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CLEARAI{CE FOR
I}IDIVIDUAT SEIIAGE

Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone z 475-622L)

NO. ,//3o -o

DISPOSAL
Clty Ordinance No. 9150

Resolutton No. 28

TO: Dlvlslon of Envlronmental Health
Llncoln-I"ancaater County Bealth Dept.

DATE:

The underslgned hereby requesta SITE CLEARAIICE to construct an Indivldual Sewage
Dlspoaal Systeu La conforuance wlth approprlate resolution or ordlnance, ae deecrlbed
hereln:

1 of Trrp .7rU 7E Sectlon 3&
Addltlon

2. Property Use: Reeldentlal lZ ; Comerclal- !-1
No. of Bedroons Descrlbe:

Other Use
Descrlbe:-

3. $pe of Indlvldual Sewage Dlaposal SyBteEs Septlc lank l-T ; Other N
4 Dietance to publlc aewer! 4 -7-l;, .tu

Slgoature o cent

q i ^ 5't c futeee- DE,-LiDcoL/u, /)z&(
Address

(Do aot wrlte belor thls double llne)

or

tr}

1 Ilealth DepartEeut: Date Recrd.
Date Frrrd.

Supt. B1dg. Inap.: Date Recrd.
Date Fmd.

ACTION:
Slgnature:

ACTION:
Slgnature:

ACTION:

Disapprov"dU2

3 Clty or Cotmty
Englneer

Date Rec'd.
Date Fnd.

REUARKS OR REASONS FOR DISAPPROVAI.

slgnature:
D1 D

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

Lot
Street



Clty ordinance No. 9I5O f-_l
County Resolution No. 2832

^4.P

TO CONSTRUCT INDIVIDU.AJ SEWAGE

DISPOSAL SYSTEU

lrr .IJ,NCASTER COI.NIY HEALTH DEPARTT.OENT

Dlvislon of Envlronnental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone z 475-622L)lxi

pILE N0 . ,/Ag0 -e-'

DATE:

T0: Dlrector of Health
LlncoLn-Lancascer County liealth Dept.

The undersigned hereby applles for a permlt to construct an Indlvldual Sewage
Dlsposal Systen 1n confornance with appropri.ate Ordlnance or Resolutlon, a8 descrlbed
l-n this appllcatlon and the annexed foras attached hereto.

1. Legal descrlptlon of propert Trry. q /L) Ran AE, ; sectlon 3-Z
Block ; Lot Addltlon

Street Address

2. Property Use: ResLdeatlal tE Coamerclal
No. of Bedroorns Descrlbe:

Other Use
Descrlbe:-

Type of Indlvldual Sewage Dlsposal Systero: Septlc Tank other f,]3

4

5

Plans and SpecLflcatlons of Proposed Systerc. (See F0RM HD-45(73) PLAIIS &
SPECIFICATIONS, SEWAGE DISPOSAJ, SYSTEM, arrached herero.)

So11 Absorptlon Propertles. (See F0RM HD-43(73) SoIL ASSORPTION TEST DATA
REPORT, attached hereto).

4C

gnature of Appllcant owner or esse

5 >*r/;
cr

(Do not wrtte below double line)

1 Date Reerd;
Flllng Fee:

2. Slte '/l slts :

Lrate:
Date:
Date:

, Al*

REVIEWING ACTIOI{

3.

| -L-,n INST
Date

ION
(

4

fl

j-at -tt bt
Q-tGtt ly

_by
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I.INCOLN.I.ANCASTER COT'NTY XE DEP
Dlvlelon of Envlronnental Heatth
2200 St. Herya Avenue
Llocoln, Nebraska 68502 (phone 475-622L)

PROPER1T IIHERE SOIL TESTED:
Locatlon: Tonrrshlp -:Secrlon & t Secd.
Property Dloenslone: _ft.T- ftArea: --icree. (l-ErEictr-
soll rype: srr$ti$ft3; srity clay

Osaer:

Addresa

aketch of property ehorlng hole locetlon).
Lou f=r. Srndy Loa g1

Sllty Loo l-l; Clay Loo [tlI4; Sandy Clay ft
Dates of Teetaz ./l - 5 - _ 7 I rc Ifcather: Prcclp. / TGilp.d,

. TEST DATA REPORT
(Annex to Appllearlon)

lty 0rdinarce No. 9150
Resolutlon No. 2812)

(Referenee: C

and

rOR}' HD- SOIL ABSORPTION

,rz3o -OrII.E NO.

RE}IARKS:

DATE:

D1n. /lnch

of

B

c.

A.
Approved Percolatlon Rate(a)

lnch
. /lnch

[.d o l!.a b c. d €. f. $. h 1.

te Tlue
(Hr.

Date Tfune
(uo. (Hr.

Percolr,llon Readlnra Rrsulte
Stsrt EndHole

No.
Hole
Depth
(ln. )

Date
(!lo.
Dav)

Tfiae
(Er.
llln. J

I{rter
Lcvel
(ln. )

Ttne
(Hr.
Hln.)

Ifater
LeveI

Elape-
ed
Tlne
(!11n. )

Ifater
Level
Drop
(ln. )

IGO-
letlon
Ratee

I $rt lla 3ti,} Vs lvl 7Z I P-4 /J// a 7aq -tT
I / / / / I / / t I ltpl ' Vtt\.r / I / I / I / I / / i2 I 'n'f /l II I I T / I / I tl t/:l Uttr / I I / I / t/ / / / lDlt"l 'l/c-

7 / / / / I / / / 't D !/tl 't/a

I

--.
WU"

I
I

I:ilt ril

o Pe lng Bt

Do I

Average bT tea:
Mean of Rates:

Addreaa
Phoae:

-?-lr0

Pre-Saturatlon Perl"od
nd

(Mtn- lLnch)

I
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Lincoln-Lancaster County Health Department
3140 "N" Street,.Lincoln, Nebraska 58510 Phone: 4414,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

o05

Legal Description of Property: Street Address
Twp_?ALRange 7E Section J A 1 t4_1 t4.

R R
I

Directions to Prope

Location of Sewage System
Location of We

Present Owner:

TenanVBuyer

Return to:

Signature of Applic

Tap Location: lnside tr Outside tr
Year lnstall or{

NAMEtt ADDRESS PHONE
h t+,\ ARl Ltff* 5lt

4
KtrfrI

J Address Date,.'l
(/

Date Received / I

a o o. . a a o a a o o a a a o a a.l la a a a Atai

PRELIMINARY STATUS..

HEALTH DEPARTMENT USE ONLY

Received $15O.OO Check}( Cash tr
L g. p,.. . oaaooaaaaoaoooaaoaaoaoaoaaaaaoa

l-tuAtki
aaaaa

nI A/W

WATER SYSTEM:
Construction
Bacteria
Nitrate

Gomments:

Approved Disapproved
Etr
E--.i0_rrr

SEWAGE SYSTEM
Approved tr
Provisional tr

Additional Site Visits
Date__J__J_by_
Date_J_1_by_ml

E pp, E pprn Disapproved tr
{,

Date I / by-

See Attached Letter tr
aaaaaaaaaaaaaaaaaaaoaooaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: EX

Provisional Approval: tr
Approved by L Dale I I

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.
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