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FORM HI-)-.AO(?S) 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]

riie No._//K5-C.

z/ﬁ .
TO: Division of Environmental Health DATE: \_{sz‘:}; /7/7),/

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
s SEE  ATACHED

1. Legal description of property: Twp. [QN ; Range 8 & ; Section \>

Block «— ; Lot -— ; Addition .
Street Address_ | PO €. ﬁ Igﬂu,_\cﬁs;g
2. Property Use: Residential /X / ; Commercial / ]
No. of Bedrooms 3 S Describe:
Other Use [/
Describe:

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

4. Distance to public sewer: (A .

QRS ;
L S .
o~ i r ture of Applicant (Owner or Lessee
N W g -
v AW 5(, 1 %Y 2001 Essex Road Lincoln, Ne. 68512
YW 4 41
N i Address
4 u,,,w""
- (Do not write below this double line)
REVIEWING ACTION ]
1. Health Department: Date Rec'd. . ACTION: Apprgved isgppro B
Date Frwd. /() ¢ Signature: Y
‘e
z; Supt. Bldg. Insp.: Date Rec'd. /» 7 —77  ACTION:
Date Frwd. . Signature:

7
35 City or County Date Rec'd. /¢/«/77 . ACTION: A /fDisJ_ _D
Engineer ¢ Date Frwd. 18/E [T . Signature: s s /R o

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. /W 3-C-

DATE: Qfﬁ [F77

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 thi licati d the annexed forms attached hereto.
in s application an SEL A#Ach{g&

. 1. Legal description of property: Twp. 1oy ; Range gp ;s Section 13
3 Block ---- t Lot wcesswen 3 Addition _________
Street Address 180 th § Holdrege .
2. Property Use: - Residential ; m Commercial [ I
. No. of Bedrooms 3 Describe:
Other Use
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank [:]; Other m )

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).

"Sigriature of Applicant (owner or lessee)

2001 Fssex Boad Lincoln Ne. 68812
Address

(Do not write below double line)

REVIEWING ACTION
1. Date Rec'd;

/) Fal P V2l
Filing Fee: $ oA (), L 3. | Date:// Appr d%ﬁ. Dian ]WZ
by: JQZM &
£

2, Site Visits:
Date:_3-24-]% by: pmn

Date: 4-27-22L by: nee 4. | INSTALLATION FINAL WRITT APPROVAL
Date: by: Date: §-(3 -U by:

U



-~

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 474-1541)
and County Resolution No. 2832) _

FILE NO. LHZ-C_

£ /
PROPERTY WHERE SOIL TESTED: o Owner: ﬁ ;(2 5{/2,;%44%—/ _
Location: Township 10N : Range 8E z
Section & % Sect. 13 Address: /,_{/ﬁﬂ"’f %‘—%W
Property Dimensions: . X i 3 4
Area: 4./ acres. (Attach sketch of property showing hole location).
Soil Type: Silty Clay ; Silty Clay Loam  ; Sandy Loam
Silty Loam ; Clay Loam ; Sandy Clay Urs L0 4‘;;
pream W FepP7 /1}“.(_.}\- B/
Dates of Tests: -/g)//,qr - 77 _to /cy;/z:/?’/ . Weather: Precw eﬁjl o2
" PERCOLATION TEST DATA TABLE :
a. b C d. TRES g. h. ia I 4 k. ¥z m. n.
1 ' V T
rIi’r*e—Saturation Period Percolation Readings Results
Hold [Hole Start " End Start End Elaps4 Water | Perco-
No. |DepthiDate | Time [Date| Time || Date| Time IWater—{Time | Water | ed Level | Tlation
(in.) [(Mo. | (Hr.|(Mo.| (Hr. || (Mo.| (Hr. |Level [(Hr. | Level || Time | Drop | Rates
Day) | Min.)Day) IMin.) || Day) [Min.) {(in.) IMin.)| (in.) [l (Min.) (in.) | (Min./inch)
/ L./72 (. i, . = it P o A "
VY2 AR AV AR 2 R2d R IR,
2 |85 W\l loza (o | v V724 ~ | /7% | 35 | u | 385/0p
f; Z,:/ /%Z /gf«_/_’ﬁq i i Iy 20 /{//f'/ o~ /’7//7_ ;75 ty ,"))b/ﬁ
L V28 V2 \wrsL 7 | e Boe | oo V7% | 7l 35 | « 35 /4
s |z Voo Lws1,, | 7 i | s 7 2L | 35 /p
¢ V27 Voo ool | | o Vdtogt 1o \asel 1o V3g | W 138/,
7137V loys) e oo Woe V00 Nyl -~ |25 8038 | & 284 6
= i £ R = Z 3=
£ 2850% \oysl o Ve Woe |\ oo Vg%t | see | 38 | 4 28 /0
-4 ’37 oloysl o | o W oo Voo b Zl o | a3 |\ 4 | 38/0
12 e impysl e | oo N e |\, 28" |22 V29 , 159 /0
A Sum of Percolation Rates:
/ /—4—-3.// Average of Rates:
Signature of Person Conducting Test Mean of Rates:
pddress _—/00/ 2 ,MJQ \}i‘ (6‘9[/[/2 )
Phone __ Z=2=3- 08 605 22 <S5 3RS
AL ONE (Do not write below this line)

REVIEMWING ACTION :
A Approved Percolation Rate (a)

RE S: ' A. min./inch
O B. min./inch

o= - C min./jnch

DATE : ' [/ /

gnature of Reviewing’ OffiCial
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™ FGAL DESCRIFTION
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

o0
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: K-(>-9/

E@ Evaluation of the Sewage Disposal System EL Enclosed is $150.00
Legal Description of Property:  TWP._//)); RANGE _J//"; SECTION 54w/ /)3 ; BLOCK
LOT _2 ; ADDITION ;{?g}reet Address %005 sl G
Directions to Property | L . /< a5t 0+ IY mn Hw v 39 [ thile Pords o

Holdesige SHpft Y Blofes Cuct T
Lécatien-of-Weil— A ((/ «] [ WidTF i ' ‘Tap Location: Inside [_] Outside E
Location of Sewage System p)ori/ust + Home wBash Year Installed //7 Y
NAME ADDRESS PHONE

Present Owner: JI\ hg/ [ < ffle/od !-f’é—-f?'f’{’ (Joos Ha i (e, 1§ (3 Lok 72 /-222%
Tenant /Buyer: j\ =
" Return to: St el_l,xl Po)e
NOTE: Allow two weeks for progessi g.l_,,_,_Ineomplete information will delay processing.
Signature of Applicant ,f‘"/i/g; é;g‘/’;‘f Address /[ /o /o VX

e e e e e e e e e L e e e e e e e e e e e e e e e e e e e e e e e e

*#HEALTH DEPARTMENT USE ONLY#
Date Received A ()1 ST /7 9% Received $150.00 Check [ Cash [ ]

—— — B ey —— - ———
<5y r

¥
PRELIMINARY STATUS--DATE 7 /4 227

w2 # _ =
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction ] ] Approved: B4 Date B-(F-T2 by e,
Bacteria d E.d ~ Provisional: [] Date by
Nitrate |} ] Disapproved: [ | Date by
Comments: )
See Attached Letter |_]
i y i - P
FINAL STATUS ), ([ (C WATER Sulf’f-f
WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
Approved: [ Approved: B Provisional Approval: [ ]

)

APPROVED BY o Z;T/gxfﬂg ' pATE §-(9- T2
« Approval or disapproval is based 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) 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.

3 Evaluation of the Individual Water System Date:

o Evaluation of the Sewage Disposal System 5] Enclosed is $75.00
Legal Description of Property: TWP. ; RANGE - ; SECTION o \D 3 BLOCK
LOT = ; ADDITION ; Street Address

Directions to Property

Location of Well Tap Location: Inside [ ] Outside [ ]
Location of Sewage System 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

Mt

#HEALTH DEPARTMENT USE ONLY#
Date Received . Received $75.00 Check §] Cash [}

PRELIMINARY STATUS--DATE

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction ] ] Approved: £ Date : ' by
Bacteria | i Provisional: [ ] Date by
Nitrate [ = Disapproved: [ ] Date by

Comments:

See Attached Letter [_|

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






