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CLEARANCE FOR

II{DIVIDUAL SEWAGE
DISPOSAL SYSTEM

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

No. 81 9-C

Clty
Corm

rOrdLnance No. 9150
Resolutloo No. 28

T0: Dlvlslon of Environnental llealth
Llncoln-Lancaater Cotmty Eealth Dept.

DATE:

Ttre tmderetgned hereby requests SITE CLEARAIICE to coostruct an Indlvldual Sewage
Dlsposal systen la conforusnce wlth approprLate reaolutlon or ordlnance, as deacrrbidhereln' tff A rTlc ttE D

1 Legal descrlptlon of property
Block ; Lot _;Street Address

2. Property Use:

: Trrp . gf/ ; *anse_,,$E ;
Addltlon

sectrt

; Comercial_
Describe:

Other Use
Deacrlbe:

$pe of rndlvldual sewage Dlapoaal sygteus septlc Tank lV ; Orher

Dlstance to publlc aewer: ft.

Slgnature o lcant or

0,
reaa

(Do not wrLte below thls double line)

Resldentlal Ft
No. of rear6[f_]

3

4

Ue
6rst7

1 Health Departuent: Date Recrd.
Date Fnrd.

2 Supt. B1dg. Insp.: Date Recrd.
Date Fmd.

3. Clty or Couoty Date Rectd
Englneer : Date Fmd.

REUARKS OR R3ASONS FOR DISAPPROVAL

ACTION:
Signature:

-<t 
7 -'7 (o ACTION:

Slgnat

L'-t"7 ,=/
-) / l'lb .

^<-- '- - 76
ACTION:
SLgnature:

Dls D

I{hlte: Ileal th Dept. Copy
Yellow: Euglneers Copy
Plnk: Bldg. Inspectorrs Copy

!_/-



TO CONSTRUCT INDIVIDUAL SEWAGE

DISPOSAL SYSTEM
Clty Ordloance No. 9150

Resolutlon No.

Dlvlslon of Envlronrnental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (fhone: 475-622L)

p1LE No. 819-C

DATE:

TO: Dlreetor of llealth
Llncoln-Lancaster County Health Dept.

The underslgned hereby appllee for a pernlt to construct an Indlvldual Sewage
Dlspoeal Systen ln confornance wlth approprlate Ordlnance or Resolutlon, as deacilbed
ln thls appllcatlon and the annexed forns arrached hereto. SFE Atl*CHE7

1. Legal descrlptlon of property: I\rp. 8E ; Sectlon 1,1,
Block Lo t_; tlon

Street Address

2. Property Uee: Resldeat1a1 E Comerclal
No. of Bedroorns Descrlbe:

other u8e
ueacr,-De:

3. Type of rndlvldual sewage Dlspoeal syeren: septl.c tank ffi other

4. Plans and Speclflcatlone of Propoeed Systea. (See FORu HD-45(73) pLAtIs &
sPEcrFrcATroNs, sEwAcE DrsPosAL sYsrEM, artached hereto.)

5. soll Abeorptlon Propertles. (see roRM HD-43(73) sorL ABsoRpTIoN TEST DATA
REPORT, attached hereto).

Slgnature o trner or

Eos /qz /L/r 6 tr3 /7Address
(Do not wrlte below double line)

1. Date Rectd
Flllng Fee:

Slte
Date:
Date:

REVIEI{ING ACTION

3 Date:
by:

Date! /b-?-l-7 L
FINAL

2.

Date:

VLsite: ,ff,-re
!

4

FOR}T HD-42(73) APPLICAIION FOR PERMIT LINCOLN-I"A,T{CASTER COT'NTY HEALTH DEPARTUEM



Fonu uD- SOIL TNSOIiPTILA}i
TEST DATA RXPORT

(Annex to Appllcatlcn)
(Reference: Clty Ordlnance No. 9

and Count Resolutlon No. ?632

PRO?ERTY I.II|EB-E SOiI, TESTED: Orpnar:
Locetlon:Tol'nshlp _ :Range

Sectlon&xSeci. - Addrea
P;opertlr Dlaenstous: _f t.T-- f t.

Area: _acrea. (nttach aketch of prope
So11 Type: S!.lty Clay fTf; Silry Clay Loan. fJ; Sand

Sllty Loeo Clay Loa:a I'-]; Sendy Cla

LIiiCOL}I -url;cAsTlR. cou{Ty HEALIa DcpARi?.iili T
Dlvlalcn of Enviroi.,nental Heelth
2200 St. llerya Avenue
Llacoln, Nebraska 68302 (Phoae 475-6221'i

a

,rty shoulng hole locatlon) .
y Lom g3

vE=

501
)

Dates of Testa: a to _a Weather: Preclp. i _.-- Tene. Ct I

BI 9-CrILE NO.

rRciI.:-i'Ic: T nr,r f i').i li
e. I

llole
Dep th
(rn. )

F r u- S.r. E u-r ir !.-r c-n iS-qj- o d
I sia I'r r'l

?':::o1st1c,n It::ri;.i J.tr ng
St" rt Lnd

o iiat c r ,i' i n.a

i.eve1 (Hs.
in.

l'i

li
t.,
I- l

3.ie J.re l*tc ?Lae
(lje. ',1 r (ttc- (i{r.

J-n. r:,-':) ll41n.)

I'l&ier
Levcl

7:rul-
liat'cr
Lerrel
i)rop

i:

t::iIl.

--- {Perc,s.-
lr.t1or.
8.e.t.Eg

]iin. 1u,

Sun of Pe rcois t1 \)l:. F.Al:.r..1 g

Average of ii;ree:
Hean of Itates:

t1
"ai^:l

a

t

i'

Addresa
Phone:

(Dc not r,'r1te be l-ow thls 1lne)

a, I I

iIole
No.

lepe-
cd
iine

-*l

I Y.
I l/,

3
I

I

I

I
t
I

t
I

I
I I

I

I

-t
I

I
I

I
t
I
I

':

P.EH.T.RKS:
App rcolatlon Rate(e)Peq mln. /luch

Eln. /t uch
./r

roved
A
B

c h

D/ITE: -17 rl7 -t - goature af ?.cvl. eul:rg Officl.ri

I

\
Slgnature of Person Conducting Teat

,1

RIIVIE'{I}..G i,Ci IOll

b. (l.ll c.

(l:o. (Iir,

I 2, ,-
@r lr'30 /)h .)

lt ZO l7' l,C a

L'3 Ll .?r

1" (



ryo To- 
45(73) 

Ilfl:,"i3x3lll.3ll;H
(Annex to Appllcatlon)

Clty Ordlnince No. 9150 I l-
County Resolutlon No. 2832-E[

LINCOLN-LANCASTER COT]NTY HEALTH DEPARTI.{ENT
Dlvl.elon of Envlronmental Health
2200 St. Marye Avenue
Llncoln, Nebraaka 68502 (Phone z 475'6221)

rrLE No. 81 9-C

SPECIFICATIONS
DATE:

A. BUII.DING SET{ER:

1. Materlal _; Dloeter _ ln.
2. Dletance above basement floor _1n.;

or below baeement floor ln.
3. Dlstance between dwelllng and 

-eptlctank _f t.
4. Nr.mber of clean-outs _.
5. Dletances To:

I{eIl or Suctlon Line _ft.;
Stream _f t.; Pressure Llne f t.;
Property Line _ft.

C. DISTRIBUTION BOX
1. Materlal .' ; No. avallable out-

lete Z .
2. nactoffi,rtlt: Yee [], (Coapany

No
. Dloenston: Length n.i I,fldth _ln3

4
5

rov

Depth ln.
. Dlstance from Septlc Tank _ft.
. Serlal Dlstrlbutlon: yee [-]r.No El(If yee, show detalled plEiE:)

D. ABSORPTION FIELD: (Provlde drawlnge.)
1. Type:B. SEPTIC TANK (P

1. Materlal
Eents

tructlon drawlnge.)
f cmpart-

2. Capaclty r t ( s.als.; Llquld depth ls.
3. Fattory rffives [= (cmpanY CffiA'"i

No E=

2. Lateral Llnes: Depth below grade ln.
Nrnber 2- 3 Length of each llne ft
Total fengttr of laterats !flf.c.;Slope 1n/100 ft. Dlemeter of

.o

l,as

4. Manholes: Over Inlet; dlan. ln.
Over Outlet; dlan. _1n.
Belon Grade ln.

5. Inlet: Baffle El; oillee E=

Plpe ln.; Shape
MaterIIT conc rete

clayasbestos
Dlstance en laterrl ilnes ft.

t oer
[-l;
betwe

6. ouclet: Baffle t-'l: or Tee t-l
Depth oEutlet belEillnlet 

-1n.7. Depth of top of tank below flnlshed
grade _1n.

8. Dlstances To:
I.Iell or Suctlon Llne _ft.;
stream 

-ft.; 

Preesure t Lne >,1 ft.i
Property Line "- r: ft.

3. Trench D{mensloni . repr;i _1n.;
wldrh 14 n.

4. Fllter-Fatertal:
Depth of materla'!. "rom trench
botton _1n.

5. Distances To:
l{ell or Suctlon Llne ft.;
Stream _f t.1 Pressure Ll.ne _ft.
Property Llne _ft. _

6. Percolatlon naIEl-lrtnutes/lnch

-/f

b

TTPICAL SKETCHES

6 L

Wesrc----t

DISTRIBUTION
BOX

TRENCH &

LATERAL

I

SEPTIC TANK

Slgnature of Appllcant

-rt



o05Lincoln-Lancaster County Health Department
2200 St. Mary's Avonuo, Lincoln, Nebnska 8E502 Phone: 1d-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspection.

MAKE,CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
'Q 'Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
E Evaluation of the lndividual Water System El.. Evaluation of the Sewage Disposal System

Legal Description of Property: Street Add
Twp_Range_Section_1/4-]4_Block_Lot Additi

Directions to tt::' .F{t:fu,b:\l-.. fA li /r.l,.i ra.-' r' i-1 /'> fi.i./l?,,' 4-B{l>-

Location' Wel P lrzt)z,// r'.ZE Tap Location: lnside tr Outside tr
Location of Sewage Syslem r/a"; RJ oi ,{$1, /Er ry,f tilear lnstalled-

NAME ADDRESS PHONE

7ff-21',^Present Owner:

T_ejanUBuyer:

Retum to:

WATER SYSTEM:
Construction
Bacteria

8t'Nnii-'.tl'' f i..

w,t 16 74{3
12ffu>{ rlY(

Signature of Appl Address@Datagl4Qg

HEALTH DEPARTMENT USE ONLY
'.fr ,t

rste Rece ived-[t 1Lli{- 
I] 

60e""ir"o $15o.oo'l Check { Cash tr
*l'; i o oo,o.o..o.......... o.... !4$ t....... o.. o o..a a o a a o a o o a a o a a a a o o ena o o o o'i a a an a o a a o a a a a a a a a a a o a a a,

P.SELTMTNARY STATUS DATE:_/_l_

Approved 'Disapproved

trtr
E lmt E /mt

El-ppm tr-pp,

SEWAGE SYSTEM
Approved tr
Provisional E
Disapproved tr

Additional Site Visits
Date_/_l_by-.
Date-l-l-by-
Date_/_l_by-.Nitrate

Comments

Attached rtr
aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval: tr

Approved Date I I

Approval or di6approval 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.

***

INSPECTUR POSSIBLE.

6940 O St.. S':e. 3i2-
Llrrcoln. Ne. o8510

Crdwne Closlnf, Co. lt6l+-1 2OO

€

It tl
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