
CLEARANCE FOR
INDIVIDUAI SEI{AGE
DISPOSAT SYSTEU\-/

Clty Ordlnance

LINCOLN-
Dlvlslon of Envlronmental Health
2200 St. Marya Avenue
Llncoln, Nebraska 68502 (Phonez 475-622L)

No. 9150
Resolutloo No. 28

I]

No. //u? -c--

TO Dlvlslon of Envlronrental llealth
Llncoln-Lancaater County Eealth Dept.

DATE:

The rmderslgned hereby requests SITE CLEARAIICE to conetruct an Indlvidual Sewage
Dleposal
hereLn:

1

2. Property Uee: Resl.dentlal Comerclal
No. of Bedrooos Descrlbe

1.,.. --3o
cv Fro rrr<

wt.L
Other Use
Deacrlbe:-

3. Type of Indlvldual Sewage Dleposal Sy6teD: Septlc Tank Y ; Orher D
4 Dlstaace to publlc aerrer: ft.

s o or Lessee

Addrees

(Do uot wrlte below thls double 1lne)

R

ACTION
1 IIeaLth Departueat: Date Recrd.

Date Fnrd.

2 Supt. Bldg. Insp.: Date Recrd.
Date Frwd.

3 Clty or Cottrty
Englneer

REMARKS OR REASONS FOR DISAPPROVAI

ACTION:
Slgnature:

ACTION: Approved Dlaapprove AD
Slgnature:

D

Date Rec'd.-f -/'7 - 7q . ACTION:
DateFmd. f- --7r/. Slgnature:,

te: Dept. Copy
Yellow: Engineers Copy
Pink: Bldg. Inepector's Copy

D

Lug .
I

D

,a.l



FORM HD-42(73) APPLICATION POR PERMIT
TO CONSTRUCT INDIVIDUAL SE}IAGE

DISPOSAL
Clty Ordlnance No

Resolution

LINCOLN-I.ANCASTER COI]NIY IIEAI.TII DEPARTUENT

SYSTEU
. e1s0 n
No. 2832

Dtvislon of Envlronuental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

FILE NO. )is-c'
DATE:

TO Dlrector of Health
Llocoln-Lancaater County Health Dept.

The underslgned hereby applles for a perrnLt to construct an Indlvldual Sewage
Dlspoeal Syeten in confornance wlth approprlate Ordlnance or Resolutlon, as deacribed
ln thla appllcatlon and the annexed forns attached hereto.

1. Legal descrlptlon of property: w'.e"J E ; /4Sectlon
Block_i Lot tLon

Street Address

2. Comerclal

Descrlbe:

3. Type of Indlvldual Sewage Diaposal Syetem: Septlc tankE Other

Plaos and Speclflcatlons of Proposed Systeu. (See FORM HD-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

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

REPORT, attached hereto).

Signa owner or

(Do not wrlte below double 1lne)

Property Uee: Resldentlal_
No. of Bedroons__-3_

Other Use

scrlbe: w

4

1 Date Recrd
Flllng Fee:

Slte Vislte
Date: /^ .- /
Date:
Date:

REVIEIilING ACTION

3

2

Date:
by:

Datezi[.4-2t/
)/ JaZ-

4

tthrJ&!- ,tuU



t(rc1 Itod
LINCOI"N*LANCASTER COT'NTT ARI1IENT
Dlvlelon of Envlronmental Health
2200 St. Harya Avenue
Llncotn, Nebraeka 68502 (Phone 475-6221)

Ourer:PR,PERTY ,HERE sorl TEsr t . 'fft*
Locatlon: torrnehlp ia t

Section & k Sect. Addreaa (oLh5E
xProperty

Sotl Type Sllty Clay

S1lty Loao

Datee of Tests: 5 3

o Pers Conductlng Teet

t

Dlnenal-one : f t.
Area: (( ,ri:f-Iacr"a

fr
(I[E'ch aketch of propcrty ehorlng locatlon).

g1; Sllty Clay Loao EJi Sendy Lo6 E
Clay Lou I-1; Sandy Clay fl

to t4 Ifcether: Preclp. ' TGq. Q,

un Pe
Average Ratee:
Hean of Ratea:

Addreee
Phoae:

thts t

SOIL AESORPTION
TEST DATA REPORI

(Refe
and

rence cl Ordlnancety No.
28

9
23

150
)Re 1uso lont No

FORU HD-

(Annex to Appllcetlon)

rIIJ NO.
.O

ATI
a. b c. d. e. f. 8. h. 1. k. I. D. B.

Pre-Saturatlou Perlod Percolat: ,on Readlata Roeulte
Start

Tlne
(Er.
Hlo 1n

Date Tlne
(Mo. (Er.

Weter
Lcvel

I{eter
Level

Ilole
No.

Hole
Depth
(ln.)

Dete
(Mo.
Dav)

Tlne
(Hr.
Mln.)

Dete
(!to-
DaY)

Tlue
(ttr.
Mln.)

Elapa-
ed
Ttne
(M1n. )

Water
Level
Drop
(ln. )

Perco-
1etlon
Ratee
(Hln. /1nch)

I z" 13 ):Prl q-Aln q; Lh fl ?30

-

-l /e- I 3n
I I

,l
I

) x x'/^ qL I'.*
_4 .x )l ,/^ nu, I-J

4 {,/ T,' I ,/,
I*- .L

5 I
t_

I I X i/+ I T" tL
I \ I \ /

"J
v I

to 2a I K7i ntL',

REUARKS:

DATE:

lgDrture flc1a1Rcvlertag

App roved
nln. /lnchA.

c. .t

REVIEWING ACTION

B. uln

-

. /tnch

rcolatlon Rate(e)



tonu uo- 45(73) pLANS a sprdrrrcerror.rs
SEWAGE DISPOSAL SYSTEU

(Annex to Appllcatlon)
Clty ordliince No. 9150 I I

County Resolutlon No. 2832 ET

LINCOI.N-LANCASTER COTINTY HEALTH DEPARIT{ENT
Dlvlslon of Envlronnental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 58502 (Phoner 475-622L)

FILE NO.

SPECIFICATIONS
DATE:

C. DISTRIBUTION BOX

or below basement floor
3. Dlstance between dwelllng and

tank futc. ,4. Nnober of clean-outa j[_.
5. Dletances To: lrtDl-rierl or sucrlon t ueffi*.;

Stream _ft.; Pressure Llne
Property Llne ft.

Depth I I Lrr.
4. Dlstance frou Septlc tankT/JLft.
5. Serlal Dletrlbutlon: Yes i'-1. No I-1(If yes, show detalled plEii6.) 

-

I A. BUILDING SEWEB: bJ &'-+/*_
| "' i;-".i.i:tl"E?ri-- Tolmerer -t- rn.

2. Diatance 
-above 

baaenent ttofu1n. 3

1. Matertalr#xo. avallable out-
lete.+/.<

2. racto$Titlt: Yes Fil, $or.earrf !
r. , 

"ra.n 

^

tn.
6dfr-ttc

/Od *.i

B. SEPTIC TAIIK (Provfde
1. Marerla]-4,ea4 g

rnenrs f
2. capact@,aLs
3. Factory Btllt: Yes

constructlon drawlnge. )
o. of compart-

ON FIELD: (Provlde drawlnga.)

- 
enczq-A

D. ABSORPTI
1. Type:
2 . Lateral Llnes: Depth below grade Jn.

Nrnber L ; Length of each LLnelo<-tf.t
rotal rEGItr of iaterats fSfltt.t7*Slope 1n/tO0 ft. Dleqeter of
ptpe I 1n.; Shape L/11No

4 Manholes: Over Inlet;
Over Outlet;
Below Grade

5 Inlet: Baf f le El; or

, uld dep
Company

rh 4'7 tr.
^4-E-@

6. Outlet: Baffle l-]; or Tee I:l
Depth oF outlet below lnlet _ln.7. Depth of top of tank below flnished

grade lP t1,;-.

8. Dlstances To:
I.tell or Suctlon ,;trre/.?2'*.i
Strean 

-ft.; 

Pressurc Une/pyltt.;
Property Llne ft.

Matertal: concrete IlTr: flber
asbestos l--l; craY Fii etric:
Dlstence Ftt"""r, I ff""l i lnes----t.

3. Trench Dfnenslon: ']ep.;i _1n.;
widrh *fr n.

4. Fllter'Materlal: .
Depth of materla:.--'rffi
botton _1n. /

5 . Dls tances To i fr. /,t t

Well or Suctlon ttne/7a!_f.t.;
Stream _f t.; Pressure Llne _ft.
Property Llne _f t.

6. Percolatlon naF nlnutes/lnch

fiPICAL SKETCHES

Wpp--f

DISTRIBUTION
BOX

TRENCH &

LATERAL

x

SEPTIC TANK

sig ture App t

l-
-L
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q-EriltrltrF{F.r
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l-(outz -?'? tVor*l^ *l-r,

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441{,022

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
EIL Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
EI Evaluation of the lndividual Water System F Evaluation of the Sewage Disposal System

Legal Description of Property:
fwp-b!-Range ?c Secti

Street Adaress 4 ) o o 8"" tL C n" , l( (u 
"(

on t{ 114_1
Directions to

l4_Block_Lot Add-itio
t?-.ul@ {?,. Af o r-. Foe-f*7----J

Location of We
Location of Sewage Syste m

Present owner: D or. ,. UJIY=,, S^r^ o,

u

ADDRESS
rr,aa n q aoa (?oel((reel( Qrl

Tap Location: lnside tr Outside El
Year lnstalledt lq '--

PHONE
aPd- )3

TenanVBuyer:
( Soncl ye ?"r I _ ,

u)or/('. .1'1)-.f l) f<lta- qq 34

Return to
h %'.,5iIXt

Signature of Applic Add oateLJJL t2,f
2_

Date Receiu"o$1flfu-L{
HEALTH DEPARTMENT USE ONLY

Received $150.00 Check p
oaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaoooooaaaoaaaaaaaoaaaaoaaaa

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

F
o'"H:l?d.o,* SEWAGE SYSTEM

Approved tr
Provisional El
Disapproved tr

Cash tr

Additional Site Visits
D ate lLl :3_l ti_b y_.'.,,^

Date-JJ-by-
Date

PRELTMTNARYSTATUS-By ,(," /11-""J DATE:_4J_4IJLE

Approved

m

E lmt
tr ppm
7Qc t

See Attached Letter
aaa aaoooooaooaoaaaaaaaaaaaaooooooaoooaooaoaooaaaaaooaoooaooooaaaaaa
FINAL STATUS
WATER SYSTEM: SEWAGE DISPOSAL SYSTEM Approved:

Provisional Approval:
tr
:6"

Approved: F
a

Approved

Approval or disapproval is based on 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

r*

a c



Lttttcolru- LnTcASTER CouNTy HenlrH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRAI{SFER / LoAN APPROVAI,

Thls forn musb be conpleted and returned to request a real estate transfer lnspectlon.
I,IAIG CHECKS PAYABLE T0: Lj.ncoln-Lancaster County Healbh Departnent.

n Evaluation of the Indivldual Water Systen Date:

i Evaluatlon of the Sewage Disposal Systen [] Enclosed 1s $75.00
Legal Description of Property: fiP._; RANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Street Address

Direcbions to Property

Location of Sewage Systen

Location of Well Tap Location: Inside I out,siae il
Year Installed

PHONE

Preseni Owrpr:

Tenant/Brlyer:

Reburn to:
NOTE: Allow two weeks for processing. Inconplete infornation wILl delay processing.

Stgnature of Applicant Address

THEALTH DEPANTMENT USE ONLYT

Date Reeeived Received $?5.00 Check X Cash

NAME ADDNESS

PREL IMINARY STATUS--DATE

UATEN SYSTEM:

Construction
Bacteria
Nitraie

Comnents:

Approved Disapproved

Erl
Eil
r-T ! t-1t-J ' l-l

SEVAGE SYSTEM:

Approved:

Provlsi.onal:
Disapproved:

SITE VISIT:

Date --- by 

-
t-lL-'
rl

Date

Date

by-
bv-

See Abtached Letten t-l

FINAL STATUS

}IATEN SYSTE},!:

Approved: f]
SETAGE DISPOSAL SYSTEM:

Approved: fJ Provislonal Approval: I
APPROVED BY DATE

Approval or disapproval is based on written standards for constructlon, locatlon and
water quality. InspecLion is based on visible construction and operatlon at the tlne of
inspecbion. Approval or provisional approval does not jnply or expreas a guarantee of
systen operabion. WELLS - Nebraska Safe Drlnking l{ater Act,

- Sbandards for A Private I{eII 1n Nebraska
FG.4120 INDMDUAL SEI,IAGE SYSTE!.IS - County Resolutlon *2832

t.l

f*oa
( ho.on o-.
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