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FORM

Clty
Corm

B
CLEARANCE FOR
IIiIDIVIDUAI SEIIAGE
DISPOSAL SYSTEM

ARTMENT
Dlvlslon of Environmental Health
2200 St. Marys Avenue
Llncoln, Nebraeke 68502 (Phone t 475-622L)

No. '--'t 7Q

Ordinance No. 9150
Resolution No. 2

T0: Dlvlsl.on of Envlronmental llealth
Llncoln-Lancaater County Eealth Dept.

Bl.ock -tL ; Lot
Street Address

DATE: ?-7 7 -79

a

Ttre underslgoed hereby reque8ts SITE CLEARATICE to construct an Indlvldual Sewage
Dlapoaal Systen ln conformance wlth appropriate reeolutlon or ordinance, as deecrlbed
hereln:

1. Legal descrlptloo of Trrp. Sectlon
Additlon oJ-c- 2-

2. Property Uee:

Other Use
Deacrlbe:

3. gpe of Indlvldual Sewage Diepoeal Systeu: Septlc Taak 1p ; Other D
4 Dletance to publlc sewer: -?/rr^ ft.

Resldentlal- N
No. of watilrryl-] I Comrclal_

Descrlbe:

/ t cstj
"a]372{

Sl-gnature of lppttcanE (Mdt or Leseee)

reSs

(Do oot wrlte belor thle double llne)

1 Itealth DepartEeut: Date Reerd.
Date Frtd.

Supt. Bldg. Inap.: Date Rec'd.
Date Fmd.

Clty !r{crra{r, Date Rec'd.
EngLneer : Date Fmd.

ACTION
ACTION:
Slgnature:

ACTION:
Slgnature:

ACTION:

2

3

')-
- ZZz

29-

REUARKS OR RSASONS TOR DISAPPROVAL

Slgnature:
N Dlsapprov"d D

Wtrlte: Health Dept. Copy
Yellow: Engiaeers Copy
Pink: Bldg. Inspectorrs Copy
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API'LICA:I,ON FOR gER*YIT L
TO CONSTRLICT IHDIVIDUAL SETJAGE

DISPOSAL SYSTE}T

TH
Dlvls:Lon of Environuental Health
2200 St. Marys Avenue
Llnco1n, Nebraska 68502 (Phone z 475-622L)Clty Ordlnance No. 9150

ResoIu No. 2832

27,FILE NO.

DATE: 3' 2 7' 77
TO: Dlrector of Eealth

Li"ncoln-Lancaster Couoty ilealth Dept.

The underslgned hereby applles for a perroit to construct an Indlvldual Sevage
Dlspoeal Systen ln conforuance wlth approprlace Ordl"nance or Resolutlotl, aB deecrlbed
ln thle appllcatlon and the annexed forns attached hereto.

1. Legal descrlptlon of p rty: ntp. 6L Sectlonrope
r_lBlock Lot Addltlou

Street Address

2. Property Use: Resldentlal ^EL Coumerclal
No. of Bedroous Descrlbe:

Other Use
Deecrlbe:

3 Type of Indlvldual Sewage Dlsposal Syetem: SeptLc tant 
Q

Other

Plans and SpecLfLcatlons of Proposed Systen. (See FORM HD-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

5 So11 Atrsorptlon Propertles. (See FIRM HD-43(73) SOU ABSORPTI0N TEST DAtA
REPORT, attached hereto).
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7'1 =-C O .-*
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(Do not wrtte below double llne)

1 Date Recrd;
Flllng Fee:

SLte
Date:
Date:
Date:

Vtslts:

REVIEWING ACTION

3.

INSTALI.ATION TINAL
Dste:lA:7: ? f

App sappte
by

2
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LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.l

DEPARTMENT

ffi
F0Rl4 201 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Anne* to APPlication)
(Refu..n..' City Ordinan99 No. 9.l50 and

iounty Resolution No. 2832)

/.270FILE NO.

PE

a

LTT
mkeca

T-fr.o 3-?3 - ?z3

tach

amfl ;Silt Lo

Z
t

C

,xt

(

ee

tion & % SectionLocati on: Townshi
Area: -1 acres

s'i

Preci p. N(7 IemP. ilf
Dates of Tests:

Address:

OWNER:

PROPERTY l,lHERE SOIL TESTED:

Property Dimensions:
perty ) .

Sandy Loam

. hleather:

Soil TYpe: SiltY ClaY n
Cl aY Loam fl '
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nd
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(Hr. /
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(Do no t write below thjs line)

reo

Sum of Percolation Rates:
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C
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-l 54.I

FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISP0SAL SYSTEM (Annex to App'lication)
City 0rdinance No. 9150 tr
County Resolutjon No. 2832 O

/r 7bFILE NO
Sketch of property show'ing Percolatjon Test
hole locations, wel I , residence, d'irectjon
and property I ine.

Indicate on sketch if residence and wel I are exisiting or proposed.
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gnature of Rev

REVIEl^lING ACTION

Min'inrum Desi gn Requirement
al s.
ft.Total Length of Laterals

l,l'ith a Trench l^lidth of

Capacity of Septic Tank

tal Area of Lateral neede



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to APP]ication).
City Ordinance No. 9.l50 tr
County Resol uti on No. 2832'Cl

FILE NODATE: t{ -7 - 7g

SPECIFICATIONS AS BUILT

A. BU

l.
2. Distance above basement

in., or below basement f
3. Distance between dwellin

tank 70 ft
4. Numbei bf clean-outs
5. Distances to:

hlell or Suction Line
D. ABS0RPTI0N FIELD: (Prov'ide as bui I t

draw'ings on back of this form) 
-l. Typ6: Half RoundsD Perforated PipeEl

Diameter of Half Round or

Number -
available out ets

2. Factory Bu'ilt: Yes o
( Compa

3. Distance rom ep c Tank

Perf orated P'ip e
Material: fiberg ASS ;p astic fr};
concrete f . aihant UUIlgl

2. Lateral L'ines :

I LDI NG SEt^lER: -
Material itLt\ ; Diameter__4 in.

C. DISTRIBUTION BOX:

l. Material ,'o-",:-
fl oor
loor ffi.
g and septic (; t<--4

C-;.t y/i4^-ft.;
Stream ft.l-TreE$re-e Tine

ft.; ProPer ty Li ne___f t

B. SEPTIC TANK:

2. Cap acTW____Jt' ;!_ ga1s. ; Number;[; Leng th of each I ine '7{
3. Fac tory zuITt: Tesfit No :2{ , 4L, ,*-

Total length of
c''7tr terals 9,LA ft( Compa

Materi al
ments

Stream

Q.-,f ; No. of cor,:part-

/t-'z' ft. ;
'/ a

4. Manhol es : nlet; anl n.?*/ Di stance betleen I ateral I i nesver
0ver 0utlet; 6is6. q,, in.C,o"4 3. Trench dimensions:

R'iser Above Bel ow tr eraAe;fi in.q'h:rf Sl ope '2- in/.l00 ft.; Average

,et*fftt.
width '7 G ft.;

./.5. Inlet: Baffle n ; or Tee
4.6. Outl et: Baff 1e f,f or Tee I

bel ow f i n'i shed Depth of Materia7 Depth of
rade

top/,
b

of tank
5. Di stances to :o tn.

Well or Suction L'ine e^.4" t
Stream ft.; res sure ne

ft.; Property Line 2 5- ft.

Duotn-26' i
rilte?GffiTI

t1

tn.

B. Distances to:
lrJel I or Suct'ion L'ine ft. ;

ft. ; res su re ine
ft.; Property Ltne /,2i f1.tVa

jWe11

/ ct"unr,f'

(u
E
JMin mum

'l 00'
Mi nimum

I
Mi nimum

l5'

Septic Tank

rea

l=,
Minintum !<- 20,+l g_

l6
L

-o-rco at on es

VC re n 6r of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

E



' This form is to be completed and returned
to the Health Department to 'initiate a

request for loan aPProval.
Makp Checks Pavable to: Lincoln-Lancaster
County Health Department

Bl ock Lot

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, NE 68502
Phone z 474-1541

Enclosed is $45.00 Fee g
The undersigned hereby requests evaluation of the following for loan approval on the below
described property:

Egr.luation of the Individual Water Supply

flevatuation of the Sewage Disposal System

Legal description of property: twp. fQ /,t ; Rang" E6€ Section i
// ; Addition /€ t rZ LE//z't-r-1

DATE:

Street Address

Directions on how to get to pro D€rz.za rz- .fl/, Tb g rz- J
4 vty' lr'r "1

/7 -4r' ,r 7r -t Z /-tlZ-;t t, -,/ , *' t 7 Jt tt E./ r"/-/

Location of well
Where is tap: Insidef, 0utside EI

NAME ADDRESS PHONE

r)/11/z G <,tErlr//c.Present &lner:

Tenant:

Lending Agency:

not write bl lines

Health Department: Date Received ti-! 4-?<
Received $45.00 Check I Cash tr
Site Visits: Da

Da

)n*t

Date

PRELIMINARY STATUS .- DATE ft-e7 76

/
gnature n

nlt\

Water System:

Approved F D'isapproved tr

Corrections Required or Reasons for D'isapproval

Sewage Disposa I System:

Approved ts Provisional APProval tr
Di sapproved tl

E See Attached Letter.

FINAL APPROVAL .. DATE 4 -)-7 -
Water System A. Sewage Disposal System ts

Form Number 20215-0878

3rr/ D
Address



Lrttt co t-ru- Lnru cASTER Co u NTy H EnlrH D rpnnrM ENT

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

REAL ESTATE TRANSFER / LoAN APPRoVAI

This forn rousb be conpleted and returned to request a real estate transfer inspectj.on.

},!AKE CHECKS PAYABLE TO: L j.ncoln-Lancaster County Healttr Deparbnent.

n Evaluation of the Individual Water System

X Evaluation of the Sewage Di.sposal System

Legal Descripbion of Property: TI'IP._; RANGE _; SECTION

LOT _; ADDITION I Street Address

Directions to Properby

Date:

tr Enclosed is $75.00

; BLOCK

Location of WelI Tap Localion: Inside I Outsiae X
Year Installed

PHONE

Location of Sewage Systen

NAME ADDNESS

Present Owrrer:

Tenant/Br.ryer:

Return to:
NOTE: Al1ow two weeks for processing. Inconplete information will delay processi.ng.

Slgnature of Applicant Addressa

Date Recei.ved

THEALTH DEPARTMENT USE ONLYT

Received $7S.Oo Check [] Cash r--itt

WATEN SYSTEM:

Construotion
Bacteria
Nitrabe

Conmenbs:

Approved Disapproved SEilACE SYSTEM:

X il Approved: X
X X Provisj-onal: X
t n Disapproved: n

SITE VISIT:

Date

Date

Date

by

by

by

See Attached Letter t-l

FINAI STATUS

APPROVED BY

WATEN SYSTEM:

Approved: f]
SEXIAGE DISPOSAL SYSTEM:

Approved: fJ Provislonal Approval : D
DATE

Approval or disapproval is based on written standards for construction, location and
water quality. Inspection is based on visible construction and operatlon at the blne of
inspection. Approval or provj-sional approval does not inply or express a guarantee of
systen operaiion. WELLS - Nebraska Safe Drinking Waber Acb,

- Standards for A Private tlell in Nebraska
FG.4120 INDMDUAL SEIIAGE SYSTE!,IS - County Resolution *2832

,/ t't' -./

/Dt /D A47r;ft4apd//a
lfr%-* 2e&tub >ffiU

-(zo //E4rD 24
2

4?74 ,4
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Lc/E Rtl %Ke/?</1 ei
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PNE, IMINANY STATUS--DATE



,f.tp, &Le t''<- 2( /9!l<4 , L/.+
I I AS BUILT DRAWING OF SYSTEM
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