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TO ALTER, EXTEND OR
REPAIR IT{DIVIDUAI SEWAGE

Dlvleloa of Envlroamental Health
2200 St. Marye Ave.
Llacoln, Nebraeka 68502 (Phone: 475-622L)DISPOSAL

Clty Ordluance No. 9150
Coun Resolutlon No. 2832

NO.

I0: Dlvlelon of Envlronueutal Eealth
Llncoln-Lancaater Cormty Eealth Dept.

77

nvp. 12N i, nzrrge 7Z ;
tloa

Ttre underalgoed hereby appllee for a perrnlt to ALTER Ef ExfEI{Dfl or REPAI[J
ao exlstlng Iudlvldual Sewage Dlepoeal Systeu, ln conforuance'vlth approprlate Ordlaance
or Resolutton, aa deacribed la thla appllcatlon and drarlngB attached hereto. p d-?_

1. Legal descrlptlon of property:
Block _; LotJTT ; Addl
streeElfriiEss

Sectlon / /

2. Property Uee: ResldentLal Comercial
Deacrlbe

Other Uad I

Descrlbe

3 fype of exlatlng Indlvldual Sewage Dlepoeal Syetem: Septlc tan{]; Othe'il

EIo

4 Deacrtptloo of proposed alteratlon, exteaslou or repalr:

5. Work to be done by: Omerf, ;or Contractofi

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

TOTAL

Slgoa ture o f

,
tor a

4
t

2T z;.4 X
or

Address

(Po not wrlte below thle llne)

REVIEII'ING ACIION
1 Date Recrd:

Flllng Fee:
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cati on )
(Reference: City Ordinance No. 9.I50 and
County Resolution No. 2832)

FILE NO.

SIee C with sGtch of proper
Soil Type: Silty Clay [ ; Silty Clay Loam 8} ; Sa

Clay Loam [ .

Dates of Tests | ^/_ dry_ 7r/ to *t---.'.t ;"-7t,
OWNER:

ndy

Locati on
Property

:-.Townsh:p)4;
Dimensions: ft. Area:5, to tach

tv)

Weather:

*r,l)-z-

PROPERTY WHERE SOIL TESTED:

Range
ft. x

- . // -- g
Preci p. /K temp. :-y' . .

Address:

7 E; Section & k Secti

Loam f,; Silt Loam[ ;

PERCOLATION TEST DATA TABLE
I ma b i kc e

Resul tsPercol ation ReadingsPre-Saturation Period
Start EndStart End

Time
(Hr./
Dav)

LJater
Level
(in. )

i
i )

ed
:1 aps-
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M

me

n.

Ilater
Level
Drop
('in . )
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I ati on
Rates

lMin./in)

Hol d

No.
Hol e
Depth
(in.)

Date
(Mo. /

Dav )

T'ime
(Hr. /
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

Date
(Mo. /
Day )

Time
(Hr. /
M'in . )

l.Jater
Leve l
(in. )
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7q / )/v -.r;I / I / / /0u/ /n( / /
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V

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Phone 4 ll' .3 sn r

.(L,/=t.

*Jn(erson Con ucting Test

(Do not wri e below this line)

Address ,)a /7
gnature of

Si'ghat[r'e 5f &evibwing Off icial

e.m,
a,

?1- ',-

NC

nc
nc

h
h

hm'l

miSoil Type (SCS):

Date:
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n. /i
n./i
n./i

Approved Percolation RateA:. "€6 ag mi
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FoRM 20.l 02-0477
PRELiMINARY PLANS & SPECIFICATIONS FOR SEI^I-

AGE DISP0SAL SYSTEM (Annex to App'lication)
City 0rdinance No. 9.150 tr
County Resolution No. \UZ A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avqnue
Lincoln, Nebraska 68502
Phone: 474-l 54.l

Sketch of property showing Percolation Test
hole locat'ions, well, residence, direction
and property 1ine.

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.

I
\

I

a I

d
4l J.^3 /,,./

04 L ?
.)
).

z

&
REVIEI^lING ACTION

Remarks : Minimum Design Requirement
t
2
3
4

Capacity of Septic Tank al s.
ft.Total Length of Lateral

l.lith a Trench Width of
s

in.
Tota I Area of Lateral needed sq.ft.Date:

Signature of Reviewing Official

&



ronla zor 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Ap p1 ication
City Ordinance No. 9.l50
County Resolution No. 2832

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Env'ironmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

I . Material_; Diameter in.
2. Di stance-ffi-sement f I o6F-

in., or below basement floor --if'.3. Distance between dwell'ing anE@tic
tank ft.

C. DISTRIBUTION
l. Material

X

; Number -
avai I abl eou e

2. Factory B t
( Compa

3. Dis ept c an t
4
5

Numb'er of clean-outs
Di stances to:
hlel I or Sucti on Li ne

D. ABS0RPTI0N FIELD: (Prov'ide as built
drawings on back of this form) _
I " Typ6: Half RoundtE Perforitgd PipeE

Diameter of Half Round 7(1" or
Stream ft.; P

i
ressure L

ft. ;
ine
ft.ft.; Property L ne

Perforated Pipe--
B. SEPTIC TANK: Material: fibe

concrete [ ;
2. Lateral Lines:

rglass EJ-;plasEc-! ;
other1. Material

ments
; No. of conpart-

Number_; Length of each 1 i ne_,2. Capac s.;
3. Factory

( Compan
4. Manhole

gth o

fr

-'-l 

L "
I ateral s ft. )

S: er n et; n. Distance between lateral line ft.
0ver 0utlet; diam n. 3. Trench dimens jons: l,J'idth t.;

Riser Above Be'low n Grade in. Slo inl]00 ft.; verage
5
6
7

Inl et: Baffl e g
E

; or Tee Dep 1n.
0utlet: Baffle ; or Tee!

k below finished
4. Fil ter Material:

Depth of top of tan Depth of Materia
5. Distances to:

tn.
g rade tn.

B. Distances to:
Well or Suction Line

Well or Suction Line ft. ;
ft. ;
ine
ft.

Stream ft.t Pressure Ljne
Stream ft.;

ffirtv
Pressure L ft.; Property Line ft.

Li ne

House

Wel I

Min mum I ct"uno,fr.

Mi nimum

'l'
Mi nimum

15'

o
E
J

+)L
qJ
CLo
L
o-

rco a on es

Septic Tank

rea

6' of so]id earth between
I a tera'l s

I
Mi ni mum

< 20'->l

eve renc

100'

TYPICAL iNDIVIDUAL SEWAGE SYSTEM DESIGN

I
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Lincoln-Lancaster County Health Department

22q) St. Mary's Avenue, Llncoln, Nebraska 68502 Phone: 471-8022

REAL ESTATE TRANSF-ER/LOAN APPROVAL FORM

This form must be

a

tr Enclosed is $15fr0& Allow two weeks tor processing. lncomplete information will delay processing.
\E Evaluation of the lndividual Water System\III Evaluation of the Sewage Disposat System

and returned to request a real estate transfer inspection.
\€p '

Lincoln-Lancaster County Health Department or LLCHD

Address p
114 Block .Lot on

Tap Location: lnside Outside
Year lnstalled 1

E ADDI

L,N v

Legal

Directions to

on of Well
Location of Sewage

Present Owner:

TenanVBuyer:

Return to:

WATER SYSTEM:
Construction

q\^. -Siisx ' J 2Ji3, Nc ba x O

of Property:

wrlL

T\N\l L . Lar.v 15o S

S
\,A

\

RESS
SoL\ 0

PHO
€A

, 
zj!l_.3o9 3_

"3s:ezut

J.
A

J

Signature of Appl Ad

Date Receir"att-1Jj#

PRELIMINARY STATUS-AV P," M*ar"jf DATE:J6_|e J q A
aaaaoaaaaaaaaaaaaaaaoaaoaaoaoaaaaaaaoaaaaaaaaaaaaaaaaaoaaoaaaaaaaaao

3 ,t/. 4- oatea4is1/

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check $ Cash tr

Disapproved SEWAGE SYSTEM Additional Site VisitsApproved
ts

--@ c lmt

Approved
Provisional
Disapproved

tr Date
d Date

Ft"&b"t"

'l*llJ?-'t bY-
,-l)-by-
'-l)-bv-

tr
tr tmt

a-ta.bp\{
Bacteria
Nitrate

Comments:

aaaaaoaaaaaoaaaaaaaaaaaaa

I

Attached Ldtter tr

',;:bi'"W;;t' aaa-aaaaaaa .
Ada+{or 6;#&

aaa
FINAL STATUS ra4p
WATERSYSTEM: Approved:

)#
B SYSTEM Approved: tr

Provisional Approval: E
Approved 9^1" I tat t?4
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
approval does not imply or express a guarantee of system operations.

provisional

--------:']

/4 t\w.
I

Irp, ) - Nu \o?\, r,-r



FJ.lr'ffi

?

Legal Description of
Twp_Ra

DirEctions to

otl
Lincoln-Lancaster County Health Department

2200 St. Mary'l Avenue, Lincoln, Nebraska 68502 Phone: 4/-14022

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 DisposalSystem

Tsar t-M*s-9* '#Street PE
1t4_1t4_t

Location of
Location of

Present Owner:

Well Tap Location: lnside tr
Sewage System Year

Outside tr
lnstal

NAME ADDRESS(4 s .. &*z-G bt-t+:
PHONE
?g;'i'tue

J.
TenanUBuyer:

Retum to: € a-*-g

Signature of Address_ Date_l_l_

Date Received_/_l_
HEALTH DEPARTMENT USE ONLY

Received $150.00 Check EI Cash

aaaaaaaaaaaaaaaaaaaaaaaoaaaaaaoaaaaaaaaaaaaaaaaaaaaaaoaoaaoaaaaaaaaa

PRELI M INARY STATUS-By_DATE:_/_/_

WATER SYSTEM:
Construction
Bacteria
NitrateD,F

Approved Disapproved

tr
El rt lmt

1o.l

SEWAGE SYSTEM
Approved tr
Provisional .EL
Disapproved tr

Additional Site Vislts
Date;3./g-/gby :'*'-
Date-l_l-by-
Date-l-l-by-

Comme

oaooaaaaoaaoaaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM:

aaaoaaaaaa
vo.L agr>Lrit C

oa a"ao a ar a oa a aa a aa a aa a oo a aoa
'- ld-L; 8,+, n6;( t-,*,t,:-&*- tu*.J2"' -.,.;r..-

f

ttached tr
a aa

Approved:
74pp,o

Et SEWAGE DISPOSAL SYSTEM Approved: tr
ProvisionalApproval: E-

Approved 7

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.

?fi

tr

I
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an re uto the Health Department to initiate a
request for 'l oan approval.

ILN-LANCASTER COUNTY HEALTH DEPARTMENTion of Environmental flealth
St. Marys Avenue
ln, NE 68502
: 474-1541

!!'lake Checks Pavab'le to: Lincoln-Lancaster
County Health Department

Enc'losed is $45.00 Fee F

Divis
2200
Li nco
Phone

DATE: -/o-7
The undersigned hereby requests evaluation of the fo]lowing for loan approval on the beiowdescribed property:

E[fvatuation of the Individua] t{ater Supply

ft[.Evaluation of the Sewage Disposal System
Na YyLegal description of property: Twp /aN e Secti on

B'lock Lot Addition glc+ -l

Street Address

Directions on

*
to get to proper /a

b1 -4'
on of ll o
is tap: Inside EI ,tr0uts i de

NAI"IE

t 0wner:

,)

)

" 
ADDRESS

E5
PHONE

7Fs-A3o3

o a *L *,bV.,LI
q

g Agency:

Do not wri te be] double Ii
th Department: Date Received

v
6 -/5 ress

Date

PRELIMINARY STATUS t: 'DATE 1:t t-tq
llater System:

0isapproved tr
:

Provisional Approv

al em:
,prOVed

ions Requ'ired or Reasons for Disa

cant

Form

pproval

qr'q 'r':''




