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FORM SITE
CLEARANCE FOR

INDIVIDUAL SEIilAGE
DISPOSAL SYSTEM

Clty Ordlnance No. 9150 rl
Corm Resolutlon No. 2

L COT'NIY IIEALIII DEPARTMENT
Divlelon of Envlronmental Health
2200 St. llarye Avenue
Llncoln, Nebraeka 68502 (Phonez 475-622L)

NO

DATE: 3* 72-77

Ttre tmderslgned hereby requeets SITE CLEARAIICE to coo,struct an Indlvldual Sewage
Dl.epoeal Systeu la confot'nance wlth approprlate resol

T0: Dlvlslon of Envlronuental llealth
Llncoln-Lancaster Cormty Eealth Dept.

hereln:

1 Legal deecrlpt
Block_i
Street Addresg

lon of property! firp. ?l
deecrlbed

c/| ru
3

Addltlon

2. Property Use: Residentlal N ; Comerclal- !--T
No. of Bedroors Descrlbe:

Other Use
Deecribe:-

3 Tipe of Indlvidual Sewage Dlepoaal Systero: Septlc Tank.ft ; Other I_1
DLstance to publtc sewer: ft.4

(Do aot wrlte below thls double 1lne)

oros

g

1

2

3

Ilealth Departneat: Date Recf d.
Date Fnrd.

Supt. B1dg. Inep.: Date Rec'd
Date Fnsd.

ACTION:
Slgnature:

/ ACTION:
Signa ture:

ACTION:
Slgnatur

8 Disapproved]

Clty or Cotmty
Englneer

Date Rectd.
Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAI

D

White: Health Dept. Copy
Yellow: Englaeere Copy
Plnk: Bldg. Inepectorts Copy

D

D



TO COi\STRUCT IIIDMDUAL SFa'AGE

DISPOSAL SYS'IEM

Clty Ordlnance No. 9150

FOR PEP*YII LlNCOLI,I-LAIi HEAI,TH
Dlvlalon of Euvlronmental llealth
2200 St. Marys Avenue
Llocoln, Nebraska 68502 (Phone: 475-622L)

CountY Resolution No. 2832 r
///,/-oFILE NO.

DATE:

TO: Director of Eealth
Lincoln-Lancaster Cor:aty llealth Dept.

The underslgned hereby appllee for a pernlt to construct an Indlvldual Sewage
Dlsposal System ln conforaance with approprlate Ordloance or Resolution, ?B.descrlbed
tn thte appllcatlon and the annexed forns attached hereto. gEE Alfr<Ct{Et)

1. Legal desertptlon of property: Ikp. 7u s Sec
Block_i LoWfZ;, i i Iddttton

Street Address

2

4

5

Property Use: Residentlal
No. of Bedroons- V

Other Use

(Do not wrlte below double l-tne)

Conoerclal
Deecribe: 

-

Slgnature of Appl t owner or lesse

A/

E
Descrlbe:

3. Type of Indlvldual Sewage DLsposal Syetem: Septlc fankffi! 0ther

Plans and SpecLflcatLons of Proposed Systeu. (See FORM HD-45(73) PI"ANS &

SPECIFICATIONS, SEWAGE DISPOSAI SYSTEI'I, attached hereto.)

So11 Absorptlon Propertles. (See IOnU HD-43(73) SOIL ABS0RPTION TEST DATA
RXPORT, atEached hereto).

L-

ress

1. Date Rectd;
Flllng ree:-Zf-

REVIEWING ACTION

3.

Slte Vlslte
Date: : : '

Date:

Date
by:

Date:
I}I WRI

by:

2

Date:
4



FoRM HD-43 (73) S0IL ABS0RPTT0N
IEST DATA REPORT

(Annex to Apolication)
(Reference: City Ordinance No. 9.I50
and County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-1541)

FILE NO /ky'-o

C'lay Loam ; Sandy Loam

roam 4; Sandy Clay

to 3 '7 ? t72. Weather: preci o. 'MOTemp.7

t't
ketch

. t//
hdt^t

? ge €
5

s

)v
)0 catie o

Locati on : Towns hi p Ran
Address:Section & % Sect.

Property Dimensions: ft. x ft.
Area: acres. -JA-ttacn s

Z0t pro .6
rng

Soi I Type: Silty Clay Silty
Si lty Loam C1 ay\'

PROPERTY l^lHERE SOIL TESTED:

Dates of Tests, 7* 2 l- 7

Owner' :

i PERCOLATlON TEST DATA TABLE
a b c d e f lq. h 'l k I m n

)re-Saturat'ion Peri od Percol at'ion Readi nqs Resul ts
Sta rt End Start Endllol d

No.
Hole
Depth
(in.;

late
(uo.
)av )

Time
(Hr.
Min.l

Date
(Mo.
Da.v ) )

'i meT
( Hr

14i n.

Date
(No.
Day )

i
I

I

llater
Level
(in. )

Time
(Hr.

Min. )

meT'i
(H

Mi
r.
n. )

Water
Level
l:^ \\ lll. ,

E1 aps-

ed
Time
/ir.:^ \
tI'l IIr.,

I,Jater
Leve I
Drop
l:^ \
\ lll. , (t'ti n. zi nch )

Perco-
I ati on
Rates

I JC 3-t t I X.io 3-z< 4ao 7"zz 9! Vo a qzo 5,4 t/L /% /4
) l7 tl (( r( r( ?t t1 (( l1 +l \( l(

j t( t( l( t( l( u L( lc r( g( 1t lr

4 t1 lt lt It l( cl lc t( t{ r(

3 l( lt rI (t tl c1
1\ lt' lc t( 1t

(e
t1 t, rl tr rl rI 1( (( c(

tt

/( ,l
Sum of Percolation Rates:

Do not write below this l'ine

.O--o

{

gna esture o ngerson Con t
--a

-r'-/

Average of Rates:
Mean of Rates:

hone 17,;-/.1?Q
ddress 7 q

l^J NG

RKS:
Approv
A.

rcolation Rate (a)
m'in,/inch
mi n. linch
ml ./1 h

TE

gnature o Re V ] E\,J ng 0ffi ci al



-Eny tro--fS(Zrl PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEil

. (Annex to ApPltcatlon)- -^' Ctsy ordliince' No. 9150
CountY ResoLuEton No. 283

L INCOLN-I.AI.I CAS TER CO I.'NTY HEALTH DEP ARN.{EN-
Dlvlslon of Envlronnental Health
2200 St. Marys Avenue
Llncoln, Nebraaka 68502 (Phone | 475-6221>

rILE NO. /1+_{:?

SPECITICATIONS
DAIE: 3* "2 Z- 7>

A. BUILDING SEIfER:
1. MaterlsL ,e(a-; Dloeter ;3ltn.
2. Dlgtance above basenent floor 1n.;

or belos base.nent floor iZ,Ln.
3. Dlstance between dtelllng and septlc

s.rrk 4 D fr.
4. Nuober of clean-outs 

-.

5. Dletances To:
I,IeIl or Suctlon LLne -7 0 ft, i
Stream 

-f 

t.; Pressure Llne 

-f 

t.;
PropertY Llne 

-ft.

1 Mate No. avallable out-
lete

2. Factory Bullt: Yes P{, (Conpany

C. DISTRIBUTION BOX

'ral F,lA
2_.

No l--l3. ; wldth /Lr
Depth Lt",

4. DlstanceJroo Septlc Tadk lC; 17.
5. Serial Dlstrlbutlon: Yes lEl. lio I-l(If yes, show detalled pffi.) 

-

B. SEPTIC TAI\K (Provlde constructlon drawlnge.) l. Type:
D. ABSORPTION FIELD: (Provlde dravtnga.)

2. Lateral Llnes: Depth below grade Jn.
Nr.rmber _; Length of e
Total length of Laterals

1. Materlal
trents %;. No. of coapart-

2. Capaclty lbffieals.; Llq
3. Factory But1t: Yes E= (

No t=

uld deoth f / to,.
Coopauy E* )

ach llne f.

.l[4,,.;
DlsBeter of

4. Hanholes: Over Inlet; dlaro.
Over Outlet; dlan.
Below Grade

5. Inlet: Baffle EJi or
en laEer?L li.nes ft.

lon: 1ep.;i _1n. ;

al :

Depth of materlal. 'rom trench
botton ln.

5. Distances To:
Well or Suctlon Llne _ft.;
Strean _ft.1 Pressure Llne 

-ft.
Property Llne _f t.

6. Percolatlon Rate: roinutes/lnch

hroa;rc--f

Gln
Slope _1n/tO0 f t.
plpe _ ln.; Shape
Materlal: concrete ; floer
asbestos
Dlstance

clay t-i; c th:: _

TRENCH &
LATERAL

ln.

TYPICAL SKETCHES

' .<fi\ 7( [-lt
be twe

3. Trench Dlnens

.. Ilill#..lli5. Outlet: Baffle E=l: or Tee l-]
Depth oT-?-utlet beliii-tnlet 

-Ln.7. Depth of top of tank below flnlshed

8. Dlstances To:
I{ell or Suctton xtne c/ O tt.;
Strean _f t.; Pressure Llne 

-ft.;
Property Line ft.

17

DISTRIBUTION
BOX

i--l
I
lr

SEPTIC TA}IK

Signature of Appllcant

H
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-oc/
Lincoln-Lancaster County Health Department

22OO St. Mary's Avenue, Ltncoln, Nebraska 68502 Phone: ql'l-gOZZ

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
ORIGINAL LOAN APPROVAL FILE

This form must be completed and returned to reques pREvtous HrsroRy uNKNowN

MAKE,,CHECK PAYABLE TO: Lincoln-Lancaster County Hearur r.,Epcuuuriur ur LL\.,nrr
EIlEnclosed is $150.00. Allow two weeks for processing. lncomplete information wilt delay processing
d-Evaluation of the lndividual Water System @'Evaluation of the Sewage Disposal Sysiem

Legal

Directions to Pro 'A r-:e \5]f tut \)o
,nl

$u:e /U(R 6,q" I Tap Location: lnside E Outsi
a-/e*57- ,ft4 J4 s fu,-t?

Location of Well

Present Owner

TenanVBuyer:

Return to:

/ cst
Location of Sewage System AlE A,t-s e Year lnstalled 77 ?

NAME
F*^rA ko r,*t<-+

ADDRESS
3En5 5uJ 8',i 7-r-

PHONE
/sa * .lr a

/h, Rhac- ( c-S /f / L lll, A< lt Dc1-) C, R((.

FA

V qP.J G AtoooJ B,<os R <*tr
) /(/t n$r&- /r+41-z6fq

Wirt,rpt t {i"-
A(,

c 6J'/o
'.r Signature of Applicant AdSess l+,it tJ Ar i,r,q,Lon C,,r Datej3_/-3_j_/ ii

\ 'fl . i.. | \. I .'r?-',-r

Date Received I I

aaaoaaaaaaaaaaaaaaaoaaa

PRELIMINARY STATUS

WATER SYSTEM:
Construction
Bacteria

HEALTH DEPARTMENT USE ONLY

Received $15O.OO Check E Cash tr
aaa

DATE:hAr%
Approved DisapprovedtrE

E_Q_J^I E /ml

SEWAGE SYSTEM
Approved d
Provisional tr
Disapprovgd F ,

Additional Site Visits
Date# l"'l'bv,,-
oatefulrfibyz

Nitrate
c ments

pm
4I cc r) Ult €w

trt

{

/ /o(
{ t*t UG

7D r See Attached Letter tr
aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DTSPOSAL SYSTEM Approved: EI'

, 1 provisional Approval: tr

Approved by o"t"_fuJj_t_%_,1,I

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.
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Survey Hecord.

lr:,

I,ANCASTER COUNIY, NEBRASKA

il u i. vey of : -ir_r:_egUl. er. - - l,r: ac. ts... in -. p. ar-t. . p-f ...I;o.t. - 7. 
^. 

- in - -

llrr.,vey No. -...--..- ------------(To be assigncil by County Surveyor) 
Il

D le..--Aua--?h---,-------------1e
4, sectj,

7h..- Weather--

Sol-n;',f *i =r' &*J
o

5g .5 t R. 0.1"I.

75' ft. o.i,I.

Field Notes:
- Show dcscriptions of corners found and restored; distances chained; angles meas-

lred, if any; courses ancl bearings of irregular tracts surveycd; and ties taken to corners.

flse. reverse side if necessary.

Description of cornors found.

East %, cortter for:nd pin in paving.

Southeast corner forinf pin in paving

-^----I D-^-,South )4 corner for:nd Brass caP

Center 1/16 cornor East foi;nd' litt pipe

East 1/16 corner between 9 e, 16 set spi-lce r,-idr.lay anfl on lino

lr pi-pe set at aJ.1. 1ot corners

:{:
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