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Clty
Coun

DISPOSAL
Ordlnance No. 9150

utlon No. 2832

ION FOR P
TO ALTER, EXTEND OR

REPAIR INDIVIDUAI, SEIIAGE

Dlvlslon of EnvlronmenEal Health
2200 SE. Marys Ave.
LLncoln, Nebiaska 68502 (Phone: 471-7800)

LANCAST TlI DEPAR

ILE NO.

EM

t

TO: Dlvlslon of Environneutal Health
Llncoln-Lancaster County Haalth Dept.

DATE: Z- )- \'?4

The uuderslgoed hereby applles for a perrnlt to A.LTER IKL fXTSNDI, or nfrAIRp 
.an exlstlng Iudlvldual Sewage Dlsposal Syatem, tn conforoancd wlch approprlace 0rd1

or Reaolutlon, as descrlbed ln thls appllcaElon and drawlngs aEtached hereEo.

lon of propert
Loc 3€._C t' ;

79a 1 /U.

1 Legal descrlpt
Block_i
Street Addrees

v TV"P. ll /)
Addlrlon

tl^
-[ Secclon 27

2. Property Uae: Resldentlal Commerclal
No. Bedrooms Descrlbe

J

Other Ued I

Describe

Type of exiatlng Indlvldual Sewage Dlsposal System: Septlc Tan{l; othe
2{+

E

3

4
a

Dee tlon of p alteratlon, extens or rePair:
o

5. Work to be done by: orrnerffX; or Contracrorl-]
Contractort e Nafne

oU

'4t c(od
6. Eetlueted cost of proJect: a. Materlals

b. Labor
c. Other

3

4

*"rt "{'b

$

$

$

TOTAL

(Do not wrlte below Ehls 1lne

ACTION

gnat of AppllcanE oqrner or

ress

)e

1 Date Rectd:
Flllng Fee:

2. SLte Vlslts:

te: Approve Dlsapprove

INSTAI
Date:

N TTHAL WRITTEN APP ROVAL

by:Date:
Date:
Date:

by,

k -tL:t Y;E'' sr{'"^' 'z
le{;"ft*{a/P,'/

tl
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OF LINCOLN NEBRASKA
PA R TME NT OF LICENSES AND PERMITS

):ISTRI.'CTIO}I AtST c(

Rout
LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENTT IF ANY ADDRESS

PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTA L

s q s 5 5

ACCOUNTING NO ACCOUNTING NO. ACCOUNTING NO cooE

r 10.1 6 148.1 4 6-2

SERIAL NO OATE AMCUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

A PPLICATION

THtS UC$tst 0R PtRmT rS rSSUtll SUEJTCT T0 RnoCAIr0t{ AS PRofrDr0 By rAr

THIS LTCENSE OR PERMIT EXPIRES

c.2 Lot 25

R EMA R KS:

110.15

LECAL DESCnIPTIOH
rrblG
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LINCOLN-I"AI{CASTER COTIN1A HEALTH DEPARIUENT
Dlvlelon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 58502 (Phone: 432-7611)

FORr.r HrF30(67) REQTTEST FOR SrrE
CI.BARA}ICE FOR
INDIVIDUAL SEI'AGE
DISPOSAL SYSTE}I

Clty Ordlnance No. 9150

rILE NO. 3 t7

TO: Dlvlelon of Envlronuental llealth
Llncoln-Lancaster County Health Dept.

Ttre underelgned hereby requests SITE CLEAMNCE to conatruct an Indlvldual Sewage
Dlspoeal Syateu ln conformance wlth Llncoln Clty Ordlnsnce No. 9150, ae deecrtbed hereln:

.*74-7
1. Lesal deacrtptlon of property: TIrp. // ; Range / ; Sectlon / t i- gllct-; t or- z7; naartro"I-;

Street Addrese .

2. Property Uae: Resldentlal 

- 

ffiJ;
No. of Bedroome L .

Comerclal
Describe:

Other Use
Deecrlbe:

3. Type of Indlvldual Sewage Disposal System: Septlc Tank Fl; Other [-l

4. Dlstance to publlc aet er: t.

1^

Slgnature Appllcant owner or legeee

Addrese

(D_q noE wrl te belos this double llne )

1 Health Department! Date Recrd.
Dste FIr d.

ACTION: App
Slgnature:

3. ACTION: App d
a Signature:

tl
tf2. Supt. Bldg. Inap.: Date Recrd.

Date Fmd.

Date Recrd.
Date Pnrd.

7'zi / 1_3zJ4/:z .
El tf3--C'{*y Englneer: ACTI0N: App 8pP

Slgnature:

RE}IANKS OR REASONS FOR DISAPPROVAL

//
,-/

FINAL ACTION ON SITE CLEARANCE: Approved E Diaapproved E
Date Appltcant Notlfled: Slgnature

-



FORM HD-32(67) APPLTCATTON rroR pERr{IT
TO CONSTRUCT INDIVIDUAL SEWAGE
DISPOSAL SYSTE}T

Clty Ordtnance No" 9150

LINCOLN-I.AT{CASTER COI'NTY EEALTII DEPARTMENT
Dlvlalon of Envlronmental llealth
2200 St" Marys Avenue
Llncoln, Nebraeka 68502 (Phooet 432-76LL)

FILE NO,

DATE: ,?/ 2 73
IO: DLrector of llealth

Ltncoln-Lancaster County Health Dept.

The underelgned hereby appltee for a perurlt to construct an Indlvldual Sewage
Dlsposal System ln conformance wlth Llncoln Ctty Ordlnance No" 9150, as deecrlbed
ln .Ehrs appllcatlon and the annexed forme atteched hereto"

; Sectlon 27 t
Block --;Street Addrees

Lot tl.on t

2. Property Use: Restdentlal Conmerclal
Descrlbe:No" of Bed Rooos

Other Use
Descrlbe:

3" Type of Indlvldual Sewage Dispoeal Syetem: Sepclc Tank [l-1; Othe r

4, Plans and Speclflcatlons of Proposed Systen. (See FORI'i HD-32a(67) PLAIIS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEI'I, arrached herero")

5. SorI Abeorptlon Propertles" (See FORM HD-33(57) SOIL ABSORPIION TEST DATA
REPORT, attached hereto.)

SlgnaEure cf Applicant owner or eEEee

3
reaa

(Do wrtte belorr double ltne)

REVIET.'ING ACTION

I" Date Recrd:
Fl1lng Fee: S_fQ_":#'

2 Date Slte Clearsnce 5

4

'i:i: :l:d{tu
Dat.e:

by
by
by

Date:
by:

ssued! _ SerlalDete I
Date Notlfled:

STALLATION FINAL WRTTTEN APPROVALIN
Date: by:

0 {
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I
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LINCOLN.LANCASTER COUNTY HEALTH

Di v'i sion of Envi ronmental Hea'lth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 474-1541

DEPARTMENTFoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to App'l i cati on )
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

i tqFILE NO.

ea c

ttr sRffifraT
Property Dimensions:

Range_; Section & k Secti

Address:

OWNER:

. Weather: Precip. Temp.

PROPERTY WHERE SOIL TESTED:

Locati on: Townshi p-;
Sheet' C-

Soil Type: Silty Clay f] ; Si
Cl ay Loam fl .

Dates of Tests:

on
acGT-lEttachft. x ft. Area:

DroDertv tT
i ;' Sanay toam fl ; Si 1t Loam X1 ;ity Clay Loam

to

Resul tsPre-Saturation Period Percol ati on Readirys
r n Start E

Level
Drop

Perco-
I ati on
Rates

IMin./in)

l,later
Level
(in. )

Time
(Hr. /
Dav)

lllater
Level
(in. )

i1 aps-
ed

Time
[Min. )

Date
(Mo. /

Dav )

Trme
(Hr. /
Min. )

/
)

Date
(Mo.
Day

Time
(Hr.l
Min. )

Hol d
No.

Hol e
Depth
(in.)

Date
(Mo. i

Da.y )

Time
(Hr. /
Min. )

2%3D.q0
3D A%A 50
40 t%'3 i()
ZO Aft+ 30
10 Aag 30

ar+30(, 3o

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:Pepson est

Phone

(Do not write below this line)

ti gnature

Addres s

(scs):

REV I El^l

ure

V ed Ppr0

V ew ng c a

Remarks
m in./jnch
in.l nch

Ap
A.
B.
C.Soil T

Date:

olation Rate (a)
min./inch

PERU { TE:

D. t. n



F0RM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISP0SAL SYSTEM (Annex to Application)
Ci ty 0rd'inance No. 91 50 tr
County Reso'lution No. 2832 A

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

FrLE No. ,q lq

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

REVIEWING ACTION

Remarks : Minimum Design Requirement
I
2
3
4

Capacity of Sept ic Tank al s.
ft.Total Length of Laterals

With a Trench Width of in
al Area of Lateral needeDate: T

gna e0 ng a

sq . ft.



FoRM 20r A4-0477
PLANS & SPECIFICATiONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application
City Ordinance No. 9.l50
County Resol ut'ion No. 2832

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DATE: FILE NO. ?l?
SPECIFICATIONS AS BUILT

A. BUILDING SEWER: . /
2 . Di stance-affi ement r i ofj/2-'in., or below basement f loor rin.
3. Distance between dwelling anffiptic

tank lj1 tt. )4. Number of clean-outs /

f t.l-Pressure -ti ne
ft. ; Property L i ne 'ft

B. SEPTIC TANK:

5. D'i stances
Well or S

Stream

l. Material
ments

2. Capac
3. Factory u + ES

( Compa
Manhol es : Over Inl et; d

0ver 0utlet; d
Ri ser Above fl Bel ow fl

to: ?
uction Line fO ft.;

A-1 ; No. cf compart-

C. DISTRIBUTION BO

l. Material
avai I abi

; Number -
e out ets

2. Factor
( Compa

y Built: tes{Xo f]
3. Distance .

D. ABSORPTION FI ELD: (Provi de as bu'i I t
drawings on back of this form)
l. Type: Half RoundsE Perforated Pip&

Diameter of Half Round or
Perforated P'ipe

)

Material: fiberg ASS ;p ast
concrete ! i other

C

S ,

2. Later
Numbe

al Line

7

Sl ooe
Dept

4. Fi I ter err a

ngth of each I tne /tro ,r

4
Tota ngm',r atera I se
Distance between latera

3. Trench dimensjons: l,lidth-?frt.;
t.; Average

t

inl]00 f
in.

ft. ;
C+tL-)

n.

I nes ft.iam. i
'l am. 1

Grade i
n
n
n

5. Inlet: Bafflefl ;orTee
6. 0utlet: Baffle f ; or Tee
7. Depth of top of tank below

oU

Stream

Depth of Materi a
5. D'istances to:

D
finished

grade in.
. Di stances to: ^I,lellorSuctjonLine g,u ft.;

We'll or Suction Ljne /OA ft.;
Stream 4 Fa ft.; Pressure Line

ft.t-Pressure tine ft.I Property Ljn e ,/H ft.
ft.; Property Line ft.

a Wel l

MJ n'l mum

I 00' / ct"unod, t
(u

J

+J
t-
ooo
r-
o-

M'inimum

I'

Mi nimum
l5'

Septic Tank
I

Minimum+ 2o'->1
Pe rc0 at

eve re nc

0n es rea

6' of solid earth between
laterals

House

TYPICAL INDIViDUAL SEWAGE SYSTEM DESIGN



DATE Ah-:/ 73-
G OF SYSTEM

TNSTALLER /'lLZ--^
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INTER-DEPART},IENT COTTfUNI CATION

TO:

DEPARTI'IENT:

ATTENTION:

CARBONS TO:

Charles Seale

Building Inspections

DATE:

FB.Oll:

DEPART}{ENT:

SUBJECT:

Pcbruety 9, 1973

Jerrold C. I{ood

Iiealth

Indivldual Sewage
System Construction
File IIo. 319
lftlltulr 3t11or
Xout. 13, Ltneoln

The appllcation and plans have been reviewed and approved
for ttre construction of an lndividual sewage disposal systen
on property legally descrlbed as:

lllf,; R7B; 8ce. 27i Lot,25.

Jerrold C. Hood, R. S., Chief
SectLon of General Sanitation
Divislon of Environmental Health

JCH: ch
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L,q n, COIINTY, NEtstsASKA
.IOB NO.

PHONE 432-3724
BATES AND ASSOCIATES

9I I ADAMS - LINCOLN, NEBRASKA

Survey ofr,... /J o 
^..... 

S.cr 8..... .a n......L a.T.....?. 5 ....... / N... r li. E
...5. E../t....... S ection .2.7...r. l. t....N, 8.. 7...8 6th P.M.
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I hereby certify that I have accurately surveyed each lot as shcwn hereon and eech

Iot corner has been well and eccuretely staked and narked

5 8?" +z' W

Name

Suneyor's license No. L,*.&€Z'

,ilf

Land Surueyor's Seal
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-4C22

PEAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PBOPERTY IN LANCASTER 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 $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

Lega I Description of Property: StreetAddress '/r,-f r
Twp_.fu[Ran ge ,t section .:" I 1A-jft-Block-Lot- Addition

'" 4''l 'tlDirections to Property

Location of Well
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

Tap Location: lnside tr Outside tr
Year lnstalled_

NAME ADDRESS PHONE

4)> - f?( 3

Address tctg f G.-(J.l
*""1J frr*l+ q7t-aqt

RECEIVED

Date
lnitials
Amount
Check No.

/-f a- c' U

HEALTH DEPARTMENT USE ONLY

oR t ?? *t#*
2-- Case No

lnitials
77s8

I

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Disapproved SEWAGE SYSTEM
Approved tr
Provisional F.
Disapproved tr

Approved
E tr

U /ml
U_ppm

BOlml
F@pp

Additional Site Visits
Date / / by_
Date I I by_
Date-/-/-by-

r
See Letter tr

FINAL STA r* s acY O AAA €dn f,.
WATER SYSTEM: APPTOVEd I( SEWAGE DISPOSAL SYSTEM: APPTOVEd tr ProvisionalApproval (
Approved by o^t"-L t-'-l tlZ
Approval or disapproval is based on State d local standards for construction, location and water quality. I nspection 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

White - Applicant after approval
Revised/Reprint:'l 0-95

Yellow - Environmental Health Pink - Business Office

Date I I



oal
Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Lincoln, Nebraska 6E502 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 Disposal System

Twp_Range_Section_114_1|4_Block_Lot Addition_
Directions to /-)- " aL

Location of We
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

E Tap Location: lnside tr Outside tr
Year lnstalled-

ADDRESS PHONENAM

1a4

1

t

Signature of Applica Address_ Date_l_l_

HEALTH DEPARTMENT USE ONLY

Date Received_l_l- Received $150.00 Check tr Cash tr

aaaaaaaaaaaaaoaaaaaaoaaaaaaoaaaaaaaaaaaaaoaaaaaaaaaaaaaoaaaaaaoaaoaa

PRELI M INARY STATUS-By-DATE :-/; t 

-WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved

epproveE* DisapprovedaeffitaB, :
SEWAGE SYSTEM
Approved tr
Provisional E
Disapproved tr

Additional Site Visits
Date - lalg14,by-aa.
Date-l-l-by-
Date-l-l-by-

See Attached Letter tr

J

EI a. lmt

E r:r,i ppm
EI_lmt
tr-ppm

Comments *-

tSaaa aaa a

STATUS rWATER SYSTEM: Approved tr

a a
,-1.t- 

-\ j

'OJ
t'l l-o?aI.aa a

SEWAGE DISPOSAL SYSTEM Approved: tr
ProvisionalApproval: B

oata-7, t-L t-!!

l
7f

t
a

1
aa

o ffifir';'i;a aa

ll --t
't

Approva! or disapprova! 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 inspeclion. Approval or provisiona!
approval does not imply or express a guarantee of system operations.
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