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1 10.1 5 110.r6 148.14 6-2

SERIAL NO. OATE AMCUNT
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LINCOLN-I"AIICASTER COUNTY HEALTH DEPARTUENT

Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone: 432-7611)

.Em-.uo-30167, REauEsf ron srm
CISARAIICE FOR
INDIVIDUAL SEWAGE

DISPOSAL SYSTEI.i

Ctty Ordlnsnce No. 9150

FILE NO.

TO: Dlvlslon of Envtronnental Health
Llncoln-Lancaoter Connty llealth Dept.

The underelgned hereby requests SITE CLEARANCE to construct an Indlvldual Sewage

Dlspoeal Syateu ln conformance wlth Llncoln City ordlnance No. 9150, ae descrlbed herelu:

1. Legal deecrtptlon of ProPercy, #.;*%
StreetT<ld

; Range d ; Section
; Lot
reEa

; Addltlon

2. Property Use: Resldentlal B Cmerclal
Describe:

E
No. of Bedrooma

Other UBe

Deecrlbe:

3. Type of Indlvidual Sewage Dleposal System: Septic tank XI; Other f

4. Dlstance to pubI1c aewer: 

-ft.
6; ture o ant owner or legsee

Address

not wrlte thls

d

REVIBWING ACTION

llealth Departnent: Date Recid. /'- "' -7 . ACTIoN: Appr
Date Fnrd. l%. Slgnature:

_E tl
tf

I

2 Supt. Bldg. Inap.: Date Recrd.
Date Fnd.

Dete Recrd.
Date fn d.

ACTIONS App
Slgnature:

Dle

Dleapproved3. Clty Bnglneers ACTION:
ffi:ii-. Slgnature:

RE{AnKS OR REASONS FoR DTSAPPROVAL 

-

tf

trINAL ACTION ON SIIE CLEAMNCE: Approved E Dieapproved tf

Date Appltcant Notlfled: Slgnature

I

1lne)



roRM HD-32(67) APPLICATTON tOR pERilrT
TO CONSTRUCT INDIVIDUAL SEI{ACE
DISPOSAL SYSTEU

Clty Ordinance No" 9150

LINCOLN-LAI{CASTER COIJNTY HEALIII DEPARMENT
Dlvlelon of Envlronmental Health
2200 St" Marys Avenue
Ltncoln, Nebraeka 68502 (Phouez 432-76LL)

FILE NO"

DATE:

IO Di.rector of Health
Llncoln-Lancaster County Health Dept.

The underslgned hereby appltee for a permlt to conatruct, an Indlvtdual Sewage
Dlsposal System ln confor:mance wlth Llncoln Ctty Ordlnance No" 9150, as descrlbed
ln thts appltcatlon and the annexed fotms attached hereto.

2. Property Use: Resldentlal
No" of Bed Rooms

(Do not wrlt,e bqlqn douile llne)

Gs

€,
ture cf orJner or lesaee)

I LegaL descriptlon of property: Trrp . 1il ; Range {t, sectlon / { ;
Block _5--; tot =/-; Addttlon --4Street Address G < fe vt*o -- -E-S-f*

L comercla;L
Descrlbe:

Other Use
Deacrlbe:

3, Type of Indlvldual Sewage Dlsposal SyBteID: Septlc Tank ; Other

4. Plans and Speciflcatlons of Proposed Systen" (See FORil HD-32a(61) PLAI'IS &

SPECIFICAIIONS, SBWACE DISPOSAL SYSTEM, attached hereto")

'). Sorl Abeorptlon Propertles. (See FORM nD-33(57) SOIL ABSORPTION TEST DATA

REPORT, attached hereto")

Stgna
E/

t
reSa

REVIEI{ING ACTION

4l" Dare Recrd /l - /o -7 /
Plltng fee : 5- 3 il- " oo

2. Dage Slte Clearance 5

Date Notlfted:
3. Slte Vlslts: r

Dare: 1 lFlTI
Date: t I
Date:

by
by:
by:

; Dts rovedrovedDate:
by:

ONTALI,A
Date:

INAL WRI
by:

6

Date Issued: Serlal

,lt r /a /a7/

E
t_l

[-l:

W



TEST DATA REPORT
(Annex ro Appllcarlon)
(Reference: Clty Ordtnance No. 9l5O)

FORI.i HD- 7 SOIL ABSORPTION

Dlvlslon of Bnvlronmental ttealth
2200 St. Harya Avenue
Llncoln, Nebraeka 68502 (phone 432-76LL)

LINCOLN-I.AIICASTER COUNTT HEAI13 DEPARIIIENT

trILE NO.

a D. c d. E f. g. h 1. J. k. I. D. O.

o

Date Tlne
(Mo. (Hr.ffi

Percolatl.on Readlogs Roaulta

t:rTIDate rsEi?t
(uo. @

Water
Level(Hr.

!tln

Hole
No.

EoLe
Depth
(ln. )

Elapa-
ed
Tlne
(Mln. )

I{ater
Level
Drop
(1a. )

Perco-
latloa
Rateg
(uln. /lnch)

I *-0
2 \
3 7
e( 3

I
L 1

,a-l

PROPERTY T.'HERE SOIL TE'VUv R(E Ourer:
Locatlon: Townahlp S"r l 6Sectlon &a Sec /,7 3 Addrees
Property Dlmenatone: ft. x _f

(Attach
t

Area: acrea. sketch of property ehowlng hole locatlon).
So11 Type: Sllty Clay g1; Sllty Ctay Loo Eli Sendy Loo g3

Sllty Loo l-l; Clay Loao Rl; Sandy Clay

Datee of Tests: o to I . l{cather: Preclp. fGilp. I

Suln of Per tlon Ratee

s of Person lng t
Average of natee:
Hean of Ratea:

Addrees
Phone:

j )4-,-f" F*///'

not rh

REUARKS:

DATE:

Slgnature of Revlerlng Offlclal

IrII

ffiffi
r

ffiffi
I

II

-
-
-
-
-

EE
IIII

IIIIrIrIIIIIIIIIII

IIII

I

E=

Approve{ fereolatlon Rate(a)
t. / (r sln./lnch
B. nln./lnch
C. uln. /lnch



LINCOLN-LA}ICASTER COT'NI3 HEALTH DEPARTIIENT
Dlvtslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraaka 68502 (Phone: 432-7611)

toRr.f HD-3za(67) pt.Alrs & spEcrFrcATroNs
SEI.IAGE DISPOSAL SYSTffi

(Annex to Appllcatlon)
Ordlnance No. 9150

FILE NO.

SPBCIFICATIONS
DATE:

A. BUILDING SE!,IER: C. DI
1 Materlal DLASiIiC Dloeter 3

'above basement floo/
ln. 1

2. DlEtance ln. ,
or below basement floor Zt".

Beptlc
2.

3. Dtstance between dwe1llng and
tant /*ffrt. r

Nrnber'of clean-outs _./-.
3

4 Depth in. ,l,ril
Dlstanilfron Septlc tank Qll-ft,5 Dletances To:

rn" @tr.;
ressure Llne

4

Well or Suctlon L b, 5 Serial Dlstrlbutlon: Yes ,H:r',oq
Stream _f t. ; P t (If yee, show detalled p

Property Llne ft.
D. ABSORPTION FIELD: (

L
Pr draw )

B. SEPTIC TAI{K (Provlde constructlon drawlnga.) 1 Type:
I Marerlal 4,Jy+Eents I .

No. of cmpart- 2

2. Capacl ty Lq_ghgale. ; Llg
3. Factory Bullt: Yee EL(

No tr:
uid deoth -{0u;ilr;;'i;amji s*rro ^

fiorR GAlss
u. !1lLr.,4 Manholes: Over Inlet; dl

Over Outlet; dlarn. _ln.
Belorr Grade ln.

5 Inlet: Baff le g; or
fle l-t: or
th oEutle

3.Tee E
6. Outlet: Baf .tilrffi,let in. l4

Dep
7 Depth of top

crade Q. /Lr..
Distances'To:

of tank below flnlshed

8.
un"l$cffi;

5 Dl-stances To:
r,rae/o()tt.;Well or Suction Well or Suctlon ,fbr.Strean f t,; Pressure Llne 

-ft';

; Pressure Llne
Property Llne ft. Propertv Llne ft.

rir:r,i n "6 -,,fufi-qlnut 
es / lnch6. Perco

TYPICAL SKETCHES

DISTRIBUTION
BOX

TFJNCH &

LATERAL

l

SEPTIC TA}.IK

Slgna o f App

. avallable out-

Yes El, (conpany
No

; Wldth

: Depth
th of each llneNrmber Leng

Total of Laterals IZ.L*
100 fr.Slope

plPe ln. ;

t
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J

Lr Ncor-ru- LnTcASTER Cou NTY-[Fnu
22OO St Marys Avenue Phone (402) Orr-rff't'

TH DEPNNTMENT
\

Lincoln, Niqraska 68502

tr Enclosed

6E; sEcrIoN

REAL ESTATE TRANSFER / LOAN APPROVAI,
.oi::'

Thls forn rnust be cornpleted and returned to request a real estate transfer lnspection.

MAKE CHECKS PAIABLE TO: Lincoln-Lancaster County Health Departnent.

tr Evaluatlon of the Indivldual Uater Systen Date:

tr Evaluatlon of the Sewage Dlsposal Systeu

Legal Descrlptlon of Property z file.(fttl ; BANGE

LOT '3 ; ADDI

rs $150.00
BLOCK 3

Streeb Address

Dlrectlons to'

Location of I'lell Tap Location: rnslde I outstae t
Year Installed rr-

PHbNET_

Location of Sewage SYsben

NAME ADDRESS

Presenb 0nrer:

Tenant/Bdyer:

Return to:
I{OTE: Allow two weeks

Slgnature of APPllcant

Date Recelved

WATER SISTEM:

Construction

for

=========================================
THEALTH DEPANTMENT USE ONLII

PNELIMINANI STATUS.-DATS

Appnoved Dlsapproved SEIIAGE SYST

ncomplebe lnfornatlon wI[1 delay processlng.

Address

tffl Recerved $f SO. OO check E cash l]

/q%

Approved; fi
Provlsional: D
Disapproved: i]

SITE VISIT:

Date

Date

Date

ww-
b{-Bacterla

Nltrate
Conments:

,trEg
rl
x
l_l bv-

See Abtached Letter !_l

FINAL STATUS {F u t9
SgilACE DISPOSAL

Approved t fi Provlslonar Approval: f]
APPNOVED BY DATE

Approval or disapproval ls based on written standards for constructlonr locatlon and

,iter quality. InspecLion ls based on vlslble constructlon and operatlon at tbe tlne of
inspecilon. Approval or provislonal approval does noL loply or express a Suarantee of
systen operablon. UELLS - Nebraska safe Drlnklng uater Actt

' Standards for A Prlvate tlell ln Nebraska

Fc.412O INDMDUAL SETAGE SISTE!,IS - County Resolutlon f2832

I{ATEB SYSTF;}I:

Approved: E

w

, 
l,' 

L?l

oFERL /t/tA u/F0
0 p 8fr/1



Lrrrrcor-ru- LnTcASTER CouNTy HenlrH DrpnnrMENT
roY

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LoAN APPRoVAL

Tbls forn nusb be conpleted and returned to request a real esbate transfer lnspectlon.
MAKE CHECKS PAYABLE TO: Li-ncoln-Lancaster County HeaIth Deparbnent.

Evaluation of the Individual Water Systen

Evaluatj.on of the Sewage Disposal Systen Enclosed is $75.00

Legal Descriptlon of Property: TI{P._; RANGE _; SECTION ; BL0CK

LOT _; ADDITION ; Streeb Address

Dlrections to Property

tl
l-tl-J

Date:

U

Location of Sewage Systen

Location of tIeII Tap Location: rnside [[ outsioe X
Year Installed

PHONE

Present 0wner:

Tenant/Br.1yer:

Return to:
NOTE: AUow two weeks for processing. Incomplete infornation will delay processing.

Slgnature of Appllcant Address

Dabe Recei-ved Received $7S.oo Check X Cash l]

PREL IMINARY STATUS.-DATE

WATEN SYSTEM:

Construction
Bacteria
Nibrate

Conments:

Disapproved

tl
il
l-l

SElilACE SYSTEM:

Approved: X
Provisional: X
Disapproved: n

SITE VISIT:

Dabe

Date

Date

Approved

x
[]
lf

by

by

by

See Attached Letter l_.]

FINAL STATUS

APPNOVED BY

WATEN SYSTEM:

Approved: E
SETAGB DISPOSAL SYSTEM:

Approved: EJ Provisionat Approval: I
DATE

Approval or disapproval is based on written standards for constructj-onr location and
water quality. Inspection is based on vlsible construction and operation at tbe tlne of
inspectj-on. Approval or provisional approval does not imply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drinking tlater Actt

- Standards for A Private Well 1n Nebraska
f'c.4120 INDMDUAL SEIIIAGE SISTEI,IS - County Resolution *2832

a

l^ t

k
lH<' r'h)ltlt

NAME ADDNESS

T 7t(\

P.a.k-*5k*, ( i^ul^ AIE r, 5Z

ln fA) fil*.K

THEALTH DEPANTMENT USE ONLYT

H tr-rs >

'/r2



t3;*['uS1tm doru

Legal Description of Property:
Twp-I Range-14

p /, lrd;no ?_q-q\
oorLincoln-Lancaster Couhty Health Department

2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 4d-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

Lincoln-Lancaster County Health Department or LLCHD
Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Street Address
Section-3! 1t4 1t4_Bl

Directions to P

Location of
Location of Sewage Syste tF'-i tJ //

Tap Location: lnside tr Outside
Year lnstalled_

ADDRESS PHONE
Present Owner:

TenanUBuyer:

Retum to:

Signature of Appli

NAME
. i't ' "/,, Y.t:

/rycat.tt ile. b8523

r/t

?frlL,

UL

Date_l_l_
l-{Xrrrs
I> htf /Y^rtl.t

Data Rece ,r"r-Lt-Z* q I
HEALTH DEPARTMENT USE ONLY

Received $150.00 Check W'-2 Cash tr
oa a aa a aa a aa a aa a aa a aa a aa a aa o oa a ao a aa a ao a ao a aa o oo,o

rc:jt tu t-?L

Disapproved

PRELIMINARY STATU

WATER SYSTEM:
Construclion
Bacteria
Nitrate

A

EIJ2-rmt
E-7'# ppn
<0,1 fi;R:

tr
E lmt

E-pp,

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits "

Date-l-l-by-
Dale_l_l_by_
Date_l_l_by_

pproved
tr

Comments

See Attached Letter tr
aaaaaaaaoaaaaaaaaaaaaaaaaooaaaaaaaoaaaaaaaaaaaaaaaaaaaaoaaaaaoaaaaaa
FINAL STATUS
WATER SYSTEM: Approved tr s EWAG E D I s P osAL t"Blo=rt' 

". "'TJ;:#i
d
tr

Approved

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 gubcantee of system operations.

/-t

:Sfee.1-)
ESrpt-€5

i), 5

A/n^->t

*af qoln

,fr




