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FOR SITE
CLEARANCE TOR
II{DIVIDUAL SEI{AGE
DISPOSAL SYSTEU

Clty Ordlnance No. 9150 E
Resolutloa No. 28

Divlsloo of Envlronmental Health
2200 St. ldarys Avenue
Llncoln, Nebraaka 68502 (Phonez 475-622L)

No.f i/3

T0: Divlslon of Envlronnental Health
Llncoln-Lancaater County Health Dept.

DATE: 4 IT. Y

Ttre underslgned hereby requests SITE CLEARAIICE to construct an Indlvldual Sewage
Dlaposal Syetem in conformaoce wlth approprl.ate reaolutlon or ordlnance, as deecrlbed
hereln:

1. lon of property
Lotq;

2. Property Uae: Reeldentlal
No. of Bedroons o2 .

Other Use
DegcrLbe:

.?

$pe of Indlvldual Sewage Dlapoeal Systeo: Septlc Tank '; Other !-1
Distance to publlc aerers 6ooo + ft

- .0 lN"&o*:
Sfgnature of Appltcant (Owner or Lesaee)

37eq A
(Do not wrlte below thls double llne)

i . .y.J-L;.xaaee., tit#!il",,,,' + * r.
Ldd,-tLca t_Qn,r,r'0. . *Wo

Legal deecrlpt
Block :7' i
Street Address

; Corrnerclal_
Descrlbe:

3

4

1

2.

3

Ilealth Departoeuts Date Recrd.
Date Fmd.

Supt. B1dg. Inap.: Date Rec'd
Date Fr! d.

Clty ..i.s.t+-
Englaeer :

Date Recrd
Date Frilrd.

1*a-7e
a -.9 -.76

ACTION:
Sigoature:

ACTION:
SLgnature:

ACTION:

/-,<-' .

L=3-Z+. E Disapprorred]

RSI.TARKS OR REASONS TOR DISAPPROVAL

Slgnature:
,Dlsapproved D

I{hlte: Health Dept. Copy
Yellow: Englneers Copy
Plnk: B1dg. Inspectorrs Copy



Fo
TO CONSTRUCT I}IDIVIDUAL SEIilAGE

DISPOSAL
Clty Ordlnance No.
Coun

SYSTEU
elso Fl

No. 2832

Dlvlslon of Euvlronuental llealth
2200 St. Marys Aveuue
Llncoln, Nebraska 68502 (Phone z 475-622L)

FILENO. 8/3

DATE:

T0: Dlrector of llealth
Llncoln-Lancaater County llealth Dept.

The underslgoed hereby applles for a pernlt to construct an Indlvldual Swage
Dlepoeal Syateu ln conforoance with approprlate Ordlaance or Resolutlonr aB deacrlbed
ln thla appllcatlon and the annexed forns attached hereto.

1. Legal deecrlptlon of ProPerty: Twp.
Block q :LOtLt;

Street Addrese

2. Property Use: ReeLdeotlal El comercla
No. of Bedroous g1?- Descrlbe:

Other Use
Descrlbe:

? nt
3. Type of Indlvtdual Sewage Dtsposal Syaten: Septle tank ffi

Plaus and Speelflcatlone of Proposed System, (See FORM HD-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM' attached hereto.)

So11 Abaorptlon Properttee. (See IORM HD-43(73) SOIL ABSORPTION TEST DATA

REPORT, attached hereto).

ture o or

(Do not wrlte below double llne)

sectLot{t!tu,lful7.

,#r*

4

5

1 Date Recrd; L- &- ^ 6
Flllng t""rW
Slte Vlslte:
Date:
Date:
Date:

REVIEI{INC ACTION

3 Date
by:

Dates /O-4-?L byz

2
I AaL

4

other f-]

.?2,rq,E-,A/,,A



FORlc ilD* 3 soll .l_Efitrt'f T.:o:{
TEST DA?A RTPOfr,I

(Alnex to Appllcatlon)
(Raference

and Coun

PROPER

Loca

P rop

So11

Clty Ordinalce No, 9150
Reiolutlon No. 3832)

L r" tl COLII -i.A liCrl,i ?ER COUNfi HEALTi{ Dl,?lt-E'mEH ?
I)j.rrJ.afnn of En'rlrcnmental Health
2200 St. liatve Avenue
tlnr-'6!n, Neb::aska 68302 (Phone 475-6DL)
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S1Liy Loe$ t:-l; CLay Losa [-l; Sandy Clay ["--'!

Dates of Teete: f,-JO )(o-- to

? .LE

HoI
l{o.

ul
n

Percc-
latton
llatep

l

i

I
I'1

d" {.- lh
I

l
I

t

!

I

I
I
I

ilole
Depth
(ia. )

Ilate
(1.!c

D':.v )

Tlue
(P.r.
H1n.l

Time
(Hr"
MJ.n.

e/

Hrrter
Levei.
Diop

Elape-
d

4 J
J^
-r-rl !.

l, h^ { il

?ercola lon F.ead J

Stert Ei'id
Ilater
Level

!,'ater
1,eve1.

Derte
(1.1o.

Tfuae
(IIr.
Hln.

T1re
(Hr:.
!ti.n

30i W 't,ls PuI
.3 I ("Cl rlQ GI .€:4il ,;lI I^ 3a- {zo . PtrA

.t9{ .rf I 3c a-.S-rr(" PhA7 tst /ro
l t/q6iOO S 2,t I lo" Drtr .t3 oLi acl >/?a

t.<6!to r 3c> *6StV6r

,3___
2_.-lzfi4^ l9rvi I

( l3
t4 9tDSr als-l t /tl I ]r,e/ts, A J<-eeG

I

JI
I
I

I

-l
I

lglature o rson Conductlag Teot

Iro not r..'rlt e lorr ls ltne
E.EV Ti"'NI:CG ) 1C,li

App PercolaLtcn Rate(e)
rr . / lnelr

rain. /iucl:
rtrJ n. /lnch

r
l-El{^t$I(S: A

s
C

Di,-i'[: -a-

la,) tsSrA

ature o f Rsvlc.vf"ng Of fl.c1.sI

OuaerrM
A.rj,"lreae 3-rev Pa nrL [ , k

Fr

rerge (J Raie$:
l{es.rr of lGte.s:

Art<lree.q 
-ll:one | _4?g_:_JgZ-Z_

_vlsB'ILE NO.

1.L

Prc-Saturacr.on lerJ.cd i

Dat,e
(Ho.
Dav)

i

I

I

I

I

lt l,L .<-.!r,{ Ll

t7"l'

\ I. PN\
i

1
I

Ijr

I --{

a



(Annex to Appllcatlon)
Clty Ordlnince No. 9150 I I

County ResolutLon No. 2832

rqRl' lD. 
45(73) 

Ilfl3.'ri3iSilffiIl* LINCOLN-LANCASTER COI,'NTY HEALTH DEPARTMENT
Dlvlslon of Envlronmental Health
2200 St. l{arye Avenue
Llncoln, Nebraska 58502 (Phone z 475-622L)

trILE NO. 8U 3

DATE:
SPECIFICATIONS

C. DISTRIBUTION BOX

1. Materlal _; No. avallable out-
lets

A. BUILDING SET'IER:

1. Materl"1 Cesr rcoru; Dlaoeter ..1f_ ln.
2. Dlatance above baseneut floor 1n.;

or below baeement floor L Lrr.
3. Dlatance between dwelllng and a-ptlc

tank 50 f t.
4. Nrnber of clean-outs & .
5. Dletances To:

I{ell or Suctlon lfne 8f ft.;
Stream - ft.; Pressure Llne - ft.;
Property LLne /30 f.t.

B. SEPTIC TANK (Provlde constructlon drawtnge.)
1. MaterlalQgd; No. of cmpart-

Eents
2. Capaclty lgn1 s.ale.; Llquld depth ln.
3. Factory nffivesE (company?egrgtr)

No tr=
4. Manholes: Over Inlet; dtan. ln.

Over Outlet; dlam. _1n.
Below Grade

5. Inlet: Baffle 
-l; 

or
5. Outlet: Baffle f-l: or Tee f-]

Depth o?rcutlet bel6E-tnlet 

-ln.7. Depth of top of tank below flnlshed
grade _1t.

8. Dlstances To:
Well or Suctlon t tne 85 ft.;
Stream:_f t.; Pressure Llne - f t.;
Property Line l_!Q-ft.

Depth ln.
4. Dlstance frorn Septlc Tank ft.
5. Serla1 Dlstrlbutlon: Yes [-'i. No [-r'(If yes, show detalled plEfrE'.) 

-
D. ABSORPTION FIELD: (Provide drawlnge.)

1. Type:

plpe _ ln.; Shape
Materlal: concrete

2. Lateral Llnee: Depth below grade .j.!n.
Nr.mber * ; Length of eac[, llne 

- 
f t

Total length of iateral. i8 tt ;
Slope _ln/100 f t. Dlameter of

ln.
'ree c:=

2. Factory Bullt: Yes

3

Fl, (c

t{ldrh lnl

asbestos
Dlstance

lJ; clay
EEEween I

E=; c
ater: I

lber
thc: _
i lnes _f t.

t

3. Trench Dlmenslonl 1ep'rJO ln.;
l.Ildth I 4 ln.

4. Fllter-El:terlal:
Depth of materla
bottoo I ,, ln.

5. Dlstances To:
Well or Suctl.on Llne 3's- ft.;
Stream - ft.1 Pressure Llne -- ft.
Property LLne t z a> ft.

6. Percolatlon Rate: ., ( nlnutes/lnch

tren

fiPICAL SKETCHES

km--t

DISTRIBUTION
BOX

TRENCH &

LATERAL

x

SEPTIC TANK

Slgnature of Appllcant
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Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebnaska 68510 Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PHOPEFITY IN LANGASTER COUNTY ONLY

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

MAKE GHECK PAYABLE TO:

)( encbsed is $150.00. Al
"Lincoln-Lancaster County Health Department" or "LLCHD"
low two weeks for processing. I information will delay processing.

Legal Descri of Street Address Le
1t4

Directions to roperty

Location of E Location: lnside Outside

1l) I t
1

Tap
Location of Sewage Syste t t' Year I nstalled )c

T?..1,",,,r tYfS5o,J lr l LGc! PTP Ln
, PHONEUC-B.A_LADDRESS

Present Owner:

TenanVBuyer:

Return to:
lnnRX jc-,14ctrt7 e

0O

Signature of Applicant / Address 7/ Po,t** oatJ' ,/ tl tqQ

RECEIVED

Date
lnitials
Amount
Check No.

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

HEALTH DEPARTMENT USE ONLY

/^--JU-J-?'|- *t#*
lt

4) Case No.
lnitialst /.ta *

Approved Disapproved

Etr
flJL tmt tr /mt

6-0J ppm tr-ppm

oarc:lful_fujL r

SEWAGE SYSTEM
Approved E
Provisional tr
Disapproved tr

Additional Site Visits
I

Date / / by_
Date-/-/-by-

Addition

Rao Attached Letter E

Approved d Provisional Approval tr

Approved by

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.

FINAL STATUS

WATER SYSTEM

White - Applicant after approval

Revised/Reprint: 10-95

EApp

Yellow - Environmental Health Pink - Business Office

rJ
I
I



Lincoln-Lancaster County Health Department
2200 St. Mary't Avonue, Lincoln, Nebraska 68502 Phone: 1414022

REAL ESTATE TRANSFERYLOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD

ffi.Allowtwoweeksforprocessing.lncompleteinformationwil]delayprocessing.
I Evaluation of the lndividual Water System !8. Evaluation of the Sewage Disposal System

cK+aosl 7 l_ r+Legal Descri ofP Street Add
,r', lJ ills1t4_114-

Directions to

Location of Wel
Location of Sewage e

Tap Location: lnside P Outside
Year lnstal

tr
lq>

Present Owner:

TenanUBuyer:

Return to:

Signature of Applica

'-R,.Lrn
\

ADDRESS PHONE'71)1 liorrur,rp /-r+ {aallal

Address-7t7t 62 { $ 1'( o"r|t ,t/j
HEALTH DEPARTMENT USE ONLY

Date 0 3 P Cash tr
,l rts'r

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa

rc,JLr l0 r3.1-

/r/
Received $150.00 Check El'

aaa a a

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Com

Approved DisaPProved

Ftr
BJL tnt El rmt

El-0,Lppn

SEWAGE SYSTEM
Approved tr
Provisional

Additional Site Visits
Date-l-l_bY-
DateJJ-bY-
Date

See Attached Letter tr

..o.....o..............o.................o.....
FINAL STATUS
WATER SYS Approved: f, SEWAGE DISPOSAL SYSTEM

JJ:J,LrLl
Approval or rl is based on State and local standards for construction, location and water quality'

visible construction and operation at the time of inspection. Approval or provisionallnspection is based on

aaaaaaaaaaaaaaaaaaaaa

Approved: tr
ionalApproval: tr

Approved

approval does not imply or express a guarantee of system operations.

Ir{ I

oaaaaaooaaaaaaaaaa




