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REQTEST FoR SrTE
CLEARAI{CE FOR
II{DIVIDUAI. SEIilAGE
DISPOSAL SYSTEM

Clty Ordinance No. 9150 [l
Corm Resolutloa No. 2

LINCOLN-I"AIICASTER COT'NTY
Divislon of Envlronmental Health
2200 St. Marya Avenue
Llncoln, Nebraeka 68502 (Phonez 475-622L)

NO. -u
TO: Dlvlslon of Envlronnental Health

Llncoln-Lancaater County Eealth Dept.
DATE: )/ -i I> -77

Ttre underelgned hereby requests SITE CLEARAIICE to construct an Indlvidual Sewage
Dlapoeal Systen lu conforuance wlth approprlate reeolution or ordinance, ae deacrlbed
hereinz {6 nCPtJ

1 Legal descrlptlon of ty: Ttrp. SAJ ; taae"-l E ; sectlon ) /
Block_i
Street Addresg

Lo

2. Property Uee: ResldentLal -Xf ; Comerclal- !-l
No. of Bedrooos;f_. Describe:

gpe of Indlvldual Sewage Dlepoeal System: Septlc taok P ; Other I-1
Dletance to publlc serrer:

fu"rr"*,'

Us,

be
0ther
Deacrl

e

3

4

orts o

7/2o VA/\/ ,poe.^1 A?>Y+'t
Address h-^il- nil,,

(Do aot wrlte below thle double llne)

I Ilealth Departuent: Date Recrd.
Date Fnrd.

Supt. Bldg. Inep.: Date Rec'd.
Date Frrd.

ACTION:
Slgnature:

ACTION: Approved
Slgnature:

2

3. Clty or Cormty
Englneer

REMARKS OR REASONS TOR DISAPPROVAI

te: t.
Yellow: Englneers Copy
Plnk: Bldg. Inepectorrs Copy

Date Rectd. '-'- lZ - 7c- . ACTION:
3 Date Fmd. tr - rz- -75 . Slgnature:

.@'

o

D

tlon

D DisapprovedEJ



FORM HD- SOIL ABSORPTION
TEST DATA REPORT

(Annex to AppLlcatlon)
(Reference

and Coun
:Clty Ordinance No. 9150

Relolutton No. 2832)

LINCOLN.LANCASTER COUNTY 11I DEPARn{ENT
Dlvlslon of Envlronmental Health
2200 St. Marya Avenue
Llncoln, Nebraska 68502 (Phone 475'622L)

. Ifeather: Preclp. e- fGilp. 55y

Sun of Percolatlon Rates
Average of Ratea:
Hean of Ratee:

Rate(a)
. /lnctr
, /lnch

PROPERTY I'IIERE SOIL TESTED:
Locatlon:

Property

So11 Type

Datee of Teata: //-/,-

s of Pers Conductlag

Addresa
Phooe:

REMARKS:

Owner:

Sl1ty Loo l-l; Clay Loa [-'l; Sandy Clay ft
to

t

4rz-rsa

thls
REVIEWING ACTION

,",^ f '(trII.E NO.

a. b. c. e f. I h 1. k. T. D. B.

Pre-Saturatlon Perlod Percolatloo Readlnqa Roeults
Start EndIlole

No.
Hole
Depth
(ln. )

Date
(Mo.
Dev)

Tlne
(Hr.
Min. )

Date
(Hc-
Dav)

Tlne
(Hr.
Mln. )

Date
(Mo.
Dav)

TLue
(Er.
Mlu. J

Weter
Lcvel
(ln. )

Tlue
(ttr.
ltln. )

I{ater
Level

Elapa-
ed
Tlne
(Mln. )

Ifater
Level
Drop
(ln. )

Perco-
latlon
Ratea
(Mln, /1nch)

I 3Z ,l rb A'.db / Oc) itE g: 15 b 94s 5 30
) .z'2 rl L ,: r)o I iloo l: rs (^ zl 

-s' 5)b I 3() 4

4 <? }I k I ,!DD I / l1 D(i ti l7 t) 4s 5ta t.? o
4 4? il L I :0t z ;oo ldz ( ,;2b b L'.-5-o 5 3c,

3z ll rlrln l/t I : O't: l/,/7 91t o b ..5c 5 a.l
A .22 t_ I r 3. t^l(r Z i; oo lt il 'l l:JO 0) 5 ;51) 4'1"., Qt)

WfrI
Ef,Iil

IIII

c. /lnch

DATE:
ture o Revlerlng Offlctal

7 Addreaa
.x ft.

eketeh of property ehorlng hole
Sl1ty Clay Loan lESi sendy Lom g1

at-f/7-
s/,

)'t l.z
I

Itr t. i /'t

i



FORI.{ HD-42(73) APPLICATION TOR PERMIT
TO CONSTRUCT II,IDIVIDUAI SEIilAGE

DISPOSAI
Clty Ordlaance No. 9150
Coun No.

LINCOLN-I.AI{CASTER COI'NTY HEALTTI DEPARTUENT
Dlvlston of Envlronuental Health
2200 St. Marys Aveaue
Llncoln, Nebraska 68502 (Phone z 475-622L)

FrLE No . 7;S- A)

DATE: l/ - i_O 7S
T0: Dlrector of Health

Llncoln-Lancaster County Health Dept.

The underslgned hereby applles for a pernlE to conBtruct an Indlvldual Smage
Dlspoaal System ln confornance wlth approprlate Ordlnance or Resoluttolr as descrlbed
ln thls appllcatlon and the annexed foros attached hereto. 5 /g- ACRES

1. Legal descrlptlon of property: ltntp. Sectlon Jr/
Block

Street Addrees

2. Property Use: Reeldentlal K Comerclal
No. of Bedrooros -? Deacrlbe:

Other Uee
Descrlbe:

3 Type of Indtvldual Sewage Dlsposal Syetem: Septlc Tank [i Other

4 Plane and Speclflcatlona of Proposed Systen. (See FORI.{ HD-45(73, PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

5 So11 Abeorptlon PropertLea. (See FORil HD-43(73) SOIL ABSORPTION TEST DATA

REPORT, attached hereto).

t owner or

Addrees
(Do not wrlte below double llne)

7/t O C/r4,rt ,DafU Aer r efl

/r.L4*4.

r

1. Date Rec'd;
Fl1lng ree: $__,34. ae

Slte Vigits:
| 'l*,

FAVIEIIING ACTION

3.

Datez iltc-to -tf byl

2

4

EI

lr*,r-ro"-,

i

Datez }ee -to ti by
Date: by
oate:--l-ay



(Annex to Appllcatlon)
Clty ordliince No. 9150 I l-
County Resolutlon No. 28f[-<7

tr0RM HD- 45(73) PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTE},I

LINCOLN.LANCASTER COT'NTY HEALTH DEPARTMENT
Dlvlslon of Envlronnental Health
2200 St. Marys Avenue
Llnco1n, Nebraeka 68502 (Phone | 475-622I)

tr.ILE NO. .72

SPECIFICATIONS
DATE: //- /o -75

1. Materlal
Eentg

A. BUILDING SEI,IER:
1. MaterlaL PuC ; Diaeter 3[_ fn.
2. Dlatance above besement floor _1n.;

or below basement floor ln.
3. Dlgtance between dwelllng and EZ:['Efc

ta\k qf t.c.
4. Numbe?E clean-out" / - .
5. Dletances To:

I{ell or Suctlon Line _ft.;
Strean _ft.; Pressure Ltne _f t.;
Property Line _ft.

C. DISTRIBUTION BOX L

1. Materlrl Cn-n"4lo. avallable out-
lete _.z. ractof,Ettlt: Yes EL (couoanv

,. , *rd.n 

--Depth ln.
4. Dlstance frou Septlc tank * ft.
5. Serlal Dlstrlbutlon: Yes I-1. No I"'lF{l(If yes, show detalled pIEiE".) 

-
D. ABSORPTION FIELD: (Provlde draw

k
lnge. )

2. Lateral Llnes: Dept be gr
Nnrnber _b_i Length of each llne t
Total length of Laterals l8Lrr.,
Slope 2- 1n/100 ft. Dlsneter of

ln.; Shape v ,.^.JA\
concrete loer

ay ; cthcr
later:1 I ine"-Ft.: aep':: _1n. ;

etJ

B. SEPTIC TAl.lK (Provlde constructlon drawlnge.) 1. Type: l"
fuf , No. of cmpart-

2. Capacl:-y I0A0 rale.; Llg
3. Factory Built: Yes Ef(

No f:

th lu

-)

uld dep
Conpany

4. Manholes: Over Inlet; dian.L*".
Over Outlet; dlan. _ln.
Belon Grade ln.

5. Inlet: Baffle El; or Tee g3
5. outlet: Baffle l-l: or Tee l-l

Depth oEutlet uelbii'tnler ln.
7. Depth of top of tank below flnlshed

grade iL tn.
8. Distances To:

Well or Suctlon Llne ft.;
Strean _f t.; Pressure Llne _ft.;
Property Llne _ft,

Depth of materla!. "/om trench
bort@ i8 fn.

5. Dlstances To:
Well or Suction Llne _ft.;
Stream _f t.; Pressure Llne ft.
Property Llne _f t.

6. Percolatlon Rate: nlnutes/lnch

PlPe t:-
Materlal: ,
asbestos l-l; cl
Dlstance E-ween

3. Trench Dlmenslon
r{idrh 4A *.

4. Fllter-trlf,ferlal;

IYPICAL SKETCHES
J kCIro___t

DISTRIBUTION
BOX

TRENCH &

LATERAL

n

SEPTIC TANK

s ure of pllcant

f,-t



Lrwcolru- LnTcASTER CouNTy H rnlrH DrpnnrMENT
22OO St Marys Avenue Phone (402)471.7800 ORIGINAL LOAN APPROVAL FILE

PREVIOUS HISTORY UNKNOWN
REAL ESTATE TRANSFER / LoAN ,

This foru nust be conpleted and returned to request a real estate transfer lnspectlon.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County HeaIth Deparbnent.

!_J

l-J

Evaluation of the Individual Waier Systen

Evaluation of the Sewage Disposal Systen

Date:

x Enclosed .is $75.00
Legal Description of Property: TWP._; nANcE _; SEffiION ; BLOCK

LOT ; ADDITION ; Street Address

Direciions to Property

Location of Well Tap Location: Inside f] out,siae X
Year InstalledLocation of Sewage Systero

NAME ADDNESS PHONE

Present Owrer:

Tenant/Brryer:

Return to:
NOTE: Al1ow two weeks for processing. Inconplete infornation witl delay processing.

Slgnature of Appllcant Address

THEALTH DEPANTMENI USE OIILYT

Date Beceived Recej.ved $ZS.Oo Check [] cash I

WATEN SYSTEM:

Construction
Bacterla
Nitrate

Comments:

PNE, IMINANY STATUS--DATE

Dlsapproved

tl
il
t_l

SElilAGE SYSTEM:

Approved: I
Provisional: X
Disapproved: i]

Approved

D
SITE VISIT:

Date

Date

Date

by

by

by

See Attached Letter i]

FINAL STATUS

APPNOVED BY

WATEN SYSTEM:

Approved: E
SETAGE DISPOSAL SYSTEM:

Approved: I Provisional Approval: f]
DATE

Approval or disapproval is based on written standards for constructlon, Iocatlon and
water quality. Inspecti.on j-s based on visible construction and operatlon at the tlne of
inspection. Approval or provisional approval does not jnply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drlnking tlater Act,

- Standards for A Private WeIl in Nebraska
FG.4120 INDIVIDUAL SEL,IAGE SISTEI{S - Counby Resolution #2832

o/5

, ,,/

/zJ l,'/HL:/-l l1-z.iL<2-*'7-<-/
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