
U
CLEARANCE FOR
II{DIVIDUAL SEWAGE

Divlslon of Envlronmental Health
2200 St. ldarys Avenue
Lincoln, Nebraeka 68502 (Phonez 475-622L)

No. 4/ >::- I

DISPOSAL
Clty Ordtnance No. 9150

Resolutlon No. 28

TO: Dlvlslon of Envlronmntat llealth
Llncoln-Lancaater County Eealth Dept.

DATE:

Ttre rnderslgned hereby requeste SITE CLEARAI{CE to construct an Indlvldual Sewage
Dlsposal System ln conformance rrlth approprlate resolutlon or ordlnance, as deecrlbed
hereln:

1. Legal deacrlptlon of property: Ttrp. 4 tt/; xrogrJLLisectLo 4 /lt/
Block_; Lot
Street Addrees

; Addltlon

2. Property Use: Resldentlal L=' ; Comerclal- D
No. of Bedroons Descrlbe:

Other Use
Deecrlbe:

3. Type of Indlvldual Sewage Dlepoeal Systeu: Septlc Tarik lkother !_1
4 Dletaace to pub llc eewer: ft.

or Lesaee

(Do aot wrlte belon thls double llne)

1

2

3

Ilealth Departneat! Date Recf d.
Date F:xrd.

Supt. BLdg. Insp.: Date Recrd.
Date tr,3! d.

City or County Date Recrd.
Englneer : Date Fnd.

REUARKS OR REASONS TOR DISAPPROVAI.

ACTION:
Slgnature:

ACTION: Dieapprove dU
Slgnature 3

i-t - rr

il,-i44

7V
D

I{hite: Ilealth Dept. Copy
Yellow: EngLneers Copy
Plak: Bldg. Inspector's Copy

!_t-

ACTION:
sLgoature



TO CONSTRUCT INDIVIDUAL SEIJAGE

DISPOSAT SYSTEU

LINCOLN-I.A}ICASTER COI'NIY ITEALTH DEPARTUENT
Dlvlslon of Envlronmental llealth
2200 St. !{arys Avenue
Llnco1n, Nebraska 68502 (Phone t 475-622L)Clty Ordlnance No. 9150

County Resolutloq No, 2'Fx
rrur,no. /35- C_-,

DATE:

T0: Dlrector of Health
LLncoln-Lancaater County Health Dept.

The underslgned hereby applles for a permlt to conatruct an Indlvldual Sewage
Dlsposal Syaten ln confornance wlth approprlate Ordlnance or Resolutlon, as descrlbed
ln thls appllcatlon and the annexed forns attached hereto.

1. Legal descrip

Street Addrees

tLon of property: Trrp.q /1/
Block_i Lot_(' ; Addl

, *oe"-/ F,
tlon

sectton /7 /Yt'/

2 Property Uee: Reelden
No. of Bedroons

tlal /-' Comercial
Deacribe: 

-
3

4

5

Other Use
Descrlbe:

Type of Indlvldual Sewage Dl.eposal Syaten: Septlc Tank

Plans and Speclficatlons of Proposed Systen. (See FORM HD-45(73) PLAIIS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

So11 Absorptlon Propertlea. (See IORM tID-43(73) SOIL ABSORPTION fESf DATA
REPORT, attached hereto).

S gRa o owaer or s

(Do not wrlte below double line)

L Dat,e Rec I d;
Fl Iln g ree :-$_3(L . e-Y-

2. Slte Vlslte:
Date:,
Date:,
Date:

4-2{

REVIET{ING ACTION

3 Date
by:

-t4- 2Date:

L
4



TEST DATA REPORT
(Annex to Applicatlon)
(Reference: Clty Ordlnance No. 9150)

FORr.r HD-33(67) SOIL A3SORPTION

Dlvlslon of Envlronmental Health
2200 St. Marye Avenue
Llncoln, Nebraeka 68502 (phone 432-76LL)

LINCOLN-I.A}ICASTER COT'NIY EEALIU DEPARII{ENT

FILE NO.

a b c. d. e f. g. h. 1 J k. I. m. 8.
Pre-Sa turatloD Perlod Percolatlqu Readlnce ResulteStart

Date Tlne
(uo. (Br.

I{ater Tlne
Lcvel (Hr.

Water
Level

Hole
No

Hole
Depth
(1n.1

Date
(Mo.
Dav)

Tlae
(Hr"
Mla. )

Date
(Ho"
Dav)

Tlne
(Hr.
Mln. )

Elape-
ed
Tiue
(H1n. )

I{ater
LeveL
Drop
(ln. )

Perco-
latlon
Ratee
(Hln. /lnch)

F/asi' ik Vr nh Vr rcsh lao , It." 3oll TIr 9's l1 /Ir tl i/ '// 
I -/z_It /#

4 t/ tl
-/4r.I 4 ,l Ir tl

-

/i.b 7-

I

PROPERTY IIHERE SOIL
Locatlon: Townehlp

Sectlon

Orner

& t. AddreaeProperty Dlmenel x ft.
Area: (Attach aketch of property ahonlng hole locatlon).lty Clay t:- El; Sandy Lom g3So11 Type: srltf-lay g3; sr

Sllty Loo Clay Lou
qto

EJ; Ssody clay$l_
Dates of Teate. "f.- ? - '7 -f .' s

Ileather: Prectp. d tq.4 t j

Sun of Percola tlon Ratee

lgnature of on tlng t
AverigE-of niG:
Mean of Ratea:

Addreee
Phoue:

/{ o 3,J

te

RE}TARKS:

DATE:

lgnature of

REVIEI{INC ACTION

1al

uin. /c.

Rate(a)
. /lnch
. /lnch



tonu uo- 4s(73) PLANS 0 spncrrrcefroxS
SEWAGE DISPOSAL SYSTEU

(Annex to Appllcatlon)
Ctty ordliince No. 9150
County ResolutLon No. 2

LINCOLN-LA}.ICASTER COT'NTY HEALTH DEPARTUENT
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 58502 (Phone2 475-622L)

rrLENo' 43 5--U

SPBCIFICATIONS
DATE:

A. BUILDING SEWER:
1. Materl at (1,-*.*{Dlmeter
2. Dlstance lTffieaenent floor

or below basement floor
3. Dletance between dwelllng and

tank/ccft.
4. Nunbfi'F clean-out a ./ .
5. Dlstances To:

Well or Suctlon tLne / {C f.c. i
Stream _f t.; Pressure Ltne _f t.;
Property Llneft]lt.

C. DISTRIBUTION BOX

1. Matert a,t (,h-r*U-Ko
lete _.@_.2. Fectory Bullt: Yes

1n

Deprh /Lt",
Dlstance from

. avalLable out-

ot trldrh

Septlc Tank _ft.

1n ,
1n

E-pttc
3

4
5

D. ABSORPTION
B. SEPTIC TA}.IK Provlde conatructlon drawtnge.) 1. Type:

1. Materlal
Eents

. Serlal Dietrlbutlon: Yes [-'], No El(If yes, show detalled plffi;)

HYilWlde 
drawlnst')

2. Lateral Llnes: Depth below grade ln
Nurnber _; Length of each llne _ f
Total r6l?tr of iaterals 3d5 ft.;
Slope . 1n/100 ft. DlaEeter of

No. of c@pert-
t

2. Capac
3. Facto

4. Manho

5. Inlet

1ty

: Baf

ry

les:

6. Outlet: Baffle t-]: or Tee-1==3
Depth offiutlet below-lnlet J Lr..

7. Depth of top of tank below finlehed
grade _1n.

8. Dlstances To:
I.Iell or Suctlon tLnefi9ft.3
Strean _f t.; Pressure Llne _f t.;
Property Llne _ft.

Depth of materlal- 'rom tren
bottoo ln.

5. Distances To:
Well or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne _ft.
Property Llne _f t.

6. Percolatlon Rate: nlnutes/lnch

asbestos [-l; clay
DLstance ffiween I

3. Trench DlpensLon,,
r.rldrh +tX n.- &4. Fllter Materlal:

P1PE 

-
Materlal:

ln.; Shape
concrete oer

cthc:
i ines ft

1ep,;l _ln. ;

ater r 1

fiPICAL SKE TCHES

kzsrc------t

DISTRIBUTION
BOX

TRENCH &

LATERAL

n

SEPTIC TAI{K

Slgnature of Appllcant

(Conpany /lu"

-I-t



Lincoln-Lancaster County Health Department
2200 St. Mary'r Avenue, Llncoln, Nebrarke 68502 Phone: 1d14022

R EAL ESTATE T RAN S F E R/LOAi' ^ ^ * T;;;, *=i,.a'o* Ap p RovAL F I LE

This form must be completed and retumed to requ PREvlous HlsroRY ul{Kl{ouYN

MAKE 9HECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
{rEnclo*d is $150.00. Allow two weeks for procassing. Incomplete information will delay processing.
EI' Evaluation of the lndividual Water System El- Evaluation of the Sewage Disposal System

Legal

Direc-tions to

of t €(
ir1t4_114- l. r,t ,.<

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Signature of Appl

th {
Tap Location: lnside tr Outside tr

ear lnstal

ADDRESS PHONE
(!r zl7{ -3sss-G. r r)

I €:no ?-7 ):-

| 311
Date - l_l_

&""*-
44o 5'"L1 l3{h

Address

-

Date ReceireO;c-l-i-l- II
HEALTH DEPARTMENT USE ONLY

Received $150.00 Check tr
aaaoaaaaaaaaaaoaoaaaaoaaaa

Cash tr
aaaaaaaaaa,aaaaaaaaaaaaa

DATE,Lt-LtlLPRELIMINARY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Com

Approved Disapprovedtrtr
F__ mt E lml
El. ', r ppm EI-pp,

SEWAGE SYSTEM
Approved I E
Provisional tr

tr

i
I

Additional Sitb Visits
Date
Date #-

F 4 o A
tl

FINAL STATUS
WATERSYSTEIIII,: Approved:

Approved

Attached Letter tr
aaoooooaaaaaoaaoaaoaaaaaaaaaaaa

ts, SEWAGE DISPOSAL SYSTEM Approved:
Approval:

a.
tr

.'+) C Date I IA

Approval or disapprova! 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 provisiona!
approval does not imply or express a guarantee of system operations.

NAME

I r^r..*- N( lZ Q)ct

tl/

lr f

aaaaaaaaaaaaaaooaaaaaaaaooaaaaaaooaa

c
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