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CLEARAI{CE FOR
IIIDIVIDUAL SEI{AGE

COI'NTY IIEALI'H DEPARTMENT
Dlvlslon of EnvLronmental HeaLth
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phonez 475-622L)

xo. /20f(.

DISPOSAL
Clty Ordlnance No. 9150
Coun Resolutlon No. 2

fO: Dlvlslon of Envlrouental Eealth
LLncoln-Lancaster County llealth Dept.

Other Use
Deecrlbe:-

DATE: /0-27-aa
The rmderslgned hereby requests SIIE CLEARAI{CE to congtruct an Indlvldual Sewage

Dlaposal System lu conforoance wlth approprlate reeolutlon or ordlnance, aB descrlbed
hereln:

1. Legal deaerLptlon
Block_; Lot
Street Addrees

2. Property Uee: Reeldentlal lY ; Corrmerclal- D
No. of Bedroons 7- . Describe:

N

3. Type of Indlvldual Sewage

4. Dlatance to publlc aerrer:

Syeten: Septlc Taok

fr.

s ture

I

(Do aot wrlte belos thls double llne)

; Other !-1

t Grner or

#

1

2

3

Eealth Departneut: Date Recrd.
Date Flrrd.

Supt. BLdg. Inep.: Date Recrd.
Date Fnrd.

ACTION:
Slgna ture:

11 DACTION:
Slgnatur

Clty or Corrnty
Englaeer

Date Recrd
Date Fmd.

ACTION:

RE}TARKS OR RXASONS FOR DISAPPROVAI

.]1- / -77
Slgnature:

LI

I{hlte: Health Dept. Copy
Yellow: Englaeers Copy
Plnk: Bldg. Inepector's Copy

of property: T\A
: Addl

na,.g"-?E; secttot ? SE y'T

AArva4

'/-y'
a

D



Clty Ordtnance No. 9150 f]
County Resolutlon No. 2832

FOR
TO CONSTRUCT INDIVIDUAL SEWAGE

DISPOSAT SYSTEM

LINCOLN- COI.'NTY HEALTH DEPAR

DtvLsLon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (fhone z 475-622L)

r=1

/301 oFILE NO.

DATE: ,/a - 27 -77
TO:. Dlrector of Health

LlncoLn-Lancaster County llealth Dept.

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

Dlsposal Systen ln confornance wlth approprlate Ordlnance or Resolutlon, as deecrl'bed
ln thls appllcatlon and the annexed forns attached hereto.

1. Legal descrlptLon of proPerty: Ttrp. Ran AE, Sectlon /O Srh
; Block_i Lot Itlon,

2.

Street Address

Property Use: Resldeutlal_
No. of Bedroons V

W coumerclal_-
Descrlbe:

Other Use
Descrlbe:

3 Type of rndlvldual sewage Dlsposal syetem: Septlc tank @ other

4 Plans and Speclflcatlons of Proposed Systera. (See FORI'{ HD-45(73) PLA!{S &
SPECIFICATIONS, SEWAGE DISPOSAI SYSTEM' attached hereto.)

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

REPORT, attached hereto).

F

5

Slgnatuie of Appllcant, (owner or lessee)

f
s

'r,L-

(Do not wrlte below double llne)

II

1 Date Recrd;
Flllng ree:-G-t[. 9!'

REVIEI{ING ACTION

3

Slte
Date:
Date:

te:
by:

Date:

2.

Date:

ts

4JtL



FoBJ{ HD-43 (73) S0IL ABS0RPTIoN
TEST DATA REPORT

(Annex to Application)
(Reference : Ci ty Ordi nance No. 9'l 50
and County Reso'lution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-1 541 )

FrLE No. /3ol -C,

property showing hole'location).
; Sandy Loam

dy CI ay !"ttlHtLy' 6o:6{"
Dates of Tests | /0'Zb -71 to /O- ) 7: L1

4 ' t'{ /h/s.t
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PROPERTY WHERE SOIL TE

Location: Townshi p
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l/
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Ovner:

. Weather: PreciR. O Temp.

Section & Address 4FnaL huza, /t/, 690/7
Property Dimensions: ft. x

Area: I 6o acres.

Clay Loam ; San

t.
ch sketch of

Soil Type: Silty Ciay

Silty Loam
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"y- 45(73) ::fl:,"i:i3lli'l;l;xi
(Annex to Appllcatlon), _-

Clty ordlirince No. 9150
County Resolutlon No. 2832

LINCOLN-LANCASTER COI'NTY I{EALTH DEPARTUENT

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

FILE NO. AF.O

SPECIFICATIONS
DATE:

A. BUILDING SEI{R: /na4,z.Z-
1. Materlalft/-M-; Dlameter '- / Lr..
2. Dietance above basement floor 

-1n.;
or below basement floor ln.

3. Dlstance between dwelllng and 6E['Efc
tank _f t.

4. Nrnber of clean-outs L .
5. Dletances To:

I{ell or Suctlon tLne}T? f.t.i
Stream _f t.; Pressure Llne _f t.;
Property Llne _ft.

B. SEPTIC TAIIK (Provlde constructl.on drawlnSe.)
1. Materlal _; No. of compart-

Dents
2, c^p^"t@,^rc
3. Factory Bullt: Yes

No
4. Manholes: 0ver Inler; dlan. __in.

Over Outlet; dlam. _ln.
Below Grade ln.

5. Inlet: Baffle w or ree r-1
6. Outlet: Baffle lYor Tee l--l

Depth offiuttet beliT-tnlet Lln.
7. Depth of top of tank below flnlshed

grade ZZ Lr.r.
8. Dlstances To:

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

.: Llouid de'-'th- ln.
[=f(c".p any ,r%r,tr
f=

C. DISTRIBUTION BOX

1. Materlal _; No. avallable out-
lete _.

3. @-*"tilr Wrdrh-ln
Depth ln.

4. Distance f rom Septlc Tank _ft.
5. Serlal Dlstrlbutlon: Yes f-]. No l'-l(If yes, show detalled p1En6.) 

-
D. ABSOPPTION FIELD: (Provide drawlnge.)

l. Type:
2. Lateral Llnes: Depth belos grade _!n.

Nrnber _; Length of each-llne _f t
Total length of Laterals p!1ft.;
Slope _1n/100 f t. DlsDeter of
plpe _ ln.; Shape

Depth of materla-1. from trench
botton _ln.

5. Distances To:
tlell or Suctlon Llne _f t.;
Stream _f t.; Pressure Llne _ f t.
Property Llne ft.

6. Pertolatlon RaF mlnutes/lnch

Materlal: concrete l-.[; f loer
asbestos [.l; clay E; et:r::
DlsEance f,-ween laEerrL l ines _f t.

3. Trench Dlmenslons. Deprh _1n.;
l.'ldrh 4i, tn

1. Fllter'Material: .

1YPICAL SKETCHES
J khzrs?..r-----t

DISTRIBUTION
BOX

TRENCH &

LATTiRAL

fl

SEPTIC TAI{K

Slgnature of Appllcant

lr
- t_



roRM HD- 45(73) PLANS a sFntrrr,

(Annex to Appllcatlon)
City Crdlnance No. 9150 I I

County ResolutLcn ito. 2832

CATIONS
SEI.IAGE DISPOSAL SYSTH Dlvislon of Envlronnental Heaith

2200 St. Marys Avenue
Lincoln, Nebraaka 58502 (Phone: 475-622I)

LANCASTER COUilrl HE.AL TH DEPARIHENTL

rILE NO.

SPECIFICATIONS

A. BUILDI|{G SflhER:
1, Meterl"L _eW-^-; Dlereter 4 ._- !.n.
2. Dlatance abcve besefii,:nt floor .-,-_1n.;

or belov baseuerrt fluor /) in.
3. Dtatance between dr*'el.l{ng and Effifc

tank __,f t.
4. Nuuber of clean-orrts /'-._.-.-,
5. Dlstances To:

h'eIl or SuctLon Llne -_f t.;
Strearn 

--f 
t.1 Pressure Ll.ne _f t.;

ProperEy Line -_ ft.

B. S}:PTIC TANK (I'rovtde constructlon drawlng,o,)
1. HaterlaT.Otu*; No. of coapart-

nenis
2, Cspacl ty ,f 600 EaJ.e. ; Llquld deut.ll lu.
3. ractory-rifTrlte s H (coopaay &@

No f:l4. Hanholes : Over Inle t; d1an. __in.
Over Oucic r ; dlan. _ln.
Belov Grade ln.

5. Inlet: }af f l.e g;B; or Tee [----l
6

DATE:

C. DISTRIBUTION BOX
1. MaterLal (rtv.; Ho. avallable out-

lete d
2. Fac ry Bullt: Yes B;, (coupany

71 No
3

4

5

on: ngE . ; trldth /-J*l?
Depth /?-_1n.
Dlstance frorn Sep.tlc Tauk J_ft.
s
(
erlal Dlstribution: Yes
If yes, show detatrled p

Ho []f,H:I
D. ABSTIRPTION FIELD : (Provlde dra',rlnga . )

1. Type t Ht, /f r :,tt d LrtI. t, + /_ *-2, Lateral Llnes: Depth below grade 9**n,
Nrsiber ./ -; 

tength of each itoe]f,_]f t
Toral lengrh of Larerafs 9qgfr.;
Slope j__1n/100 f t. Dla:rerer of
plpe _44_ ln.; Shape
ltaterl.al. : concre te
asbest<rs
Dis tance

; clay ffii
e tveen l ater:^i

f. iber

I ines LL.

. Outlet: Ba.if1e. l*1: or Tee
Dep uh ofliutlet be

)epi;i fut"
G R4v* /

Depth of materla). 'rop treuch
bottom,l ,\ tn.

5. Dlstances To:
1{e}1 or Suctlon Llne 

--f 
t.;

Stream _f t.; Pressure Llne *_.f r.
Property Llne _f t.

6. Percolatlon Rate: urlnutesfluch

tttvzcrc=-..-f

3. Trench Dlmenslon.
Wtdth '/ f tn.

4, l'ilterTfEerlal :ol,J nle t -ln .
7. Depth of top cf tank bel"os flni.shed.

grade _10._tn
8. Dlstances To:

I,lell or Sucti.on Llne _f t.; '

Strean 
-._f 

t. ; I'ressure Llne ..*-f t. ;
Property Line __f t.

fiPICAL SI(ETCiiES
d

DISTRItsUTI.ON
BOX

TRIiNCH &

LATEIIAI

SEPTIC T}NK

Slgnature of Appi-lcanr
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Linceln-Lancaster County Health Department
3140 "N" Stneet, Lincoln, Nebraska 6851O Phone: 441-8,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPEHTY IN LANGASTER GOUNTY ONLY

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

R Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

? ttSPLeoal
gt4 Slt,

nofP
s

to

Location of
Location of Sewage

Present Owner:

Tenarl/Buyer:

Returri to:

Signature of Applicant

.*

NAME

Sectio 1t4 1 Lot_ Addition

HEALTH DEPARTMENT USE ONLY

02.
DATA ENTRY

Date
Case No.
lnitialsl50.OO

t 50i5

Tap Location: lnside El- Outside El-
Yearlnstalled /? V7

ADDRESS "X-tJ 4 +4 Uttrua' 'o 7

4,1*'

w

PHONE
,

p, +// *1 o^t"A-/ r&

RECEIVED

Date
lnitials
Amount
Check No

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

me
o1/.4-

f oare:_t I {_l J6_

Aooroved - Disa',6 t7blfr
YD /mta-

Eio-ppm

ooroved:g--*7* SEWAGE SYSTEM
Approved E.
Provisional tr
Disapproved tr

+#k

tr /ml
tr-ppm

1
(^

Additional Site Visits
oateAr?!r!( ov&
o.t"-l-l-b[
Date-/-/-by-

(

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: ,H sEwAGE DtsPoSAL SySTEM: Approved E provisionat Approvat tr
Approved by

Approval or roval 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

White - Applicant after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

Address

Street




