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CLEARANCE EIOR

INDIVIDUAL SEI,,AGE

L COT'NTY HEAITTI
Dlvlslon of Environmental Health
2200 St. Marya Avenue
Llncoln, Nebraska 68502 (Phonet 475-622L)DISPOSAL

Clty Ordlnance No. 9150
No. 28

No. {) L

TO: Dlvlslon of Envlronnental llealth
Llncoln-Lancaater Connty Eealth Dept.

The underelgned hereby requests SITE CLEARAIICE to construct an Indlvldual Sewage
Dl.spoaal Systen ln confornance wlth approprl.ate resolutton or ordlnance, as descrlbed
hereln:

1 Seetto.,. J 2-Legal deacrlptlon oJ groperty
Block-5}_i tot6 JL- ;
Street Addrees

: Ttrp.
Addlrlon

/lj
2. Property Use: Resideatlal l9

No. of nearoiGl-7_]
Comerclal
Describe: 

-

,

Other Use
Deacrlbe:-

3. $pe of Indlvldual Sewage Dlepoeal SyBteD: Septlc Tarrk l-7 ; Orher !_1
4. Dlatance to publlc aewer: ft.

lJ"1 fu,2b,)
S f'snature oFAppllcanT (ffier or LEsEe)-

I
s

(Do oot wrlte below thls double llne)

1 llealth Departuent: Date Recrd.
Date Fnrd.

3

Englneer : Date Fnud.

RE!{ARKS OR REASONS FOR DISAPPROVAL

ACTION: Approvelfo4 N Dlsapproved D
Slgnature 2 ,Z frA-- .,

ACTION:
Slgnature:

2. Supt. Bldg. Inep .: Date Xectd, f -/ f,- 7b . ACrroN:
Date Frlld.

Clty o#t Date Recrd.

Slgnature

v
wh1 te : Healt,h Dept CoPy
Yellow: Eoglneers Copy
Plnk: Bldg. Inspectorrs Copy

D^r* 5- /{ - / ?4/

D



FORIi HD-42(73) APPLICATION FoR PERIOT
TO CONSTRUCT I}IDIVIDUAT SEIilAGE

DISPOSAL SYSTEU
Clty Ordlnance No. 9150 FI
County lqs_olqqLon !{o. 2832 I I

LINCOLN-I,A}ICASTER COT'NTY HEAI.TH DEPARTI'{EM
DLvlelon of Envlronnental llealth
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phonet 475-622L)

FrLB No. {aA

DATE: 5-/ 7/
TO: DlrecEor of Health

Llocoln-Laocaater Couoty Health Dept.

The underslgned hereby applles for a pernlt to construct an Indlvldual Sewage
Dlsposal Systen in conforuance wlth approprlate Ordlnance or Resolutlon, as descrlbed
ln thls appllcatlon and the annexed forns attached hereto.

1. Legal descrlptlon I\rp.
Lot

Sectlon
Bloc

of orooerEv:
u5 6 '; tlon

Street Addresg l.a)-
2. Property Use: Reeldentlal E} Comercial

No. of Bedroons Descrlbe:

Other Use
Descrlbe:

3. Type of Indlvldual Sewage Dlsposal Syetero: Septic Tank f-l other

5

Plans and SpeciflcatLons of Proposed Systen. (See FORI.{ HD-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSIEM, attached hereto.)

So11 Absorptlon Propertles. (See trCIRM HD-43(73) SOII ABSORPTION TESI DATA
REPORT, attached hereto).

gnature o ogner or

o

(Do not wrlte below double line)

4

/

1

2

Date Rec t d;_
Flllng l"*W

REVIEI{ING ACTION

3

Slte
Date:
Date:
Date:

i /t2t/1:T 4

Date
by:

Date! 7-/3-

ts:



LINCOLN-LAIiCr\STER COUNTY HEAITH DEPARTI{ENT
Dlvlslon of Environmental tlealth
2200 St. Harys Avenue
Llscolh, Nebraska 58502 (Phone:. 475-622L)

45(73) PI.A}IS & SPEcIFICATIoNS

(Annex to APPllcatlon)
Clty Ordlnince Uo. 9150 I I

County ResolutLon lio. 2832

FORH HD-
SEWAGE DISPOSAL SYSTEil

FILE NO.

SPECISICATIONS

A. BUILDING SEITER:

1, Materlsl /VC ; Dlaseter 4 Ln.
2. DLarance "iiffi"renenE f ioE--in.;

or below basement floor t 7 7n.
3. Dlstanp;r: between <iwelllng and seotlc

tank (i5 ft.
4. Nr:rnber of clean-outs 

-.

5. Dletances To:
' Hell or Suctlon Llne 

-f 

t.;
Strenm _ft.; Pressure Llne 

-f 

t.;
PropertY Llne 

-f 

t.

B. SEPTIC TAIiK (ProvLde construction dr'a'*lnga. )
I. Materla].. CqV ; No. of conPart-

Eents /

DATE:

C. DISTRIBUTION BOX

. 1. HaterLaL @!; No. avallable out-
lets 4.

2. ractoTffitlt: Yes W, (coopany

l. ; lJldrh
Depth i 2- La

4. Dlstance frcu Septlc Tank I tt,
5. Serlal Dlstrlbutlon: Yes l-1, No [l](If yes, show detalled plffi.) 

-
ON FIELD: (Provlde drarlnga.)

t/ " //2,/.'+

A!

D. ASSORPTI
1. Type:

2. Capacl ry z-t&)Sals. ; Llg
3, Factory tsuilt: Yes l: (

No-

uld deoth lu.
co.apanlAG,

4. ManhoLes: Over Inlet; dlaro. 

-1n.
Over Outle t i dlal!. 

-in.Belog Grade
5. Inlet: Baffle r:r; or
6' outr et' B:;[*:"?=l.il.'iEtFinret

2. Lateral Llnes: Depth below grade /3!n.
Number 3 -; Lengrh of each ttne lllfc
Total length of Laterak U. qofc. i 'o
Slope 0 lall-O0 ft. Dlanerer of
oioe 4 ln.: Sha

-?-Haterlal: concrete
asbes tos [--l; claY
Dls tance 5-tr+een I

De *c q,v4

7. Depth of top of tank below flnlshed
grade I O tn.

8. Dlstances To:
llell or SuctLon Llne 

-ft.;
Stream 

-f 

t.; Pressure Llne 

-ft.;
Property Line 

--f 

t.

3. Trench Dimenslonl. )ep.;: -J91..;
width 3 G Ln.

4. Fllter--lmerlal: /]*vl ve,(
. Depth of materla'!. 'ron trench

botton Ja__ln,
5. DisEances To:

t{ell or Suction Llne 

-f 

t.;
Strearu 

-f 

E. ; Pressure Llne 

-f 

t.
Property Line 

-f 

t.
6. Percolation Raie: nlnutes/lnch

**n,a+

ln.

-ln.

[f
ater

TRE}iCH &

LATERAL

; tlrer
; cthc Y AkL;s
..1 i ines _f t .

€rarn7

DISTRIBUTION
BOX

:_-l rItt
il
J

SEPTIC TA}{K

Slgnature of Appllcsnr

TYPICAL STIETCIIES



Linco
31

This form must be

tr Enclosed is $150.00. AI

Legal

Directions to

Location of
Location of Sewage Syste

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

BFEEUEP
Date
lnitials
Amount
Check No

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

FINAL STATUS
WATER

Approved hy

Approval or disapproval is
based on visible construction
express a guarantee of operations

Whlte-Appllcant

RevEed/Reprint: 10-95

of

perty

Iililllllllilllllllllllllllllllllllllllllllllllil llll

P25834-68

Ff.:'t,

SEP tr & psa,l

FOR PROPERTY IN LAIUtrASTEN COUNTY ONLY

and returned with payment to request a real estate transfer'rffi6fi6n:" =-'-'-='7:txxl;

"Lincoln-Lancaster County Health Department" or "LLCHD"
llow two weeks for processing. lncomplete information will delay processing.

Street reSs
1t4 1 Addition

Location: lnside
Year

ADDRESS PHONE

I

tr Outside tr
lnstalled_

iml

4+o -a{a'tr
,aze'k?OO

Date? r 2'{ t4{a_----_-TAddreEs

HEALTH DEPARTMENT USE ONLY
NATAEtrIRY

Date
Case No.
lnitials

rc'jtAlr&
Disapproved

u
tr /ml
tr-ppm

.ON 
}(VJ

SEWAGE SYSTEM
Approved ,0C
Provisional tr
Disapproved tr

Additional $lta Vlslta
Date . ..1 ,- ./ by_
Date--/-i-by-
Dale I I by_pm

cl

N L : Approved S Provisional

on State and local standards for construction, locatlon and water quality. lnspection is
operation at the time of inspection, Approval or provisional approval does not imply or

Yellow - Envlronmental Health Plnk - Buslncaa Office

See

i nf fi\n . \te olt

7,0 'd

approvel

JSVS SIJIJ WSVHESN I^Id OO:ZI IUI 
'OOE-'U-d3S

County Health
"N" Strtet, Lincoln, Nebraska 68510 Phone: 441-B,OA?

ESTATE TRANSFER/TOAN APtrtrOVAt FORM

.l nu tYvr t
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