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FORU

Clty
Coun

I]

CLEARANCE FOR
II{IDIVIDUAL SEIilAGE

DISPOSAL SYSTE},I

DEPARTMENT
Dlvlelon of Envlronmental Health
2200 St. ltrarys Avenue
Llncoln, Nebraeka 68502 (Phonet 475-622L)

Ordlnance No. 9150
Resolutlon No. 28

*o. 76/- c

TO: Dlvlslon of Envlronnental Health
Llncoln-Lancaater County Eealth Dept.

DATE: e-/- I q1L

Ttre underslgned hereby requests SI?E CLEARAI{CE to construct an Indlvldual Sewage
Disposal Syetem in confornance wlth approprlate resolutlon or ordinance, aa deacrlbed
herein:

L.

3

4

g F E ATT,q
lon of, pr_operty: Ttvp. ? lJ
tot /t ff ; Addltlon ]

;RaageBF ; secuofE

Reeldentlal ; Comrclal_ D

c
*,

IEaftlE o
Ll

7'b1il'- et"f
Legal deacrtpt
Block_i
Street Addrese

2. Property Uee:
No. of Bedroons_!_. Descrlbe:

Type of Indlvldual Sewage Dlepoeal Systems Septlc Tarrk 17; Other D
Dletance to publtc Bewer: ft.

Rd- A- 9"4;!^ *
slgnature

73L c/R.R-t A,s{" tdAY
Address

(Do aot wrlte below thlg double ltne)

ACTION
1 l{ealth Departnent! Date Recrd.

Date Fmd.

2. Supt. B1dg. Insp.: Date Rec'd.
Date Frmd.

ACTION:
Slgnature:

ACTION: Approved D Disapprovea]
Signature:

ACTION:3. Clty or Cotmty
Engloeer

Date Recrd.
Date Ftrrd.

REMARKS OR REASONS TOR DISAPPROVAL

/,/ b
Slgnature:

D

I{hlte: Health Dept. Copy
Yellow: Englneers Copy
Plnk: Bldg. Inspectorrs Copy

Other Use
Deacrlbe:-

t-7

D



FORU HD-42(73) APPLICATION FOR PERMIT
TO CONSTRUCT II.IDIVIDUAL SEIilAGE

DISPOSAT
Clty Ordlnance No. 9150

Resolutlon No.

LINCOLN-I.ANCASTER COI'NTY HEALTE DEPARTMENT
Dlvlglon of Envlronraental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone t 475-622L)

rrLE No . 7/ /- C-,

DATE: 3 - L- lg 76

TO: Director of llealth
Llncoln-Lancaater Couoty Health Dept.

The underslgned hereby applLes for a pernit to construct an Indlvldual Setrage
Dispoaal Systen ln conforoance wlth approprlate Ordlnance or Resolutlon, a8 descrlbed
ln thle appllcatlon and the annexed foros attached hereto.

9E E ITf ,< CI{E D
1. Legal descrlptlon of propertyz T\rp. 7 il:t,:a i RaneeS_ftfj_; Sectlon /

Block ; Lot_; Additlon
Street Address

2 Property Uae: Resldentlal
No. of Bedroons T

Comerclal
Deacrlbe: 

-
3

4

Other Uee
Descrlbe:

Type of Indlvldual Sewage DLaposal Syateu: Septlc Tank Other

Plans and Speclflcatlone of Proposed Systen. (See PORU HD-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

So11 Absorptlon Propertles. (See FORU HD-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto).

'LM E*lt@
Slgnature of Appllcant (traer or leseee)

5

o) clRRtiee urv\)v,
Addreas

(Do not wrlte below double llne)

1

2

Date Rectd;
Flllng teez $-3() . o:-

REVIE;I{ING ACTION

3

Slte
Date:
Date:
Date:

by
Date

Date:
4



FORI*I HD- SOIL ABSORPTION
TEST DATA REPORT

LINCOTN.I.ANCASTER COT'NTY IIEAL1H DEPABI}IENT
Dlvlalon of Envltonnental Health
2200 St. Uarya Avenue
Llncoln, Nebraeka 68502 (Phone 475'622L)

Omrer:

(Annex to Appllcatlon)
(Reference

and Coun

PROPERIY I,'IIERE SOIL TESTED:

No. 9150. 2832)

Addreee 736 CARRIA6C ufrY
Property DlmenaLoaa: _ft. x _ ft.

Area: acrea" (Attach sketch of propcrty ehoulng hole locatloa).
So11 Type: Sllty Clay t-r; Sl1ty Clay t?- E=; Sendy Loa g

Sllty Loo flf; Clay Lou [-'l; Sandy Clay I
Dates of Teete: to _. I{eather: Preclp. Tcop. _?

Locatlon: townehlp 1il , Range._.i: l_
Secrlon & t Sect. StbSLlp r(

-urILE NO.

REVIEWING ACTION

A
B

c

DATB:
ture of Revtwlug Off

Approved
REUARKS 3

/lncb
/tnch

. mln.

Pepcolatlon Rate(e)
t-l uln. / lnch

EST D
nc d. e. f. $. h. 1. J. k. 1. D.a b

Pre-Saturatton Perlod Percolatl.ou Readlnse Rceulta

Date TLue
(Mo. (Er

Water
Level

Start

)

Tlne
(Hr.
Mln.

Date
(l{o.
Dav)

Tloe
(Hr.
}{ln. )

Blapa-
ed
Tloe
(Mlu. )

I{ater
Level
Drop
(ln.)

Perco-
lrtlon
Ratee
(uln. /1nch)

Hole
No

HoLe
Depth
(ln. )

Dete
(Mo.
Dav)

I

III

II
--

III

Slgoature of Person Conductlng Teet

Sun of Percolatlon Sates
Average of Ratee:
Mean of Rates:

Addreae
Phone:

thle 1

En,

Dav)

l{ater
Level
(tn. )

Tlne
(Hr.
Hln.)

II
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FoRu Hn- 45(73) pLANs & spEcrrrcatrous
SEWAGE DISPOSAL SYSTET{

(Annex to Appllcatlon)
Ctty Ordinince No. 9150 | l-
County Resolutlon No. ?tr9

LINCOLN-LANCASTER COT'NTY HEALTH DEPARfiENT
Dlvlelon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraaka 68502 (Phonez 475-622L)

FILE NO.

SPECITICATIONS
DATE:

A. BUILDING SEI{ER:
1. Materl8l _; Dlameter _ ln.
2. Dlatance above baseueat floor ln.;

or below baeement floor ln.
3. Dlatance between dwe1Ilng and 6E!-tlc

tank _f t.
4. Nunber of clean-outa _.
5. Dletances To:

Well or Suctlon Line _ft.;
Stream _f t.; Pressure Llne _f t.;
Property Llne _ft.

B. SEPTIC TAIIK (Provlde constructlon drawlnge.)
1. Ilaterlal _; No. of copart-

uents
2. cae^"t$fDTt6,als.; Llquld depth 

-1P.
3. Factory Bullt: Yes l-1 (CmPanY )

No f:
4. Ilanholes: Over Inlet; dian. ln.

Over OuElet; dlam. _ln.
Below Grade ln.

5. Inlet: Baffle 
-t; 

or ffi'
6. Outlet: Baffle t-t: or Tee I-l

Depth o:f-Sutlet belE6-tnlet 1n
7. Depth of top of tank below flnlshed

grade ln.
8. Dlstances To:

Well or Suctlon Llne ft.;
Stream _f t.; Preesure Llne _f t.;
Property Llne _ft.

C. DISTRIBUTION BOX

1. Materlal _; No. avallable out-
lete

z. ractofiE-utlt: Yeefl, (Coopany
No

3 . Dlmeneion: Length ,ll. i Wldth _lnDepth ln.
4. Dlstance from Septlc Tank _ft.
5. Serlal Dlstrlbutlon: Yes t-1. No l-](If yea, show detalled pIEiE'.) 

-
D. ABSORPTION FIELD: (Provlde drawlnga.)

1. Type:
2. Lateral Llnes: Depth belor grade Ja.

Nr.rmber _ ; Length of each llne _f t
Toral r^e-ngttr of iaterattf!2Lft ;
Slope 1n/100 ft. Dlaneter of
plpe _ ln.; Shape
Material: concrete l-l: flber
asbestos l-l; claY fr; cti:c:
Dlstance Eween laterrl iines _ft.

3. Trench,plmenslon. rep,;i _ln. ;
wldth lfl't tn.

4. Flltert6'Eer1a1:
Depth of materla'!. 'rom trench
botton _1n.

5. Dlstances To:
Well or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne _ft.
Property Ll.ne _f t.

6. Percolatlon Rate: nlnutes/lnch

TYPICAL SKETCHES
J kzrcrc___r

DISTRIBUTION
BOX

TRENCH &

LATERAL

fl

SEPTIC TANK

Slgnature of Appllcant

-r
- i_
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FE

aop
Lincoln-Lancaster'County Health Department

2200 St. Mary's Avenue, Lincoln, Nebraska 6E502 Phone: #i14022

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 {a Evaluation of the Sewage Disposal System

Legal Description of Property: Street Add
Twp-Ran ge-Sectionl 1 I 4 

-1 
I 4 

-
Directions to Property

Location of Well Tap Location: lnside tr Outside tr
Location of Sewage System I Year lnstalled-

NAME ADDRESS PHONE

Present Owner:

TenanUBuyer:

Return to:

I (,

I

Signature of Applican Address- Dale-l--l_

HEALTH DEPARTMENT USE ONLY

Date Received-/ t ' Received $150.00 Check tr Cash tr

oaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaaaoaaaaaaooaaaaaaaaaaa

PRELI M I NARY STATUS--By-DATE :-/- I 

-
WATER SYSTEM:

Construction
Bacteria
Nitrate

Approved
tr tr

El lmt

E-ppmE-ppm

SEWAGE SYSTEM
Approved g
Provisional tr
Disapproved q

Additional Site Visitc
Date I I bv
Dale_l-l-by-
Date-l-l-by-

tr /ml

Co

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

ProvisionalApproval: tr

Approved Date 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.

a,

;--r / v, / il/ /2< ?P T Ba f7
n), /- v1/t I

1 tt
gt

Alj0 .xt'



o(o

Lrlrcolru- LnTcASTER CouNTy H rnlrH DEpnnTMENT

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFSR / I,OAN APPROVAL

This forn nusb be cornpleted and returned to requesb a real estate transfer lnspectlon.

l.lAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Deparbnent.

1.do-qJ &i EvaJ-uation of the Individual t{ater System

[l Evaluation of the Sewage Disposal Systen

Legal DescripLion of Property: fWp. 9 N ; RANGE -W.,
r,or 18 ; ADDITIoN : Street Address sl
Directions to Properby Qsn\ nrl c^ , rfltf{r

Date:

K
SECTION 3E

Enclosed ls $#0,
t/t St7 LOCK

N5
;B

LocaLi-on of Well

Locatlon of Sewage System

Tap Location: Inside I Outstae tr
!-7 -rYear InsLaIIed

NAME ADDNESS PHONE

15to't5{ -
) Rt NE l9A -99 Po hortePresent Owner:

Tenant/Br.ryer:

Return to:

Ertkv
,-uorlL

NOTE: AlLow two w

Slgnature of Appllcant

=-tI

Date Received a)
a

ete infornatio
Addre

n wiLl delay proces

ss 1350 NI 3l
pro I sing.

THEALTH DEpAnTMENT usE oNI,yr / t50, @
Recelved $mO Check '-rA Cash j]

.-Zc

WATEN SYSTEM:

Consbruction
Bacteria
Nibrate

ComnenLs:

PNE..IMINARY STATUS--DATE

Disapproved SEIIIAGE SYApproved

D
rl
[I

Approved:

Provlsional:
Disapproved:

SITE V

Date

Dabe

Date

E
T-1LJ
rl

r--l
I_J
r--1t-l
l_J

by

See Attached Letber ,!

FINAL STATUS

WATEN SYSTEM:

A

APPROVED BY

Approval or dlsapproval is based on wrj.tten
water quallty. Inspection is based on visj-'
inspection. Approval or provlsional approv

fr uflAl- w,ql-EK o tsl-fl cr
SE}IAGE DISPOSAL SISTEM:

B Provlslonal Approval : a[J
DATE

standards for construction, Iocation and
ble construetion and operation at the ti.ne of
a.L does not i-mply or expresa a Suarantee of

sysLem operation. I'TELLS - Nebraska Safe Drlnking Water Act,
- Standards for A Private Llell ln Nebraska

Fc.412O INDMDUAL SEWAGE SYSTEI,IS - Counby Resolutlon ll283Z




