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CLEARANCE FOR
IIiIDIVIDUAL SEI,TACE

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

No. ///vc-,

City Ordlnance
DISPOSAL

No. 9150
lon No. 28

TO: Dlrrlelon of Environrental Health
Llncoln-Lanceater Cotrnty Health Dept.

Dlsposal in confornance wlth
hereln:

DATE: 2'' 2-/< - '^

The underetgned hereby reque8t8 SITE CLEARAIICE to construct an Indlvldual Sewage
Systen/1 s14 , ju. 3t

*rteraa/ toe *eZ

aoproorlatefq4'E zz
e*-<-'w (a2

ordlnance.nf, e ?sz'
resolutlon or

tV 3?f'V2t
l/c-,br

as deacrlbed
?s'. er<-s77 ly' 6n'

tlou 3 51 Legal deaerLptlon
Block_3 Lot
Street Address

of orooertvtt'* €HL,I, ;

, *rp. 7 Al ; Raase 7E i
Addltlon

Sec

2. Property Use: Resldentlal Comercial_ D
No. of Bedrooue_]--. Descrlbe:

Other Use
Deecrlbe:-

-/
$pe of Indlvldual Sewage Dlapoaal Syetem: Septlc Tao,k H; Other D
Dletance to publl.c Bewer: ft.

0rr(

,

3

4

s ture

reas

(Do aot wrlte belon thls double 1lne)

or

ACTION
1 Health Departueut: Date Recrd.

Date Fnrd.

2. Supt. B1dg. Insp.: Date Rectd.
Date Fmd.

3. City or County
Englneer

REMARKS OR REASONS FOR DISAPPROVAL

1_1

Date Rec'd. 3- z - 77 ACTION:
Date F,3d. ?

ACTION: App
Slgnature:

ACTION: d* 8 Disapprov"dfl
Slgnature:

-2-7-7 SLgnature:
D

I{hlte: Health Dept. Copy
YeLlow: Engloeers Copy
Plnk: Bldg. Inepectorts Copy

D



FORt't IID-42(73) APPLTCATToN FOR PERMIT LINCOLN-I.ANCAS TER COI]NTY HEALTH DDPARTUENT

Clty
Coun

TO CONSTRUCT INDIVIDUAL SEI,IAGE

DISPOSAL SYSTEM

0rdlnance No. 9150
Resolutlon No. 2B

Dtvlelon of Envlronuental Health
2200 St. Marys Avenue
Llnioln, Nebraska 68502 (Phone z 475'622L)

rrLE No . /ll V-e--

DATE:

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

The undersigned hereby applles for a permlt to construct an Indlvldual Sewage

Dlsposal Systen in conformance wlth approprlate Ordlnanee or ResoluElon, ae described
ln thle appllcatlon and the annexed forms attached hereto.

1. Legal descriptlon of Property: Ttry. 7E Sectl-on i5
; BJ-ock-i Lot ltlon

StreeE Address

E Comurerclal
Descrlbe:

Descrlbe:

Type of Individual Sewage Dlsposal System: Septi.c Tank ffi[ Other

Plane and Speclflcations of Proposed Systen. (See !'0RM HD-45(73) PLANS &

SPBCIFICATIONS, SEWAGE DISPOSAI SYSTEM, attached hereto.)

So11 Absorptlon Propertles. (See IORM HD-43(73) SOIL ABSORPTION TEST DATA

REPORT, attached hereto).

s ture of L owlrer lesse

Address
(Do not wrlte below double ltne)

2. Property Use: Residentlal
No. of g"droo*___-f-

Other Use

3

(+

5

1. Date Recrd

2. Slte Vlslts:
Datet q -Lq
Date:
Date:

REVIEWING ACTION

3

4

Date
by:

oatez 9 -?\1-? ? ay z

APPROVAL
-1? bv: /\,L,"--

fl

Fl1lng Fee: $__r!L. 
-



FoRM HD-43 (73) S0rL ABSoRPTT0N
TEST DATA REPORT

(Annex to Application)
(Reference: City 0rdinance No. 9.l50
and County Reso'lution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (phone 474-154.l )

FrLE No. ,///7"u

of property showing hole location).
; Sandy Loam

Sandy Clay

Range

\

---- acres.
tSoi I Type : S'i1ty Cl ay

Cntta
Silty C I am

ch sketch

Dates of Tests: . l^leather: Precip. O tenp

PROPERTY I^IHERE SOIL TESTED:

& % Sect.

Si 1 ty Loam

to

ft.

0wner:

Address:
Location: Township

Secti on
Property Dimensjons:

Area:

; lBy-foaq ;

ft. x

PERCOLATION TEST DATA TABLE
a b c d e f q h j j k I m n

)re-Saturation Period Percol ation Readings Resul ts
Start End Sta rt EndHol d

No.
Hol e
Depth
(in.)

la te
(Mo.
)av)

ime
Hr.
in.

T
(

M

Date
(Mo.
Day ) )

IT
(

me
Hr

Mi n.

e

)

Dat
(No
Dav

Time
(Hr.

Min. )

l,later
Leve I
(in. ) Min. )

me
r.

TJ
(H

I^later
Level
(in. )

E1 aps-

ri
Time
(Min. I

h|ater
Leve I
Drop
(in.)

Perco-
I ati on
Rates
(Nin./inch)

I 3e/, f,/tr €a 7ry f/E u/eo. rEh /2" x'-fr, 7 3an t5
& I

77
I / / / / / / / 7 / V^

,,9 I / / I I I I / / 7/L / )/z-t I / I I I I I / I 3 / -7-
f I I I I I I I / / q t/ ,%/
b / I t t / I I I / sh / /

t)c Sum of Percolation Rates:

reo son est

Do not write below this line

P n ng
Average of Rates:
Mean of Rates:

ress

ne

? tl".,'1/H'olation Rate (a)
MARKS: mi n. /inch

mi n. /inch
min nch

c

TE:

t{I

B

gnature ew ng a
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LINCOLN-LANCASTER COM{fi HEALTH DEPARTHENT
Dtvislon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone z 475-6221')

Frur uo- 45(73) pL ,\s & spEcIFrcATroNS
SEI.JAGE DISPOSAL SYSTEM

tarrn"* to Appllcatton)- -^Clty ordliince No. 9150
Couaty Resolution No. 2832

FILE NO. ,///2-(-
SPECIFICATIONS

DATE:

A. BUILDING SEWER:

1. Materlal __; Dlameter _ ln.
2, Dletance above baseEeot f loor 

-ln.;
or beloi{ basenent floor ln.

3. Dlstance between dwelllng and @Elc
tank 

-f 

t.
4. Nurnber of clean-outs 

-.

5. Dlstances To:
Well or Suctlon Line 

-ft.;
Stream _f t.1 Pressure Llne f t.;
Prcperty Llne 

-f 

t.

Dlstance f roo Septlc Tank _fE.
Serlal Dlstributlon: Yes [-"i,.No [-](If yes, shore detailed plE'ild;)

0t'l (Provlde dravinge.)

ngt n.i Hldrh lflt"

th below 8rade in.

D ai]e e of

concre te I T

clay
en l af er..L l ines f E.

c. ISTRIBsiii@,a"D

I
2

3

Mate
lets

ac B 1t: Yes

Depth ln.

avallable out-

(Conpany

D. ABSORPTI
1. Type:
2. Later

o

1on. lep ,.i ln.

rom trench

al lne

Materlal:
asbestos ]

Dlstance

4

5

B SEPTIC TA^\K lProvllg constructl.on drawlnge.)
1. Materla(AAd*to. gf compart-

rnentg

?

Number _; Length of each llne _.f
Total length of Laterals N\3lf.c.i
Slope 1n/10C fc.
prpl flin. ; shape

2

3,

4.

L1

t;
Over Outlet;
Below Grade

Inlet: Baffle g3; or
outlet: Baffle 5!!Deptn ot ou

b in.
Zt".t in.

ll'
be twe

dlan.
dlarn.

5

6

7

8

'lee E= Trench Dlmens

\i\i\K*!ti
3

lon nlet _1n. 4

Depth of top of tank below flnlshed
grade _ln.
Dlstances To:
Well or Suctlon Llne _ft.;
Strean _f t. ; Pressure Llne 

-f 

t. ;
ProperEy Line _f t.

6

fiPICAL SKETCHES
€ra.n J

aI
Depth of materlal.
boEtou _1n.
Dlstances To:
lJell or Suctlon Llne __f t.;
Stream _f t. I Pressure Line 

-f 

t.
Property Llne _f c.
Percolatlon Rate: alnutes/lnch

or Tee
tlet be

5

f*ffir-----)

DISTRIBUTION
BOX

TR.ENCH &

LATERAL

Ijj

SEPTIC TANK

Signature of Appllcant

Capacl cy

-T-
r-
_t_
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Lrrrrcoln- LnTcASTER CouNTy H rnurH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPRoVAL

Thle foru nust be cornpleted and returned to request a real esbate transfen lnspectlon.
MAKE qrE qLS__EAIALI. x_jo . Lincoln-Lancaster County HeaIth Departnent.

tbe Indlvldual Water Systen Date:i] EvaJ.ua

l-lt-J Evaluatlon of the Sewage Dlsposal Systeu

of .Properby: NP.'l t{ ; nANCE 7E, SECTION

Sbreet Aaaness //) 7Sl -G.W4s,t

<F -tl :1 |
Et Enclosed ls $150.00

AX : BLocKLegal Descrlptlon
uot ffi ADDrrroN

.Kn, - a n, C z-r- ^ . Lz 1-, .{o H; ll tDlreobl.ons bo Property

f ?oza 6,^ r>o<? r.
Loca blon of WeIl U 1-

Locatlon of Sewage Systen

Present Orrpr:
Tenant/Buyer:

Return to:

z .€ k*
NAME ADDNESS

tQ) { / .5l:

rnslde f[ outstae [}'
Yean Installed':''' ry* .fn

PHONE

Tap Locatlon:

a19 Qz=-84fS-
cdL{ rPSt So OUxtfL U+

.fo,-" )
Td

. , {t,-v,6a3
N0TE: AIIow two w Inconplete lnfornatlon wILI delay processlng.

AddressS{gnature of Applloant

IHEALTH DEPANTMENT USE OI{LIT

Date Recelved Recelved $f SO. OO cbeck E cash j]

TIATER SISTEM:

Construatlon
Bacterla
Nltrate

Cornments:

Approved

x
f,
fI

Rrsnn L Vrqfle DtsPrftflr,nmr
Disapproved

STATUS--DATE

SE1IAGE SITE V

Approved: M .Date
Provlsional: D Date

Disapproved: i] Date

tl
ll

ll

by

Attacbed Letten

FrNAL sf,Arus ft uRA L WAqF fr EtsTTtoT tt aJa(

TIATER SYSTEM:

App ed

SEWAGE DISPOSAL SYSTEM:

A

APPROVED BY

E[ Provlslonal Approval: I
D^rE tv{.4 y 7* /fF/.

Approval or sapproval is based on written standards for constructlon, Io-Jn,catlon and
water qualify. Inspection ls based on vlslble construction and operatlon at tbe tlne of
inspectlon. Approval or provisional approval does noL lnply on express a guarantee of
systen operation. hIELLS - Nebraska Safe Drlnking I'later Actl

- Standards for A Prlvate tlell ln Nebraska
Fc.4120 INDMDUAL SEI{AGE SISTE}.|S - County Resolull.on *2832

FFI!

U

Att i(ttara crARC Aat fi cAR t ARA /vI rt.:,T_nr

-'-T-'- 

- 
vrrl- 't




