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CLEARAT.ICE FOR
II{DIVIDUAL SEIIAGE
DISPOSAI SYSTEI.{

Clty Ordlnance No. 9150 rl
Resolutlon No. 28

Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llneoln, Nebraeka 68502 (Phonet 475-622L)

NO.
'2

T0: Dlvlslon of Environoental Health
Llncoln-Lancaster County Eealth Dept.

DATE: /t/R /2- 7

Ttre rnderelgned hereby requests SITE CLEARAIICE to conetruct an Indlvldual Sewage
DLspoaal Syetem ln conforuance wlth appropriate reaolutlon or ordlnance, ae deecrlbed
hereln:

1 1on E Sectlon 33
Lot

Leqal descrlotnrJct-ll
Street Address

2. Property Uae: Realdeatlal
No. of Bedroons

3

M ; Comercl"l- !-1. Descrlbe:

Slgnature 6f App1l-can- (ownEr oEieseee)

Bgr 62q7 L/r/cot-tv.6'3boA

Other Use
Deecrlbe:

gpe of Indlvldual Sewage Dlepoeal Systeu: Septlc Tank ff ; Other !-1
Dietance to publtc aerrer: ft.

f,01+t/ 0. tr rR P1 a A S

$
N

T

Taiiregs-
(Do oot wrlte below thle double 1lne)

ACTION
I Ilealth Departoeat: Date Recrd.

Date F:ryd.

2 Supt. B1dg. Inep.: Date Recrd.
Date Fnrd.

Clty ot County Date Recrd.
Englneer : Date Frvd.

REMARKS OR REASONS FOR DISAPPROVAL

Slgnature:

ACTION:
Slgnature:

ACTION:

Dleapprove dD

D

3

Slgnature:
D

I{trlte: Health Dept. Copy
Yellow: Eaglaeers Copy
Plnk: Bldg. Inepector's Copy

,f

!_1

ACTION:



. 
DISPOSAI.

Ctty Ordtnance No.

PER'^YI

TO CONSTRUCT INDIVIDUAI. STdAGE Dlvleton of lavlronmental Health
2200 St. Mar/s Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)9150

CountY Resolutton No.28 2

FILE NO. ,43/-e,

TO: Dtrector of Eealth
Llncoln-Lancaster County Healch Dept.

The underslgned hereby epplles for a perrnlt to construct an Indlvldual Sewage
Dlspoeal- System ln conforaance with approprlate Ordinance or Resolutlon, as deecrlbed
ln thle appllcatlon and the annexed forns attached hereto.

1 Legal descrlptlon of pf,ope
; Block J

rty: 1\.7p.
Lot

Sectlon
ltloa u

Street Address

2. Comerclal
Descrlbe:

Other Use
Descrlbe:

3 type of Iodlvldual Sewage DLsposal Syateru: Septlc Tank ffif Other

Property Use: Reeldeatlal ffif
No. of Bedrooas -T

4. Plans and Speclflcatlons of Proposed Systern. (See FORM ED-45(73) PLAI{S &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

5. So11 Absorptlon Propertles. (See FORH HD-43(73) SOIL ABSORPTI0N TEST DATA

REPORT, attached hereto).

70ttn/ r), _ v>Lfllts
sfgnatufe oi Appllcant (orner or lessee)

3
6'tr 5-0ress

(Do not wrtte below double ltne)

I

1

2. Slte Vlslts:

Date Rec'd;_
Flltng ru"tE

REVIEWING ACTION

3

Date:
Date 3

Date:

-n?
ION FINAL WR

Date: D-tf -7 7

AppDate
by:

114
4

OllE: fr./--,- lZ*7 7



Annex to Application)
Reference : C'i ty Ordi nance No. 91 50
and County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-1541)

FORI4.HO-+g (73) S0IL ABS0RPTT0N

(
(

FILE NO. /ail-c--

]rttach sketch of property showing hoie location).
Silty Clay Loam ; Sandy Loam

Clay Loam ; Sandy C'lay

l-ttllool+d
Ran e'7

t'/

Dates of Tests . Weather : Preci p. Temp.__

PROPERTY WHERE SOiL TESTED:

Section & Sect

Owner

Address: Aor ( Lq 3

-77 to &/R t)-z>

Location: Townshi p

Property Dimens'ions : f t. x
Area: 

-acres.Soi I Type: S'i I ty Cl ay

Si 1 ty Loam

I

a b c d e $ iq h i j k I m n

)re-Saturat'ion Period Percol at'ion Readi nqs Resul ts
Start End Start EndHol d

No.
Hole
Depth
('in. )

)ate
(Mo.
)a,v )

Time
(Hr .

l'lin.l

Date
(Mo.
Day )

Da te
( t'10 .

Da'v- ) J

me
r.

T.i
(H

nr.: *Il I ll

Water
Leve I
(in.)

Time
(Hr.

Min. )

T'ime
(Hr.
l4in. )

r
I
)

l.Jate
Leve
(in.

E1 aps-

ed
T'ime
(l'li n. )

Water
Level
Drop
('in.) (t'f in . /i ncir)

Perco-
I ati on
Rates

I 50" tfA i1 lo.:q il' ttIL lo: oo41t 4f tz Hilfq 2l 2 iiolo >t ZO 7
L I I i I i i I i tVr i l(t/z I i7e
3 I l7t/* til* t78
T I

I

I 72 ilJ4 l.Yz
f I Laft >21+ /vs
( I

1

I
I L7/+ I Ll/* )%

Do not write below this line

son Conducting CSS gnature of P

hone

Mean of Rates:
Average tes:f,rn
Sum of Percolation Rates:

ddress '

/1 A RE NG ACTION

RKS:

TE:

cial

r0 ed

few ng

m n./i ch

gnature of Revi

A

A
B min./inch

pp rcol at'ion Rate ( a )
min./inch

,Tonrv D V*,rrt*<

t

t

-AT I TE LE



LINCOLN-T^fu\ CASTER COIINTY HEAITI{ DEPARTHE}I T
Dlvlslon of Environsental tleal th
2200 St. Marys Avenue
Llncolh, liebraska 68502 (Phone: 475-6221)

PI.-4...S & SPECIFIC.{,TIO}iS
SETJAGE DISPOSAL SYSTEH

(Annex to Appllcatlon)
Clty Ordfuiance lio. 9150
CountY ResoluElon lio. 2 8

-FoRlt trD- 45(73)

FILE NO. 23/-o
SPECIFICATIO}iS

DATE:

A. BUILDING SEl^rER:

1, Haterlel 

-; 

Dle:neter 

- 

ln.
2, Dlstance above basenent floor 

-ln.;
or below basecent flcor ln.

3. Dlstance betveen dwelllng an<i ffiElc
tank 

-f 

t.
4. Ntrnber of clean-outs 

-.

5. Dls tances To:
' Well or Suctlon Llne 

-f 

t.;
Strea:n 

-f 

t. ; Pressure Llne 

-f 

t. ;
Prope r ty Llne 

-f 

t .

C. DISTRIBUTION BOX
. 1. Haterlal _; No. avallable out-

lets _.
2. Factory Bul1t: Yes , (Coapany

No I--l
. ; ltldth _' Depth 1n.
. Dlstance f ro:a Septlc Tanl< _f t.

3

4

5 Serlal Dlstributlon: Yes
(If yes, shov detalled p

ORPTION FIELD: (Provlde

-[--.:,.lio IlIans . )

drawings. )
B SEPTIC TAIiK (Provlde-

t. lt.turf aL Frfif,.'ft51
IIICNTS

2. Capaclty lLDlCIbaLs3. Factory Builtt 
I:"

4. Manholes : Over Inle t ; dlam. 
-^--Lrr 

.

Over Ourlet ; dla:n. _-_lt.
Belov Grade fn.

5. Inlet: Baff Ie E=; or I ee El
6. Outlet: Baffle

Dep th

constructlon dravlnga. )
o. of co:rpart-

.t L1o
(
uld Cepth 1
Conpany

Il.

Type: l/&t F Ae a
D. A3S

1.
2. Lateral Lines: Depth below grace _-1n.

Nunber 

--; 

Length of each .11ne I:
Total length of iaterats l[t-f.c.;
Slope 

-_ln/I00 
f t. Dlaneter of

plpe ..- ln.; Shaoe
HaterlaI: concrete
asbes Eos
Dls tance

t. 1rer
: clav t----"]: ctx(::

e en later-rl Iine.s ft.

or Tce r---1
1et belr.r',r inlet ln.

3. Trench Dirnenslons . Depth _lt.;
l.tldEh I 3 t".4. Fl1ter-}fi-Eer1a1:

1. Depth of top of rank belc',r flnlshed
grade _1t.

B. Dlstances To:
Hell or SuctLon Llne 

-f 

t. ;

Stream 

-f 

E. ; Pressure Llne 

-f 

t. ;
Property Line 

-fr.

. Depth of materlal. f rom trerrch
bottoa _-lr.

5. Distances To:
Well or Suctlon Llne _f t.;
Strcan _f t. I Pressure Llne 

--f 
r.

Property Llne _f t.
6. Percolarlon Rate : mlnutes /l n.:h

o out

G'1izrn J 52r.9-n (arsrc-..-..--f

DISTRIsUTION
BOX

TREIiCH &

LATEITAL

'--n

t'-:l
tI
rl

SEPTIC T/.}iK

SignaEurc of Appllcanc

6lf"- ^ - -*

TYTIC/'L SiiETCiJES



a

PLANS & SI'ECIFIC.\TI0llS
SEI.'AGE DISPOSAL SYSTEH

(llnex to A1r21lcatlon
ClcY Crcilnance iio'
CountY ResoluEion No

roRH ltD-

)
9150

1a-'7'.>

PILE NO.

SPECIrICATIONS
DATE:

LI NC0LN- L,rJ CAS TE R C OUliTY HE AITI I D l: Pi^rRTll-Ei'i T
Divtslon of Envlronrnental Health
2200 St. llarys Avenue
Llnco1n, liebraska 68502 (Phone:. 475-622\>

DISTRIBUTION BOX

1. lfaterlal _; No. avallable out-
1e te _.

2. Factory Bullt: Yes , (Co:cpany

A. BUILDI}iG SEKER:

1. MaterlBl _; Dlameter 

- 

ln.
2, Dlstance above basement floor 

-ln.;
or be. Iow baserent floor ln.

3. Dtstance bett,een dwe1I1ng and E!'Eie
tank 

-f 

t.
4. Nuriber of clean-outs 

-.

5. Dlstatrces To:
WeIl or Suctlon L1-ne 

-f 

t. ;

Stream _-f t. ; Prcssure Line 

-f 

t.;
Property Llne 

-f 

t.

B. SEPTIC TrrliK (Provlde cons tructi on dravlngs. )

1. Materlal ; No. of comPart-
D:en ts

2, Capaclty Fals.; L 1q rh

c

No I-i
3. Dinension: Lengtf-iii.; Licith

Depth ln.
4, Dlstance f rou Septlc Tank -*-*f t.
5. Serlal Dlstrjbutlon: Yes 1-1, lio

(If yes, show detalled pIEiiS. )

rnL

r=

3. Factory Bullt: Yes
\I^

4. llanholes: Over l-nlet; dlam. 

-ln.
Over Outlet; dla:1. 

-1n.Belov Grade ln.
5. Inlet: Baff1e f-; or 'r'ee c'=
6. outlec: Baf f Ie f-t; or Tee -:1Depth o?6ut1et belffi*rnlet 

-ln.7. Depth of top of Eanl< below finlshed
grade 

-.ln
B. Dlstances Io:

I.1e11 or Suctl.on Line 

-ft. 

;

Stream 
-"_f 

t.; Pressure Llne 

-f 

t. ;

Property Line _f t,.

t-/^d Otl4ac

D. ASSORI,TION FIELD: (PTo de drav tn,gs . )
1. Type:
2, Lateral Lines: Depth be1 o'*'Era de in.

I.lunber _; Lengrh of each ilne _ii
Total length of Laterals _-ft.;
Slope _1n/100 f t. Dla;qetex of
n{na {n . Shrne
P -(" 

--Haterlal: concrete

uld dep
Coripany

ls.

; f.l"'i;er

DISTRIBUTION
BOX

; clay T:i;
e iween .t aEer-ri

TREn*CH {'
LATERAL

asbes tos
Dls tance

gt::-:
: ines Fr

3. 'Trench- Dlmenslon: 1ep ';l 3 O .tn. ;
wrarn * f ln.

4, Ftlter-1Tl-ferlal: -^ QW,
Depth of materlai. 'rom trenctr
botEom 

--tt.
5. Dlstances To:

l.Jell or Suctlon l.1ne 

-f 

t. ;

SLream --f c. I Pressure Llne 

-f 

t.
Property Llne _f t.

6. Percolatlon Rate: nlnutes/tnch

,"_
I
ll

SEPTIC TA-I]K

SlgnaEure of Appllcant

TfPICAI. -S}:ETCIIES
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oo3
Lrrrrcolru- LnTcASTER CouNTy HrnlrH DEpnnTMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFTN / IOAN APPROVAL

This forn nust be conpleted and returned to request a real estabe transfer lnspectlon.
MAKE CHECKS PAIABLE T0: Lincoln-Lancaster County Health Departnent.

ffi Evaluation of tbe Indivldual Waber Sysben Date: I .^t) 1, Q<t

K Evaluatlon of the Sewage Dlsposal Systen

Legal Descrlptlon of Property z TIf,e. [[[V' ; RANGE 7[', ; sEcTIoN
W Encrosed ls $150.00

5.< ; BLoCK 5
ror i-l ; ADorrtoxgfiIfl{j)4€ l@, srreeb Address

Directlons bo Property ...')r. -Ltrr Aa t n Ac,-on urr rrl ,, dCrnfcr.n[<
c)

Locatlon of UeII
Loeatlon of Sewage System S n tff71 E+ sf ntr

Tag Loaatlon:
llntBr

rnsj.de I outstae I]
Year rnstarred it'{i7

PHONEADDRESS

Present Owrer:

Tenant/Buyer:

Return to:
NOIE: AIIow two weeks for Proce ebe infornatlo w proce sslng.

Slgnature of Appllcant x *€-. o-r K Address

THEALTH DEPANTMENT USE ONLII

Dabe Seceived Received $rso. oo check E[ cash j]]

J1l.c\-( r i

fr U n4 y We(gg il 6l-fi C1tunlrNAnr 
srArus--DArE

WATEN SYSTEM:

Consbruction

Bacterla
Nltrate

Conments:

Approved

[]
[]
l

Disapproved SEIIAGE SI SITE YISTT:

Date

Date

Date

tl
I
ll

Approved: ffi
Provisional: D
Disapproved: X

A

See Attached Letter t_l

by

by

by

LLru4L
FrNAL srArus R tarq t vn\'gp. 0 tsffu o/-

WATEN SYSTEM:

APP ed:

L+s-P--1il-Wfl{-Dtx5--

SEIdAGE DISPOSAL SYSTEM:

: S. Provislonal APProvaI: fIA

/, I
APPNOVED BY DATE

Approval or d1.sapproval is based on wrj-tten standards for constructlon, Iocatlon and

water quality. Inspection is based on visible constructlon and operatlon at the blne of
inspection. Approval or provisional approval does not lmply or express a Suarantee of
systen operabion. WELLS - Nebraska Safe Drlnking water Act,

- Standards for A Prlvate WeII 1n Nebraska
FG.412O INDMDUAL SEITIAGE SISTEMS - County Resolution *2832

NAME

1].rrt,,'1 * *'\Yr.' f*t,er( 5Qnr.'o.4cl t\n Pr\

lr

{i,nll, ,/ ?1fl'k




