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FOR S

CLEARANCE FOR
INDIVIDUAL SEIilAGE
DISPOSAL SYSTEM

Clty Ordlnance No. 9150 [l
Resolutlon No. 2

L
Dlvlelon of Envlronmental HeaLth
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone: 475-622L)

No. .-(o - cz

TO: Divlslon of Envlronoental Bealth
Llncoln-Lancaater Cormty Health Dept.

DATE:

Ttre rmderslgned hereby requests SITE CLEARANCE to conatruct an Indlvidual Sewage
Dlapoeal System ln conforrnance wlth approprlate regolutlon or ordlnance, aB descrlbed
herein:

T\rp. 9 Nogll3 Range Jgast ; Sectlon JJ1 Leqal deecrlotloa of DropertyrrJcr_l 4@tLi Addltlon
Street Address

2. Property Use:

Other U"._
Deacrlbe:

3. Type of Indlvldual Sewage Dlsposal Syaten: SeptLc Tank @ ; Other !-1
4. Dletance to publlc eewer: ft.

gnature o Owner or

46 T(etx o&- o(+urr AF6 ilta
(Do aot wrlte below thls double Ilne)

Resldentlal- W; Comerclal !-l-
No. of near6@f, Descrlbgs G-E-nilftrane dweUing

1

2

Ilealth Depertoeot: Date Recrd.
Date Frtd.

Supt. B1dg. Inap.: Date R""td._,
Date Fnrd

Clty or County Date Rec I d'. t -to -'1 G .
Englaeer : Date Fmd. /-b-76 .

ACTION:
Slgnature:

ACTION: D Dlsapprov"ap
Slgnatures

D1

3

REMARKS OR R"EASONS FOR DISAPPROVAL

S

/ /6

D

Wtrlte: Health Dept. Copy
Yellow: Englaeers Copy
Plnk: Bldg. Inspector's Copy

%a 2/*,*-
Addrees

D



FORM HD-42(7' APPLICATION FOR PERMIT
TO CONSTT.UCT IIIDIVIDUAL SEWAGE

LINCOLN.I,ANCASTER COT'NTY EEALTII DEPARTUENT
Dlvlslon of Envlronoeatal Health
2200 St. Ilarys Aveaue
Lincoln, Nebraska 68502 (Phone z 475-622L)

DISPOSAL
Clty Ordlnance No.

SYSTEM
elso fl

No. 2832

FrLE No. 75o - e-'

DATE:

T0: Dlrector of llealth
LLncoln-Laocaater County llealth Dept.

The underslgoed hereby appllee for a pernlt to conBtruct an Iadlvldual Sewage
Dlapoaal System ln confornance wlth approprlate Ordlnance or Resolutlon, eB deacrlbed
ln thls appllcatlon and the annexed forns attached hereto.

1. Legal deecrlptlon of property3 Sectlon 33
Block_i

Street Addrees

tffi-l Comerclal
Deacrlbe: One fannilY rame dwelling

Descrlbe:

3. Type of Indlvldual Sewage Dlsposal Systeu: Septlc Tank @f other t-]
4. Plans and Speclflcatlons of Propoeed Systen. (See FORI-i UD-45(73) PLANS &

SPECII'ICATIONS, SEWACE DISPOSAI SYSTEM' attached hereto.)

5. So11 Abeorptlon Propertlee. (See FORM IID-43(73) SOIL ABSORPTION TEST DATA

REPORT, attached hereto).

Slgoature owaer or

2 Property Uee: Reeldeotlal--
No. of Bedroora-*_Z

Other Uee

(6 fQeors DQ, O#,^Tr nn xr6.
Address

(Do not lrrlte below double ltne)

1. Date Recrd
Fl1lng Fee:

2. Slte Vlslte:
Date:
Date:
Date:

4rr/

REVIEIilING ACTION

3

z7

Date
by:

Dates 5 -/- )y*4

I\rp



FoPJ' HD-

(Annex to Appllcatlon)
(Reference:

and Count
ltv Ordlnancs No. 9150
Reiolutloa No. 2832)

LINCOL}'I-I.ANCASTER COI'NTY HEALTH DEP.TRIUENT
Dlr'lsion of EnvJ-ronmental Health
2200 St. Harya Avenue
Llncoln, Nebragka 68502 (Phone 475'622L)

Ouner:

rf lw

SOIL ABSOBPTIO}I
TEST DATA REPORT

PROPERTY WI{ERE SOIL TESTED:
Locatlon: Towrrshl p 7---;

Sectlon & k Sect.
Property Dlaeneloue: .f t

Area: /o + acr

ryve"J-E fr s r
JJ Snt Y| laft
.x ft. a

t{ tddreae20
oBo (It-iE-a'ch sketch of property ahorlng hole locatl

So11 Type: S1lty Clay t-r; S11ty Clay Lt*g[i Sendy Lom EJ
Sllty toam [-1; Clay Loan Sa:rdv Clav l---l

-Dates of Teats: . Weather: Prcclp. &-tetp.-flr

Frrr No. ZSe - C

?aBi-.8

hls llne

Perco-
latl on
Eatee

Slgnature of Pers uctinB Te6it

><- lr/,

wrl

Sulg of ?ercolatlon P€tes
Average of llaEee:
Mean of Rates:

ial.n. /1nch

Addreae
Ithoae:

RE}lAR}',.S:

Approved .Percolatlon Rate (s)
A:' +8 rotn. /lnch
B.

-tf. Id e h i{a

h1u J.cn Fead

!,ls.ter
'!,eve1

Dat,e
ilqo.

i.lrd

(

Cle-

ln.

Tlne
(ilr.
Ml.rt

Ti:ae
(Hr.
Htu.

tr{acer
Level

&lapa-
ed
Tfuae
(1.{1n. )

I.ieter
Level
Drop
(to.)

HoIe
Dep th
(ln.;

u-Saturati.on P

te IJ.meTlne Dete
I.lo. (ttr.(Hr. (ltc,

Da r.t{n

EnC

)

Hol-e
No.

Itz ( 5 3o t%c I1t--7 S.Bo //- / i'e-d l-s T:{( 6I 24 I

63/gl ,*i1 /o//bii/- K '"ioo L iDoZ il- -, I {;3-( L( 0o30.1
L 7.'e g sy4 l5o tz/76)5":vs //- g 6;59 I //- q 6,'5(3

"//(-I//- I 6.'{7 /, 7;2 q S r'//A 9c27 I s:+( 1 l.'5?4 7se 5Y+ l3e tz//C,

33---53*-.7*
l:-f ', tt- <, 7.'aL ltL q 7.'oL 6J- ln il r-l

l?o 8/ta,/tltt- I '7to* 7,'34 i >/z2-{ tl- -t'{7 lt
7 7,,o4 66

6 7:37 5 7//L l*o ?//6t/- 1 i:o / ) 7;o7 171:q 7b7v 30
I

-+
I

I

I

tA

DATE:

FIVIIIIJING ACTiirit

tguature of Revt flclal

nln. /

E A2dlt ? r'//€

bf/p

't\d 17{ to

t.

)

tt- 1

tl - l

1nO
-t3

a

I
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i
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tonu un- 45\t3) PLA}IS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM

832

(Annex to Appllcatlon)
Clty Ordtnance No. 9150
County Resolutlon No. 2

LINCOLN.LANCASTER COT'NTY HEALTH DEPARIT{ENT
Dlvlslon of Envlronmental Health
2200 St. Harye Avenue
Llncoln, Nebraeka 58502 (Phoner 475-622L)

FILE No. zSe - L)
SPECIFICATIONS

DATE:

4.
No

Manholes: Over Inlet; dlan. _1n.
Over Outl*t; dlarn. ln.
Below Grade ln.

5. Inlet: Baffle El; or Iee E=

C. DISTRIBUTION BOX

1. MaterlalCg;f; No. avallable out-
A. BUILDING SEI{ER: t

1. Matert *@ Dlaoeter { f".
2. Dletance above besement floor ln.;

or below baseuent f,Loot lb ln.
3. Dlstance between dwelllng and E?fl-tfc

t8lnu fi;lr.r.
4. Nrnber of clean-out8 

-2_.5. Dlatances To z ._ -Well or Suctlon Llne I /5 fs.;
Stream l,t p',|r f t. ; Pressure Llne Q /5 ft.;
Property Llne fifflft.

B. SEPTIC TAI{K (Provlde constructlon drawlnga.)
I. Materl"LLtwfi; No. of cmpart-

Eenta t .
2. crpa"rr.-yffi,ate
3. Factory Bull,t: Yes

Leta {. 
-

2. Factory Bullt: Yes f>3, (Coupany

,. , rrrd.n 

--Depth ln.
4. Dletanilron Septic fant [ft.
5. Serlal Dletrlbutlon: Yes i-]. No I-l(If yes, show detailed plEfr'a.) 

-
D. ABSORPTION FIELD: (Provlde drawlnga.)

1. Type:

.; Llq
E-(

uld deoth ln.
Conpany

2. Lateral Llnes: Depth below grada?oln.
Nrnber 3 ; Length of each-llne C ft
Total length of Laterals /=)r[ft.;
Slope (, tnltOO ft. Dlan-eter of
pLpe 4
ltaterlal:
aebestos
Distance

in. ; Shape
concrete t oer

3.

4.

Trench Dlmens
wldthffi-rn.
Fllter Haterl

[-l; clay

-
between .[

ar: GRAVEL

aterrl i lnes

-f 

r.
lon: lep,;i 3 L rt . ,

6. outlet: Bafflegf or Tee g
Depth olf o-utlet below ln1et _1n.

7. Depth o( top of tank below flnlshed
gradeJ* r".

8. Dlstances To:
Well or Suctlon tLne2SC f.t.;
strean 

-fr.; 

PressFttne3S-l f.t.;
Property LLne I ZS f.t .

Depth of, materle!. "rom trench
bottoo (p ln.

5. Dlstances To:
Well or Suctton lrne9,i0 ft.;
strean ylK f.t.; Presffi lrne3-71 rt.
Propertffie l3'i tr.., ;

6. Percolatlon Rate: 4fi ntnutes/lnch

IYPICAL SKETCHES

krm--f

DISTRIBUTION
BOX

TRENCH &

LATERAL

l

SEPTIC TANK

Slgnature Appllcant

-rt
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I

Lincoln-Lancaster County Health Department tt(
314C "N" Stneet, Lincoln, Nebraska 68510 Phone: 441-AO22 i

REAL ESTATE TRANSFER/LOAN APPROVAL FOBM

FOR PROPERTY IN LANGASTER GOUNTY ONLY

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

County Health Departmenf' or "LLCHD"
processing. lncomplete information will delay processing

3
Legal of

Directions to Propefi 'rd tn
Location of Wel 5+
Location of Sewage

Present O*n r, /
' t -t NAME
lcl"fi/ {ou nu

Enclosed is $150.00.

"Lincoln-Lancaster
low two for

w 1fl
1 114-Block_ Lot Addition

r ds.f

Tap Location: lnside tr Outside
Year lnstal lorl

/,

ou, q.

ADDRESS tl

4Jo /6q1
Lno l6ra

l5)6 (L,r. . o^t"3t-l).1-fr

PHONEq2E / >27
TenanUBuyer:

Return to:

Signature of

Xru#

Address

RECEIVED

Date
lnitials
Amount
Check No.

PRELIMINARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

FINAL STATUS

WATER SYSTEM:

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

TE

_r_r_

Date
Approved Disapproved SEWAGE SYSTEM

Approved E
Provisional tr
Disapproved tr

tr /ml
EV,Tppm

ts

Etr /ml
tr-ppm

White - Applicant after approval

Revised/Reprint: 1 0-95

Date

/

See Attached Letter tr

L Approved p= Provisional Approval tr

Approved by t_

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.

Yellow - Environmental Health Pink - Business Office

tr



Cl o> tn(i e ncl o f aw7,l.o f .

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECKpAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"

y Enclosed is $200.00. Allow two weeks lor processing. lncomplete information will delay processing.

5i_.d J 1LegalDescriptio
ParcellD

Directionsto

Addition tsteDSw 33-q-b 5 Aves

( t t L o5

M^€_Locationof D
Locationof Sewage
Site Hazards (dogs, etc.

o Hoq Tap Location: lnside El Outside tr
Yearlnstalled_o{

+

urF l. oi
Dcz I

v(

. I ADDRllhtlt I 3Q tq)PresentOwner:

TenantlEluyer:

Return to:

Signatureof

NAM
{'{\, i \el

E ESS
Sr.J 2-J PHONE

+7e 7

\x./ ooc S br ols lrn Sora t
O Seq Lr

Ftx - tl

Od S Bros

lc

lj bPslb

ILL L Address (.) /r-yoateJ_,l-'r-93

on"-t:--E-t-l,
ENT USE ONLY

cnuxNo.tl1|TA I ' rrital_Z1
EALTH

RECEIVED

DATAEITTRY Dale_)_l_ caseNo.- lnitials-

PRELIMINARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

,otr
f, tmt tr /ml
EI I,t ppm tr-ppm

,TE: I I

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date_/_l_by--
Date_/_l_by-,
Date_i_l_by-,

)

Attached Letter.El

FINAL STATUS

WATER SYSTEM: Approved

White - Applicant afler aPProval
Revised/Reprint: 9-00

tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval 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 guarantee of system operations.

Yellow - Environmental Health Pink - Business Oflice

(i.e.OU

!




