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FORM HD-30(67) REQI'EST FOR SITE
CLEARAI{CE TOR
INDIVIDUAL SEI^IAGE

DISPOSAL SYSTEM
Clty Ordlnance No. 9150

LINCOLN-LAI{CASTER COIJNTY IIEALTH DEPARII'{ENT
Dlvlsion of Environmental Health
2200 St. Marys Avenue
Ll.ncoln, Nebraska 68502 (Phonez 432-76LL)

tr.ILE NO.

TO: Dlvlelon of Envlronnental Ilealth
Llncoln-Lancaster County Health Dept.

The undersigned hereby requests SITE CLEARANCE to construct an Indlvldual Sewage
Dlspoeal Systen Ln conformance with LLncoln Clty Ordlnance No. 9150, as described hereln:

CD

1. Legal descrlptlon of property: filp. t*; Range 7F ;
Block 4 ; Lot Jf ;
Street Address

Sectl-on I2matttoaffi ldr--
2. Property Use: Residentlal

No. of gedro6ilE- ConmercLal
Descrlbe:

Other Use _
DescrLbe:

3. Type of Indlvidual Sewage Disposal System:

4. Dlstance to publlc selrer , ? WtL ,r,
Septic TankEl; Other I-l

S of Appllcan or

Address

(Do not wrlte below _!his double ltne)

FINAL ACTION ON SITE CLEARANCE: Approved t] Disapproved t]

RXVIEWING ACTION

1

3. Ctty Engtneer: approved l--l

RS{ARKS OR REASONS FOR DISAPPROVAI

Date Appllcant Notlfled: Signature

Date Ftn d.

ACTION: App
Slgnature:

ACTION:

Health Department: Date Recrd.
Date tr'rj d.

Date Recfd.
Date Fln d.

ACTION: Ap
Signature:

2. Supt. B1dg. Insp.: Date Rec'd.

A-q -coR. Slgnature:

E

tl 9ra t



LINCOI,I{-I,AITCASTER COT'Nfi HBALIII DEPARIII{ENT
Dlvlalon of Envlronmental Health
2200 St" Harya Avenue
Llncoln, Nebraska 68502 (Phoue:. 432-76LL)

FORU nD-32(67' APPLTCATTON roR PEnUIT
TO CONSTRUCT INDIVIDUAL SET{ACE

DISPOSAL SYSTE}T

CLty Ordinance No" 9150

FILE NO. /t__
DATE:

IO: DlrecLor of llealth
Llncoln-Lancaater County Health Dept,

The underel.gned hereby appltee for a perurlt to construcE an Indlvidual. Sewage

Dlsposal Systeo ln confomance wtth Llncoln Ctty Ordlnance No" 9150, as descrlbed
ln thrs appltcatlon and the annexed fotms atteched hereto.

1., Legal descrlptlon of ProPerty: Trrp. ?- ;
Block PO :

-.<krE'Streer Addreee
i:i'"C; iilili:fuJru&n

2" Property UBe: Resldential A Conrmerclal _
No. of Bed Rooma Descrlbe:

Other Uee
Deacrlbe:

3. Type of rndtvtdual SewEge Dlaposal syaten: Septlc ranyH other

4, Plans and Speclflcatlong of Proposed Syeten" (See FORU HD-32a(67 ) PLAIIS &

SPECIFICATIONS, SBWAGE DISPOSAL SYSTEII, attached hereto")

5" Sorl Absorptlon Propertlee" (See FORM tlD-33(67) SOIL ABSORPTION TEST DATA

REPORT, attached hereto")

o
s ,J App I I cant r or lessee)

6 9 7

(Do not It r{ te be lotr double llne)

lrl

REVIETIING ACTION

4l" Dete Becrd:
Flllug Fee: $-"

2. Date Sl,te Clearance

3. Slte Vlstts:
Date:
Date:
Date:

by
by
by

5

6

D1Date:
by:

Date Notlf1ed:
Date legued: Serlal

INSTALLATION FINAL WRITTEN APPROVAL

Date: by:

fi*:,;,l q. / ?6 B

t:]



TEST DATA REPORT
(Annex to Appllcatlon)
(Reference: Clty Ordlnence No. 9150)

roRM HD-33(6 SORPTIONt) SOIL AB

Dlvltlon of Eovlronnental Eealth
2200 St. t{rtya Avenue
Llocola, Nebrarka 68502 (phone 432-76U)

EEAL DEP

trII.E NO.

Eo O.a d
a b. c d. e f. t. h. 1.

lEe-Saturetlon Perlod Percolat: ,ou Resll-ngs RtaulteHole
No.

Hole
Depth
(ln.)

Tlne
(Hr.

Date
(Ho.
Dav)

Tlue
(Hr.
Hln. )

Date
(Mo.
Dev)

Tlne
(Er.
!11n. )

Ifrtcr
Ievcl
(ln. ) )

TLue
(Br.
Hln

I{ater
Level

Elapa-
ed
Tlne
(Mln. )

I{ater
Level
Drop
(ln. )

Perco-
letlon
Ratea
(Hto./inch)

I tnL /uda *rt 0\6.tL
e- <rn ,\[N t'.?. dE IE t:o o /o q,D L,L t* <:&o a{- Qitz' ,'(,lt 4,, Ac i? i',oh / nYr-l t/) tr'i / ?,rriL <t-4, /t.tt' (,'7 a uir t> di ir ta_ i..so q

I Ao t '+ h t'/r^i&l tl ,(:'4D t7/ttt* <;BC {li rc t?> f'.sb /l -nD I tL // //,

I

PROPERTY T.'HERE SOIL TESTED: GrurrtLocrtlon: Townehlp
Scctlon & t srct. Addrcu

Property Dlnsnetont: fr oI

-tt
(AttechAreal _ lcraa

lty Cley EIi
rkctch of prop.rty rhorlng hole locetlon).So11 Type: Sl Sllty Chy Loo Qi Sendy Loo tr=

Stlty Loo fl; Cley Loa l-13 Srndy Ctey fJ
Datea of Teete: to _. llcethcr: prcclp. _ T.4. _F

tLon

s
Average of Rat
lIean of Ratee:

eg
o 3t

Addrese
Phone:

t

RET{ARKS:

DATB:

lgneture of off

Rete(a)
. /lnch
. /loch

i-f' oln
B uln

chc.

Approved Percolatlon

.l
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IORM ED-32a(67) PLAI{S & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEU

(Annex to Appllcatlon)
Ordlnance No. 9150

LINCOLN-LA}ICASTER COT'NTY HEAITH DEPARTI.{ENT
DivLslon of Environrnental Health
2200 St, Marys Avenue
Llncoln, Nebraska 68502 (Phonez 432-76LL)

FILE NO.
q/

SPBCItr'ICATIONS
DATE

il
a^,/ g^ / //,fr

A. BUILDING SEI{ER: 
-rR1N1. Materl at CAsT Lj'"diar.tet 4 tr-.

2. Distance above basement floor ln.;
or below basement floor ln.

3. Distance between dwelllng and El-ptlc
tank ft.

4. Nrnber of clean-outs _.
5. Dlstances To:

Well or Suctlon Llne ft.;
Stream _ft.; Pressure Llne ft,;
Property Line _ft.

C. DI
1.

2.

Ma terlal avallab1e out-
1e ts
Fac tory Bui1t YES EIi ( comPany

3. ; Wldth
Depth in.

4. Dlstance fron Septlc tank / ft.
5. Serial Dlstrlbution: Yes_F?lr-No EII(If yes, show detalled pIEnE.) 

-
D. ABSORPTION :(P drawlnga. )

B. SEPTIC TAI{K P constructlon drawlngs.) 1. Type:
L. Material

ments
o. of c@part- 2. Lateral Ll.nes : Depth be g

tNr.mber -L: Length o f each LLne K7) f
au t!l!rt. r*2

3
. Capaclty a1s .; Llq

Rl (

r=
uid depth Total th of Later

. Factory t: Yes
No

Company Slope ' in/Loo fr. of
plpe ,( Lrr,

4. Manholes: Over Inlet;
Over Outlet
Below Grade

dtan. _in
; dlan. _In

llt in
j*+,,,, : concrete flber

5. Inlet: Baffle E=; or TeEE
6. Outlet: Baffle t-1: or Tee E;<

Depth o?-o'uttet beliE-lnlet
7. Depth of top of tank below flnLshed

3

lf n. 4

grade in.
8. Dlstances To:

WeLl or Suction Llne /,frr.;
5. Distances Toz t y'

I{eII or Suctlon Llne 62 f3.;
Stream 

-ft.; 

Pressure Llne 

-ft.
Propert@ne !-!-!-tt.

6. Percolatlon naF-fifunlnutes/lnch
Strem ft
Property Llne

.; Pressure Line _ft.;
/a o tt.

TYPICAL SKETCIIES

Wffi#

DISTRIBUTION
BOX

TRENCH &
LATERAL

E
x

SEPTIC TA}IK

Slgna of App t

.t

Depth of
botton



Lrwcolru- LnTcASTER CouNTy HenlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / IoaN APPRoVAL

This forn nust be conpleted and returned to requesb a real estate transfer inspectlon.
MAKE CHECKS PAYABLE l0: Lincoln-Lancaster County Health Departnent.

n Evaluatj-on of the Individual Water Systen

i] Evaluation of the Sewage Disposal Systen

Legal Description of Property:
LOT _; ADDITION

Date:

x Enclosed is $75.00
TUP._; RANCE _; SECIION ; BLOCKl--Street Address

Directions to Property

Locati.on of Well Tap Location: Inside I OutsiOe il
Locatlon of Sewage Systen Year Installed

PHONE

Present Owrer:

Tenant./Br.ryer:

Return to:
NOTE: Allow bwo weeks for processing. Inconplete infornatlon wILI delay processlng.
Slgnature of Appllcanb Address

THEALTH DEPANTMENT USE ONLYT

Dabe Received Recelved $75.00 Check X cash j]

WATER SYSTEM:

Construction
Bacteria
Nibrate

Connents:

PNE,IMINANY STATUS--DATE

Dlsapproved

t-l
l-l

ll

SEIfAGE SYSTEM:

Approved: X
Provj.sional: X
Disapproved: n

Approved

x
I

SITE VISIT:

Dabe

Dabe

Date

FINAL STATUS

SEIdACE DISPOSAL SYSTEM:

Approved: [J Prov j.sional Approval: I
APPROVED BY DATE

Approval or disapproval is based on written standards for construction, location and
water quality. Inspection is based on visible construction and operation at tbe tlne of
inspection. Approval or provisional approval does not imply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drinking Water Acb,

- Standards for A Private WeII in Nebraska
FG.4120 INDMDUAL SELIAGE SYSTEI,{S - County Resolution *2832

WATEN SYSTEM:

Approved:

:()

NAME ADDNESS

4 n lO

tilA )tq bv-
bv-
bv-

. , t , See Attached Letter l:]



FE!l'i!i q

J,'.'
)J- I i->l .t,,,, t V-

Li n co ! n' La n ca ste r C ou nty H ea lth De pa rtin-eIt
2200 St. Mary'r Avenue, Llncoln, Nebrarka 3E502 Phone: 1/14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

o\a

l,l,

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

MAKE CHEGK PAYABLE TO: Lincoln-Lancaster Coun$ Health Department or LLCHD

El Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

F Evaluation of the lndividual Water System F Evaluation of the Sewage Disposal System

Location of Tap Location: lnside tr Outside S
Location of Sewage System Year lnstalled-

ADDRESS
Trlzo Su"lC ?0,/t"

PHONE
1a3 - 8/41

t,-.^l- t/E {F.-li +t6- l)?)
Present Owner:

TenanUBuyer:

Return to: 7./a o 1"/t" ?olL^
qj)'tz) o
tt*-*1&4

rai! fde ra-t.
thDr L

/-t r, u/^ n'g l(511-
He t,wr(

Signature of Address ??to ,"- /4 ?ol \ Dale_l_l_
/rstl/- tu,,/u /lE

Date Receiu"a-l Dt-i t-ti3
HEALTH DEPARTMENT USE ONLY

Received $150.00

-*tl',--SLo
Check {

1.6 eP Caivr>
Cash tr

aaaa aa aa aaaooaaaoaaaaaaaoaaaaaaaoaoaaoaaaaaa

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved

EI lmt

SEWAGE SYSTEM
Approved
Provisional
Disapproved

Et
tr

Additional Site Visits
Dale-l-l_by-
Date_/_l_by-
Date_/_l_by_

Disapproved
tr
E lmt

E-ppm tr

Attached

tr
tr

6ra

FINAL c\tro 7-o S 'Et ls EEPFD,
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved:

Provisional Approval

1

P 1

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.

$3

Legal Description of ProPertY: Street 0 o .L

to

NAME

,r,,t 'clq

rn

C E
a a

f ll



008

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed lnd returned to request a real estate transfer inspection

Legal Description of Property:
Twp_]tr1_R an g e_l1l S e cti

Street Address
onA/. 1/4_Bloc

MAIF CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
El Enclosed is $150.00. Allow two weeks for prgcessing. lncomplete information will delay processing

fl Evaluation of the lndividual Water System )4 Evaluation of the Sewage Disposal System

1/4 ti lt fit
Directions to Property 5/
Location of W
Location of Sewage System

. , ;./ . . ,,1' ):. ' i, :

*.Tap Location: lnside Outside tr
Yearlnstalled /' r

ADDRESS PHONENAME
Present Owner;

TenanUBuyer

t,. t l4r

)n

Return to:

Signature of Appl icant Address Datel__!J-_
nl

HEALTH DEPARTMENT USE ONLY

DateReceiysd ]Alo;.t?i,,r/<, Received$15O.OO Check @/ Cash tr
. . . o . . . . . o . o . . . . . . J I . . o , i . . o , L . .,t . . . . . o o o . o o o o . o i {! { !.. . . . o . . . . . . o o
pR ELTMTNARY srAru s-av y)fu)ai:._l j 041 o erc:jfu J4b
WATER SYSTEM:

Construction
Bacteria
Nitrate

Comments

FINAL STATUS
WATER SYSTEM;

Approved DisapprovedEl .,.; tr
E-:-lrl E lmt

@-O,App^ El ppm

SEWAGE SYSTEM
Approved ^E
Provisional tr
Disapproved tr

Additional Site Visits
Date_r____,,_/ by 

'

Date____1_l_by_
Date I I

/t--
.l

e See Attached Letter tr
Daaaoaoaaooaaaaoooaaaaooaaaooaaoaaaaaaa a

14 Ga*tLa- c-{<aaaaa.laaaaa

TFiTi-, I
aaaaa

SEWAGE DISPOSAL SYSTEM Approved
Provisional Approval

Date

tr
tr

Approved by '' , ,'i' ,' '

Approval or disapproval is baFed 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.

I

I

I

i

i

I

il S/

{ rirrltrt,fil'a

?

-)
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n/t)/ft tUl

c l),e l(t",n '/l)r, t h ru D U 7b9/45
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