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CITY OF LINCOLN NEBRASKA

f aDEPARTMENT OF LICENSES AND PERMITS
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FORM HD-30(67) REQUEST FOR SITE
CLEARANCE FOR
INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phone: 432-7611)

City Ordinance No. 9150

FILE NO. é I

Division of Environmental Health
Lincoln-Lancaster County Health Dept.

TO:

The undersigned hereby requests SITE CLEARANCE to construct an Individual Sewage
Disposal System in conformance with Lincoln City Ordinance No. 9150, as described herein:

1. Legal description of property: Twp. M; Range ; Section } .
Block ; Lot ; Addition =
Street Address .
2. Property Use: Residential E, Commercial ]
No. of Bedrooms ,3 . Describe:
Other Use ] !
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank E; Other [:I

4. Distance to public sewer: fL.

Signature of %iplicant (owner or lessee)

Address

(Do not write below this double line)

REVIEWING ACTION

1. Health Department: Date Rec'd. 6}. ACTION: Approvied
Date Frwd. / . Signature:

2. Supt, Bldg. Insp.: Date Rec'd. - g d ACTION: Approved ed D
Date Frwd. /- /2 -4 Signature:

3. City Engineer: Date Rec'd. . ACTION: App E/Disapproved l:]
Date Frwd. _7]_12 (. Signature:

REMARKS OR REASONS FOR DISAPPROVAL

FINAL ACTION ON SITE CLEARANCE: Approved [ ] Disapproved [__]

Date Applicant Notified: Signature




FORM HD-32(67) APPLICATION FOR PERMIT

City Ordinance No. 9150

TO CONSTRUCT INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phone: 432-7611)

bl

FILE NO.

TO:

Director of Health
Lincoln-Lancaster County Health Dept.

DATE:

The undersigned hereby applies for a permit to construct an Individual Sewage
Disposal System in conformance with Lincoln City Ordinance No. 9150, as described
in this application and the annexed forms attached hereto.

1. Legal description of property:
Block

Streetmgddress

RL Commercial

2. Property Use: Residential

Twp. zczd Range H

.-\

[
Section Nﬁﬂ ,5

Addition

; Lot

o we

[

No. of Bed Rooms

Describe:

Other Use

L]

Describe:

. Type of Individual Sewage Disposal System:

. Plans and Specifications of Proposed System.
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM,

(%]

. Soil Absorption Properties.

REPORT, attached hereto.)

Septic Tank :]; Other [:]

(See FORM HD-32a(67) PLANS &
attached hereto.)

(See FORM HD-33(67) SOIL ABSORPTION TEST DATA

B cieial Yol anncs

Signature of Applicant (owner or lessee)

2720 Ji¢¥>vvnu

Address

(Do not write below double line)

Date Rec'd: 4,
Filing Fee: § :
. Date Site Clearance 5

REVIEWING ACTION

Date: Approve ; Disapprove E:]: .

BUREAU OF LICENSES & PERMITS
Date Notified:

n
Site Vis ﬁ Zf Date Issued: Serial
Date: Bﬁ/é@ by: C
Date: by: 6. INSTALLAT N L wRIT N APP
Date: by: Date.




FORM HD-33(67) SOIL ABSORPTION LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TEST DATA REPORT Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue
(Reference: City Ordinance No. 9150) Lincoln, Nebraska 68502 (Phone 432-7611)

FILE NO. e /

PROPERTY WHERE SOIL TESTED: Owvner:
Location: Township
Section & % Sect. Address

Property Dimensions: ft. x e,

Area: acres. (Attach sketch of property showing hole location).
Soil Type: Silty Clay [—; Silty Clay Loam [==); Sandy Loam

SHARPS BUKG
Silty Loam [}; Clay Loam [”J; Sandy Clay =1
Dates of Tests: [/ /. £y ;' 4t to ‘?;’{s s A j«‘ + Weather: Precip. /2 Tllp.'iﬂl}.,
‘ PERCOLATION TEST DATA TABLE i1
a, b. e, d. e, f. . . = J. k. L. m, n,
re-Saturation Period Percolation Readings Results
Hole| Hole Start End Start End Elaps-| Water | Perco-
No. | Depth|Date [Time |Date|[Time || Date|Time Water [Time | Water ||ed Level | lation
(in.) |[(Mo. |(Hr. |(Mo.|(HE. (Mo. | (Hr. |Level |[(Hr. |Level ||lTime Drop | Rates
Day) [Min.) [Day) |[Min.) || Day) |Min.) (in.) | Min, (in.) [I(Min.) | (in.) | (Min./inch
2l N7-912430 1970 |91 201792 [ 201 35 2] 197 THAeo] 12
A 13/ 7I72-a9 " A DYEA T e LA BV R AR T mE s D A
T P x '—J.-I“' ? -_ T Ny 3 | . '/' ' " : & .! , T}- .?I_ /7 ! p
../— ‘_? r o T = T r - J| N\ = ' ) 2 : ] D) 0
. 7-9 7/ ) | ARYINESE e
o > ) Sum of Percolation Rates
. UL YV Ay . Average of Rates: ik
Signature of Person Conducting Test Mean of Rates:
Address - - L v pto 27
Phone:
(Do not write below this line)
REVIEWING ACTION
Approved Percolation Rate(s)
REMARKS : A. [5. 74 min./inch

B. min. /inch
min, /inch ,

DATE : 7&1@ /Q; J758
/

v



FORM HD-32a(67) PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM

(Annex to Application)

Ordinance No. 9150

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phone: 432-7611)

FILE NO. d; /

SPECIFICATIONS

DATE:

A. BUILDING SEWER:
1. MaterialCdST ﬂw Diameter ft in.

2, Distance above basement floor in.;
or below basement floor in.
3. Distance between dwelling and septic
tank 2[ ft.

4, Number of clean-outs [ .

5. Distances To:

Well or Suction Line 2
Stream ft.; Pressure Line ft.}
Property Line ft,

B. SEPTIC TANK (Provide construction drawings.)
1. Material CON ; No. of compart-

ments /
2. Capacity'LQlegals., Liquid depth in.
3. Factory Built: Yes [S=] (Company =CAsT”
No f
4, Manholes: Over Inlet; diam. in.
Over Outlet; diam. in.
Below Grade in.

5. Inlet: Baffle —; or Tee —

6. Outlet: Baffle ; or Tee
Depth of outlet below inlet in.

7. Depth of top of tank below finished
grade 24/ in.

8. Distances To:
Well or Suction Line /oy ft.;
Stream ft.; Pressure Line ft.;
Property Line ft.

C. DISTRIBUTION BOX
1, Material GO/\ ; No. available out-

lets _ 5

2. Factory Built YesD (Company Fﬁé

3. E%mension. Ee%gtﬁ n ; Width /Fin

Depth
4, Distance from Septic Tank é; ft.

5. Serial Distribution: Yes 5], No ]
(1f yes, show detailed plams.)

D. ABSORPTION FIELD: (Provide drawings.)

1. Type:

2, Lateral Lines: Depth below grade
Number a ; Length of each line7j
Total length of Laterals [ﬁﬁQ_ft.;
Slope in/100 ft. Diameter of
pipe in.; Shape N
Material: concrete 3 fiber
asbestos E]; clay ]; other

et

Distance
3. Trench Dimensions: Depth Zé in,;

Width in.
4, Filter Material:

Depth of material from trench
bottom in.
5. Distances To:

Well or Suction Line p 3
Stream ft.; Pressure Line £t
Property Line ft.

6. Percolation Rate: min* es/inch

TYPICAL SKETCHES

TN Grownd Strface
-5 o) . s PN S T W\/ﬁ

7] e [ [
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— ] [
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/ DIST
|I
SEPTIC TANK

RIBUTION
BOX

TRENCH &
LATERAL

Signature of Applicant

ween lateral lines ; i
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_STATE OF NEBRASKA, County of .........

Filed ' for P8eord on a1 Fcimmi B Eavmarisemmonmmmons OO < remssmmsesssermse M
and recorded in the Deed Record ...y PAEE orreosecsesesssosssses
e e ins 1 4 e DR D s
Register of Deeds Deputy Regmter of Deeds

SURVIVORSHIP WARRANTY DEED

Al

RALPH P. MILLS and FREDA K. MILLS, husband and wife,

, herein called the grantor whether one or mors,
in consideration of ONE and NO/100 ($1.00) DOLLAR and other valuable consideration,

received from grantees, does grant, bargain, sell convey and confirm untoe GLEN E. WRIGHT and
FRANCES E. WRIGHT, husband and wife,

as joint tenants with right of survivorship, and not as tenants in common, the following deseribed real

property in ...LANGCASLEX. .. . County, Nebraska: A tract of land in the
Northeast Quarter (NE/&) of Sec. 25, Township 10 N, Range 7 E of the
6th P.M. Lancaster County, Nebraska, more particularly described as
commencing at a point on the east line of the said NE/4, said point
being 1236.42' south of the northeast corner of said NE/4; thence west
along a line perpendicular to the east line of said Northeast quarter;
a distance of 33' to the true point of beginning; thence continuing
west along a line perpendicular to the east line of said NE/4, a
distance of 593.13'; thence south, along a line parallel to the east
line of NE/4, a distance of 208.71'; thence east along a line per-
pendicular to the east line of said NE/4, a distance of 593.13'; thence
north along a line 33' west of and parallel to the east line of said

NE/4, a distance of 208.71' to the point of beginning.2.84 acres more or less

To have and to hold the above deseribed premises together with all tenements, hereditaments
and appurtenances thereto belonging unto the grantees and to their assigns, or to the heirs and assigns
of the survivor of them forever.

And grantor does hereby covenant with the grantees and with their assigns and with the heirs
and assigns of the survivor of them that grantor is lawfully seised of said premises; that they are free from
encumbrance

that grantor has good right and lawful authority to convey the same; and that grantor warrants and will
defend the title to said premises against the lawful elaims of all persons whomsoever,

It is the intention of all parties hereto that in the event of the death of either of the grantees,
the entire fee title to this real property shall vest in the surviving grantee,

Dated December 11 19 67.

STATE OF ........NEBRASKA ... Comty of ... JANCASTER . . .. ...

Before me, & notary public qualified for said county, personally came RALPH P, MILLS

and FREDA K, MILLS, husband and wife,

knowa to“pe to be the identical person or persons who signed the foregoing instrument and acknowledged
1hcjuq3l.‘w,t}mreof to be his, her or their voluntary act and deed.

s o -»,. ‘
h{h w hand and notarial seal on December 11 & 19.87........

',!_::f:_-' 4‘1:: ‘-12' ﬁ" /

B s s = Af... Notary Publis
T S TS ,

b’. . '6' = Wo . \_'\Q'i My commission expires .....ARTE1. 24 , 19..69
- e " ‘ . bd i
!*'P‘;? L‘é\_h ERE roved by Nebrsska State Rar Associstion PICU-S WL G A M

-
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 441-8022
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
B Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
O Evaluation of the Individual Water System 0O Evaluation of the Sewage Disposal System

: ; A.._-ﬁ_ + _""/__ 4 < / Fay
Legal Description of Property: Street Address = .S/ S fA A2
Twp_/{. Range_1¢&  Section_ S 1/4 1/4 Block Lot_) Addition
DirectionstoProperty_ ¢ V4 o \: S o€ B 39 (Q Sheeet ) oo o™ L L i
Location 6.f.WeII g f_':;. " o F Ause 4 . Tap Location: Inside O Outside O,
Location of Sewage System__ 2. o ot v Cenped corien ose.c. Year Inftaliad
V7 s | ) U o | 1
s 1S . \'S 15) t )
NAME =~ ADPRESS— PHONE
Present Owner: NG hor £ A 7, Rirgnt il 5. }/D L&
Tenant/Buyer: K et A =
2 NL Al Dl gl
Retum tO _ WIS 113 ‘1 en AT\¢ ‘-\_: :". (j,\/ / r‘.\ ":____' i :. .{\ f:z. _‘, .,;,- 2
— A r . f . J - .- I“\ /) '7
Signature of Applicant__/ / o Address .~ , <, 2 4 Date_p /= /27
W2l 7] YI T TV 7 = "
Wy 4 A

HEALTH DEPARTMENT USE ONLY

Date Received_|() /4 / I~ ' Received $150.00 Check @  Cash O

l....l..........lI......i.........l-ll....................l.l....l......

PRELIMINARY STATUS--By. ?'7,}. \ WY HNa4 DATE. D I1]E | 72

WATER SYSTEM: Apprdved Disabproved SEWAGE SYSTEM Additional Site Visits
Construction | 0 Approved & Date__/ /by
Bacteria A /ml 50 /ml Provisional O Date__/_ /by
Nitrate B2 7 ppm O ppm Disapproved [ Date_ / /by

Comments: / ~ 7/ < ELTIC INK HAS MNoZ” BEEN [J)MPFE] r EA/TLL

T < (40 ¢ ) | EFE LE IE | I,ﬁ_;’_ p=ts

See Attached Letter O
TEEEEEEEEEENFEENE R NN NN NN N N N BN BB BCOK I B I I BN B B B O BC B B O B B O B O O BN B B O B O BN B O BN O N O J
FINAL STATUS
WATER SYSTEM: Approved: B . SEWAGE DISPOSAL SYSTEM Approved: H

Provisional Approval: a

Approved by 0 H A4 il AAA ) . - Date_//) /_[A 1.9

Approval or disapproval is based on State and local standards for construction, location and water quality.
Inspection 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.

2L



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502
REAL ESTATE TRANSFER / LOAN APPROVAL

This form must be completed and returned to request a real estate transfer inspection.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Department.

= Evaluation of the Individual Water System Date:

X Evaluation of the Sewage Disposal System L] Enclosed is $75.00
Legal Description of Property: TWP.___i; RANGE _ ~/~; SECTION ; BLOCK __
LOT /s ADDITION ; Street Address

Directions to Property

Location of Well Tap Location: Inside [ ] Outside [
Location of Sewage System i Year Installed

NAME ADDRESS PHONE
Present Owner:
Tenant/Buyer:
Return to:

NOTE: Allow two weeks for processing. Incomplete information will delay processing.
Signature of Applicant / Address

S S S S E E E E E E E E C E o o o o oo Tm o o o = 0 i o o o o e e e e e e e e e e e A e - —
e e e - - - - -

®*HEALTH DEPARTMENT USE ONLY#®

Date Received ' R 170 Received $75.00 Check [<] Cash [ |
PREL IMINARY STATUS--DATE /() ()5 /).

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction f:] E] Approved: [ Date fﬁ'ﬂ ; A by
Bacteria K] M Provisional: [ ] Date by
Nitrate 5T 1 Disapproved: [} Date by

Comments: < {// =y ‘f; / WAULLD BE A K ' ;

/ : See Attached Letter [_]

FINAL STATUS .
WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:

Approved: [ Approved: [ Provisional Approval: [ ]
APPROVED BY . /4 DATE ¢

Approval or disapproval is based on written standards for construction, location and
water quality. Inspection 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 operation. WELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private Well in Nebraska
FG.4120 INDIVIDUAL SEWAGE SYSTEMS - County Resolution #2832






