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L CEN5EE OR PEFMITTEE ADDRESS
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ACCOUNTING NO ACCOUNTTN6 XO. ACCOUNTING NO. CODE

1 10.1 5 1 10.16 1 48.1 4 6-2

L NO. OATE AMCUNT
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DISPOSAL SYS
Ordlnance No. 9150

No 283

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

No. /+3j

CLEARANCE FOR
II{IDIVIDUAL SEI{AGE

TEM

EI.Clty
Corm

DATE:TO: Dlvlslon of Envlroamntal Eealth
Llncoln-Lancaater Cor.rnty Bealth Dept,

Block_; Lot _;
Street Addrees

The underslgoed hereby requests SITE CLEARAI{CE to construct an Indlvidual Sewage
Dlepoaal Systen Ln conforuance with approprlate reeolutlon or ordlnAnqe, as descrlbedhereln: sE E AlfA ct/ ED

1. Legal deacrlptlon of property: Ttrp . qt/ ; x^og" 7Z i sectlon 73
Addltlon

2. Property Use: Resldentlal
No. of Bedroous

; Comercl"l_
Descrlbe:

&
Other Use_
Descrlbe:

3. $pe of Indlvldual Sewage Dlepoaal System: Septlc fauk;S ; Other D
4. Dlatance to publlc sewer:_ft.

H rrf 6-.-20^-
Sfgaa

bgf/6 b4-,
(Do aot wrlte below thls double llne)

1

2

3

Ilealth Departmeat: Date Recrd.
Date Frsd.

Supt. B1dg. Insp.: Date Recrd.
Date Fnsd.

ACTION:
Signature:

o/rz /'d. ACrroN:
SLgnature:

D1
7 ----7

Clty ot Cormty
Englaeer

Date Recrd
Date Fnd.

ACTION:
Slgnatur

REMARKS OR REASONS FOR DISAPPROVAT

. " 'q-t! .
-/1'74 ' e:

N

I{hlte: Health Dept. Copy
Yellow: Eoglneers Copy
Plnk: Bldg. Inepectorrs Copy

D

D



DISPOSAL
Clty Ordlnance No
County Resolutl-on

SYSTEM
. elso l>zl

--
No. 2832 'l I

APPL FOR PER}IIT
TO CONSTRUCT INDIVIDUAL SN^IAGE Dtvlglon of Envlronmental HeaLth

2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone t 475-622L)

//33rILE NO.

DATE:

TO: DLrector of Health
Llncoln-Lancaster County llealth Dept.

The underslgned hereby applles for a permlt to construct an Indlvldual Sewage
Dlsposal Systen ln confortrance with approprlate Ordl.nance or Resolutlon, ae described
ln thls applicatlon and the annex6d forns attached hereto. 3E tr A7I-/I LlIED

1 Legal descriptl.on of property: 2Z Sectlon >J
Block ;Lo on

Street Address

w ComercLal
Descrlbe:

Other Uee
Descrlbe r

3 Type of Indlvldual Sewage Dlsposal System: Septle tank 
F

Other

4 Plans and Speclficatlone of Proposed Systeo. (See FORM HD-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAI SYSTEM, attached hereto.)

5 So11 Absorprlon Propertleo. (See IORM HD-43(73) SorL ABSoRPTIoN TEST DATA
REPORT, attached hereto).

D*--
gnature of Appllcant owner or lessee

Address
(Do not wrlte below double llne)

a)lT!up. ,/ /L/ i
t_; Addltl

2 Property Use: Resldent
No. of Bedroons

I Date Recrd;
Flllng Fee:

Slte
Date:
Date:
Date:

REVIEI{ING ACTION

3. te
by:

-7Dste:

2 Vislts

4

t

\



FoRM HD-.43 (73) 
i8{i f,ii8-ili8il,

(Annex to Application)
(Reference: City Ordinance No. 9.l50
and County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 4i4-.l54.l )

FILE NO. /433

of property showing hole location).
; Sandy Loam

Sandy C'lay

y Clay Loam

-7

r
I

t t

ct. ?z
A

to

h

ft; x -----Tt.

Weather: Preci p. Nd Temp. 70Dates of Tests

Clay Loam

acres.

Section & %

PROPERTY I^JHERE SOIL TES 0wner:

Address:

Soil Type: Silty Clay

Silty Loam

Property Dimensions:
Area:

Range 7fLocation: Townshi p

PERCOLAT] ON TEST DATA TABLE
a b d e t q h 'l k Ic m n

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

No.
Hol e
Depth
(in.)

la te
(No.
lav )

T
(

Min

ime
Hr.

Date
(Mo.
Dav)

Time
(Hr.

Min. )

Date
(Mo.
oay)

Time
( Hr.

Min. )

Water
Leve I
(in. )

Ti me
(Hr.
Min. )

l^later
Level
(in.)

E1 aps-

,d
Time
(Mi n. l

Water
Leve I
Drop
(in.)

/ 2a" Dt/ 8 h-l )7- /6-A 7 A /Z f lt
I t I i I I

a_ I (x I /t
I

I

I

I
ll I 44 /4,

t I
I

4 v\ I

I I I / /f /L
t/\ t/ 1 \

7 7 (

\ V \ v (? /?
L r2- /k

Sum of Percolation Rates:

Do not write below this line

RVESKrESIN
rr

14&EN5-

hone

$9tr

Average of Rates:
Mean of Rates:gnature of Person

ress &-l -

MARKS: )t(/

Perco-'lati on
Rates
Min. i nch

p roved Percolation Rate (a)
min./inch
mi n. linch
in. nch

TE:

t^.lI ACT N

gnature Rev ew ng C a

l

\
\
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PLANS & SPECIFICATIONS
SEI.JAGE DISPOSAL SYSTEI{

(Arfnex to Appllcatlon)- _^
Clty Ordliince No. 9150
County ResoLutlon No. 2832

HD:

SPECITICATIONS

LINCOLN-LANCASTER COI.'NTY IIEAI,TH DEPART}TENT

Dlvlslon of Envlronmental Health
2200 St. Marye Avenue
Llncoln, Nebraaka 68502 (Phone | 475-622L)

trItE NO. /433

DAIE: /6- /2--7{

C. DISTRIBUTION BOX

No
.t Wldth t{Ln

A. BUILDING SEWER:

l. Haterlal l%.-. ; Dlamete, 4 Lr,. 1. MaterlaL ifui No. avallab1e out-
.lete _L.2. r""roffitlt: yes F, (Coupany

2. Dletance above basement floor
or below basement floor

3. Dlgtance between dwelllng and
cxrk /{a*.

4. Number of clean-outs 
-fu.5. Dlstances To:

lJell or Suctlon LLne@f.t,;
Strean _f t.; Pressure Llne
Property l,f ne /l-Df.r..

ln. ;
1 fn.

8eptlc

_f t.;

am. (o tn.
ran.Qrn.

* - ln.

3

4
5

on: ngt

B. SEPTIC TANK (Provlde construction drawlnge.)
I. MaterlaL Cc.--rt; No. of compart-

trents z- '
2 . Cepaci ry /1fu3fua\s
3. Factory Bullt: Yes

D. ABSORPTION FIELD: (Pr de drawln g8

1. Type:
2. Lateral Llnes: Depth below radeZdn.

Ntrmber 3 ; l,ength
Total length of Late
slope (o tnltoo f r.
ptpeztq$- tn. ; Shape

Depth / 7,Lt.
Dlstance fron Septic Tank /O f.t,
Serlal Dlstributlon: Yes Ii]irr-No [-](If yes, show detalled pIEtE:)

of each LLne llff.'*
rals.513 f.t.ilt,uld depth

No
4. Manholes: Over In

Over Ou

Below G

Materlal: concrete
asbestos [.-l; claY
Distance Eween I

Dlsneter of

ater

trench

TRENCH &

LATIiRAL

ilti:l H--
tl -.ines lO ft.

let; dl
tlet; d
rade e**2,72_

5. Inlet: Baf f le r-t; or Tee r-t
6. Outlet: Baff 1e_1:<1; or Tee [-]

Depth ;?Sritlet beltT-lnlet 
-ln.7. Depth of top of tank below flnlshed

grade V tn.
8. Dlstances To:

I.lell or Suctlon Ltne/a-aft.3
Stream 

-f 

t.; Pressure Llne 

-ft.;
Property LLne l4jyft.

TYPICAL SKETCHES

5. Dlstances To:
Well or Suctlon Llne "-"- ft.;
Stream _f t. ; Pressure Llne 

-f 

t.
Property Ltne ,Zzlf.r.

6. Percolatlon Rate: nnlnutes/lnch

H

3. Trench Dlmenslon
wtdth 7Q tn.

4, FllterJFaterlal:
Depth of maEerlal.
bottoo / 7 trr.2't

DISTRIBUTION
BOX

fl

SEPTIC TA}.IK

Slgnature of Appllcant

t



DATE

AS BUiLT DRAWING OF SYSTEM

I NSTALLTR

4' Jr*p al Ho,Lx.

bO'

c te r.nod + 5'

z'

l0oo qa-Q co..c,'ctc tonH

(,"

Conc,ut*e dist BrX

n{L gi ?i\ "{,.Sck.J.^,4
1e^tea ,. J.e ir. f\rsf ,..

3o

I

t1

tL'

,l5'

6'l'

Coawulg /z w.,t6'.9 
^1',, 

4' w,Je tr",,r*lv

e^l

,



ooz
Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Lincoln, Nebraska 6E502 Phone: 4/-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKESHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing, lncomplete information will delay processing.

Et-Evaluation of the lndividual Water System El'"Evaluation of the Sewage Disposal System

t| 5rilt nturol Drtu ltot

Location of
Location of Sewage Syste h

Tap Location: lnside tr Outside tr
Year Installed_

,+C)o,,, o
NAME

AnrCav
ADDRESS

I n <r.,rt Sri, c'(YL'
PHONE

7Present Owner:

TenanUBuyer:

Retum to:

Signature of Appl

WATER SYSTEM:
Construction
Bacteria
Nitrate

IN OA

t Date_l_l_

HEALTH DEPARTMENT USE ONLY

Date Received /al- Received $150.00 Check tr Cash tr

aaaaaaaaaa..aoaaaaaaaaaaaoaoaaaaaaaaaaoaaaaaaoaaaaaaaaaaaaaaaaoaaaaa

PRELI M INARY STATUS-By-DATE :-/-/-

Approved
tr

Disapproved
tr

SEWAGE SYSTEM
Approved
Provisional
Dis

Additional Site Vislts
Date-/-/-by-
Date-l-l-by-
Date-l-l-by-

tr
tr
tr

E lmt E_lmt

Com e t\ F, /c /,t vtu

a

) /)r

aaaa aaa aaaaaaoaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: EI

ao
See

a o oa aaa
Attached Letter tr
aaaaaoaaaaoa

tr
tr

SEWAGE DISPOSAL SYSTEM Approved:

i, ProvisionalApproval:

Approved

Approval or disapprova! is based on State and local standards for construction, location and water quality.

lnspeclion is based on visible construction and operation at the time of inspection. Approval or provisiona!

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

t31

I /- t Tlt
Legal

Directions to

of Propefi:

A J K

.il tlER Frnrx*tI
I.

I tl

I

1

a

,fl, ,& a1t*



q LC:iozQ'cc5
Lrrucolru- LnTcASTER CouNTy Hrnlru DrpnnrMENT
2200 SL Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFEN / IOAN APPROVAL

Thls forn nust be conpleted and returned to requesb a real estate transfer lnspectlon.
MAKE CHECKS PAIABLE TO: Lincolrlancaster County HeaIth Departnent.

d Evaluation of the Indj.vidual tlater Systen :

W Eyaluatlon of the Sewage Dlsposal Sysben

Legal Descrlptlon of Property: rWr. ?11 ; RANGE 7E; ,sEcTIoN

LoT lljf]; ADDITION ; Sbreet Address

-
Dlrecblons to Properby

Date: 4^S / ^c)J
ffnnaosed ls $150.00

,13 ; BLOCK

Location of I'IelI
Locatlon of Sewage Sy em

Tap Locatlon: Inslde f[ OuUsioe [}

NAME ADDRESS

Year Insballed /32L477?
PHONE

7\ ffir&Present Owrpr:

Tenanb/Buyer:

Reburn to:

ak
( t"4

NOTE: AlIo{ bwo weeks f process

fUo.a*" of Appllcant

a;.1 dqd?
Incomplete information wILI delay processlng.

IHEALTH DEPANTMENT USE ONLIT

Dabe Recelved Recelved $f SO. OO check fi cash lll

WATEN SISTEM:

Constructlon

, Bacterla
'Nltrate

CornmenLs:

PRELIMINARY STATUS--DATE

Disapproved SHilAGE SY

tl
x
r--1l_l

Approved: EI
Provisional: D
Disapproved: []

Approved

tr
E
flr.",-,

SITE VISIT:

Date

Date

Date

,r@
by

by

See Attached Letter t-l

FINAL STATUS

APPROVED BY

WATEN SYSTEI{:

A E
SEIdAGE DISPOSAL SYSTEM: '

Approved: S] Provislonal Approval: E
DATE o.

Approval or disapproval ls based wribten standards for constructlonr locatton and

water quality. Inspection is based on visible constructlon and operatlon at the tlne of
j-nspection. Approval or provisional approval does noL jnply or express a Suarantee of
systen operation. WELLS - Nebraska Safe Drinking Uater Act,

- Standards for A Prlvate l{eII ln Nebraska
FG.412O INDMDUAL SEHAGE SYSTEI'IS - County Resolutiorr *2832

,l

0,." ST n.-yl
Ae, ,a \Ten,.= * ,(

Address ( i.' Cn. f( lA




