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Clty Ordlnance
Corm Res

REQI'EST SITE
CLEARANCE FOR
INDIVIDUAL SEITAGE

DISPOSAL
9150

No. 283

L
Dlvlslon of Envlronmental Health
2200 St. lIarys Avenue
Llncoln, Nebraeka 68502 (Phonez 475-622L)

NO ??c.-

T0: Divtslon of Envlrontrental He8lth
Llncoln-Lancaater Cotmty Health Dept.

DATE: ,/d -/q -77
to construct an Indlvldual Sewage

lon or ordlnance as degcrlbed,
Ttre rmderslgned hereby requests SITE CLEARANCE

Dlspoeal System ln confotmance wlth ppproprlate reo
treretn, ;, tQt,ofrt ( 3uz SE f'.f".- t-t'{ o t:E-) L- L-

p,,,.e\fE i
TI-N ct/Eo

1. Legal deecrlptlon of property: Irrp . gN

olut

t

A
Sectlon

Block_; Lot _;
Street Address

Addltlon

2. Property Use: Resldentlal- N
No. of rear6o [_T

; Connercl"l_
Descrlbe:

I
.f.

$
,s

Other Use
Descrlbe:

3. Type of Indlvldual Sewage Dlepoeal Systen: Septlc Taak$; Other D
4 Dietance to publlc serrer: ft.

!

&* P*LZ
Slgnatuie of 'Ippllcant 

@hner or Leseee)

-q2/o fu
Aeiress

(Do aot wrlte belorr thls double llne)

ACTION
1

2

Ilealth DepartDent: Date Recrd.
Date Frwd.

Supt. Bldg. Insp.: Date R""'d._.
Date Fmd. ^( n,'.

ACTION:
Signature:

ACTION:
Slgnature:

ACTION:

Dlsa

3 Clty or County Date Recrd
Englneer : Date Frd.

REUARKS OR REASONS FOR DISAPPROVAL

ro/19 -u' rttT Slgnature:
approved

l{hlte: Health Dept. Copy
Yellow: Euglneers Copy
Plnk: B1dg. Inepector's Copy

COI]NTY IIEALTII DEPARTMENT

D

uv

D



roRM llD-42(73) APPL ICATION F PDRMIT I,INCOLN.I./$ICASTER C 'TY HEALTH DEPARTMENT

Divlaton of Envlrontrgrrtal Health
2200 St. Ilarys Avenue
Llncoln, Nebraska 68502 (Phone:. 475-622L)

fo coxsrp.ucr ruDrvrDbc. sEvlAcE
DISPOSAL SYSTEM

Clty drdlnance No. 9150
County Resol-utlon No. 2 B3 xi

FILE NO. // //-c-.

DATE: o* '/ -7
T0: Dlrector of Health

Llncoln*Lancaster County tlealth Dept.

The undersigned hereby applles for a permi.t to construct an Indlvldual Sewage

Disposal Systen ln conforoance wlth approprl.ate Ordlnance or Resolutlon, 11;f9".tfUe6
tn rhle appLlcatlon and the annexed foins attached hereto. -') f- E A-ff4 C,tlE D

1 Legal descrlption of proPertY: I\^rP. \-F.J U, Sectlon I
Bl"ock Lot tion

Street Address

2. Property Use: Resldential E Conmerclal
No. of Bedrooms IJescrl-be:

OEher Use
Descrlbe:-

Typc of rndlvldual Sewage Dlsposal Systen: Septlc tank'p Other

plans and Speclflcatior:s of Proposed Systern. (See FORM HD-45(73) PI"ANf; &

SPECIFICATIONS, SEI^IAGE DISPOSAI SYSTEM, attached hereto.)

Soil Absorpt.lon Propertles. (See FORM HD-43(73) SOIL ABSORPTION TEST DATA

REPORT, aEtached hereto).

3

4

5

S o Ap lcanE

t
okner or

o
Addrees

(Do not write below double 1lne) a

1

2. SlEe Vlslts:

Date Recrd:niungF"";re
REVIEWING ACTION

3.

Date;
Date:
Date:

Date
by:

APPROVAL .4IN FINAL hIRI
by: -1F-_T-

4
Dar.ez /A-.< :77 lY



LINCOLN-LANCASTER COt'Nfi IIEALTH DEPAR'I}ItrNT
Dlvlslon o1 rvlronmental liealth
2200 St. Ma$s Avenue
Llncoln, Nebraska 68502 (Phone z 475'6221)

(Annex to Appllcatlon)- -^Ciqy ordliince No. 9150

PLANS & SPECITICATIONS
SEWAGE DISP L SYSTEU

CountY Resolutton No. 2832

FILE NO. ///q- o
SPECIFICATIONS

DATE: 7

A. BUILDING SEWEB,1 * ; /
1, Materlat /l/Art"; Dtarneter Y tn.
2. Dletance 'above basemeot floor 

-ln. 

;
or below basement floor -in.3. Dlstance between dwelllng and 6E!'Efc

tank ft.
4. Nunber of clean-outs 

-.

5. Dletances To:
Well or Suctlon Llne 

-f 

t.;
Stream 

-f 

t.; Pressure Llne 

-f 

t.;
Property Llne 

-ft.B. SEPTIC TAt'lK (ProvL/3. construction drawlngo.)
1. MaterlaLGalZ; l{o. of conPart-

lllents
2. Capacl ty /ll/&.-gals. ; Liquld depth 

--1n.3. Facrory 6-ufft: Yesfrl (CouPanY 

-)

No t=
4. Manholes: Over Inlet; dlan. ln.

Over Out1et; dlam. Ln.
Below Grade ln.

5. InIet: Baffle f-"1; or 'fee E=
6. Outlet: Baff1e J-1; or Tee f-l

Depth oT-o-utlet beliif-lnlet .-1n.
7. Depth of top of tank below flnlshed

grade _ln.
8. Dlstances To:

tlell or'suction Line 

-f 

t.;
Stream 

-f 

t.; Pressure Llne 

-ft.;
Property Llne 

-f 

E.

C. DISTRIBUTION BOX

1. Materlal 

-; 

No. avallable out-
lete _.

2. Factory Bullt: Yes (Company

,. ; Wldth
Depth ln.

4. Dlstance from Septlc Tenk 

-ft.
5. Serlal Dlstrlbutlon: Yes l-1, No fll(If yes, show detalled pIEnT.) 

-
D. ABSORPTION (Pr lngs. )

I Type:
2. Lateral Llne Depth belov grade ln.

Toral rEnE'tt' of iat".ar" f,.,Iflrrt.;
Slope __1n/100 ft. Dlameter of

fr

plPe in.; Shape
Mate rlfri concrete I--1; f loer

av f=; cthi: rasbes to
Dls tanc" [-l; c1

e EEween "@,.1ater""1 I lne
aep ,.r _ln , ;J

4

. Trench Dlmenslon.
r"rrd Eh 14 t.-t".

. Fllterlaterlal:
Depth of rnaterla'1. "rom trench
bottou _ln.

5. Distances To:
WelL or Suctlon Line 

-ft.;
Stream 

--f 
t.1 Pressure Llne 

-f 

t.
Property Llne 

-f 

t.
6. Percolatlon Rate: minutes/inch

TYPICAI. SKETCHES

J hhurcrc*------i

DISTRIBUTION
BOX

TRENCH &

LATTiRAL

fl

SEPTIC TANK

Slgnature of Appllcant



F.RM HD-43 (73) 
?8li flf;i8-firooil,

(Annex to Application)
(Reference: Ci ty Ordinance No. 9'150
and County Resolution No. 2832)

LINCOLN-LANC ER COUNTY HEALTH DEPARTMENT

Division of Eilironmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502 (Phone 474-1 541 )

FILE NO. // 4/-(-

Property Dimensions: ft. x ft.
Area: acres. -lFttach sketch of property showing hole location).

-77 to -/4-7 . Weather: Precip. Temp.

Section & % Sect.

; Sandy Clay

; Sandy Loam

Range

l_
PROPERTY WHERE SOIL TE

Location: Townshi p

0wner:

Address:

Soil Type: Silty ClaY

Silty Loam

Dates of Tests : /C -/

; Si I ty C'l ay Loam

STED:I

; Cl ay Loam

ION
m nkhea c

Resu tsSerco ation Readion Peri oaturare-
tart ntart En

Mi n. i nch

Perco-
I ati on
Rates

r
I

1n.
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Leve

Mi n.

E1 aps

ed
Time Drop

'tn.

Water
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r.
TJ
(H

in

r
I

te
Leve
'ln.

T'ime
(Hr.
Min.

Hol e
Depth
(in.)

te
Mo

v)

T'ime
(Hr.
Min.

Date
(Mo.

me
r.

Ti
(H
in

Dat.'
(No.

Hol d

No.

I j tt70

t/

tl

tt

lt
zI,

tes:Sum of Percol ati on
SINTEK SERV. COI

ES

Do not write below this line

uct ng

hone

dress

gna

475-L486
LINCOLN, N E

Average of Rates:
Mean of Rates:

D

TE:

I
rovp

V aew cng 0ffi gnature of

I Ap
A.
B.

ACTI

/in

ed Percolation Rate (a)
.t)',,. mi n. / i nch

mi n. finch
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b



Ai.l,IH) StiRVl.\'Ii(G iriiD i.!APPII{C
I,AND SIIRVIYORS

7116 St -'r' St'r'<-'t--t Linco'l n, i\lcirr';rslia 6r-''15

v\/

Telephone 466-SSSB'

Ser,.on and No Tent,hs o?^ fecL of the South One-H

Section L' 1' B N, R ( B ofthe6th

Sen'rombeu)io. ?-0T6 Date

c€//r€e
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ALLIH) StiRl'iYiiic hi'lD i.iirPP IiiG
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Sheet 1 of
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Of1tfiaflal Sunvey lRecoF'd
I,ANCASTJIR County, Nebraska

ALLILI) SIIRVITYING AND NIAPPiNG
I,ANI) SIJRVEYORS
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LlN(0tN-tANdSIER (0UNTY HtAtIH DTPARTMENT
FILE

TYPE OF PERMIT THIS PERMIT EXPIREsi

tssuEo To ADDRESS

LEGAL DESCRIPTION

PERMIT

$

ACCOUNTING NO

RECEIPYEO BY DATE AMOUNT

RECEIPT ONLY IF RECEI SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO COOE

1 10.16 148.14 6-2

20t09-0977
THIS PtRMtT tS TSSUED AS PRoVIDED By C0U]{TY RESOtUTtOil ilo.__

ISSUING OFFICER



DISPOSAL
Clty Ordlnance No. 9150

Resolutlon No. 2832

TO ALTER, il(tEND 0R
REPAIR ITIDIVIDUAL SEI{AGE

COUNTY HEALTH DEPARTMENT
Dlvlslon of EnvLronmental Health
2200 St. l,tarys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

FILE NO. 7L(3? _C

TO: Dlvleloa of Envlronueatal Health
Llncoln-Laocaster Cormty llealth Dept.

lon of
Lot

DATE:

Ttre undersigoed hereby applles for a perrolt to ALTER f] fXffND|le| or REPAIfl
an existlng Indlvldual Sewage DLsposal Syateu, ln confonoance wlth apprdprlate 0rdlnance
or Reaolutlon, as descrlbed ln thle appllcatlon and drawlngs attached hereto.

ProPerty: T\.tP. ( ry; n"og"--$Z; Sectlon I1. Legal deecrlpt
Block istreeffi-s

2. Property UBe:

Addltlon
a)

Restdentlal
No. Bedroous_F

Other Ued I

Descrlbe

E' Comerclal
Deecrlbe

3 Type of erlstlng Indlvldual Sewage Dlspoeal Systeu: Septlc Tan(X; Ottezf,

4 of proposed alteratlon iou. or repalr:,

5 Work to be done by: Omerl-] ; or Contractorfl r

6. Eetlnated cost of proJect:

l-o-,*, S;I-&
a. Materials
b. Labor
c. Other

6

--I-oE actone Natre

of Appllcaut

$

TOTAL

(Do not wrlte below thlg ltne)

or

2
? ,rwa

REVIEWING ACTION

4

1 Date Recrd: l- f -97 3
Ftllng Fee: $ il- ?oa:

Slte Vleits:
Datez l- l 'i?
Date:
Date:

Dates l-f-f7 by:
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a.?. ra. E!;FF|;

1

-f\ 1

- Lincoln-Lancasten County Health Depantment
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAT FORM
FOR PROPEFITY IN LANCASTER 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"
--7 E..l"r"d ir $150.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Street Address
il4\Lnil4 Addition

Directions to Property

Location of

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

n

Tap Location: lnside El O
Yiear lnstalled

t
NAME ADDRESS PHON

-?qLl- \tq z?( (1 t\

9""{

Address o.r"-23L7-b
LI

() t1 (JlA(

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

TEPREL!MINARY STATU

WATER SYSTEM
Construction
Bacteria
Nitrate

RECEIVED

Date
lnitials
Amount
Check No

I lt

Approved , Disa

#tL,^,
FA?,JPP'

SEWAGE SYSTEM
Approved D
Provisional tr
Disapproved ,tr

Additiopal,site,flpiB l! ^. 
,i

"zi:y_,yw_n
Date-/-/_by_

pproved
tr
tr_/ml
tr-ppm

&
See Attached Letter D

FINAL STATUS

WATER Approved S Provisional Approval tr
Approved o^t" // r .f r 74
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.

DIStr

White - Applicant after approval
Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

Location of Sewage
,
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