
FORU HD-42(73) APPLTCATTON FOR PERMIT COUNTY HEALTH DEP

DISPOSAL SYSTEM

Clty ordlnance No. 9150 [-l
County Resolutlon No. 2832

TO CONSTRUCT INDIVIDUAL SEIf,AGE Dlvl"elon of Environmental llealth
2200 St. tIarys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

D<I

FrLE No. /+ {t, -- C

DATE:

TO Dlrector of Health
Llocoln-Laacaater Cotrnty llealth Dept.

The underslgoed hereby applles for a permlt to construct an Indlvldual Sewage
Dlsposal Systen ln confornunce wlth approprtate Ordlnance or Resolutlon, ae descrlbed
ln thls appllcatlon and the annexed foros attached hereto.

1. Legal descrlptlon of property: I\rp. Z
; Block_; tlon

Street Address r:

2. Property Uge: Reeldeatial Comerclal
No. of Bedroons Describe:

Other Uee
Descrlbe:

3 Type of Indtvldual Sewage Dlsposal Syatem: Septlc tank p 0ther

4 Plane and Speclflcatlone of Proposed Systern. (See FORI-I HD-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

5. So11 Absorptlon Propertlea. (See IORM HD-43(73) SOIL ABSORPTION TEST DATA

REPORT, attached hereto).

Lgnature of owrer or

rs

L( Z-T
Address

(Do not wrlte below double llne)
/

II

I Date Recrd;
Flllng ree:-[f-. .*

2. Slte Vlsite:
Date:
Date:
Date:

REVIEWING ACTION

3 te
by:

Dare: 5-lZ- ?2_byz

y' u.,

,/.ilJ 4

-4r CR^ng"_-/ f ', Seetl^oa ../



CLEARANCE FOR
IIIDIVIDUAL SEIilAGE

Divlslon of Envlronmental Health
2200 St. Marys Avenue
Ltncol-n, Nebraeka 68502 (Phone: 475-622L)

NO _U

DISPOSAL
Clty Ordlnance No. 9150

No. 283

f,-3 :f /TO: DlvleLon of Envlronuental Health
Llncoln-Lancaater County Health Dept.

Other Uee
Deecrlbe:-

3

4

DATE:

The underslgned hereby regueets SITE CLEAXAI{CE to conatruct an Indlvldual Sewage
Dleposal Systen ln conforoance wlth approprlate reeolution or ordinance, as descrlbed
herelu:

1. Legal deecrlptlon of property: I\rp. tu.,.g"-rrru 5Sectlon
Block_; Lot
Street Address

2 Property Use: Realdeatlal !-al- ; Cornnerclal- !-1No. of Bedroons Descrlbe:

Type of Indlvldual Sewage Dlepoaal Syateu:

Dlstance to publlc ""r"r, / 144 i/2 ,r.
Septlc Tar'k lX I ; Other I I

ture o

(Do aot write below thle double l1ne)

ort

1 Ilealth Departueut: Date Recrd.
Date Fnrd.

2. Supt. Bldg. Inep.: Date Recrd.
Date Fnrd.

3. Clty or Couoty Date Recrd.
Englneer : Date Fnvd.

ACTION:
Slgnature:

ACTION : Approved D DisapprovedD
Slgnature:

ACTION: Dlsapproved D
slgnature:

D

L - n'-74

,Lkrr;*/r@
I{hlte: Ilealth Dept. Copy
Yellow: Eaglneers Copy
Plnk: Bldg. Inepectorrs Copy

!_t-

REI"IARKS OR REASONS FOR DISAPPROVAL



Onuer:

Addrese L
ft.

tach aketch of propcrty ahonlng hole locatloa).
Sllty Clay Lou El; Sendy Loa g3

Sandv Clav l-l

-

LINCOLN.I.ANCASTER COT'NIY IIEALIH DEPARn{EHT
DLvlslon of Envlronraental llealth
2200 St. llarya Avenue
Llncoln, Nebragka 68502 (phone 475-622L)

tto
Average Ratee:
llean of Rateg:

Sllty Lom flf; Clay Loan I-];
Datea of Teats: qq 7/ to L/_ /o.7? . tleather: Prcclp. 24 Tcilp. gjt

Slgnature o on tlag Test

Addrese
Phooe:

not

SOIL ABSORPTION
TEST DATA REPORT

No.
28

Re f,erence cl( Ordlnancety 9
23L No

150
)Lu 1onRe 30and

FORI., HD-

(Annex to Appllcarlon)

46/- tzrII.E NO.

a c. e E g. h. 1. J. k. I. D. Oo

re-S

Dete Tlne
(!lo (ttr.

te Tlae
(Hr"

End
Percolatlon Readlugs Roeulta

Hole
No.

Hole
Depth
(ln. )

Date
(Mo.
Dav) )

Tt.ue
(Er"
Htu.

Water
Lcvel
(tn. ) )

TLne
(Hr.
Mln

Ilater
Level

Elape-
ed
Tloe
(Hln. )

I{eter
Level
Drop
(ln. )

Perco-
1atlon
Rates
(Min. /lnch)

7L lt -/ 1.tt /^/a 'J t, //' ,.rt 7 7. /5 2lo 7T
a i4 U.? 1.// ? /7 ,2 7.?/ / ? 02 z-l- L Y't) /,
n, 7b q-q <,1/ 4 -/a a4/ ,, /o '? yr tf. -t'uf ,i8 l'z ( o z l)^
i/ 2l l,/-l 'i.t f i/ -/2 tE I lalo ts/ I '?., / 'a) I z{o E Un l)
t5 'l/ 4-4 2.1'L /-/r. tsj t" / /o 7. i) LAJ 7(f t4 l.z- { o /) tL 'o; '/ t7
L

,1 
L t/j ", ,r V'/o 3.r, It rt jq, '1-<, li I t- "/; I 7.i r 'li4

I

T I

REMARKS:

DATE:

uln. /lnch

Revlmlng Off

B

c. ,l

ture o

Approved, P-ercolatl.on Rate (a)
A. X(. nln./tnch

i
I

f

I

I
I
)
I
I
i
I
t
i

I

I
!



SEI"'AGE DISPOSAL SYSTN
(Annex to Appllcarlon)

Clty Ordlnance No. 9150 I I

County Resolution No. 2{2 A

tonu uo- 45(73) PLANS & SPECIFICATIONS LINCOLN-LANCASTER COTJNTY HEALTH DEPARTUENT
Dlvlslon of Envl,ronmental Health
2200 St. Marys Avenue
Llncoln, Nebraaka 58502 (Phonez 475-622L)

FILE NO. //qZ* c--,

DATE:
SPECIFICATIONS

C. DISTRIBUTION BOX

1. Materlal _; No. avallable out-
leta _.2. Factory Bullt: Yes (Conpany

; t{ldth _lnDepth ln.
4. Dlstance fron Septlc Tank _ft.5. Serlal Dletrlbutlon: Yee l-1. No l-l(If yes, show detalled plan-3'.) 

-
D. ABSORPTION FIELD: (Provlde drawlnge.)

1. Type:

A. BUILDING SEI{ER:,
1. MaterlaL .F/aZrz: Dl@eter / tr-.
2. Dletance@ve-uasemeut f1o6i- ln. ;

or below basement floor I 'i ln.
3. Dlstance between dnelllng and ffifc

tank L0 f.t.
4. Nunber of clean-outs
5. Dletances To, 

-
I,Iell or, Suctlon LLne a-afc.;
strean h n lft. ; PressFllne .. f t. ;
Propert'y LLne /5t-, ft.

B. SEPTIC TAl.lK (Prgvlde construction drawlngs.)
1. Ilaterlat fu/u&aU. of cmpart-

Dents T-. 2. Lateral Llnee: Oepttr UEfow-dAa;En.l
Nrnber 3 ; tength of each-ltrr"T*l
Total length of Laterals Zrto*.- |

Slope L LnlL}O ft. Dlameter of I

2 . Capacl ty / 5L*,a1e. ; uld dep
Compaoy

th lu.

4

3. Factory Butlt: Yes
No

. Manholes: Over Inlet; dtan. ln.
Over Outlet; dlan. ln.
Below Grade 

-1n.5. Inlet: Baffle r.r*r: or GEI==-
6. outlet: BaffleE: or TeeE

Depth offiuttet uelFtntet / Ln.
7. Depth of top of tank below flnlshed

srade L /td.
8. Plstan;fto:

Well or .Suct$on LLne /o s 17..
Stream bdfu,; pressFLLne /pe.> 1s. i
Property LLne /Co 17.

Well or,Suc$[on LLne /<z,ft.i
Srream -Mr.; Presffi ttne /5a g.
Proper/y'LLne /t)t tt.

6. Percolatlon RdtI:- rninutes/lnch

3

4
Depth of graterlal"
bottom e Lrr.

5. Dlstances To:

trench

LT

IYPICAL SKETCHES

Wrcrc--.t

DISTRIBUTION
BOX

TRENCH &

LATERAL

n

SEPTIC TANK

Slgnature of Applicant

oloe i
Materlal:

ln.;
concrete r

asbestos [J; clav
between 1

cthc:
Dlstance a ter: l- t

aep.;i JLtn.

It-t



Cr- q.z /3.u
PROPERW IMPROVEMENT LOCATION PIAT

-t-
trr- 212,5'',7//e-

:lt

fd'

v

fuooo Qr-r.trt Dq\A:

Lo\^.€.a-( Fr rrr i.l frr-a6rg 17OZ & ]

ldo )* Fr-ooo lzoo.oo
C 45Sr frrreO)

? *oea't:1 DaG.s r.o-I- FaL\_
l+r r Tbt i ^. r *r g, I oo y g- Fr-oc, E.

SU RVEYO R'S C ERTI FICATE
To tho Llenholdors 8nd/or tho ownor8 of tho premlsos lnspoctod, and to

thst tho lnspoctlon msdo thls day on tho ground of tho

he neoda of I londor or lnsuror. Thls plat ls not a boundary

urposo whatsoovor othor than those apoclflcally statod sbove'

\-

Mr. Steven King and Colurobus Federal Savlngs

sDortBgos

The underslgned does heroby certlfy
and that thoro aro no vlslble discrepanclos, confllcleproporty logally descrlbod horeon aM ls conoct,

ovorlapplog ol lmProvornonts, oa3€rnont!ln aroa, boundary llno oonlllcts, encroachmonts,
horeon, and that sald ProPorty h8!-way ln ovldonce or known to mo, exc€pl ss thownor rlohtsof

wlth an Eccuracy nocosssry tofrom a dodlcated roadway. Tho (oregolng ls shown8CCOS3 tO And
survoy and ls not to be usedaatlsfy t

for any p

\.\
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aa aaaa
TS\

q'
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a.
ab

,.
a

a
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\w

PROJECT NO.

8723s6flrntw*urrxl $utrryw*, pot
421 SO. gTH - SUITE 101

LINCOLN, NE 6B508
(4O2) 477-52ss

JESSE W. WININGER, L.S.
PRESIOENT

7?'t

DESCRIPTION: Lot 20, I.T. in
Lancaster County, Nebraska.

DATE OF CERTIFICATE

the 4 Section 5, T12N, R7E of che 6th P-

REVISED



t1

\ Lincoln-Lancaster County Health Department
3140 "N" Str€et. Lincoln, Nebraska 6851O Phone: 441-AO22

REAL ESTATE TRANSFEB/LOAN APPROVAL FORM
FOH PROPERTY IN LANGASTER GOUNTY ONLY

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"

tr Enclosed is $*5eO0.
* a_oo,

Allow two weeks for processing. lncomplete information will delay processing

Legal Street Address r EC
1t4 t4 Addition

Directions to Property

a)

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

NAME

Tap Location: lnside tr
Year lnstalled

ADDRESS

178-/?,/6.- ycfrgo7/

eaaress ?fl,l Al.ttll 2fl d DateJZ-l3l 1&

<

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

-{L.

_r_r_

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Disapproved

2 o3

SEWAGE SYSTEM
Approved E
Provisional tr
Disapproved tr

Approved
E tr

tr /ml
tr-ppm

b

g, tL lmt
EJ,J-ppm

Additional Site Visits
Date-/-/-by-
Date--/-/-by-
Date-/-/-by-

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved

White - Applicant after approval

.E- SEWAGE DTSPOSAL SYSTEM: Approved E- provisionatApprovat tr
,znApproved" 

fi##*Approval or disapprov
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

,"L o

Pin*-B6uti"

r ilIililI llt llut ililt lilll iltlt illl llillt lrll lill

P22246_2
Revised/Reprint: 1 0-95

Yellow- Environmental Health

of

PHONE

I



i.- " --;;

Ltrucolru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
22OO St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFTN / IOAN APPROVAL

Thls form nust be conpleted and returned to requesb a real estate transfer lnspection.

IOKE CHECXS PAIABLE TO: Lincoln-Lancasber County Health Departnent.

Date: q-\5-q3-

SECTION

ress K.Ei1-r\ N.-r.!,r Ar\S?*r- Lgfxr."

OLZ

osed ls $150.00

; BLOCK

; F Evaluatlon of Lhe IndividuaL l{ater Systen

i i Evaluatlon of the Sewage Dlsposalrsystem .noi
i l,egat DescrlptLon of Property : m1.JLf; nANcE &!-

E$*'
. LOT _; ADDITION

Direcbions to Property
; Streeb Add

Locatlon of tlell |*|^F--OA 5\\F crF uc{\sE- iF \lA4b, Tap Locatlon: rnslde f! outsro" E
Locatlon of Sewage Syst em

PHONEADDNESSNAME

Present Owrrer:

Tenant/Buyer:

Reburn to:

t 5-
uq37-+J3,

AEro{E- Lti:rl r .

NOTE: AlIon bwo weeks for processing. Incomplete informatlon wILl delay processlng.

Slgnature of ApplLcant

THEALTH DEPANTIIENT USE OI{LYT

Date Received 4-t 1-qv ReceLved $f SO. OO check E cash l]l

}IATEN SYSTEM:

Construction
Baoterla
Nltrate

ConmenLs:

Approved

Bb "3iffslfrt
SITE VISIT:

Date ?.?L,
Date ?'zz-'?z-
Date

ts
8i.{

PRELIMIIARY STATUS--DATE 1:r{ ?L
SEUAGE SYSTEM:

Approvedt &
Provlsional: [J
Disapproved: i]

tl

bY Z-tt<.
bl^ 

-bv-

See Attached Letter n

WATER SYSTEM:

A ed: B
APPROVED BY

Approv aI or disapproval 1s based writben standards for constructlonr locatlon and

FINAL STATUS

water quality. Ins
inspection. ApProv
sysben oPeration.

FG. 41 20

SETIAGE DISPOSAL SYSTE}!:

Approved: Q Provlslonal Approval: f]

at the t14e ofpection is based on vlsible constructlon and operatlon
aI or provisi-onaI approval does nof Lnply or express a

TIELLS - Nebraska Safe Drinking tlater Actr
- Standards for A Prlvate l{eII 1n Nebraska

INDMDUAL SEI{AGE SYSTEUS.- Counby Resolutlon *2832

guarantee of

$c.lrH veo... \ rrr...rrt -\.r \!r^rl *1-'l -i-.' AqrUtA$\ R\'- (\ x\trs

Address 't,\,ol I i,j- J PJ. lrrta-co.

DAIE q.t5 q>



\

,v

\
\

+
cI uunu"

f^u/"
5
5

.kJ
-,k t7?

hA
f'r:1o fo/rr./,
hA?' 

^ 
oo *e

o-v/)U"r/

4/7

t
9' 6'^ 

tr

Jcyt\

fo..- = /'t""*

A' - 4h /
o

,blp
/

I



\

4/(
{
0.) {/

}u fr ,u P

o 2'//'o

7" /s Je '{n

1k O,L

t)v

,
?

7

,1

c

0

1

1"r

/'-'r'






