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FOR SITE
CLEARANCE FOR
INDIVIDUAL SE!,TAGE

DISPOSAI SYSTEU
Clty Ordlnance No. 9150 [l
Cotm Resolutlon No. 2

L I"ANCASTER COI'NIY
Dlvlslon of Envlronmental llealth
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone t 475-622L)

No. "/'

TO Dlvlalon of Envlronmntal Health
Llncola-Lancaater County Eeelth Dept.

1
Block_; Lot
Street Addrees

; Addltton

DATE:

Ttre underslgned hereby requests SITE CLEARANCE to construct an Indlvldual Sewage
Dlspoaal Syeten ln conforoance wlth approprlate resolutlon or ordinance,. as descrlbedhereln: gEE AYrr+cf/xo

Legal deecrlptlon of property: firp R8nse54-; I. ?il Sectlon

2. Property Uee: ldentlal 
^ Nor near6iGlT ; Corerclal- !--

Descrlbe:
Rea
No.

3

4

Other Use
Deacrlbe:

Type of Indlvldual Sewage Dlepoeal System: Septlc farrk @ ; Other !_1
DLetance to publtc Bewer: ft.

€-* Eo*-l-
ture o cant or

(Do aot wrlte below thls double ltne)

1

2

3

Health Departoeat: Date Recrd.
Date Fnrd.

Supt. BLdg. Insp.: Date Rec'd.
Date Fnrd.

Clty or County Date Recrd.
Englueer : Date I'nd.

REUARKS OR REASONS FOR DISAPPROVAL

/-zo-77. ACTToN:

ACTION:
Slgnature:

ACTION:
Sl.gnatur

Dlsapprovedf]/
e!

/--'.-.- Z? . Slgnature:

Whlte: Health Dept. Copy
Yellow: Englaeere Copy
oink: Bldg. Inspectorrs Copy

a

D

D

D



rORM

Clty Ordlnance No. 9150

ON PEPJTIT L
TO CONSTRUCT IMDIVIDU}; SEI,IAGE
DISPOSAL SYSTEM

LNNCAS IIEAI.TH DEPARTMENT
Dtvl,alon of Envlronmental Health
2200 St. Mirrys Avenue
Lin'coln, Nebraska 68502 (nhone : 475-622L),[7xrCounty Resolutton No. 2

/o/y'rILE NO.

DATE:

T0: Dlrector of Health
Llncol-n-Lancaster County llealth Dept.

The undersigned hereby applies for a perroit to const ruct an IndlvLdual
or Resolutlon, ae. SEE
; P,uog"_*{ E_;
tlon

Sewage
descrlbed

aff*cltED
SectLon 3

Dlsposal System Ln conformance wlth approprlate Ordl.narrce
ln thls appllcatton and the annexed forns attached hereto

1 Legal descrlptlon of property: T\,rp. QUBlock_; t ot ---ITEf,
Street Address

2, Property Use: Resldentl-al E CorunercLal
No. of Bedrooms DescrLbe:

Other Use
uescrlDe a

3 Type of rndlvldual setrage Dlsposal syeten: Septlc rank p other

4, Plans and SpecificatLons of Proposed System. (See FORM HD-45(73) PLANS &
sPECrFrcATroNs, sEI{AcE DrsposAr sysrEM, artached hereto.)

5. soll AbsorptLon Propertiee. (see FORM HD-43(73) sorl. ABSoRPTT0N TEST DATA
RBP0RT, attached hereto).

€n--t-fu ture o i ogner or lessee

Pr ?z--,-'--/
Address

(Do not wrlte below double line)

1. DaEe Recrd
Flllng Fee:

REVIEWING ACTION

3.

Slte Vlslte:
Datez G-11-77 by
Date: by

by
te:

Date:_f- 2-Z-t 7

FINAL

2

Date:
-ht^ 

-

4,



PLA}IS & SPECITICATIONS
SIHAGE DISPOSAL SYSTEM

County ResolutLon No. 2832

(Annex to Appllcatlon)_ - -Ctty Ordlirince ]io. 9150

IID- L LNCOLN -L/tIi C/TSTER

Dlvlsion of Environsrent
2200 St. Harys Arrenue
Llncoln, i{ebrasks 68502

HE TH DEPARTMENT
tie al th

(Phone z t+75-522i.)

SPECIFiOA?IOI'IS

A. BUILDING SEWER:

l. l{aterlal. 

-; 

Dlamecer 

- 

ln.
Z, Dletance above baseaeot floor --1n.;or be.Iow basement floor ln.
3. Dlstance between dwelllng and ffiEfc

tank 

-f 

r.
4. Nuuber of clean-outs 

-_.
5. Dlstances To:

WeIl or Suctlon l.lne 

-f 

t.;
Strearn .-f E.; Pressure Llne 

-f 

t.;
Properry l.lne _f t.

B. SEPTIC TA.\K -(Provlde constructlon drawlnge.)
1. Materl aL(bnut ttt Uo. of compart-

toents
2. capacG!ffi"ts. ; L:

3. Factory Bul1t: Yes ffi
iqtrLd dep
| (CcnpanY

rILE NC.

D.dlE:

No
Dlnerisfon: fength

c. DISTRTLUTTON BOX , nfu_)
l. Harerliler4no. available our-

Lets S' .

2. ructo!ffitlt: Yes lXl, (CornpBny

n.; Hl Cch3

4

5

Depth ln.
Dls tance ?rorn Sep t lc Tank /r ' f t .
Serlsl Dlstrlbutlon: Yes l-Jr. No [--''l(If yes, show detalled plE-s';)

No t=
4, Manholes: Over lnlet; dlam. __1n.

Over Outlet; diam. 
--1n.Below Grade

5" Inl.et: Eaf f le E-f; or

'D. ABSORPTION FIELD : (P rovide draulnge . )
1. Type:
2. Lateral Llnes: Depth below graCe J..

Nr.mbar .-; Length of each llne ..-.f t:

Total length of Laterals _ft.;
Slope _1n/100 f s. DlaneEer of
Plpe {r. . $hrna

Mater:frr concrete

th iu.

ln.
asbeetos [--l; clay
Distance ffiween -1

L-J 'r*:1;
flber
crh.,::

6. Outlet: Baf f le t-]: or Tee I-l
Depth oFi'utlet ueliilrnLet 

-ln.7, Depth of top of tank below flnished
grada i{ tn.

8. Distances To:
Well or Suctlon LLne / /O f.t.;
Strean ---f t.; Pressura Llne 

-f 

t.;
ProperEy LLne _f t.

aterrl iines _fr.
3. Trench Dluensloni 1ep..l 

-_ln.;Width J.n.
4, FllterJlfEerlal:

Deprh of materla-1. 'rom trench
bo E Eoru __tn .

5. Dlstances To:
WeIl or Suctlon Llne _ft.;
Screarn _-f t.; Pressure Llne 

-ft.
Property Llne _f r.

6. Percolation Rate : nlnuEe.s /lnch

i(: e r=1

TTTlCAI. SKETCIIES
€ra, ,J Wmr

DISTRIBUTICN
BOX

TRENCH &
LATERAL

I
-rl

SEPI].C TA}i}:

Slgrrarurc of AppJ.lcant



This form is to be comp'leted and returned
to the Health Department to jnitiate a

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

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

e

DATE: 6

The undersigned hereby requests evaluation of the following for loan approval on the below
described property:

EI Evatuation of the Individual Water Supp'ly

EI Evaluation of the Sewage Disposal System

Legal description of property: Twp. ? N 
-; 

Rans Secti on .3 ;

Enc'losed is $45.00 Fee g

B'lock ; Lot

Street Address

Directions on how to get to proper

Addi tion

Location of well
Where 'is tap: Inside E 0utside I

Present 0wner:

PHONE

72f4lre
Tenant:

5
Lending Ag ,z44

/-<-
Do not wri ble I ines

Health Department: Date Received

Received $45.00 Check fi Cash tr gna ure 0 cant

Sewaqe Disposa I System:

rov'isi onal Approval tr

/ I
1

Si te Vi si ts : Date z.D -z-l--?1 I\a
.,\-1-\.

ess

Date

PRELIMINARY STATU5 -- DAIE IO-V)-7q
t,later Svstem:

Approved tr Disapprov.d E

Corrections Required or Reasons for Disapproval

./.<_.

Approved ( e

D'isapproied 3

E See Attached Letter.

Water System E[ . Sewage Disposal SVstem 
f

Forrn Number 20215-0878

NAME ADDRESS /-L2,'3rru,' -, / '/ W 'v '^/,-

DateJl-f,-?t

-A*-.1

FrNAL APPR0VAL -- DArE_l!4Ll_
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