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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 ]

FILE No. ¥6-5

TO: Division of Environmental Health DATE:
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 description of property: Twp. “N ; Range 5@ ; Section jé

Block ; Lot /. ; Addition
Street Address
2., Property Use: Residential }SET ;s Commercial I ]
No. of Bedrooms ‘3 P Describe:
Other Use /7
Describe:

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

4, Distance to public sewer: ft.

P ,Jé’r'&ﬂ” %ﬁ@ Z
Signature of Applicant (Owner or Lessee)

é ? Y -’5-/ &y //L{.{JL..»—’L'Z{';L/
Address 7

(Do not write below this double line)

VIEWING ACTION
1. Health Department: Date Rec'd. . ACTION: Approved
Date Frwd. . Signature: %)

Eond

2. Supt. Bldg. Insp.: Date Rec'd./_ 13- 70 . ACTION: Approvéd jg Disapprovedg
Date Frwd. /. 2 3-7¢£ . Signature: ./ s w0

3. City or County Date Rec'd. . ACTION: Appro isapproved | ]
Engineer : Date Frwd. % Signature: 0

l r

REMARKS OR REASONS FOR DISAPPROVAL

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



FORM HD-42(73) APPLICATION FOR PERMIT 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. 6.5

DATE:

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.

1. Legal description of property: Twp. § ; Range ,fi 5 ; Section ﬂé
; Block s Lot |/Z.]. ; Addition .
Street Address .
2. Property Use: Residential r>-_?;I Commercial I ]
No. of Bedrooms 21 Describe:
Other Use
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank E 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).

4% /:i/ "';z,f-'f QJ;&Z":ZL el

Signature of Applicant (owner or lessee)

& 978 4 4;&«91.L_.¢,-%..3'"-/} -

Addftess J

(Do not write below double line)

REVIEWING ACTION

1. Date Rec'd; e / _ /4
Filing Fee: $§ 40 .~ 3. [ Date: Apprf d Mk: Dis rov?tf] | 643
by: Vel / ), NaAg/
2. Site Visits: I e

Date: E-(7-74 by: A '
Date: by: 4. [ INSTALLATION FINAL muﬁﬂ APPROVAL
(g . /
' 4

Date: by: Date: ¥'-/7-7( Dby:




'

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue
Lincoln, Nebraska 68502

FORM HD- 43(73)SOIL ABSORPTION
TEST DATA REPORT
(Annex to Application)

(Reference: City Ordinance No. 9150

(Phone 475-6221)
and County Resolution No. 2832)

FES

FILE NO.

Quner: ;Jg%//ééqw zé‘EQéZZZZC,c

Address

PROPERTY WHERE SOIL TESTED:
Location: Township [Z .

Range -
Section & ¥ Sect.

Property Dimensions: ft. x ft. {
Area: acres. (Attach sketch of property showing hole location).
Soil Type: Silty Clay [; Silty Clay Loam [53); Sandy Loam [—3J

Silty Loam [ J; Clay Loam [___]; Sandy Clay

_ = . . R
Dates of Tests: "% e . 1’74:0 ( - ;. 2~ /G Weather: Precip. _/.; rup.Eom
[ ' — — 4
N PERCOLATION TEST DATA TABLE 3
(@ [ b _Jc. [d Je T (L [3. T& T [w T =
L re-Saturation Period Percolation Readings Results g
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. |(Mc |(Hr. || (Mo.|(Hr. ILevel|(Hr. | Level ||Time Drop |Rates ?
Day) [Min.) [Day) Min.) |(in.) | Min.)| (4n.) ||(Min.) | (dn.) (ﬂin.[inch)_i
/[ |32k, AL A ¢ TE/Z 37| 2% |
P "~/ A7/ A/ /7 1
o FA | W4 A W VA T4 /12 / o/ 1
g I 71717 1717 17171717 7 132
ST 7 W7 17 17 7/ W 17 17 17 7 174
@ 7 7 b [ /
11

Address
Phone:

Sum of Percolation Rates

Average of Rates:
Mean of Rates:

(Do not write below this line)

e L —

REVIEWING ACTION

Approved Percolation Rate(s)
REMARKS : A- Cf:;f min./inch
e min. /inch

7

woe:_Luag)) 33, 1976

(;C;(;} C:j f:ZZi%nch y

/fSignature of Reviewing Official







FORM HD- 45(7/3) 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,
SPECIFICATIONS
DATE:
A. BUILDING SEWER: C. DISTRIBUTION. BOX
1, Material ; Diameter in. b hZ Haterial[f»u\4f_No. available out-
2, Distance above basement floor in.: lets & .,
or below basement floor in. 2. factory uilt Yeslggﬂ (Company;éZL
3. Distance between dwelling and septic > /¢ q:j
tank fE. ﬁm&ﬁm n.; Width /¥ in
4. Number of clean-outs . Depth /4 in.
5. Distances To: 4. Distance from Septic Tank ____ ft,
Well or Suction Line ft.; 5. Serial Distribution: Yes E::j No ]
Stream ft.; Pressure Line ft.3 (1f yes, show detailed plans.)
Property Line ft.
D. ABSORPTION FIELD (Provide drawings.)
B. SEPTIC TANK (Providﬂ construction drawings.) 1. Type: ?fﬂ(; —7 77N
1. Materiall #vicic4:No. of compart- 2, Lateral Linés: Depth below grade __ in.
ments 1 i Number ; Length of each line ___ ft
2, Capacity{ gals.; Li?uid depi3£éié:i?. Total length of Lacarals .
3 Factory uilc Yes =] (Company )¢ ) Slope ___ in/100 ft. er of
C(LJ 5 /) No [ pipe 2 (0 1in.; Shape /h{- / LA
4. Manholes: Over Inlet; diam. (- in. Material: concrete [—2; fiber
Over Outlet; diam. (. in. asbestos FI; clay [ other
Below Crade in. Distance between lateral “ines ft.
5. Inlet: Baffle —; or Tee — 3. Trench Dimension: Tep.i __ in.;
6. Outlet: Baffle (== or Tee [ width?4 " "in,
Depth of outlet below inlet _1_}n. 4. Filter aterial:g@@wﬂff‘ uxh/4,¢bﬂxpé
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 ft.; Well or Suction Line ft.:
Stream ft.; Pressure Line ' o Stream ft.; Pressure Line ft.
Property Line ft. Property Line fr.
6. Percolation Rate: minutes/inch
TYPICAL SKETCHES
ZNS e Crawnd Stptace
RS TN SRS WJ—]
e 2=
il (= (g N\ :
Tla-;- 4o Lova - { 1l H
e !
| - = ' ,
: |
i [::j : DISTRIBUTION
— ] 8 BOX
',I
SEPTIC TANK

Signature of Applicant




FORM HD- 45(7/3)

PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM

(Annex to Application)

City Ordinance No. 9150;3%3
County Resolution No. 2832 [::]

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue
Lincoln, Nebraska 68502

(Phone: 475-6221)

g6 S

FILE NO.
SPECIFICATIONS
DATE:
A. BUILDING SEWER: C. DISTRIBUTION BOX
1, Material ; Diameter in. 1. Materiﬁkjduxdﬁtﬁ-- available out-

2, Distance above basement floor in,;
or below basement floor in,
3. Distance between dwelling and septic
tank ft.
4, Number of clean-outs .
5. Distances To:
Well or Suction Line ft.;
Stream ft.; Pressure Line ft.;
Property Line ft.
SEPTIC TANK

rovide construction drawings.)
1. Material @Vcokﬁiii. of compart-

ments .

in.

2. Capacity Joo®gals.; Liquid depth > /in.
3. Factory Built: Yes 57| (Company j7-¢e )
( ’427h'%xI§;JN° -
4, Manholes: Ovér Inlet; diam. é? in.
Over Outlet; diam. £ in.
Below Grade in.
5. Inlet: Baffle —; or Tee
6. Outlet: Baffle ; or Tee
Depth of outlet below inlet __
7. Depth of top of tank below finished
grade in.
8. Distances To:
Well or Suction Line ft. ;
Stream ft.; Pressure Line ft.;
Property Line ft.

D-

lets _ 5 .

actory Built: Yes [E, (Company 4,722
(’ﬁ S l}} Qﬁz o [ _
ension: Zength 220 In.; Width ﬁin
Depth I‘Z in.

4, Distance from Septic Tank ft.

5. Serial Distribution: Yes ], No []
(If yes, show detailed plana:)

2-

3.

ABSORPTION FIELD: (Provide drawings.)

1. Type: e S B S e L

2. Lateral Lines: Depth below grade __ in.
Number % ; Length of each line ___ft
Total length of Laterals, ft.:
Slope in/100 ft. Diameter of
pipe J¢© 1in.; Shape Y722 -
Materlal: concrete ; ffoer
asbestos F]; clay J; other ____
Distance between later=l ‘ines ft.

3. Trench Dimension: Tep.u ___ 1in,;
Width in. 7 /

4., Filter aterial:{}¢~qfc€.JQZ{;gﬂtj .
Depth of material “rom trench
bottom in.

5. Distances To:
Well or Suction Line ft.:
Stream ft.; Pressure Line ft.
Property Line ft.

6. Percolation Rate: minutes/inch

TYPICAL SKETCHES

DISTRIBUTION
BOX

Signature of Applicant
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Lincoin-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY 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"
O Enclosed is $3080.00. Allow two weeks for processing. Incomplete information will delay processing.

Legal Description of Property: StreetAddress L |7 NE 26=11-5  oops A/a r4h e+ 70 *30‘ ree

Twp_____Range___ Section 1/4 114 Block Lot Addltlon (R
Directions to Property /{1 34 1o L Vo 3 aa g Le AoRIN WEST SINDE o RogD
Location of Well_NoRT1H o f (AR AHE Tap Location: Inside O  Outside &
Location of Sewage System Year Installed_] 9 7 &
. NAME ADDRESS _ PHONE
Present Owner: Glenynw HolTHus Y805 Al 707" %03 "196- 2357
MALLoL M MEBR
Tenant/Buyer:
Return to:
Signature of Applicant /@W/W O'fi/‘ﬁ.fy‘-’ Address _R¥03 A/LJ 70 Date_ol / [} ! _& :

mﬁirum; W ERR

HEALTH DEPARTMENT USE ONLY

RECEIVED DATA ENTRY
Date 0r 117 10Y Date /
Initials AD Case No.
Amount AL, «O Initials
Check No. ;e Al

PRELIMINARY STATUS-By_ i, /M pcimc b

DATE: 2 /{7 1o4

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction ©_ O Approved B Date__ /| by
Bacteria B_ € /ml O mi Provisional () Date / / by
Nitrate M.57 ppm O ppm Disapproved O Date / / by

Comments:_szommznl. o ,a‘w,,,i\.m.; f D oo M’) Lopies A . m.ﬁ_{%@‘-&- 1l ok

;,_ Y Vu.r ?cﬂw

See Attached Letter O

FINAL STATUS

WATER SYSTEM: Approved &~ SEWAGE DISPOSAL SYSTEM: Approved £ Provisional Approval O

fi{Jtm#}J,LW /Q g Date ;2 / ’1? l&‘l‘

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. g, o 207
. & " ifliummmmmmyy
ansig P24882.21

Approved by

White - Applicant after approval Yellow - Environmental Health

Revised/Reprint: 10-95






