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VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE
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_ FORM HD-40(73) 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: 475-6221)

City Ordinance No. 9150
County Resolution No. 2832[ |

FILE NO. gazg

TO: Division of Environmental Health DATE: 2.7 JuNFE /?77
Lincoln-Lancaster County Health Dept.

The undersigned hereby requests SITE CLEARANCE to construct an Individual Sewage
Disposal System in conformance with appropriate resolution or ordinance, as described
herein:

1. Legal degcription of property: Twp. /O ; Range ; Section£&, HALF 26
Block é ; % Addition CREST HE/GHTS

Lot 5
Street Address AST HILLCREST PRIVE
2. Property Use: Residential 2 ; Commercial /7
No. of Bedrooms 2 . Describe:
Other Use [/

Describe:

3. Type of Individual Sewage Disposal System: Septic Tank Z- ; Other / /

4. Distance to public sewer: B}/ﬂ ft.

| A Y

Signatur€ of Applicant (Oﬁn’er‘,ﬂf Lessee)

7/8 Las7 //ILCC/LJ:T Dry/é LiKColt A EAR
p r4

Address

(Do not write below this double line)

REVIEWING ACTION
» ACTION: App
: Signature:

1. Health Department: Date Rec'd.
Date Frwd.

2. Supt. Bldg. Insp.: Date Rec'd. 3
Date Frwd. / /2L/7 7 . Signature:
T / T

3. City or County  Date Rec'd.&/Z8/77 ACTION: Appr
4%

Engineer : Date Frwd. =g € . Signature:
REMARKS OR REASONS FOR DISAPPROVAL

White: Health Dept. Copy
Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy



FORM hD-42(73) APPLICATION FOR PERMIT
TO CONSTRUCT INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue

City Ordinance No. 9150 B Lincoln, Nebraska 68502 (Phone: 475-6221)

County Resolution No. 2832 [ |

FILE. No. /O )

DATE:

TO: Director of Health
Linceln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to construct an Individual Sewage
Disposal System in conformance with appropriate Ordinance or Resolution, as described
in this application and the annexed forms attached hereto.

E, HALF
1. Legal description of property: Twp. /O N ;s Range Z E ; Section ’ ﬁé
; Block ¢ ; Lot 4 ; Addition H/LL CREST HE/GHTS .
Street Address .
2. Property Use: Residential =<3} commercial i |
No. of Bedrooms Describe:
Other Use
Describe:

3. Type of Individual Sewage Disposal System: Septic Tankafggk Other'[:::]

4. Plans and Specifications of Proposed System. (See FORM HD-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

5. Soil Absorption Properties.

(See FORM HD-43(73) SOIL ABSORPTION THST DATA
REPORT, attached hereto). '

= 7
gnatdre of Applicawf”(géner or lessee)
2/E & Milcazsr Opivé
Address L leip) AS B
(Do not write below double line)

REVIEWING ACTION
1. Date Rec'd;

7

. /.'1 A 4 £
Filing Fee: $§ 40 .% 3. Datei{f Apprw =<0 Disa%:;%[ 1
| by: Vomat) — (.
2. Site S
Date: L ya) : - 4
Date: 4. | INSTALLATION/ FINAL WRITJVEN ROVAL
Date: Date: &8 Q?I/G7E7 by:
I,




FORM 'HD-43 (73) SOIL ABSORPTION

TEST DATA REPQRT

(Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue

(Reference: City Ordinance No. 9150 Lincoln, Nebraska 68502 (Phone 474-1541)
and County Resolution No. 2832)
FILENO. /O F/
GEeRGE & FLopENCE
PROPERTY WHERE SOIL TESTED: Owner: ScwaPPavGH
Location: Township /& :  Range Q15 EAST HILLCALEST DRIVE
Section & % Sect.E HALF AL NE Address: L850

Lirtc N NEAS,
7

Property Dimensions: %eb ft. x j99 Ft.X/19x /58
Area: acres. (Attach sketch of property showing hole location).
Soil Type: Silty Clay ; Silty Clay Loam 3 Sandy Loam
Silty Loam 3 Clay Loam ; Sandy Clay
- ; cﬁm“te?
Dates of Tests: 43 Jupe /977 to 2% Jow /377 . Weather: Precip..03 Temp.75%
Duniwg pieHT
44-27 Juev
ﬂ_ - PERCOLATION TEST DATA TABLE
a. b. c.. | d. e. | f. Jiq. h. 4 ! e kK 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End Elapsq wWater | Perco-
No. [DepthibPate | Time [Date| Time || Date | Time [Water |Time | Water |l 1 Level | lation
(in.) J(Mo. | (Hr. |(Mo. | (Hr. | (Mo. | (Hr. |[Level {(Hr. | Level | Time Drop Rates
Day) | Min.)Day) [Min.) || Day) Min.) |(in.) [Min.)| (in.) || (Min.) (in.) | (Min./inch)
1 |35 T8 |61 5y [hee pall T Jesean] o Tioor{ §Pz | 30 | 7R
e |37 '/ Ll [ | ] '“/‘f 2 i Yy
s {3¢ {1 | V1] R 3% | 50 |2
728 P2 I A N Y N W N 7Y 3 EYMEY .
— | 3 o
e 13y L)LV T AL /8 /1 1 \ 19 {90 |15
6 |34 Q(- [ /1 [ ] | 134 140 {24
y B DV 7 7 [T 3% |2 27
g e ) /IS )TV U T 1113 30 |2 7%
7 35 Vi | [ -, 18 ) = Y =t S _Lhag 1 =
A e e s e e e e L S ER
/ 71 KL I 7
AT Tt tAT IARZ NI | 361 7

Phone

Signatur of Person CofdaCthlg Test
Address P/& & AHrcccnssr privs

Yl — 25

Sum of Percolation Rates:

Average of Rates:
Mean of Rates:

(Do _not write below this line)

L]

WIENING/ACTION

v
DATE :

Approved P
A. [ﬁ

N/l
'

rcolation Rate (a)
min./inch
min./inch
min./in

-
ignature of Revielving Official

Q
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"Ft..._jf HD- 45(/3) PLANS & SPECIFiCATIONS LINRCOLN-LANCASTER COUNTY HEALTH DEPARTHMENT

SEWAGE DISPOSAL SYSTEM Division of Environmental Health
{Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 [ ] Lincoln, Nebraska 68502 (Phone: 475-6221)
County Resolution No. 2832 [::]
FILE No. /P 7/
SPECIFICATIONS
DATE:
A. BUILDING SEWER: C. DISTRIBUTION BOX
1, Material ; Diameter in. 1. Material ; No. available out-
2, Distance above basement floor in.; lets .
or below basement floor in. 2. Factory Built: Yes [::], (Company
3. Distance between dwelling and septic No [
tank ft. 3. Dimension: Length in.; Width __ im
4, Number of clean-outs . Depth in.
5. Distances To: 4, Distance from Septic Tank ft.
Well or Suction Line ft.; 5. Serial Distribution: Yes ], No []
Stream ft.; Pressure Line ft.; - (If yes, show detailed plams.)
Property Line fc.
D. ABSORPTION FIELD: (Provide drawings.)
B. SEPTIC TANK (Provide construction drawings.) 1. Type:
1. Materlal ______ ; No. of compart- 2. Lateral Lines: Depth below grade __in.
ments Number ; Length of each line __ ft
2, Capacity;mgals., Li?uid depth ___ in. Total length of Laterals 74 ft.;
3. Factory Built: Yes[::: Company ) Slope in/100 ft. Diameter of
No pipe in.; Shape
4. Manholes: Over Inlet; diam. in. Material: concrete [_ |; fiber
Over OQutlet; diam. __ in, asbestos F}; clay [ other
Below Grade in. Distance between later~l Tines £,
5. Inlet: Baffle [—; or Tee — 3. Trench Dimension: Mep.u ___ in.;
6. Outlet: Baffle ; or Tee [™] Width in.
Depth of outlet below inlet ___ in. 4. Filter Material: _ .
7. Depth of top of tank below finished Depth of material “rom trench
grade in. bottom in.
8. Distances To: 5. Distances To:
Well or Suction Line fE. Well or Suction Line i <P
Stream ft.; Pressure Line ft. Stream ft.; Pressure Line ft;
Property Line ft. Property Line ft.
6. Percolation Rate: minutes/inch

TYPICAL SKETCHES

BOX

SEPTIC TANK

. DISTRIBUTION

TRENCH &
LATERAL

Signature of Applicant







Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 68602 Phone: 441-8022 JUN 0 5 2002

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

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

Legal Description of Property: Street Address 2 Zé 5 . MM ﬂ./ ’
Twp_[AN Range_7L Sction_d_ér1l4 1/4_'_ Block_«&_ Lot zAddmon ?f
o F /,'.. e~

2 nszmﬁvm@%j
T T, O Vi, Tap Log

. Inside O Outside
Location of &wamSgstam 0] 02 roiih i oF WK (indlr T "/ Year Installed ifz 77
Present Owner:
Tena
Return to:

Signature of A .. lu % __,( - ddress 5554 el a/ Date___/ /

% s ’
S, o i, 2
4 HEALTH DEPARTMENT USE ONLY
lo//1/02. Ysnoy ok ¥ll)32 e
Date Received 0 4 / 05 /0% Received $150.00 Check @~ Cash O

—

#1617

DATE. (o | & 10A

 EEEEEENNNENNENNERHNENR})

PRELIMINARY STATUS--By

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction N O Approved X Date__/ /by
Bacteria R O m 0O !ml Provisional O Date__/ /by
Nitrate X 68 ppm O Disapproved O Date__/ /| by

Comments: ..i';-_a NG .!..._-.. OYE K KATERAL LELE, - Y= ’

| AN N u¥a A E [E |\ 'mm ] AWIVES 4 [ . 0 70 SEE
_LLLR_MEEH ZD. See Attachad Letter O

FINAL STATUS
WATER SYSTEM: Approved: W SEWAGE DISPOSAL SYSTEM Approved: K
_ Provisional Approval: a

Approved by___ Lk ‘ L Date él / H / _Qé\

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.

O Corl+
P20608-16 NO 4



Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
@ Enclosedis $150.00. Allow two weeks for processing. Incomplete information will delay processing.
[ Evaluation of the Individual Water System [§ Evaluation of the Sewage Disposal System
Legal Description of Property: Street Address__ (/¥ ¢ dilloret ;
Twp_// N Range_/ /- Section 2 (1/4 1/4 Block Lot _,f_Addltlon d e L-t-..1 A=
Directions to Property_Eas < 0= L4~ w 0" 70 AnrmHouyy Lad€E , oty r;u 7
7. Hittides— DI VE

Location of Well Tap Locatlon Inside O Outside O
Location of Sewage System : - : - “Year Installed
NAME ADDRESS PHONE
Present Owner: Cuonk 1 Sell; 8. Spidh quk Hlleceed Diive Yoz -4ET-9Y1
Liocoln NE bE 520
TenanUBuyer: ('.";\\ Ly | _'I|_ |[IL £y er mer 4540 A V. odee /s ”'t 07 -4]§ £- 05 04
' . Lincoln NE L¥508 g
Return to: D1 Uagron Keheor Howme Reay ForATE 402 -~ 4363284

Y 225 ~No_Comerl BuID

Signature of Applicant/ ///\/( /M t/;{vr, Uty 7 7¥rnddress 4540 Opcaipee QiR Date5 1 9 195
: J ;I’\J'f.,i)i-‘\'! fJé (i"’ﬁ.)f‘ﬁ

HEALTH DEPARTMENT USE ONLY

Date Received 4/ /.’ f‘"f'”}' Received $150.00 Check & Cash O

......I...OI........I..II...'I..II............l.................I..I

PRELIMINARY STATUS--By \ /1A (- 1447 DATE: 4 //] 175

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction O Approved E Date. / /[ by
Bacteria EI O m O /ml Provisional [ Date / /by
Nitrate Bad./ ppm O ppm Disapproved O Date. / / by

Comments:

See Attached Letter O

 EEEE NN NN RN NEE NS REEEE NN RN R R R RN N N R N R R R R NN NN NN ENE RN

FINAL STATUS
WATER SYSTEM: Approved: H SEWAGE DISPOSAL SYSTEM Approved: H
) Prowsaonal Approval: O

P/
A ny A/ / U, WA (7 A A Y ~ / 7

Approved by_ N/ (. NOO0 . 2. [h & Date_d / /O 195

Approval or diéapproval 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.



Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoin, 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
O Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
O Evaluation of the Individual Water System Evaluation of the Sewage Disposal System
Legal Description of Property: Street Address /// . (¥ L4000 XA ) / _
Twp_// )/ _Range_7/ SectionZ./ 1/4 1/4 Block /4 Lot & Addition g2 7 sz (¢ 9775
Directions to Property /<~ 4 it _

| ANE

P !
E

Location of Well_ — ' Tép Locati_bn: Inside =] Outside O
Location of Sewage System Year Installed
2 NAME ADDRESS PHONE

Present Owner: ElzaDed DOlgs o 419 £ Hillpescy D HIR - 222
Tenant/Buyer: .

kg AL * -".v.r""; K b L. « l_‘
Retumto: - woodo @ine - i €la 1y A

LD 29 - l £y :l{,\ - _J- . h‘ £ (: _i -] _. ) @
Signature of Applicant c“7Crs . [/ an . Address_ 5/ [ At F<T Date /L./ 2.7 1 74

HEALTH DEPARTMENT USE ONLY

Date Received_£. /22 I 7/ Received $150.00  Check Cash O
.......l........I..j?ll'....Il.l.ll.......l..................I..I......
PRELIMINARY STATUS--By 7{/_ MAY ‘LAY DATE: 4 | L3194
f" v ]
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
. Construction o O Approved = Date_ _/ /by

Bacteria B 2 m 0O /mi Provisional | Date__/ /by

Nitrate Bn<dpem O ppm Disapproved [ Date. / /by
Comments:

See Attached Letter O
..l..........l.....l.....l.l.II.lll....ll.....I...I....l.ll.l...l..l
FINAL STATUS
WATER SYSTEM: Approved: () SEWAGE DISPOSAL SYSTEM Approved: =]

Provisional Approval: a

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.



ar YA | { L R | 2 423 -4/32s OO((:

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
O Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
O Evaluation of the Individual Water System [O Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address 2 3
Twp/ll/\/ Range_/ /- Section_“.i»1/4 1/4 Block_(» Lot_~- Addition__// /[ / CZF57
Directions to Property

Location of Well Tap Location: Inside O Outside @

Location of Sewage System__ - Year Installed
NAME ADDRESS PHONE
Present Owner:
Tenant/Buyer:
Return to: . cria sTge 2> V. CGinly
4 J... J I{\
Signature of Applicant Ld A > Address__~ >/ Date__ / /

HEALTH DEPARTMENT USE ONLY / #/ / B G
Date Received_/[ /_“| /_[— Received $150.00 Check O Cash O

00 00 000000000000 C000O0RO0000C0CRC0C0CR00CR00C0C0CR00C0CR0C00C0O0CBO0O0CRO0CK0OCRO0CRFCRO0CROROCKFCR0CR0ROCROCPOD0DYS

PRELIMINARY STATUS--By_/ /v Lk 2mfws DATE: ([ /571 9=

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction (2 %726 = § Approved b Date /< / 5 /1 by L
Bacteria _ _m O /ml Provisional O Datelz /14 /93by PP
Nitrate _ @ 0.2 ppm O ppm Disapproved 0O Date__/ /by

Comments: EJpohrical condat brotes af el ca g, Seglic Can b b el d be Punied

|2-0y-63 Electricel oot copaied - PD. See Attached Letter O

00 00 0000000000000 0000000000000 00000000000C0CR0RCRCOCOROOOROOROPORODOROORRORRORPONS

FINAL STATUS . ;
WATER SYSTEM: Approved: [ SEWAGE DISPOSAL SYSTEM  Approved: [

b ]

Provisional Approval: O

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.

Uq






