewage
Diapoaal System ln conforoance wlth approprlate resolutlon or ordlnance, ae descrlbedhereln: 6 EE lt* CH E D

1. Legal deacrlptlon of p-tol4ttyi m. ?N , xaaee 7E i s".go@
Block _; I",ot 6L,1, ; Addition
streeilliiilesg 

-Resldentlal- R
No. of rearoi@-I3_]Nt

\

$
\\rnt,{.\

\$
$

2 Property Use: ; Comerelal_
Descrlbe:

Other Use
Deecrlbe:

3. Type of Indlvldual Sewage Dlapoeal Systen: Septlc Taak 1p ; Orher !_1
4 Dletance to publlc eerrer: ft.

ture

reas

(Do oot wrlte below thls double llne)

t

ION
1

2

3

Health Departmeut: Date Recrd.
Date Fnrd.

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

ACTION:
Slgoature:

ACTION:
Slgnature:

ACTION:

D

Clty or County
Englneer

Date Recrd.
Date Fl'! d.

RXMARKS OR REASONS FOR DISAPPROVAL

z/to 7
Slgnature:

D

hlte: Health Dept. Copy
el1ow: Eaglaeers Copy
nk: Bldg. Inspectorrs Copy



roRM HD-42(73 APPLI) CATION ITOR PERMIT LINCOLN-I.ANCASTER CO I.INTY HEALTH DIPARTI'{ENT
TO CONSTRUCT INDIVIDUAL SEI,]AGE
DISPOSAL SYSTEM

Clty Ordtnance No. 9150

Dlvlglon of Envlronnental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

County Resolutlon No. 32

rrLENO. , ,r-(,

DATE:

TO: DLrector of Health
LlncoLn-LancasEer County HeaLth Dept.

The underslgned hereby appLles for a permlt to construct an Indlvldual Sewage
Dlsposal Systen ln confortrance wlth approprLate Ordl.nanee or Resolutlon, as descrl.bedln thls application and rhe annexed forms arrached hereEo. OEf ATfi+Cl/EO

1. Legal descrlptton of property:
; Block_; Lo

Street Address

2 Property Use: Resldentlal E Con'merClal
No. of Bedrooms Descrlbe:

Other Use
Descrlbe:-

3. Type of rndlvldual sewage Dlsposal syaten: septlc rank ffi Other

4 Plans and Speciflcatlons of Proposed System. (See FORM HD-45(73) PLANS &
sPEcrrrcATroNs, SEI,IAGE DrsPOsAL sysrEM, arEached hereto.)

soll Absorptlon Properciee. (see rtRM HD-43(73) sort ABSoRpTIoN TEsr DATA
REPORT, attached hereto).

o*. tl N , =-;rk'eu-JE--;, s."ttongfugf,{€fu35
t_;.Addl .

5

)
S

Address
(Do not wrlte below double line)

ottner ss

1 Date Rectd;_
Flllng fu.,@

Site Vlslte:
Datez/ct -rl/ -7'7 byz
Date:
Date:

REVIEWINC ACTION

3.

APPROVAL
Date: /O^3t'- 2 7

TION FINAL

2

4

3730



TEST DATA REPORT

Annex to Application)
Reference: City Ordinance No. 9.l50
and County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-.154.I )

(
(

F0Rl4 HD-4i (ZS) S0IL ABS0RPTI0N

FILE NO. //b5-u

Tttacl'r sketch of property showing hole location).

-acres.

PROPERTY t^lHERE SOIL TESTED

ec

Dates of Tests: . Weather: Precip. Temp.

ft: x

Owner:

Address:
Location: Township

Section &

Property Dimensions:
Area:

.to

Soil Type: Silty Clay

Silty Loam

; Silty Clay Loam ; Sandy Loam

; Clay Loam ; Sandy Clay

TA TABLE
k m na e h ic

e- turat on adi n Src0 at on Resu ts
tart n EndrHol d

No.
Ho e

th
.)

I
p

n(i Mo

te

)

T
(

Min.

ime
Hr.

Date
(Mo.

me
r.

Ti
(H
in

Date
(t'to.

me
lr.

Ti
(H

in

l^later
Level
in.

ime
Hr.
fn. in.

I^later
Level

Mi n.

E1 aps

ed
Time Drop

in.

l^Iater
Level

Mi n. i nch

Perco-
I ati on
Rates

0
5 0

Sum of Percolation Rates:

erson est

Do not write below this line

n t ngature
Average of Rates:
Mean of Rates:

ress J q2{ -9-
hone 4?t- / tt I (

RKS

ci al

TE

gnature of Rev ew ng

.li ch

Rate (a)
n./inch
n./inch

PE ;OLATI TE

f o Ib (

Dav )

l,'fin^ l2tan- -I 3n vh+ {t+ ?/r t
) 47+ .zo 1A

?'r,ifl - ,, d,rl,) .4n ?h il- ql* l'nfr,, l/t< t,

I

? */+ nh t/+
4 1n u4 ?t+ l.'fil*n llr I ) 5 io ,

,frr,?fi Lf l'l(1,.a, 9l+ l)f!la/, tttc (
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4't10. ^ h/tu f.lrfi[,^ 0/r r h';^frt Ll 4V* io lL*

l','rll ^
,?rt'+ tht30 tltt+ (" tt% 30 JL*

I I {
,l I I I

,\ )

l

A.
Approved



(Annex to Appllcatlon)
CtEy ordlnance No. 9150
County Resolutlon No. 2832

ItD- PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEU Dlv1slon of Envlronmental Health

2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone | 475-6221)

LINCOLN-LANCASTER COI'NTY I{EAI,TI] DEPART}IDNT

PILE NO. //af-&
SPECITICATIONS

DATE:

A. BUILDING SEWER:
1. Materlal _; Dlaneter _ ln.
2, Dlstance above basement floor _ln. i

or below basement floor {n.
3. Dletance between dwelllng and E6p'Elc

tank _f t.
4. Ntrnber of clean-outs
5. Dletances To:

Well or Suctlon Llne _ft.;
Strean 

-_f 
t.; Pressure Llne _f t.;

Property Llne fE.

B SEPTIC TANK (Provlde constructlon drawlnge.)
1. Materlal _; No. of compart-

ments
2. Capacltv 1000ials.; L uld depth ln.

Coupany )

C. DISTRIBUTION BOX
1. Haterlal _; No. availeble out-

lete _.2. Factory Built: Yes (Conpany

l. ; Wldrh
Depth ln.

4. Dlstance fron Septic Tank _ft.5. Serlal Dlstrlbutlon: Yes l-J, No(If yes, show deralled pIE6:)

1n

D. ABSORPTION FIELD: (provlde drawings.)
1. Type:

3. Factory Bullt: Yes
No

. Lateral Llnes: Depth belo-"r grade , in.
Nunber _; Length of each ltne lf t
TotaL fengrn of Larerats tf;1)tr.;
Slope _ln/100 f r. Diaierer of

2

Below Grade ln.5. Inlet: Baffle I-r; or ffi-6. Outlet: Baff1e r-r: or Tee r-r
Depth o?-durlet beltii-tnlet

4 . Manholes : Over Inle t ; dlaro. _ln .
Over Outlet; dlam. ln.

7, Depth of top of tank below flnlshed
grade _1n.

B. Dlstances To:
llell or SucLlon Llne _ft.;
Stream _f t.; Pressure Llne _f t.;
Property Line ft

3. Trench Dlmensionr: aep.:i Ln.;

o.$li:1.%:1i",,

plpe _ ln.; Shape
Materlal: concrete
asbestos [-l; clay
DlsEance Eween I

; fl'oer

-. 

at'^,re
4.aterrl : ines-Tt.

ln.
Depth of maEerlal. 'rorn trench
bot.Eom ln.

5. Dlstancffi:
Well or Suction Llne _f t.;
Stream _f t.; Pressure Llne _f t.
Property Line fr.

6, Percolatlon RBE';-jl;f_mlnutes /inch

TYPICAL SKETCI]ES

k\rrszq-^----i

DISTRIBUTION
BOX

TRENCH &

LATERAL

Ijj

SEPTIC TANK

Slgnature of Appllcant

dr
_t_



0,"
\.

.\ U

't$

5-o'

\

\N
\N

Q-)

'r>''

o

r'
v

lr

,"/t



Lrrucolru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRAI.ISFER / LoAN APPROVAI

Thls forn nust be conpleled and returned to request a real estate transfer laspectlon.
MAKE CHECKS PAYABLE TO: Lincoln-Lancasber County Health Deparbnent.

tt
l-r
l-l

Evaluation of tbe Indivi.dual I'Iaber Systen

Evaluation of the Sewage Disposal Systen

Date:

[] Enclosed is $75.00

Legal Descriplion of Property: TWP._; RANGE _; SEC{I0N ; BLOCK

LOT _; ADDITION ; Street Address

Directions to Property

Location of HeIl Tap Location: rnside f] outsiae I]
Year Insballed _

PHONE

Location of Sewage Systen

NAME ADDNESS

Present Owrpr:

Tenant/Brryer:

Return to:
NOTE: AlIow two weeks for processing. Inconplebe infornation wILI delay processing.

Slgnature of Appllcant Address

THEALTH DEPANTMENT USE ONLYT

Date Received Received $ZS.oo Check X Cash I

PREL IMINARY STATUS--DATE

WATEN SYSTEM:

Construction
Bacteria
Nitrate

Comnents:

Disapproved

tl
n
r--ll_l

SElilAGE SYSTEM:

Approved: X
Provisional: X
Disapproved: i]

SITE VISIT:

Dabe

Date

Date

Approved

D
f,
Jf

by

by

by

See Attached Letter f]

FINAL STATUS

APPNOVED BY

WATER SYSTEM:

Approved: !
SEI'AGE DISPOSAL SYSTEM:

Approved: fJ Prov j.sional Approval : D
DATE

Approval or disapproval is based on wrj-bten standards for construction, location and
water quality. Inspection is based on visible construcbion and operation at the tine of
inspecbion. Approval or provisj-onaI approval does not inply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drlnking Water Act,

- Standards for A Private UeII ln Nebraska
FG.4120 INDMDUAL SEI,IACE SYSTEI,{S - County Resolution *2832

,il




