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CLEARANCE FOR
IIIDIVIDUAL SEIOAGE

Dlvlelon of Envlronmental Health
2200 St. l,larys Avenue
Llncoln, Nebraeka 68502 (Phone z 475-622L)

NO 7.5

DISPOSAL
Clty Ordlnance No. 9150

No. 283

T0: Dlvlslon of Envl.ronnental Health
Llncoln-Lancaater County Health Dept.

DATE: -b-
Ttre uoderelgoed hereby regueste SITE CLEARAI{CE to conetruct an Indlvldual Sewage

Dlapoeal Systen ln confornance wlth approprlate resolutlon or ordLnance, ae descrlbed
hereln:

1. Legal descrlptlon of prope ; taageJfLi Sectlon lv
Block_i
Street Addrese

Lot

2 Property Uee: Residentlal lY ; Comerclal_ D
No. of Bedroons ?_ . Descrlbe:,

Other Use
Deacrlbe:

3 $pe of Indlvldual Sewage Dleposal Systens

4. DLstance to publlc sewer: llL?t4t rr.

regs

(Do aot wrlte belon thls double llne)

Septlc rank fl ; Other N Jnqn+l*

o t Orter or Leseee

-oL

1

2

3

Ilealth Departneat: Date Recrd.
Date Frwd.

Supt. Bldg. Insp.: Date Recrd.
Date Fn d.

Clty o+*a,!sf Date Rec'd.
EngLoeer : Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

ii[Zi;,i':':* t 4 P*"'*'"*

ACTION:
Slgnature:

ACTION:
Sl.gnature:

D

/'

I{hlte: Health Dept. Copy
Yellow: Eaglaeers Copy
Plnk: Bldg. Inspectorrs Copy

f

D



roRr,r HD-42 73) APPLTCATToN FoR T ],INCOLN-LAXCASTER COTINTY HTALTH DIPARTUENT

Clty Ordlnance No. 9150

TO CONSTRLICT I}IDIVIDU^OJ SET.IAGE

DISPOSAL SYSTEM
Dlvlelon of Environmental tlealth
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (phone z 415-622L)'FnCounty ResoLutlon No. 2

FILE NO.

TO

DATE:

Dlrector of Health
Llncol-n-Lancaster County Health Dept.

The underslgned hereby appltes for a permlt to eonstruct an IndLvldual Sewage
Dlsposal Systen ln conformance wlth approprlate Ordinarrce or Resolutl.on, as describedin thls appllcatlon and the annexed forns attached heret,o.

1. Lega1 descrlption of property: ',p. qN --.__l* 6E ; SectLon
Block_; Lo

Street Address

2. Property Use: Resr.dentlal
No. of Bedroo. T--

tl,on

m Cornmercial
Descrlbe:

3

4

5

Other Use
Descrlbe:

Type of rndlvtdual sewage Dlsposal systen: 'septlc rank E other E[
Plans and speclficarions of proposed system. (see roRM HD-45(73) pLANs &
sPEcrFrcATrONs, SEI{AGE DrsPOsAL sYsrEM, arrached hereto.)

soll AbsorptLon Propertles. (See FIRM HD-43(73) sorl. ABsoRpTroN TEST DATA
REPORT, attached hereto)

Signature of Appllcant (orsner or lessee)

Address
(Do not wrlte below double ltne)

L. Date Recid
Fl1lng Fee:

REVIEWING ACTION

3

INSTALLA

Site
Date:
Date:
Date:

Date
by:

2,

bv:
4

Date:



.FORU HD- SOIL ABSORPTION
TEST DATA RBPORT

PROPERTY I{HERE SOIL TESTED:
Locatton: Tonrshlp .q .

Sectlon & k Sect.
Property Dlueneloua: ft. x _ ft.

Area: A"z acregc (Attach a
So11 Type: Sl1ty Clay 933 Sl1ty Clay

L,INCOLN.I^ANCASTER COTINTY IIEALIII DEP
D*vleton of Envlronuental Health
2200 St. Haryr Avenue
Llncoln, Nebragka 68502 (Phone 475-622L)

(hrner: C,,fu N;J"-*
Addreaa

Srn Percolatlon Rates
Average of Ratee:
llean of Ratee:

(Annex to Appllcatlon)
(Reference

and Coun
: Clty Ordinance

Reso lutlon No
No. 9150
. 2832)

8So z
ketch of property ehonlng hole locetl.on).

":- IE Sendy Loa g3
Stlty Loo I-l; Ctay Loau F=ai Saady Clay fl

toDetes of Teets:

fiPa
Addreas
Phoae:

/. I

not

FILE No. ,/O75

ATION IATA Tr
a E c d. e E. $. h. 1. J. k. I D. D.

Pre-Saturstlon Perlod Pereolatloa Readl.aea Rrgultg
Start 8ndEole

No.
llole
Depth
(ln. )

Date
(Mo.
Dav)

Tlne
(Hr.
Mlo.)

Date
(Ho"
Dav)

Tlne
(Hr.
t{ln. )

Date
(Ho.
Dav)

Weter
Lcvel

r (ln. )

Tlne
(Er"
lllu. )

Tlne
(IIr.
Hln. )

I{ater
Level

Elape-
ed
Tloe
(Hin. )

I{atcr
Level
Drop
(ln. )

Perco-
letlon
Rates
(Hln. /1nch)

I s) I
I Frrl tf t4 ta 7 a4

2 I I ,A 'l/zt
? / / q j.4 tZt
2"1 / / 77t z
I / I / ,

I / ,T lr)

\

_I

REMARKS:

DATB:
Slgaature of Ravlerlag Offlclal

REVIETIING ACTION

r{r . /lnch
uln. /1och

Approved Percolatloa Rate(s)
uln. /lnchA.

B.
c.

., tn PF

),1

n.

rl .
Slgnature of Person Conductlng Teet



iOnV Ho- 45(13) PLiu\S & SPECIFICT\TI0NS
SEI.IAGE DISPOSAL SYSTEU

(Annex to Apallcatlon) #
Clty ordlriirrce lio. 9150JXl
County Resolution No. 2832

LINCOLN.i-ANCASTER CTJUiTI HEALTH DF.PARTMENT

Dlvlslon of Envlronnental Health
2200 St. Harys Avenue
Llncoln, liebraeka 58502 (Phone 2 475-622L)

FILE NO, //.2J'

SPECI T'I CATIONS
DATE:

A. BUILDING SEI^IER:

1. Materlal 

-;

2. Dlgtance above ba

D

Dlameter _ ln.
C. DISIRIBUTION BOX

1. Materlal _; No
leta _.

2. Factory Bullt: Yes

avallable out-

fl, (coapany
3

4

_5

seDeBt f100r ln.;
or below basement floor ln.

Dletance between dwelllng and ffiElc
tank _f t.
Nunber of clean-outs _.
Dlstances To:
Well or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne _f t.;
Property Llne _f t.

SEPTIC TAI\K (Provlde constructlon dravtnge.)
1. Materlal _; I{o. of coopart-

Eren ts

No
3 Dimenslon: Length n. ; lJldth _1o
4

Depth ln.
Dlstance f ron Septlc Tank __ft.
Serlal Dlstrlbutlon: Yes [-],-No [=(If yes, show detalled plEi?l)

5

D. ABSORPTI
1. Type:

ON FIELD: (Provlde drawlngs. )

2. Capaclty _____gals
3. Faccory Bullt: Yes

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

Over Outlet; dian. _ln.
Belos Grade ln.

5. Inlet: Baffle g3; oilree E=

2, Lateral Llnes: Depth below gracie _ln.
Nurober _; Length of each ilne 

--f 
t

Total length of Laterals .f r.;
Slope -l"/fOO ft. nlailiGr or
plpe _ ln.; Shape

.t uld deoth la.
Comparry _)

Materlal: concrete []; flrer
ssbestos r-l; clav E:lf; cth:':
Distance between -1 aterrl I ines _f t.

3. Trench Dlmenslon. . 1ep,;i _ln. ;
5. ourlet: Baf f le r-t: or Tee t--l

Deprh oF6utlet belE"r"lnlet ln.
7. Depth of tip of tank below flni.slled

grade _-ln.
B . Dls tances To : -t-\.

Well or Suctlon Line _ft.;
Stream _f t.3 Pressure Llne _-f t.;
Property Llne ft.

Wldth ln.
4. Fllter-ffiferlal :

Depth of materlal. "rom trench
bottoru _ln.

5. DlsEances To:
Well or Suctlon Llne __f t.;
Straarn _.-f t.; Pressure Llne ._f t.
Property Llne ft.

6. Pe.rcolatlon RaIil mlnutes/lnch

Wffir-
fiPICAL Sr.ETCllE!

€rarrt d

DISTRIBUTION
BOX

TRENCH &
LATERAL

I j-1{'

f

Ijj

SEPTIC TANK

Slgnature of Appllcanc

I -r
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col
Lincoln-Lancasten County Health Depantment

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOFI PROPERTY IN LANGASTER 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"
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

/d
1 I 4 _Block_Lot_ Add ition

Location of Tap Location: lnside E Outside tr
Location of Sewage System Year lnstalled

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

77o P 4DTDEL
l/ trrA , t, o lt /nlz<b-,<

Address

PHONE
423-0566

*-n ?1

4.22 -32 G O

Date I l_

(-)

HEALTH DEPARTMENT USE ONLY
RECEIVED

Date
lnitials
Amount
Check No

DATA ENTRY

Date
Case No.
lnitials

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

tt

Add nal

PRELIMINARY STATU

WATER SYSTEM
Construction
Bacteria
Nitrate

rc:fu-fuil
Approved Disapproved its

Sa /mr

lilFpp.
tr
tr /ml
tr-ppm

I

L

Letter tr

FINAL STATUS

WATER B.S GE L Approved K Provisional Approval tr
Approved

Approval or disapproval is based on State and local standards for construction, location and water qualig. 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.

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

Yellow - Environmental Health Pink - Business Office

NAME
.T , <r4 nTdtlJ

W
ADDRESS ,

6o)o su) /2tr /.'rzil




