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REQTEST FOR SITE
CLEARAT{CE BOR

II{DIVIDUAL SEIilAGE

Dlvlelon of Envlronmental Health
2200 St. Marys Avenue
Ll-ncoln, Nebraaka 68502 (Phone z 475-622L)DISPOSAL

Clty Ordlnance No. 9150
Coun Resolutlon No. 2

TO: Dlrrlslon of Envlroarental Health
Llncoln-Lancaater Couoty Eealth Dept.

3

4

DATE:

The tmderslgned hereby requests SITE CLEARANCE to construct an Individual Sewage
Dlaposal Syeten la conforuance with approprlate resolutlon or ordLnance, ae descrlbed
hereln:

1. Legal descrlptLon of property! nrp. Sec,Block_; Lor 2 {T ;
Street Address

Addltlon

2. Property Uee: Realdentlal & ; Comerctal- !-1No. of Bedroous Deecrlbe:

0ther Use
Deecrlbe:

E

gpe of rndlvldual sewage Dlapoeal systeu: septlc Taak ff ; other

Dletance to publlc aet er: ft.

t

(Do aot wrlte below thls double line)

o or aaee

1 Ilealth Departmeat: Date Recrd.
Date Fnrd.

2. Supt. Bldg. Inap.: Date Recrd
Date Fnrd.

ACTION:
Slgnature:

orJ ^A .27 ACTION: D Dleapproved]
Slgnature:

3 Clty or Cotmty Date Rectd.
Englneer : Date Frud.

REMARKS OR REASONS FOR DISAPPROVAI

7 ACTION:
SLgnature:

Wtrite: Health copy
Yellow: Englaeers Copy
Plnk: B1dg. Inspector's Copy

No. ./A/6 -(-.

D

D



Clty Ordlnance
County Reso-Iut

No. 9150 ir-l
loq No. 2ef E=l

IO CONSTP.UCT IilDMDUAI SEIAGE
. DISPOS.{L SYSTEM

il,JiqASTEit ,COUNIY rH DEP
Divlaton of Euvironnental llealth
2200 St. Marys Avenue
Llacoln, Nebraska 68502 (Phone: 475-622L)

trrLE NO. ,/0 /6 - (/

DATE:

!0: Dl.rector of Eealth
Lfncoln-Lancaster County llealth Dept.

The underslgned hereby app1les for a perrolt to construct an Indivldual Sewage
Dlsposal Systeu in conforoance wlth approprLate Ordl.trance or Resolutton, as deacrlbed
ln thls appllcatlon and the annexed forns attached hereto.

1. Legal descrlptLon of property: IL1p. Section
Block Lot Addltlon

Street Address

Descrlbe:

Other Use
Descrlbe:

3. Type of Indlvldual Sewage Dlsposal Syetem: Septlc Tank Ft Other fl
4. Plans and Speeiflcatl.ons of Proposed Systen. (See FORM HD-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

5. So11 Absorptlon Propertles. (See FORM HD-43(73) SOIL ABSORPTI0N TEST DATA
REPORT, attached hereto).

s ure or sse

2. Property Use: Restdentlal
No. of Bedroous -T- El Coumerclal-

,7*!-.n/fZ
ress

(Do uot wrlte below double 1lne)

1 Date Recrd
Flllng Fee:

Slte
Date:
Date:
Date:

lte:

REVIEWING ACTION

3 t
by:

INSTALI.ATION FI!iAL
Date: f't5-ZZ

WRI
d//Z

2.
-27 /4/rT 4



L I N COLN - La;\* CAS T E R CO UN TY H E ALTil DE P AR'I}IEN T
Dlvlslon of Envlron$entaI tlealth
2200 St. Harys Avenue
Llncolh, Nebraaka 68502 (Phone2 475-622t)

SE}IAGE DISPOSAL SYSTET{
(Annex to ApP-llcatlon)

Clty ordliinee t{o. 9150 | l,

CorrntY' Resolutlon }io. ?trF-

rILE NO. /a/6'c/
SPECITICATIONS

DATE:

C. DISTRIBUTION BOX

. 1. Miterlal 

-; 

No.
lets _.

2. Factory Bullt: Yes

avallable out-

(Coupany
No

A. BUILDING SEI{ER:
1. Materlal _; Dleoeter 

- 

ln.
2. Dl.etance above basenent floor ln.;

or below basernent floor ln.
3. Dlstance between dwelllng and i?["Efc

tank 

-f 

t.
4. Ntmber of clean-outs 

-.

5. Dletances To:
' I{ell or Suctlon Llne 

-ft.;
Strer. _f t.; Pressure Llne 

-f 

t.;
Property Llne 

-f 

t.

B. SEPTIC TAIiK (Provlde constructlon drawlnge.)
1. Materlal 

-; 

No. of comPart-
Ioents

3 . D:lnens{on: Tength .t lJldrh 1

.: Llouid deoth 1o.
F (C".pany 

- 
)

f=

Depth ln.
4. Dlstance f rou Septlc Tanl'. _ft.
5. Serlal Dlstrlbutlon: Yes [-i' No [-r'(If yes, show detalled plEE.) 

-
D. ABSORPTION FIELD: (Provlde drawlnga.)

1. Type:

plpe _ ln.; Shape
Material: concrete ; iloer

2. Lateral Irlnes: Depth below grade Jt,
Nr.rnber A -; Length of each- llne 

-f 
t

rotat rEGTn of iaterar, [ffutt.;
Slope 

-1n/100 

f t. Dlaraeter of
2. Capaclty f0CIljals3. Factory Builtt 

I:"
4. Manholes: Over Inler; diaro. ln.

Over OuElet; dlau. 

-ln.Belos Grade ln.
5. Inlet: Baffle t-r; or Iee r-f
6. Outlet: Baffie 1-t; or Tee ;'-1

Depth' oEutler t,elEri-tnlet 

-in.7. Depth of top of tank below flnlshed
grade _1n.

8. Distances To:
Hell or SuctLon Llne 

-f 

t.;
Stream _f t.; Pressure Llne 

-f 

t.;
Property Line _f t.

fiPICAL SKETCITES

Depth of materla'!. 'rom trench
botton _ln.

5. Distances To:
IJetl or Suction Llne 

-f 

t.;
Stream 

-_f 
t.; Pressure Llne 

--f 
t.

Property Llne fc. ^

6. Percolatlon xff-ilfi_rrlnutes/lnch

t^A%g,----=-f

F'
be trre

3. Trench Dimenslon
wldrh tfq n.

4. Fllter Materlal:

asbes tos
Dls tance

clay g;;3; c
en I aterrl

i:(: T _
i ines _f t.

DISTR,IBUTION
BOX

:. . 1ep..l _1n. ;

TRENCH 6

LATERAL

--l
tiI

SEPTIC TA}{K

SlgnaEure of App can t
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-Lrrucolru- LnTcASTER couNTy HrnlrH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / T,OAN APPROVAL

Thls fonn nust be completed and returned to request a real estate transfer inspection.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Healbh Departnent.

n Evaluation of the Individual Water Systen Date:

f] Evaruation of the Sewage Disposal sysben [] Encrosed ls $T5.oo
Legar Description of Property: TWp._; RANGE _; sEcrroN ; BL0CK
LOT _; ADDITION _; Streeb Address
Directions to Property

Location of WelI Tap Location: Inside I Outsiae X
Year Inslalled

PHONE

Location of Sewage Systen

NAME ADDRESS

Present Orvner:

Tenant./Buyer:

Reburn to:
N0TE: Allow two weeks for processing. Inconplete infornation wiLl delay processj.ng.
Slgnature of Appllcant Address

Date Received Received $fs.oo check [] cash j]

WATEN SYSTEM:

Construction
Bacteri.a

Nitrate
Comrnents:

Approved

by

by

by

lt
l-r
L-J

tt

tt

f-T
Ll

PRELIMINANY STATUS--DATE

Dj.sapproved SETAGE SySTEM:

LJ Approved:
ttt_J provisional:

Disapproved:

SITE VISIT:

Date

Date

Date

See Attached Lebter f]

il;;;;-----
WATER SYSTEM: SEtrtAcE DISPOSAL SySTEM:

Approved: ! Approved: I provj_sional Approval: I
APPNOVED BY DATE

Approval or disapproval is based on written standards for construction, Iocation and
water qualily. Inspection is based on visible construction and operation at the tine 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 WeIl i-n Nebraska

FG.412O INDMDUAL SEI,IAGE SYSTEMS - County Resolution tt2832 
; ..

ee(l

tol na

)

/Aq

;7 Tt a/ p Ett n {f, i.t

A r )7f,
l1:

F1

6zr l/.Sj



&T'PG€AL EXATIINATION OF DRINKING WATER

frr"sE 
cor,tEc'Eo AND MAT..ED oN:

V/- **. --r.l DAY (5) 5*^P,DAY 
,67;

NAME AND ADDRESS OF OWNER

Rot'l KnoEsE
R, F, O,

P*NAN4taleA5,+W

FOR LAEORATORY USE ONLY

SPECIAL REQUEST:
l.2l

0. NONE l. CHECK 2. REPTACE ItENT

R 2N SAMPLE CONDITION:

a
(.31

I. GOOD 2. DAMAGED 3. INSUFFICIENT 4. OtD 5. RETURNED UNUSED

TABORATORY NO

DATE EXAMINED

COLIFORM

FTUORIDE

}.IITRATE

TPC

LAB. PROCEU'RE

ANATIZED BY

lNv

€'

'.1$/t

^(23,

t.

3.

-31AODRESS OR TOCATION

LoTer OUT/lm,rL

/r0o d

-88',)

(65-68)

169-7 5)

hl}(rr
LINCOLN.LANCASTER COUNTY HEALTH DEPART'IAENT

-\fw

ACCOUNT NO. ADD.

DATE ak



COMPLETE INFORMATION BELOW:

DATE COLLECTE

SAMPLE COLLECTED BY

SAMPLE

PROPERTY LEGAL

15A 0u
CHECK TESTS REQUESTED

tr ALLTESTSBELOW tr pH-

: :l i:H,1.-1, sff,ixifffiEffi,?''
D FLUORIDE_mg/| tr SODTUM_mg/t
tr IRON-mg/t tr SULFATE_mg/|
tr TOTALALKALTNTTY_mg/t as CaCO.
tr TOTAL HARDNESS_mg/t as CaCO.
tr TOTAL DISSOLVED SOLIDS md/t

BYCONDUCTANCE

NOTTESTEDBECAUSEOF: tr DAMAGE

trINSUFFICIENTAMOUNT trIMPROPERCONTAINER

! NITRATE AND BACTEHIOLOGICAL PURITY
COMBINATION TEST

STATE
LAB
NO.

aat"-

ouo rr A*E- to**"*,"-7-j

nEc.

C\J
11

o-
(\I

o.-<
g\
go

USE

SIATE OF NEBRASKA
3701 SOUTH 14TH, LIN

OF HEALTH
a
@
o
B
E.
J

PLEASE PRINT COMPLETE ADORESS

THIS LAB REPORT IS TO BE MAILED TO:

AND

REC.

COLN, NE 68502
LABORATORIES

BY:

WATER CHEMISTRY

+ 
^rF.Rq-*




