
TINCOTN.TANCASTTR COUNTY HEATTH DTPARTMENT
FILE NO

TYPE OF PERMIT THIS PERMIT EXPIRES

tssu ED 70 AODRESS

LEGAL DESCRIPTION

REMA
MIT

$
ACCOUNTING NO

RECEIPTED BY DATE AMOUNT

ISSUING OFFICERVALID RECEIPT ON PTED IN THIS

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO. COD E

148.14 6-2

20t09-0977
PERMIT IS ISSUED AS PROVIDED BY COUI{TY RESOTUTIOTI IIO._-

1 10.16



REQUEST FOR SrTE
CLEARAI{CE I1OR

INDIVIDUAL SEI{AGE

COI'NIY
DLvlglon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone t 475-622L)

No. la zy' -2(--,

DISPOSAI
Clty Ordlnance No. 9150

No. 283

TO: Dlvlelon of EnvLronuental Heelth
Llncoln-Lancaater Cor.rnty Health Dept.

DATE: I,f,t/ 7- 7g
The underslgned hereby requests SITE CLEARANGE to conatruct an Indivldual Sewage

Dlapoaal Syeten in conforuance wlth approprlate reeolutlon or ordlnaace, ae descrlbed
herelu:

1 ( Sectlon iZ-Legal descrlptlon
Block 5 ; Lot
Street Address

2. Property Use: Realdentlal
No. of Bedroons

; Comercl"l_
Descrlbe:

hrnaf (./..,*FY &ours-$riirttu

i f#{ ,t +g
Address

(Do uot wrlte below thls double Llne)

ry
Other Use
Deecrlbe:

3. Type of Indlvldual Sewage Dleposal Syetem: Septlc Tarrk l-T 3 Other E
4 Dl8tance to publlc aewer: ft.

1 Health Departueat: Date Recrd.
Date Fnrd.

REMARKS OR REASONS FOR DISAPPROVAT

ACTION:
Slgnature:

2, Supt. B1dg. Insp.: Date Recrd. ACTION:
Date Fnrd. SLgnature:

3. clty or couory Dare Rectd.3-23-7t. ACTIoN:
Englneer Date Ft:lld. '1. zZ -78 Slgnature:

D

I{hlte: Health Dept. Copy
Yellow: Euglaeers Copy
Plnk: B1dg. Inepectorrs Copy

D

D



.FORH IID-42(73) APPLICATION FOR PERMIT
TO CONSTRUCT INDIVIDUAL SE}IAGE
DISPOSAL SYSTEM

Clty Ordlnance No. 9150 t]-
County Resolutlen No. 28f Fi

LINCOLN-I.ANCASTER COTTNTY HEAI.TH DEPARTMENT
Dlvieton of Envlronnental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

rrLENO.. "?/^-e)

DATE: T*a ?-79
TO: Dlrector of Health

Llncoln-Lancaster County llealth Dept.

The underslgned hereby applles for a pernlt to construct an IndLvldual Sewage
Dlsposal Systen ln conformance wlth approprlate Ordl.nance or Resolutlon, as descrlbed
ln thls applicatlon and the annexed forns attached hereto.

1. Legal descrLp Sectlon 3ZTlrp.tlon of prop.erty:
Block ,!__i Lot

Street Address

2, Property Use: Reglden.tlal Conrmercl.al
Descrlbe: --No. of Bedroons

Other Uee
Descrlbe:

3 Type of Indlvldual Sewage Dlsposal Syeten: Septlc Tank orher F
4 Plans and Specl.flcations of Proposed System. (See FOBY HD-45(73) PLAIIS &

SPECIFICATIONS, SEWAGE DISPOSAI SYSTEM, attached hereto.)

5 Soll Absorptlon Propertles. (See IORII HD-43(73) SOIL ABSORPTION TEST DATA
REP0RT, attached hereto).

o t
Slgnature of Appllcant o$ner or sse

jT?{ N, ?(4
Address

(Do not wrlte below double ltne)

F

1

2. Slte Vlslte:
Date:
Date:
Date:

Date Recrd;
Flltng fu",ffi

REVIET{ING

3.

INSTALI,AT
Date:

4

E



FoRM HD-43 (73) S0rL ABSoRPTTON
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 )

FILE NO . ,/J z{ <---

PROPERTY I,IHERE SOIL TESTED:
Location: Township tA-// : Range

Section &'% S6ct. -( Z
Property Dimensions: ft. x ft

Area: ]-cres. -J-nttac
Soi 1 Type: Si I t TEJI. ; Si lty C1

Weather: Precip. Temp.

6e
Wo aO cA/r-? 7 H2/tE q

h sketch of property showing hole location).
ay Loam ; Sandy Loam

Dates of Tests: to

Silty Loam ; Sandy C1 ay

Olvner:

Address:

; Cl ay Loam

I PERCOLATION TEST DATA TABLE
a b c d e f q h 1 j k I nl n

)re-Saturation Period Percolat'ion Readinqs Resul ts
Start End Start EndHol d

No.
Hol e
Depth
(in.t

)ate
(No.
)av )

Time
(Hr.
Min.

Date
(Mo.
Da.v ) )

'l me
Hr
n.

T
(

Mi

Date
(No.
Day )

Time
(Hr .

Min. )

Water
Leve I
(in. )

Time
(Hr.
Min. )

t^later
Level
(in. )

E1 aps-

ed
Time
(t'li n . )

Water
Leve I
Drop
(in. )

Perco-
I ati on
Rates
(uin./inch)

I
v
3
,/

r
I

Sum of Percolation Rates:

reo est

ress b /

Do not write below this line

gna ng

r')
,*^i/.--

ne 1q2--2

on u
Average of Rates:
Mean of Rates:Person

tzl

MARKS:
Approved Percolation Rate (a)

mi
ml

A
B

c

n.1 i nch
n./inch
n./inchmi

TE:

I l^JING

Signature of Reviewing 0fficial

s{Ltf A r{a



LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental l'{ealth
2200 St. Marys Avenue
Lincoln, l'lebraska 68502
Phone: 474-l 54.|

DE PARTI''1[ NTFoRM 20.l 04-0477
PLANS & SPECIFiCATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to APPlicatjon)
Ci ty Ord i nance I'lo. 91 50 tr
County Resol ut'ion No. 2$2 n

FILE NODATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEl,lER

1. Material ; Djameter__tn.
I oor__--.-.
ooilIn.
anTl6pt'ic

C. DISTRIBUTION BOX:
l. Material

2. Factor
( Compa

; Nuniber -

tank ft.
4. Number of clean-outs
5. Distances to:

l^lel I or Sucti on L'ine ft.;
Stream t. ; Pressure 't tle-T; TFoPertY Lj ne- f t.

B. SEPTIC TANK:
l. Material

ments
; No. cf contpart-

aci gals.;?. cap
3. Fac toryffi

( Company
4. Manholes ver

D. ABS0RPII0N FIELD: (Provide as built
drawjngs on back of this form) 

-I . Type: tlal f Rounds fl Perfot'ated P j pefl
Di ameter of l{al f Rourrd or

2. Distance-above basement f
in., or below basement fl

3. Djstance bettveen dwelling

avai I abl e out'lets
y Bui 1t: Yes fl No I

3. Distance ronr Sept an

Perforated Pi pe
Material: fiberglas
concrete [ ; other

2. Lateral Li ttes:

c t

f

s EI ;plastic [];

Number l Lenqth of each I'ine '
t

f!
r lL. r

otal length o ateral s ft.;
D'istance hretleen lateral lines ft.

3. Trench cl'imetts'ions: l',|'idth 
-Tt.;Sl ooe 'i n/ I 00 f t. ; Average

Dept 'l fl .

4. Filter l4aterial:
Depth of Materia

5. Di stances to :g rade tn.
B. D'i stances to :

We I I or Sucti on Li ne-f t . ;
Stream ft.-; Piessure Li ne

_ft.; Property Line ft.

n e d am. 'ln.
in

Oe -in

bel ow 'ln i shed

0ver 0utl et;
R'iser Above fl Bel ow

5. Inlet: Baffle [ ;

6. 0utl et: Baf f 
'l e f ;

7. Depth of top of tank

d'i am.

fl Gra
or Tee
cr Tee

h

tn.

Wel I or Suction Ljne-ft. ;
Stream ft.; Pressure Litte

ft.; Property L'i ne ft.

g l^Ie11

Min mulll.I00' / ctuunod

o)c
J

P
!
OJoa
!
o-

Mi ni mum

7

M i n'i munr

t5'

Septic Tank Mi n i nrum
a- lQ'->

Pe atrco on es rea

eve 6I of solid earth betleen
l ateral s

0

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

t



AS BUILT DRAWING OF SYSTEM

DATE f urle Z 7 
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LoE ra skaLancasI^Il1B1 nd Dscack5NLEGAL DESCR P

DATE OF CERTIFICATE

BEVISED

SU BVEYOR'S CEBTIFICATE
To lho Llenholdora and/or lhe ownerg of lho promleoa lnapecled, and lo

Norwest Bank and ATI TlEle ComPanY

The undorslgned dooa hereby certlly lhat lho lnspectton mado thlc day on tho ground ol the

prop€rty legally descrlbed herson and ls mnoct, and lhat lhoro are no vlslble dlecrepancles, conlllcla

shorlaoos ln areq boundary llno conlllcls, oncroachmenlo, ovodapplng of lmprovomoolr' oaaomonla

or rlghts-ol-way ln evldenco or known lo m6, sxcopt as ahown horoon, and thal aald properly har

r"curs lo and lrom a dedlcate<i roadway, The forogolng ls ehown wlth 8n sccuracy nocssslry to

aatlsly lhe nesds ol a londor or lneuror. Thla plal la not s boundary ourvoy and la not lo bo uoed

lor any purposo whalsoovor olhor than thoso apocllically 3l8tod above'
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441€,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

Lincoln-Lancaster County Health Department or LLCHD
Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
Evaluation of the lndividual Water System F Evaluation of the Sewage Disposal System

Legal Description of
Twp-1fu{Ra

Directions to P

Property:
,nge_l&i_Se

Street Add
cti

,12- 1t4 1t4 locltT I Additi

n

)\ tt ST

H
-+ (\

Location of We
Location of Sewage te

Present Owner: -(

.s.e
Year lnstalledWA q_

\ IFH'5G u aefl
NAME

\\.1 lrr r[ti
ADDRESS

Y cr {\
I o.r-r ffrC:no\

2
t\)F

:*b Rz
u{."t lq-

TenanVBuyer

Return to:

L
ri:

q rD l

Signature of App licant I }liAddress

Date Received_3._/ 3_!_/ ti_
HEALTH DEPARTMENT USE ONLY

Fleceived $150.00 Checkltr._ Cash tr
aaaaaaaoaoaaaaaaaooaaaaoaoooaaaaaaoaaaaoaoaoaaoooaoaaaaaoaaaaaaaaaaa

PRELIMINARY STA rE:ilt_EJls

WATER SYSTEM:

v

{ardru+

Construction
Bacteria
Nitrate

Comments: ,

Approved Disapproved.Etr
&O tmt E /mt

F<o.t ppm tr pp,

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved q "' t

Additional Site Visits
Dateg=_l1_1_/\-byt *_
Date-J_)-by-db"t.-l-l-uy-

' .'\

See Attached Letter tr

FINAL STATUS
WATER SYSTEM: Approved SEWAGE DISPOSAL SYSTEM Approved: F

Provisional Approval: tr
)d

Approved 2 /?s
Approval or disapproval is based on Statd 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.

t

rrneril , tt[.
e\Ffi\

t(

.a \

e

{a
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Lincoln-Lancaster County Health Department
2200 St. Mary's-Avenue, Lincoln, Nebraska 6E502 Phone: 441{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real Estate transfer inspection.

Lincoln-Lancaster County Health Department or LLCHD
Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
Evaluation of the lndividualWater System Evaluation of the Sewage Disposa! System

Legal Description of

Di

Location of
Location of

Present Orner:

Street
Sectiongll4_1

o

NAME
-'-.'t--( cr, 11

'5/ ot 'l),u).

Tap

ADDRESS

lnside Outside tr

) il

q I SI

w

I On)
PHONE

TenanUBuyer:

Retum to:

J 5{n,t*uf^N.tttu *- P'-l
g{fafI 4 ?z o?lrl

Address- Date-/-/-Signature of Appli o
\ rr'r(tr\r-r NY t-ia..,l ()

Date Received_/_l_
HEALTH DEPARTMENT USE ONLY

- Received $15O.OO Check E[ Cash

aaaaaoaaaooaoooaaoaaaaaaaaaaoaaaaaaaaaaaaaaaaaooaaooaaoaaaaoaaaooaaa

PRELI M INARY STATUS-By-DATE:_ I _l _

WATER SYSTEM:
Construction
Bactene
Nitrate

Approved Disapprovedtrtr
E lmt El tmt

E-;ppm EI-pp,

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved e

Additional Site Visits
Date-/-/-by-
Date_/_/_by_'DateJ-l-by-

Comments

SeE Attached Letter tr
aaaaoaaaaaaaaaaaoaaaaaaaaaooaaaoaaaaaaaaaaaoaaaaaaaaaaaaaaaaaaoooaaa
FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval: tr

Approved .{/ q

Approval or disapproval is based on State and local standards for construction, location and water quality.
lnspection is base-d on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.

3of

Ja tes
I

System Year lnstalled_
C\

A




