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Qor* {a

FOR SITE
CLEARANCE FOR
INDIVIDUAL SEIdAGE
DISPOSAL SYSTEI.{

Clty Ordin:rnce No. 9150 Tf
Cotur Resolutlon No. 283

IIEAI.MI DEPARTMENT
Dtvlslon of Envlronmental Health
2200 St. Marys Avenue
Lincoln, Nebraeka 68502 (Phone z 475-622L)

No. / /e /-e,

TO: Dlvlslon of Envlronuental llealth
LLncoln-Lancaater Cormty Bealth Dept.

DATE:

Ttre r.nderslgned hereby reguests SITE CLEARAIICE to construct an Indlvldual Sewage
Dlsposal Syetem ln conforuance wlth approprlate reeolutlon or ordlnaqce, aB. descrlbedhereln: sr E ,l7tl'ct/ro

1 Legal descrlptloo of property: r*p. fu/ ; Ranee:/C-; Sectlon 3
Block_; Lot
Street Address

Addltlon

2 Property Uee: Resldentlal IXI
No. of rearo 

-]
; Comerclal_

Descrlbe:

3

4

Other Use
Deecrlbe:-

Tipe of Indlvldual Sewage Dlapoaal Systen: Septlc Taak P ; Orher D
Dlstance to publlc sewer: ft.

s or saee

(Do not wrlte below thls double Ilne)

I

2.

3.

Ilealth DepartEent! Date Recrd.
Date Fnyd.

Supt. Bldg. Inep.: Date Recrd.
Date Fnrd.

ACTION:
Sigaature:

ACTION:
SLgnature:

ACTION:

B Dlaapproved]

Clty or Cormty
Englaeer

Date Recrd.
Date Fnyd.

REMARKS OR REASONS FOR DISASPROVAL

-z-77
SLgnature:

D

I{hlte: Health Dept. Copy
Ye11ow: Eaglueers Copy
Plnk: Bldg. Inspectorts Copy

!_1



Fonu uo-az(o3) APPLTcATToN FoR PERMIT LINCOI,N-I.ANCAS TER COUN1Y IIEALTH DEPARTMENT

TO CONSTRUCT IMDIVIDUAL SEI,IAGE

DISPOSAL SYSTEM

Clty Ordlnance No. 9150
Coun Resolutlon No. 32

Dlvlelon of Envlronmental Healch
2200 St. Harys Avenue
Llnioln, Nebraska 68502 (Phone z 475-622L)

FILE NO.

* 4_, DATE: 8-d- zz
T0: Dlrector of Health

Llncoln-Lancaster County Health Dept.

The underslgned hereby applles for a permlt to construct an Indl-vldual Sewage

Dlsposal Systeur ln confornErnce wlth approprlate Ordl.nanee or Resolutlon, as, d_escrlbed
in rhts appLlcatlon and the annexed forns attached hereto. SE E ilfACH E D

1. Legal descrlptlon of property: I\,rp. 5e : Sectlon 3
tslock_; Lot_; Addltion

Street Address

2 Property Use: Resldentlal- tE
No. of Beclrooms -?

Comlercial
Describe:

3

4

Other Use
Descrlbe:

Type of Indlvldual Sewage Disposal Syeten: Septlc tank f] other

plans and Specificatlons of Proposed Systen, (See FORII HD-45(73) PLA,NS &

SPECIFICATIOI'IS, SEWAGE DISPOSAL SYSTEI'f, attached hereto.)

Sotl Absorptlon Propertles. (See FORll HD-43(73) SOIL ABSORPTION TEST DATA

RBPORT, attached hereto).

s ture of App ant owner or lessee

(Do not wrlte below double Ilne)

5

1. Date Recrd
Flllng Fee:

REVIEI.TII-IG ACTION

3

Stte Vislte:
Datez //4lo)7
Date:
Date:

4

Date:
by:

/
Date:

2.

g//
,

ff



--toRH uil 15(73) pLANS & sPEcrFicATroNS
SEWAGE DISPOSAL SYSTEM

(Annex to Appllcatlon)
Clty ordliince No. 9150 I I

County Resolutlon No. 2832

LINCOLN_LANCASTER COI'NTY IIEALTH DEPARTHENT

Dlvlolon of Envlronmental llealth
2200 St. Marye Avenue
Lincoln, Nebraeka 68502 (Phone 2 475-622L)

trILE NO. ,/e/ c-,

SPECITICATIONS
DATE:

A. BUILDING SEWER:

1. Materlal _; Dlameter 

- 

ln.
2. Dletance above basemeut floor ln. i

or belog basement floor ln.
3. Dtstan"u but*"on dwelllng and E?FEfc

tank _f t.
4. Nr.unber of clean-outs 

-.

5. Dlstances To:
Well or Suctlon Line 

-ft.;
Stream 

-f 

t.; Pressure Llne 

-f 

t.;
Property Llne 

-f 

t.

B. SEPTIC TAUK (Provlde constructlon drarrlnge.)
1. Materlsl 

-; 

No. of comPart-
ments

2. capa"t{ffials.; Llgutd clep'h 

--ln.3. Facrory Bullt: Yes fi (CotiPanY 

--)
NoE

4. Manholes: Over lnlet; dlan. ln.
Over Outlet; dlam. 

--ln.Below Grade ln.
5. InIet: Baffle E=; or 'ree r-:l
6. Outlet: Baffle f-l; or Tee 1-..1'- Depth oT-dutlet beliii-lnlet ln.
7. Depth of top of tank below flnished

grade _tt.
8. Dlstances To:

l.lell or SuctLon Line 

-ft.;
Streasr 

-f 

t.; Pressure LJ,ne 

-f 

t.;
Property Llne 

-f 

t.

C. DISTRIBUTION BOX

1. ltaterlal _; No. avallable out-

No 1-1
3. ; t{ldth 

-lnDepth Ln.
4. Dtstance f roro Septlc Tank 

-fE.
5. Serlal Dlstrlbutlotr: Yes i-], No [-'](If yes, show decalled pIEfrE. ) 

-
D. ABSORPTION FIELD: (Provlde drawlnge.)

1. Type:

lete _.
2. !'sctory Bullt: Yes

2. Lateral Llnes: Depth below grade Jn.
Nuober 

-; 

Length of each llne f t
Tora1 feneth of [aterarcffiQtr.;-.
Slope 

-1n/100 

f t. Dlaneter of
plpe _ ln.; Shape
Materl-a1: concrete
asbestos [-l; clay
Dlstance Ftr,reen I

3. Trench Dlmenslon,

; flber
. 611.,s*

".1 I lnes --f t .
,.r _1n. I

atel'
"eP

Wldth ln.
4. FllterTfEerlal :

Depth of materla-1. "ron trench
boEEorn ln.

5. Dlstances To:
Well or Suctlon Llne 

--ft.;Stream _f t. ; Pressure Llne --f E.

Property Llne _f t.
6. Percolatlon Rate : url-nute-s /lnch

TYPIC/IL SY.ETCHES

J Woro-------f

DISTRIBUTION
BOX

TRENCH E

LATERAL

fl

SEPTIC TANK

Slgnature of Appllcant
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DE-iCF.IPTIO}iS

l

F.:.F.] OF LOT r O IRRECULAF. IF.ICT IIi TT{E EL.NEI SSC?IC:.; 3 IOI,^NSHIP g
NOR'TH, R'A{GE 5 EAsr, 6?H ?i.I\crpAL rlrRrDrAl[, L-L\c:-i]r:-. CoiiNTy,NE3RiS[-r, FiIRTfiER DESCtrIts.f AS :
'JHE SLrLr?H 529.0 FEE? cF !.= tioREi 573.C FEE? Oa !H= I.;r<T 5t2.3
".: 

s--rD Lo? 10 iRREgdL;-=. fp;c? ccl;TArlrr\G ..1 c;.ic;:_:-:af, -rjlE; or
E .2 ACi.ES IlicR.E oR. LESS

9l< 'F I )

CO:.I\:1\C]NG AT A POINT O}; T::i FiST
SOU- OF THE NOR.TIIEAST COF];iF. SA]D

I-I\E NEt SECTiCI. i, ra26-Ol- i;::r

PiF.: C: LOT 1C IF8.EG-IJ'L-::;.:? I:] TI:E C;;NE? S:C:IC:: -. .C:..:iSHrF 9
-rr.J:r-.'-: -tj1i\GE 5 EAs? aTl: F-:.-t:::?;i, :'iEr:.rDlAII, L-r:c;s]-:. :-r_:i--, :i::3?*i-iKAF-.F.?::*, DESCRItsED AS :

P;3.ALLEL TO TTIE SOLtTi{ Li};a .:-;TD LOT
f.e:icF CONTIMJING IIES?EFIY _a:.; LAST

sEc:ioln 3 - TiiE:;c=
II 5g.g:=ET::

DES ]R BED COUR.S: ,

fr--F\r,-fi
- i-.:-\. -r.

E.-,ST

TH:};CE \IORtIIERLY PAR.ALLEL TO S,riD EirSl LINE i;El-.r, 3:a . : FEIT:I-:.-::EP.LY 6CC.54 rirt ?o .r. Ff rliT
LI:iE IIE?; T!{ENCE SCUTHEP.LY J50.0
COS?AINING 5 P.i-.-;S .I.CR.ES.

59.1 F;'T, WEST OF :I; S;.iD
rEET TO POIIiT OF =:_::l:.r..;G.

P;R.'iL 3

PA-R.? o;' Lor 10 TRREGULA-e. Tt-tcr rlr rHtr tr!.:;qi -:ECTror: J ?crflislirp )\ORTH RA]IGE 5 EAST 6TH PF.I:iCIPAL }1E]IDI.T;, L.]J.CASTFF. .-C',J::TY.NEBRISi.:A, FLTRTHER DESCRIEFD A_s :
colol=scrNc AT A PorNT oti rH: aAS? LrIiE liE--, s;.rD _qF:f:c:\ -1 , L6ze..iLaiE: souii{ oF THE }loR.?nE;.s? cozuiER s-\rD s..rrroli 3; =:tncE w;srEF.LyPAFr:-LLEL To rilE sourit LrxE sArD LoT ro , 5a. ) FEE? por::r oi B.G!\:;r];3,TI]E)ICE coNTrNurNG wESTERiy ori LAST DESCRTE:D co-ijR-:=, aoo.18 Fr.Et;TI:EICE SOUTHERLY PA.F;LLEL TO THE EAST LINE S:ID 1rr1; J63.0 FEE? TO
I= I?::ry.t: coRlTER Lor e TRREGUL;3. rRAcr- ?HilcF':-;.srFp.ry .iLoNGL-i- ---rr, cuiii,lON To Lo?s I .--;D 'i 0, 6c:,.49 Fr.?T TO T:: :;CP.?]{EASTcc=ll!.D. sArD Lor 9; -r;:: ]:cF.T-iERLy 3e3-c:::T:l :t;::? .;! 3E.c.l:..it.c.CC].?:,IIiI};G 5 PLUS ACR.ES.
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

Lega Descript[on of Property: Street Address
e-5 Section " 1 l4 1t4 Block Lot Addition

Directi

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

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

'. 
Evaluation of the Sewage Disposal System

Location of Wel
Location of Sewage System

Tap Location: lnside tr Outside E
Year lnstalled' it? tz -" zi'

PHONENAME
Present Owner

TenanUBuyec

Return to:

o/r-ro*
Tle-t. r '/ y/,, Ll

Signature of Applican z"- Address t/, Date;_J-_i_l_.___;

HEALTH DEPARTMENT USE ONLY

Date Received-/J-!:lr:,:- Received $150.00 Check El- Cash tr
//':J-'

a a a a a a a a o o o a a a a a a a a a a a a ab r o o a a a a a a o a a a a a a a a a a a a a o o'i o a.-a !'a f a a a-a-a a a a a a a

DArc,tti?Li-/-PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Approved Disapprovedtr,tr
.EI lrt E lmt

tr

SEWAGE SYSTEM
Approved tr"
Provisional tr
Disapproved . tr

AdditionalSite visitf
Date

See Attached Letter tr

t/
I DOmfrE/ IE A

t?t1
l:14

aaaoaaa,.aaa aaaaaa aaao
FINAL STATUS
WATERSYSTEM: Approved:

a.aaaaaaa aa a aaaaaaaaoaa a aa a a a a a a a a a a a a a a oio o o a a a o

H , 
'SEWAGE DISPoSAL SYSTEM Approved

Provisional Approval
tr
tr

oate 7 rlrl r'?TApproved by x
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.

{_L c l)

-CJ

ADDRESS - .

Ar\ ,irJit 5tt 8'J'/' {'f-
L,nr,',itt i-). L,i'.1 .z2

/-',n ral D. /ve- L9.(,o2.rl*t. t
th'. \Tlr: r r

I t- l',r, r rl,tt, 1)l L,?-1 tA
tlL c Ao

4*l

ll
)

/O n




