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" r-cE
T0 CO|ISTRIiII IIIDMDUAL SETJAGE Dlvlelon of EnvlronmenEal Health
DIIiSOSAL I;Y$TEU 2200 St. Marys Avenue

Llncoln, Nebraska 68502 (Phone: 475-622L)Ordlnance hir" 91iJClty
Coun

[]
832LuEtcn tlo. ;

FILE NO. /o{3 o

DATE:*t*. L-77
TO: Dlrector of Eealth

Ll.ncoln-LaocaaEer County IIeaIth Dept.

fhe underslgned hereby applles for a pernlt to construct an Iudlvldual Serage
Dlspoaal Systeu in conforoance wlth approprl.ate Ordluance or Resolutlon, a8 deecrlbed
ln thls appllcatlon and the annexed forns attached hereto.

1 Legal descrlptlon of property: I\ry.
Block_i Lot

; ru*e"-f L ;
tlon

sectlon 7 C)

Street Addregs tJ.

2 Property Use: Resldentlal E CotnmefcLal
No. of Bedroons Descrlbe:

Other Use
Descrlbe:

3. Type of Iadlvtdual Sewage Dlsposal Syetelo: Septlc Tank FZ1 Other f]
4. Plaas and Speclficatlons of Proposed Systeu. (See FORM HD-45(73) PLAIIS &

SPECIFICATI0NS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

5. So11 Abscrptlon Propertles. (See IORM HD-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto).

ILLEM A St*RaEotrz

Ll 3>i F touepK< 69r/{
Address

(Do not wrlte below double llne)

1. Date Recrd;
Flllng ree: $_.,3I_. ot

REVIEWING ACTION

3

2 Slte
Date:
Date:
Date:

Lte:
An -1

Date
by:

Dota.
4



Clty
Corm

CLEARANCE FOR
II{DIVIDUAL SEITAGE

DISPOSAT SYSTEM
Ordlnance No. 9150 [l

Resolutlon No. 28

HEATTTI
Dlvlslon of Envlronmental Heal"th
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone z 475-622L)

No. 6(r

TO DATE: 4-t z-77

Ttre trnderslgned hereby requests SITE CLEARAIICE to construct an Indlvldual Sewage
Dlsposal Systen ln conforuance wl.th approprlate resolutlon or ordinance, aB descrlbed
heretn:

1. Legal descrlptlon n"og"___%_; Sectlon LO
Block_; Lot
Street Addrees

Dl.rdslon of Envlronmental Health
Llncoln-Lancaater Cormty Health Dept.

2. Property Uee: ; Comerclal_
Descrlbe:

Other Uee
Descrlbe:-

3. Type of Indlvldual Sewage Dlepoeal System: SeptLc Tank 1p ; Other D
Dletance to publlc aewer: ? fr

Slgnature o t or Lessee

Reeldentlal IXI
No. of rear66G---3 T

-$h
432/ /;o^"-r.' 8/r/ /,,-.of^/&.

Addrees

(Do aot wrlte below thls double llne)

(d' {/6

1 IlealEh DepartEeat: Date Recrd.
Date I'r!rd.

2. Supt. B1dg. Insp.: Date Rectd.
Date Fmd.

3 Clty or Cotmty Date Recrd.
Englneer : Date Fmd.

REITIARKS OR REASONS FOR DISAPPROVAL

ACTION
ACTION:
Slgnature:

3 -11 . ACrroN:
Slgoature:

ACTION:

D
D

7
Slgoature:

Whlte: Health Dept. Copy
Yellow: Englaeers Copy
Plnk: Bldg. Inspectorts Copy

D



F0Rr,1 HD-43 (73 ) S0IL ABSoRPTI0N
TEST DATA REPORT

(Annex to Appi 'icati on )
(Reference : Ci ty Ord'inance No . 91 50
and County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-.l54.I )

FILE NO. /OB.E.

-$'t-tacfr sketch of property shorving hole location).

ZZ Weather: Preci p. Temp._o

{ acres.

ESTED 0wner:
7tv

& k Sect.

Dates of Tests: - 77 to

ft.

; Sandy Clay

PROPERTY WHERE SOIL T
Locati on : Tovrn s hi p

Secti on
Ranse KE

Address: Y
Property Dimensions:

Area: i
; Sandy Loam

ft. x

Soi I Type: Si'lty Ci ay

Si'lty Loam ; Clay Loam
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Tr-u no---fflZfl pLANS & spECrrrcATroNS
SEI.JAGE DISPOSAL SYSTEH

(Annex to Appllcatlon)- -^Clty Ordliince lio. 9150
County Resolution No. 2832

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE NO. ,/araL
SPECIFICATIONS

DATE:

A. BUILDING SEWER:

1. Haterlal _; Dlaneter _ ln.
2. Dietance above basement floor ln.;

or belor,r basement f loor ln.
3. Dlstance betneen dr.relllng and EF'Efc

tank _f t.
4. Nr:uber of clean-outs 

-.

5. Dlstances To:
I{eIl or Suctlon Llne _ft.;
Stream 

-.ft.; 

Pressure Llne _f t.;
Property Llne _f t.

B. SEPTIC Ttu\K-(P.6o"vlde constructlon drawlnge.)
1. MaterlrLflD{-Lg; No. of compart-

ments
CapacltylG0As.als. ; Ll

?
rh to.

Factory Bullt: Yes
No

uld dep
Company

4. Manholes: Over Inlet; dlern. _1n.
Over Outlet; dian. _ 1n.

C. DISTRIBUTION BOX

1. Materlal _; No.
leta _.

2. Factory Bullt.: Yes

avallable out-

lJ, (company

",L

3

,. ; Htdth 

-lnDepth ln.
4. Distance from Septlc Tank _ft.
5. Serlal Distrlbution: Yes f-'i- lio I-l(If yes, show detailed plEiTi) 

-
D. ABSORPTION FIELD: (Provlde drawlngs.)

1. Type I kkL? Aort141
2. LaEeral Lines: Depth below grade lo.

Nrmber _; Length of each_]Ine _f t
Total length of Laterals 236 tt.;
Slope _1n/100 f c. Dlanceter of
plpe _ ln.; Shape
Materlal: concrete ii€ f,

n.
asbes tos
Dls tance [-r;

be twe
clay []li ct
en 1ater"-I 1 ines ft.Below Grade

5. Inlet: Baf fle EI:; or 3. Trench Dlmenslon. 1ep,.i _1n.;
widrh "f Q *.

-
4. Fllter Materlal:

6. Outlet: Baffle f-t: or Tee f-l
Depth oT6utlet beli?-ln1et 

-ln.7. Depth of top of tank below flnished
grade _1n.

8. Distances To:
I.lel1 or Suction Line _ft.;
Streaur _ft,; Pressure Llne _ft.;
Property Llne _f t.

Depth of materlal. "rom trench
boLtom _ln.

5. Distances To:
Well or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne _ft.
Property Llne _f t.

6. PercolaElon Rate: urinutes/lnch

fiPICAL SKETCiiES
€rarrnJ iarrcrc-----f

DISTRIBUTION
BOX

TR.ENCH &

LATERAL

*rt Fr{ R lcs AoEaEL

tII

SEPTIC TANK

dignature oi a,pprrcinC



*i-$ FEB 10 $m

POTTY
PLUMBING

A\len Shroclqr l

4-z-

o

I

op
.."

t

PHONE 791-5714 or IVIOBILE 435-1978 a BOX232 . FIRTH, NEBRASKA 68358

farnrc

\ +{"
\CP



oq.-3
Lincoln-Lancaster County Health Department

2200 St. Mary'l Avenuc, Lincoln, Nebraska 6E502 Phone: 4{-1,{l,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request 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.

tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address
Twp-Range-Seciion:1A-]|4-Block-Lot Addition-

Location of Well Tap Location: lnside E Outside tr
Location of Sewage System r ^ r "-. <--,-..'*.,* ear lnstal

Present Owner:

TenanUBuyer:

Retum to:

WATER SYSTEM:
'-'' Construction

Bacteria
Nitrate

Comments

ADDRESS PHONE

281$-''3,#"x '

'il2' ]?.-/r
4')s

ir/t,t t. ,4(n' t -.

4.?a/,

lhrt- t -f ,, , ,.\*^"1

fr u, l, t:r

2ct ?""t 5a, ,,,4 0.c_

I rtttDltr AJi a .69 <r)>,
tnn N <r

Ro'-l3L (2,,d,-,

Signature of Applicant Address- Dale-l-l_
rtlffL fril, l*-t .LrgpeuL-- *

Date Received-/-l-
HEALTH DEPARTMENT USE ONLY

Received $15O,OO Check

Bga

aooaaaaoaoaaaoaaaaoaaaoaaaaaoaaaaaaoaoaaaaaaaaoaaaaaaoooaaoaaaooaoaa

PRELIM!NARY ? l't L1 9t

H Cash tr

Additional Site Visits
Date-lJ_by-
Dale_l-l-by-
Date_l_l_by_

ot?.w.Vi*

\
ft\
\

Approved
tr

Disapproved SEWAGE SYSTEM
tr Approved tr

E lml E lmt Provisional tr
E-ppm E-ppm Disapproved tr

See Attached Letter tr
aa aaaoaaaaaa
FINAL STATUS
WATER SYSTEM:

Approved 1,

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa

tr SEWAGE DISPOSAL SYSTEM Approved: tr
ProvisionalApproval: tr

Date I I

Approval or disapproval is on State and local standards for construclion, 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

Directions to

NAME

#-

c.t

I



Lrrucolru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 47L-78OO Lincoln, Nebraska 68502

REAL ESTATE TRANSFTn / Ioau APPROvAL

Thls forn nust be conpleted and returned to request a real estate transfer lnspectlon.
I.OKE CHECKS PAYABLE TO: Lincoln-Lancaster County HeaIth Deparbnent.

Evaluabion of the Individual Water Systen

Evaluation of the Sewage Disposal Systen

Date:

Legal Description of Properby: TWP._; RANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Street Address

Directions to Property

Location of WelI Tap Location: rnside f] outsioe I]
Year Installed

PHONE

Locatj.on of Sewage System

NAME

Present Owrer:

Tenant/Br:yer:

Return to:
NOTE: Allow bwo weeks for processing. Incomplete information wiLl delay processing.

Slgnature of Appllcant Address

THEALTH DEPANTMENT USE ONLYT

Date Recei.ved Beceived $ZS.oo Check [] Cash j]

PNEL IMINARY STATUS.-DATE

WATER SYSTEM:

Construction
Bacteria
Nitrate

Conmenbs:

Disapproved

tr
,-]
l-l

E

SgilACE SYSTEM:

Approved: X
Provisional: X
Disapproved: X

SITE VISIT:

Date

Date

Date

Approved

x
tl
I

by

by

by

See Attached Letter n

FINAL STATUS

WATEN SYSTEM:

Approved: f]
SEWAGE DISPOSAL SISTEM:

Approved: f] Provisional Approvat: f]
DATEAPPROVED BY

Approval or disapproval is based on wrj.tten standards for construction, location and
water quality. Inspection is based on visj-b1e construction and operatlon at the tine of
inspection. Approval or provisional approval does not jnply or express a guarantee of
sysien operation. WELLS - Nebraska Safe Drinking tlater Aet,

- Standards for A Private WeII in Nebraska
FG.4120 INDMDUAL SEIIAGE SYSTEI.{S - County Resolutlon #2832

I Enclosed rs $7S.OO

/-Y\t il{) , i1 0 r.l*

ADDRESS

I3 tr Jll-'r I tl -f: l

{.ct -(nffi
, ^^l t^t iru,t- I I l(n-,- 7\0o

b-t

4

,l

')
tl




