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FORM HD-40(73) REQUEST FOR SITE - LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
CLEARANCE FOR Division of Environmental Health
INDIVIDUAL SEWAGE 2200 St. Marys Avenue
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 475-6221)

City Ordinance No. 9150

County Resolution No. 2832[X]

FILE No. 7/ -~

TO: Division of Environmental Health DATE: /é‘)( < 3’0’ /97 L
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: A 285,51 / W So75,7 _%g___‘ AR260.7 ¢
1. Legal description of property: Twp. /2 #/ ; Range j & ; Section .5~ E /o Vw Js
Block ; Lot ; Addition '
Street Address /2S0/ [ Jo Tehe., Alue .
2. Property Use: Residential /><7 ; Commercial y Sy
No. of Bedrooms 3 . Describe:
Other Use [/
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank /<7 ; Other / /

t.
f#t;i;>é;f“véi;f;c&¥,

Signafhretgt Applicant (Owner or Lessee)

bitbsm Sadnl SLacl #lls

Address

4, Distance to public sewer:

(Do not write below this double line)

REVIEWING ACTION

l. Health Department: Date Rec'd. : . ACTION: Apprpy
Date Frwd. " Signature: |/

2. Supt. Bldg. Insp.: Date Rec'd. . ACTION: Approved E Disapprovedﬂ
Date Frwd. . Signature:
3. City or County Date Rec'd. jéf/’?,é F ACTION: Appro

Engineer : Date Frwd. _ §/3//7C . Signature:

REMARKS OR REQ;ONS FOR DISAPPROVAL

(’q

3[at/ns

e
A /u/MAxL/ M,@M 74 /&zmz//* 7T 59

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



FORM HD-42(73) APPLICATION FOR PERHET LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
TO CONSTRUCT INDIVIDUAL SEWAGE Division of Environmental Health
DISPOSAL SYSTEM 2200 St. Marys Avenue
City Ordinance No. 9150 [ ] Lincoln, Nebraska 68502 (Phone: 475-6221)
County Resolution No. 2832 [><]

FILE NO. SZ =

DATE: Lo Bo T3
d £

TO: Director of Health
Lincoln-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. 4/ _ 7355 v / W 0TS TS E 1260, 7

E oAl it e
1. Legal description of property: Twp. P ; Range £ & 3 Section S5
; Block ; Lot ; Addition .
Street Address S0 7 ﬁé b, Auc.

2. Property Use: Residential [ X } Commercial [ I

No. of Bedrooms = Describe:

Other Use

Describe:

3. Type of Individual Sewage Disposal System: Septic Tank [ "} 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 TEST DATA

REPORT, attached hereto). ——
) /) i
_"‘_C.-%"}'é > ﬁ"'ﬂf e~

Signature of /Applicant (owner or lessee)

Lt Ko ol X Ziiad dlks
Address
(Do not write below double line)

REVIEWING ACTION
1. Date Rec'd;

Filing Fee: $§  3() . oz 3. | Date: Appr qu: Di roved | |¥5322é
by' .

2. Site Visits:
Date: /(-2-7( by Ay

Date: by: 4, [ INSTALLATION FINAL WRITTEN APPROVAL
Date: by: Date: y/-2-76 by:_




FORM HD- 43(73)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 475-6221)

and County Resolution No. 2832)

rueno. G /p-C/

PROPERTY WHERE SOIL TESTED:, ) owmer: _ /S A// Tobssa
Location: Township /O 8V, Range ' ’Z
Section & Sect.n¢ & Address _Jeadeiseq 4 e
Property Dimensions:J35 5 ft, x 0757 ft.
Area: acres. (Attach sketch of property showing hole location).

Soil Type: Silty Clay [~J; Silty Clay Loam [3=]; Sandy Loam [—]
Silty Loam [ |; Clay Loam [__J; Sandy Clay [__]

7’
Dates of Tests: /..l 6, /975 to _p [ 27 . Weather: Precip., 4 Tewp. 7/ ¥,

PERCOLATION TEST DATA TABLE !
s.
Percolation Readings N
Hole| Hole Start End Elaps-| Water | Perco- |
No. | Depth Date [Time |Water |[Time | Water ||ed Level | lation P
(in.) (Mo.|(Hr. |Level|(Hr. |Level ||Time Drop |Rates .
Day) |Min.) |(dn.) | Min.)| (4n.) ||(Min.) | (4n.) gum.gmhz_l
z VATETIEA": ZTINEd R VEZ As
A Zad) p k1271 25N 02l s8] LIS is8T O N30 %
7 S2dlio 1 oz l/ 2 UV l/sb) € “1g-6C) 27 1130 | 2 AR
% 2l Y1371/ 23 V27l 51 E’ =S 730 27 &l i
& 2dl:e91 327l 25 221l 5 Y 12 4°d Wy L | TR WY 4 74 |
A Sadl) 80 | 311 290 2221/ $91 ¢ “IK:54] 2~ 120 | 2
:
27 - 2 0 Sum of Percolation Rates Y, | |
//7,//:((4(4!/ / /’/(E«/ Average of Rates: |
Signature of Person Conducting Test Mean of Rates: Z&. |
= / . 1 L {
Address __ (L @ lUes/)y , file . P8 A i
Phone: 726 7= 2134
(Do not write below this line)
REVIEWING ACTION
Approved fercolation Rate(s)
REMARKS : _ A. A min./inch
_ . B. i min. /inch
______ C. min./inch
.'/q. o :,' . ;
DATE: ’ Bz ) /] /Jf.-' L4
S%ﬁﬁature of Reviewing Official




FORM HD- 45(73) PLANS & SPECIFICATIONS LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
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. Bl 7 /0 -\
SPECIFICATIONS _
DATE: JUech 27, (725
A. BUILDING SEWER: C. DISTRIBUTION BOX
1, Material ; Diameter in. 1. Material g;hgmjf No. available out-
2, Distance above basement floor in.; lets 5 ., ,
or below basement floor in. 2, Factory Built: Yes @, (Companym

3. Distance between dwelling and septic No [
tank ft. 3. DImensfon: Length yx In.; Width // in}

4. Number of clean-outs . Depth §? in.

5. Distances To: 4. Distance from Septic Tank S ft.
Well or Suction Line ft.; 5. Serial Distribution: Yes [T _JyNo [
Stream ft.; Pressure Line ft.; (If yes, show detailed plams.)
Property Line £t.

D. ABSORPTION FIELD: (Provide drawings.)
B. SEPTIC TANK (Provide construction drawings.) 1. Type: L.

1. Material E!hgrjﬁbﬂo. of compart- 2, Lateral Linek: Depth below grade /{in.
ments . Number ; Length of each line __ ft

2. Capacity spos gals.; Li?uid dept in. Total length of Laterals |/ ft,;

3. Factory Built: Yes [7] Cmpanthw Slope f}éin/lﬂo ft. Diameter of

No f pipe /2 1in.; Shape Z&ais livow~
4. Manholes: Over Inlet; diam. /{ in. Material: concrete [zl fiver _
Over Outlet; diam. // in. asbestos q;:]; clay []; other
Below Grade in. Distance between later-l ?ineéﬁ}EZ:Ef.

5. Inlet: Baffle —pf or T%A[ﬁ_ 3. Trench Dimension: “ep.i 3 Oin.;

6. Outlet: Baffle ; or Tee width ?)é in.

Depth of outlet below inletﬁﬂL_in. 4, Filter Material: ‘éip.ﬂﬁqugz_ .

7. Depth of‘Fop of tank below finished Depth of material “rom trench
grade 9 in. bottom Zz in.

8. Distances To: 5. Distances To:

Well or Suction Line /00 ft.; Well or Suction Line ft.;
Stream ft.; Pressure Line ft.; Stream ft.; Pressure Line 32
Property Line /40 ft. Property Line Jy/)ft.

6. Percolation Rate: _// minutes/inch

TYPICAL SKETCHES

DISTRIBUTION
BOX

TRENCH &
LATERAL

SEPTIC TANK

Signature of Applicant
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RECEIVED JUL 2 5 1391
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St Marys Avenue Phone (402) 471-780" e
ORIGIHAL LOAN APPROVAL FILE
REAL ESTATE TRANSFER / LO PREVIOUS HISTORY UNKNOWN

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

= Evaluation of the Individual Water System pate: | = AR~/

£33 Evaluation of the Sewage Disposal System X| Enclosed is $150.00
 Legal Description of Property:  TWP.jp#/; RANGE &L ; sEcTIoN NWw !y o ; BLOCK ____
Lo S5 mﬂh ; Street Address | 150/ [ledCheR Hue
Directions to Property _ J { o les Eash of O o Flodibier on  Flefede
(s te floxse o th Gopy foim)

Location of Well XS FF <otk east ¢ thusa Tap Location: Inside [ ] Outside §I] s
Location of Sewage System '2 (3] 0] E T (st on fp.- L Q\M,_n Year Installed /‘?75
NAME ADDRESS PHONE

Present Owner: ~ ) Bil Box /O [!5 “mggft i: A fajszé’f
Tenant /Buyer: SQ In e Qs ‘agboeve Gi4H b~

Return to:

NOTE: Allow two weeks for ssing. Ipcomplete information will delay processing.
Signature of Applicant M Address o | ﬁ@yz 1016 a/a,wfj
Li4

—— e A e e e e e S e e e e e e A e e e e e e A e e A e e e e e e S e -
A e e e e e e

#HEALTH DEPARTMENT USE ONLY®

Date Received é){)gf éé; Zﬁﬁg Received $150.00 Check E Cash [ ]

]

PREL IMINARY STATUS--DATE 7-24-%/

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction X i) Approved: E\ Date 7-26-%/ by s
Bacteria = ] Provisional: [:] Date by
Nitrate =k & 1.3 Dlsapproved- Date by

‘....., uﬂ/g. ‘ﬁ“"km g "ét’lﬂ'_

/a:ﬁ;zﬁf @1.. ) L..: hjﬁzﬁ l'eua'Q is Teo . See Attached Letter [_]
...jza«:...-.‘féa. Ladir cin¥r_ Sz m-.’kﬁt--@.‘.’—_& ,‘/'?f_v.e«.._..-
FINAL STATUS
WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
Approved: [_J Approved: DJ.  Provisional Approval: [ ]

APPROVED BY 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



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue Phone (402) 474-1541 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER

This form must be completed and returned to request a real estate thans fen inspection.
MAKE CHECKS PAYABLE T0:  Lincofn-Llancaster County Health Department.

8 Evatuation of the Tndividual Water System Date:  Oct 7 /7€
B Evaluation of the Sewage Disposal System ﬁ Enclosed 45 $45.00

Legal description of propenty: TwP. JON/  ; RANGE & Jact ; SECTION S
BLOCK ; LOT ; ADDITION

Stneet Addness_ Low /O/EB  EEH/ e ly fed £EH2_

Dinections to Property 44 on. fo  FEact of Ml v Fhick.

Location of Welkl SO ssuflag Fa OF Aouse Tap Location: Insidef Outside &
Location of Sewage SYSLem [het o € L e Vean Tnstalled /276
NAME ADDRESS PHONE
Present Ownen: A/ v Elaylon _Johpson S E/S WS shesl Ouerkind Worng/3- 33/-629/
Tenant/Buyen: Flop +Conn - KEep Goc /Y E REL/ (Lo ty <46 7-/36/
Retwwn To: [l Kteo Eox/ e £8%) (bl 7L/

NOTE: ALLow two weeks fon processing. Incomplete ingornmation will delay processing.

Signature of Applicant - Addness_ 63</0/ & [P/ tlhvat, SEFEL

*HEALTH DEPARTMENT USE ONLY*

Date Received ( 2(:;25_55_3 5; ZQ&;Z Received $45.00 Check I Cash O

PRELIMINARY STATUS--DATE
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM:

Construction | X Approved: O
Bacteria a )H Provisional: P’
Nitrate O X Disapproved: [

FINAL STATUS

WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
Approved: O Approved: [0 Provisionsal App}wuaﬁ:ﬁf
APPROVED BY DATE

FN 202715-1079R






