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FOR SITE
CLEARANCE FOR
II'IDIVIDUAI SEIilAGE

DISPOSAT SYSTEM
Clty Ordlnance No. 9150 [l
Coun Resolutlon No. 2

LINCOLN-I.A}ICASTER
Dlvlslon of Envlronmental Health
2200 St. Marye Avenue
Llncoln, Nebraska 68502 (Phone t 475-622L)

no. /5o-O

TO: Dlvislon of Envlronoental Health
Llncoln-Lancaater Cormty Eealth Dept.

DATE: , O' z t-/f7Z

Ttre rmderalgned hereby requests SITE CLEARANCE to conatruct an Indlvldual Sewage
DLeposal Systen tn conforuance wlth approprlate resolutlon or ordlnance, ae deacrlbed
hereln, a/,fZ,otn E//Z-

1 Legal deecrlptlou of property z xrp. 7AJ ; xangeT,L ; sect,.or / O
Block_; Lot
Street Address A

: Addltlon
2, 7e/ =$ u 7r lrV 8E{ A AC HEOd,2. Property Use: Realdeatlal Comerclal

Descrlbe: 

-

No, of Bedroons

0ther Use
DeecrLbe:

3. $pe of Indlvldual Sewage Dlepoeal System: Septtc Taak ; Other D
4. Dlstance to publlc aewer:_ft.

c€-

f ort

/r.i,,, 6t-foL
Address

(Do not wrlte beLow thls double llne)

ACTION
1.

2.

Health Departuent: Date Recrd.
Date Fnrd.

Supt. Bldg. Inep.: Date R".td._.
Date Fmd

ACTION:
Slgnature:

ACTION: Approved D Dtsapprov"dQ
Slgnature:

3. Clty or Couaty
Engloeer

Date Recrd.
Date Fmd.

b ACTION:

REMARKS OR REASONS FOR DISAPPROVAL

/. Slgnature:

I{hfte: Ilealth Dept. Copy
Yellow: Engloeers Copy
Plnk: Bldg. Inspectorrs Copy

D

D



FORII HD-421t3) APPITTGATTON rOR PtsRlrrT
. TO CONSTRUCT IIIDIVIDUAL SEIilAGE

DISPOSAL SYSTEI.{
Clty Ordluance No. 9150 n-
county Resolurto4 No. 28rlEI

LINCOLN-I.ATTCASTBR COI'NTY HEAI.TII DEPARTUENT
Dlvlslon of Envlronaental Health
2200 St. ldarys Avenue
Lincoln, Nebraska 68502 (Phonez 475-622L)

FrLE No. /A-O

DATE: /c *z'7-76'

T0: Dlrector of Health
Llocoln-Lencaater County llealth Dept.

The underslgoed hereby applles for a pernlt to conetruct an Iudlvldual Smage
Dlsposal Syaten ln confornance wlth approprlate Ordlnance or ReeolutLon, aB deacrlbed
ln thls appllcatloo and the annexed forns attached hereto.

1. Legal descrlptlon of property: ftry. -U i /8rt7 Sectlon ,/O
Block

Street laareas 2),7c/ So
Lot i
A2nVTT

Addltlon

r ,(t,*'-* 6rra<

_t ffi
2. Property Uee: Reeldentlal Comerclal

Descrlbe: 

-

No. of Bedroons 6
Other Uae
Descrtbe:

3. Type of Indlvldual Sewage Dlsposal Syetem: Septlc Tarrk@, other

4. Plaas and Speclflcatlons of Proposed Systeo. (See FORU HD-45(73) PLAI{S &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM' attached hereto.)

5 So11 Absorptlon Propertles. (See FORM tID-43(73) SOIL ABSORPTION TEST DATA

REPORT, attached hereto).
4.'

oEler or

f)

Address
(Do not wrlte below double llne)

1 Date Recrd
Flllng Fee:

Slte Vlsl
Date: 7',

REVIEI{INC ACTION

3

iTtt
Date:
Date:

Date
by:

INSTALI.ATION
Date:-l{ :25 'a _by:

2

ey
4

//
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4
( .*2, .

s\
a

t
A traet of land located la the SE corner of the S|, of the NEf, and the NE cormer
of the N5, of the SEf of Sec. 10, Township 7 N, Range 7 East oi tUe 6th P.M.,
Iancaster County, ls d.escribed. as follows: Beginntng at the Ef, corner of sald
Sec. 10, theace Southerly on the East llne of the SEf, a d.lstanee of 272.0 feet,
thence h'ester\r 9Oo rieh;, c distance of 5hOr.O feet, 

-{,hence 
Northerly lOo rlght,

a dlstauce of ?99.O feet, thence Easter\y loa right, a dlstance of 5&;O feet to
the East line of the IEf,, thence Southerly on said. East llne, a dlstance. of 587.0
feet to the point of beglnning.
ContaLairg 9.9 acres more or less of vhich O.51 acres more or less constLtutee a
pubIle road..



FcP$ HD'i

(Arnex ro Ap'pllcatlon)
(Re ference

and Coun

LIII COL}I-iNXCASTER CO U'iiTY IiEALTH DtP^{s'Ii{S; T
D!-vlelcn of Envi.ronnental Health
220C St. Xarya Avenue
Llucoln, Nebraska 68502 (?hone 475-622L)

Grnen tro"t /' !r"4*"
Addreea E B *'r L -*qJ. r'rty

SOIL .\DSCEPTIC:{
TEST DATA N.EPORT

1tv Ordinrncc llu. 9150
Re-solutlctr )io. 2832)

272o1 _f A- -/
PPOPEBTY }II{EP.-E SOIL I'ESTITD:

Locatlon: Tounshlp 7d- a
Sectlon & l. Sect

Property Dlnenatons: ile t
Area: "/,1 --4"

Ranee 7 Efi s(
. seffi-
t. :( -tilL f,t,.
rea o (r\t rech aket

4aa*-ru;i f;htte"s
ch of property ehorelng hole locaclor).

So11 Type: S1lty Cley U1; Sllty Cl'ey Los.n [:-]; S endy Loe,-t g3

Sllty Loan [--_]t; Clay Locn [-1-]; Scrciy Clay fJ
Dates of Teeta: to lO- LL .Ideather: ?reclp. -A Te*p.t't,/9:11 - - -

%a"_o _rILE NO.

I l.i.--i .j. r L:__tr--T-.a f. !i r,.lhi c.

HoLe.l
xo. i

2s 6odos /'Ll

Pcr.:o1s lori ir.rii'J1::es

De.re TJ::e lie,ter
(11r. LerrcJ-

n-\ rJ 1... Ii,

ru-'li trrlatlorr 1'c:rlcdi

r l'G il1;e'ilas Irate
iit.. (ilr.{ ,,i .. ( !ic." I

l_li{L1 J. i 1-'

L 3;/O 3 3

i.n

l,n<l5 t:.:"tCtort-

I
I

Iiole
Lteptlt
(ln. )

?Jeter
LeveI(ri?:.

!,lJ-n

I 3/v3'.9t- t3/4 i 27/o/tt 310 2 J t5 63nl 9rt 3bg2
o 27 b3 rz) 6 3"v72A

3:55 30 4L3;zf 64 2+ s'/v6 q;05 7f,:toLAI5
Y,lo 3g 23/,t. >:g{ 6 2/l IZ, 3D

10

I3
0

I,////, t/

Di?riani -''1'!: I :..r.J!.!r a I;ri'fA l.a 
"aLE

4.2/ t/L

nlaps-
ed
Ttrie

L.-rstrJ. 3
'n-$tgr
LeteI
Drcp

Pcrco-
Ia:1or
Rate3

]{l-n.

S.ts--s.!- I-Li c 
"lggi^9s--3stslLverage of Setes:

Hean of Rates:

rJ:'"sli

i
I

P
S a ure o Pers Cc

L ondrrstlQg Tes E

cc/JL*L./, /tiAddrcss
Phone:

I
!

I
t(Dc not wrlte lreJ,cil J- hi.e 1lne)

lJlli/ul,KS:
Approved p,

7
ercolsrton Rate(s)

nrln. /l"nch
raln. /1uch
oln. /1nch

A.
B.
c.

DaTll:
Slgnature of Rcvlewing OffJcial

b

!

(.'121
z7p

/l*! loh-tt4t
*t )t) /bA) lo/zz-Wrt

'4- t
', 
to/, 'e-

I

I

I
I

,//
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PLANS & SPECIITICATIONS
SEWAGE DISPOSAL SYSTEH

(Annex to Appllcatlon)
Ctty Ordlnince lio. 9150 I J
County Resolutlon No. 2832

Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 475'6221)

trILE NO.J?'-ae( t

LINCOLN-I-ANCASTER HEALTH DEPART}{ENf

SPECITICATIONS
DATE: .?-15-7_7 _

A. BUILDING SEI.IER:

1. Marerl aL 14gi,s;2. Dlatance 'above ba
or below be

3. Dlsgance betlreen
rant< t,b ft.

Dlsmeter 4 Lr..
seEent floor *tn,;
sement floor j_LLn,
dwelilng and 6eptlc

C. DISTRIBUTION BOX

l. Materlal pja; No. avatlable out-
lets
Fac Built: Yes f4, (coupanv2.

3.
llo l--1

irr. t'lldth 1
*

n:
4. Nunber of clean-outs
5 Dletances To:

uell or Suctlon Line 5 0 ft.;
Strears 

-f 

t. I Pressure Llue f t.;
Property Llne ---f t.

Depth lu.
4. DlstauceJrom Septlc Tank U':*r,
5. Serlal Dlstrlbutlon: Yes 1--.-1. No l--i(If yes, show dctaileci p166. ) 

-
D ABSORPT

1. Type
ION FIELD
t lt/F ha ea .'t

: (Provlde drnv.rings . )
B. SEPTIC TANK (Provfde constructlon drawlnga.)

1. MaterLal(gnle'f15 No. of conpart-
lnents / .

2. Lateral Llnes: ltepth below grade -jn.
Nr.onber L; Length of each LLle ?att
Total flneatr of LateraL.g / 6 c tc,;l 0Oth lu.

fr.eT-,il- Slooe (t 1n/100 fr.
p4e -fftn. ; Shape

Dfiuter or
t uld dep

Coropany
2. Capacl ty lggaLs
3. Factory Bullt: Yes

No
4 . llanholes : Over Inle t ; dlan, -ln 

.

Over 0utleE; dlam. ln.
Below Grade 

-.-.b -.1n.5. Inleu: Baffle E=; or Tee--I
6. outlet: Baf f le f-]; or Tee J-1

Depth oT-6utl.et belili-lnlet 
-1n.7. Depth of-top of tank below flntshed

grade 6 ttr.
B. Dlstances To:

I.lell or Suction Line _-ft.;
Stream --f t.; Pressure Llne 

-f 

t.;
Property Line _f t.

fiPlCAL SKETCHES

3. Trench Dlmension. '\ep';r {rLt r,;
wldrll u ( tn.

4. Fllter-I{aTerlal:

.t

Depth of tne.terlal. '
bottoin _-in.

5. Dlstances To:

Property Llne __--tt.
6. PercolaElon Rate:

IIaterlal ! coricte te
asbeg tos
Dlstance

[--l; claY
be twee:l .t

L i!gr
r at'^rry

'l.r- 1. lnes f t.

l\q 0e
tren ch

ml"nutes /L:cI

Well or Suctloa Llne 
----ft.;Strearn __ft,I Pressrire Lh:e 

-f 

t.

,1 te:

TRE}ICH &

LAlL:RAL

J

r-l

DISTRIBUTION
BOX

fl

SEPTIC TA.I{K

Signature of ApplicarrE.

Fonx uo- 45\13)



FRLI ho- 45(73) pLA.\s & spEcrFrcATroNS
SEI.JAGE DISPOSAL SYSTE}T

(Annex to Appllcatlon)- --Ctty Ordlirince }io. 9150
County Resolutlon No. 2 832

LINCOLN-I-ANCASTER COUNfi HEAITH DEPARTUENT
DlvLslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone 475-622L)

rILE NO.

DATE:
SPECIFICATIONS

capacliy IdO0 eals
Factory 6ul1t: Yes

No

A. BUILDING SEI{ER:
1. Materlal _; Dlaneter _ ln.
2. Dlatance above basemeot floor 

-ln.;
or belo',r basement floor ln.

3. Dlstance between duelllng and E'E'['Efc
tank 

-f 

t.
4. Ntrmber of clean-outs 

-.

5. Dlatances To:
Well or Suctlon Llne 

-ft.;
Stream 

-f 

t.; Pressure Llne f t.;
Property Llne 

-ft.B. SEPTIC TA"\K (Provlde constructlon drawlnge.)
1. Materlal 

-; 

No. of couPart-
ments

.t

Manholes: Over In1et; dlaru. ln.
Over Outlet; dlam. ln.

C. DISTRIBUTION BOX

1. Haterlal _; No.
lete _.

2. Factory Bullt: Yes

5

No
3 . D:[roenslon: length n.; Wldth _1n

avallable out-

, (Company

4
Depth ln.
Dlstance f rora Septlc Tank _ft.
Serlal Dlstrlbutlon: Yes l-1r..',lo [-](If yes, show detalled pIEiS'.)

2. Lateral Llnes: Depth beiow grade
Nunber _; Length of each .l[ne
Total length of Lateral-st+c'-tt.;uld deoth ln.

Company _) Slope _tn/100 ft. Dlameter of
plpe _ ln.; Shape
Materlal: concrete

D ABSORPTION FIELD: (Provlde drawlngs.)
1. Type:

er

Jn.

-fc2

3

4

5
6

7

8

,

ln.
asbes tos
Dls tance

I;
be twe

clay t-]i ct
en laterli i

h:-':
ines ft.Below Grade

Inlet: Baffle g3; or 3. Trench Dlmenslon:
r.Iidth36 nfi\n.

4. Fllter-U-aterlal :

aep,;i _ln. ;ree c=
Outlet: Baf f Ie n: or Tee I-l

Depth oEutlet beli?-ln1eE 

-in.Depth of top of tank below flnlshed
grade _1n.
Distances To:
l,Je1l or Suction Llne 

-f 

t.;
Strea.n _f E. ; Pressure Llne 

-f 

t. ;
Property Line _f t.

Depth of maEerlal 'rom trench
boEtom 

--1n.5. Distances To:
Well or Suctlon Llne _ft.;
Stream 

--f 
t. ; Pressure Llne 

-f 

E.
Property Line _f t.

6. Percolatlon Rate: rnlnutes/lnch

TYPICAL SKETCHES

J kffi------i

DISTRIBUTION
BOX

TR.ENCH &

LATERAL

II
ll

SEPTIC TANK

Slgnature of Appllcant

-r
dr
t_



-t

Lincoln-Lancaster County Health Department
i:qO "N" Street, Lincoln, Nebraska,FEslO Phone: 441-8,o,22

BEAL ESTATE TRANSFENIIdAil APPROVAL FORM

FOR PROPERTY IN LANGASTEII,GOUNTY 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"
gr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

Legal StreetAddre r"2Tl
SectionJrO 1t4 1 /4_Block_Lot- Addition

ffo?ewt 7

,{

{:#,"3"7 { {,o,",,n,
rwpJSfnansel-.[,

I h

l.l{ jis
Directions to Prooertvn-,r, \\, ; U_. V\)
Location of Wel
Location of Sewage

Signature of Applicant

Tap Location: lnside E Outside tr
Year lnstalled

NAME ADDRESS
{

7Lo

k Address ,,,,1 l/1. Date L'\t

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

_r_r_

t\x
RECEIVED

Date
lnitials
Amount
Check No.

1
nl 6

Cl^il

pRELrrulNARy srArus --av *hrruf hl,ru oerc:-Lri&r I I
Approygd Disapprovedzrtr

d Dmt tr /ml

@pnd tr-ppm
rtfrd,rhr/ /,fr--

WATER SYSTEM:
Construction
Bacteria
Nitrate

SEWAGE SYSTEM

i:iJ:ff" fl#-'
Disapproved tr-

Additional Site Visits
Dale I I by_
Date I I
Date--!-J-by-

Comments u
See Attached Letter

FINAL STATUS

WATER SYSTEM: .-lApproved tr SEWAGE DTSPOSAL SYSTEM: Approved tr ProvisionalApproval (
Approved by ( 

biL V',h*"-' oa.-L r-z t i-?f-
Approval or disapproVal is based on State and local standards for construction, location and water quality. lnspection 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.

\/Vhite - Applicant after approval

Revised/Reprint:10-95 
&p" Slrl

Yellow- Environmental Health Pink - Business Office

a
Ct. 3O ',' /6)

PHONE.13)..'?-nflL
Present Owner:

TenanUBuyer:

Return to:

J

I
t.

_r_r_

i
\
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