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REQTEST FOR S

CLEARANCE TOR
IIiIDIVIDUAL SEIilAGE

Dlvlelon of Envlronmental Health
2200 St. Marya Avenue
Ltncoln, Nebraska 68502 (Phone z 475-622L)

tto. !it1 7- c-,

DISPOSAL
Clty Ordlnance No. 9150

Res No 2

The rmderslgned hereby requests SITE CLEARAI{CE to conetruct an Indlvldual Sewage
Dleposal System in conforuance wlth approprlate resolutlon or ordlnance, ae descrlbed
hereln:

T0: Divlslon of Envlronmntal Health
Llncoln-Lancaater Cormty Eealth Dept.

1. Legal deserlptlou of
Block_; Lo
Street Addrese

2 Property Use: Reeldentlal
No. of Bedroons

i.ul:l;d;x'oz" ?E;

DATE: I

Sectlon

cs

F ; Comerclal_
Descrlbe:

Other Use
Deecrlbe:-

3. $pe of Indlvldual Sewage Dlepoeal Syateu: Septlc Tauk

4 Dlatance to pub llc sewer: A,-\ n e..- ft.

Slgna

o

(Do aot wrlte below thls double llne)

>.{-
lA(tott.et I I

asee

(\

1 Ilealth DepartEeut: Date Recrd.
Date Frnd.

2

3 City or County
Englneer

Date Recrd
: Date Frsd

REMARKS OR REASONS FOR DISAPPROVAL

Supt. Bldg. Inep.: Date Rec'd,. /, 7&-7{.
Date Frrid. ( - e-z- 'a.

ACTION:
Slgnature:

ACTION: Approved B Dlaapprove dfJ
s

s
D

Whlte: Health Dept. Copy
Yellow: Eaglneers Copy
Pink: Bldg. Inepectorrs Copy

D

D



FoRM uD-42(73) FOR PERMIT
TO CONSTRUCT INDIVIDUAL SEIilAGE
DISPOSAL SYSTEM

Clty Ordinance No. 9

LINCOLN-LANCASTER COI]NTY IIEAI.IU DEPARTUENT
DLvlslon of Environmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone t 475-6221)

Resolutlon No
lso r-l
. 2832

5rt 7- C-)FILE NO.

DATE: -7
T0: Dlrector of llealth

Llncoln-LancaaEer County llealth Dept.

The underslgned hereby applles for a permlt to construct an Indlvldual Sewage
Dlspoaal Systen Ln conforoance wlth approprlate OrdLnance or Resolutlon, as deecrlbed
ln thle appltcatlon and the annexed forne attached hereto.

1. Legal descrlptlon of property: secttoa- 1ff,
;B

Street Address

Other Uee

Lot 1

2

4

5

Property Use: Reeldeatlal fn
No. of Bedrooms T- T

Comerclal
Deacrlbe: 

-
Descrlbe:

3. Type of Indlvtdual Sewage Dl.sposal Syetem: Septlc tank

Plane and Speclftcatlons of Proposed Systen. (See FORll HD-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAI SYSTEM, attached hereto.)

So11 Abeorptlon Propertles. (See IORM IID-43(73) SoIt ABSORPTIoN TEST DATA
REPORT, attached hereto).

o t

(Do not wrtte below double 1lne)

po.n""

s

CC)

I

1. Date Recrd;
Fll1ng g""r@

Slte
Date:
Date:
Date:

REVIEIilING ACTION

3 Date:
by:

Date !

2.

4

woe"_JE i
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kl- En k.t/,^ /5 Lo* lLt4 Q-<..-'

Property Dlmena
Area:

Datee of Teate:

PROPERIT T{IIERE SOIL TESTED:
Locatlon: Torynehlp l)- .

Sectlon & L 3ecd.
zlQ/* ft

LINCOLN-I.ANCASTER COT'N1Y Ig DEPABNIENT
Dlvlslon of Envlronnental llealth
2200 St. llarya Avenue
Llucoln, Nebraeke 68502 (Phone 475-622L)

(hraer:

Addreaa o (o
.I ft,

tach eketch of property rhorlng hole locetton).
So11 Type: S1lty El; Stlty Clay t?- qxlr Srndy Loo EJ

Sllty Loo l-l; Clay Loo Sendv Clav [-1

--4 ,o to * T - q{ . Ifcether: Praelp.

SOIL ABSORPTION
TEST DATA REPORT

Clty Ordlnance Ngr -9
Re'so1ut1on No. 2832

150
)

(Referenee
and Coun

FORM HD-

(Annex to Appllcatlon)

5zz- <>rII.E NO.

RE}IARKS:

DATB:

RE ACTION

of flclo

ulu . /loch
. ltn

Approvcd, Percolatloo Rate(s)
t. Lt sln./lnch
B.
c.

8o b. c d €. f. g. h. 1. J L. I. D Do

Pre-Saturatfon Perlod Percolat: .ou Reedlace Reeults
Start End

Date Tlne
(l{o. (Hr.

I{ater Tlne
Level (Hr.

I{ater
Level

Hole
No.

IIole
Depth
(ln.)

Date
(Mo.
Dav)

Tlue
(Hr"
Mln. )

Dete
(Dto.

Dav)

Tlae
(llr.
Mln. )

Elapa-
ed
llne
(Mln. )

I{ater
Level
Drop
(ln. )

Perco-
letlon
Rates
(M1o. /lnch)

I I {tl L-4 L "*, G-t L:oo -S ("joD trta M f,tt 30 ^i ltl
L ,t,t lb-u [-it{ (l ll I

'^lr ( I ^ tr 4 3/./l 30 ,r t7q
$ tu,. r( L'rc rl (";30 il t- lt tt Y,/'l nor / t/+

3o* /i' .GfT*,
ti p l//4

Lt ,r/l I rl Ie:'(; rl ql
I ^lq{ r.'( ( +)tl I frt" I t v lt(l

(- ,5-( ,{ 700 at t- oD l1 I tl
ID /t {" I 30',r / 1q P a-Ir -

2 iE^ rl Q:rf .{ ,r rl t.'r{ LI' tl ,tu'/ I 3,b.,, J/4 tt { A/u'l
/l

I W
S t

Stn of Percolatl.on Rates
Average of Ratee:
Mean of Ratee:

Addreae
Phone:

tPe

7l sv,l(>
LC)

not

!

I
I
t

I

i
I
I

i
I,

I
I

I
Li

I



FORil HD- 45(73) PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTN.I

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

County Resolutlon No. 2832 EI

LINCOLN-LANCASTER COT'NTY HEALTH DEPARTI.{ENT
Dtvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone | 475-622L)

FILE NO.

DATE:
SPECIFICATIONS

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

Nunber ; Length of each

A. BUILDING SEI.IER:
1. Mater181 _; Dlmeter _ ln.
2. Dletance above basement floor ln.;

or below baeenent floor ln.
3. Dlstance between dwelllng and Efr-tfc

tank _f t.
4. Nrnber of clean-oute
5. Dtstances To, 

-
Well or Suctlon Llne _ft.;
Stream _f t.; Pressure Ltne _f t.;
Property Llne ft.

b SEPTIC TAl.lK (Provlde ,
1. Materlal t-€,zrlf f,Xo

2. Capaclty ic.r-; Rals.; Llquld depth _1I.3. Factory Butlt: Yes I-"1 (Gmpany )

4. Manhotes: over IL.Frr ^. *crn.
Over Outlet ; dlan.-Ef".
Belorr Grade gtlct 1.., "tn.

c. DrsTRrBuTION BOX *.,1. Materia! t r(nntf_? No. avallable out-
reta .'I -.z. Facroffiurrr: res i-1, (Conpany

,. , rrd.n 

--Depth ln.
4. Dlstance from Septlc Tank _ft.5. Serlel Dlstrlbutlon: Yes I-'1. No l-l(If yes, show detailed pIEi?.) 

-
D. ABSoRf,ff**iiUD i &,Kr-o?drawrnga. )

onstructlon drawlnge. )
. of cmpart-

11ne
J(f t.

fr
tTotal |ength

Slope \O tn
of Laterals

/100 ft. Dl er of
plpe _ ln.; Shape b

Materlal: concrete
asbestos f,; clay
Dlstance between I

3. Trench Df,nenslon,
wldth'..tT ln.

4. Fllterffierlal:

I ines ft
a+"'t
,i! [

loer
cthcr

5. InIet: Baffle EI; or T6e r-
aterql

aep ili

qi,r5. Outlet: Baff1e t-t: or Tee ffr
Depth o?Sutlet uel#tnler _tn.7. Depth of top of tank below flnlehed

crade l^ ln."+#
8 . Dis tanc'es To : ._

WeIl or Suctlon lfne .) Ott.;
Strean _f t. ;. Pressure Llne _f t. ;
Property l,ine (, Clt.

Depth of mqterlal- '{6m trenctl
bottoo \.L ' tr,.&

5. Dletancei To ! __, -,
IJell or Suctlon Llne [i[r_f t.;
Stream _f t.; Pressure Llne _ft.Propertffie J,o tt

6. Percolatlon Rate: nlnutes/lnch

TYPICAL SKETCHES

ffi

DISTRIBUTION
BOX

El t,0*ya
, )12/-

I

TRENCH &

LATERAL

(
b.?,'o/ 7

{

SEPTIC TANK

s na o 11
,I

tuL
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FORM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 il
County Resolution No. 2$2 n

LINCOLN-LANCASTER COUNTY HEALTH
Divis'ion of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DEPARTMENT

DATE 0 FILE NO

SPECIFICATIONS AS BUILT

A. BUILDING SEl,lER: - ,/
I . Materi a1 ,nfi-, ; Diameter f

C. DISTRIBUTION BOX:
't n. l. Material

avai I abl
NLrmber -

2. Distance above basement floor
in., or below basement floor ffi.

3. Di siaqqe petween dwel I ing anT-Fp-t'ic
tank 4+ ft.

4. Numb6ffifT]Ean-outs /

e out ets\3
2. Factory Built: Yes fl -.-No D

\ Hr-rY\ t( Company )
3. Distance from Sept'icTank lo ft.

5. D'istances to:
hlell or Suction Line / ft. ;

D. ABS0RPTI0N FIELD: (Prov'ide as built
drawings on back of this form)
l. Type: Half RoundsI Perforated PipeEl

Diameter of Half Round or
S reanl f t.l-?ressure Li ne

0d , ft.; Property Line ft.
Perforated Pipe 4tt

B. SEPTIC TANK

l. l,laterial
Material: f
concrete I

i bergTaiS p
; other

;plasti. p;
iDA ; No. 'cf cornpart-

ments 2.
e /A ,2. Capaci{y 'W tAod Sa1s.; of each lin

3. Factory BuiltW , ft.;
( Compa ny atera I s ft. ;

4 Manhol es: er n e am. n. Distance betureen lateral I nes ft.)

0ver Outl di am .*--:
ade?i
eE*

n. 3. Trench d mensions: lrlidth 5 t.;,
Ri ser Above n Bel ow E Gr n. Sl ooe in/ I 00 ft. ; Average

5. Inlet: Baffle tr or Te Dep th 'ln. n
6. 0utlet: Baffle [- ; or Tee B

fi ni shed
4.- Fi I ter a 'er a

7. Dept
g rad

h of top of tank below
e 3n in.

Depth of Materia
5. Distances to:

Ilr

B. D'i sta NCCS to: Well or Suction Line ft.;
I,Jell or Suction Line ft. ;

ine
Stream ft.; Pressure Ljne

Stream ft.; Pressure L , .E. ; Troperty Line ft.
ft.; Property Line ft.

House
3We1l

Min mum

100' / ct"un{, t
(u
c
J

+J
s-
(u
o-o
L
o-

Mi nimum

7

Mi nimum
t5'

Sept'ic Tank Mi nimum
a- lQt->

eve renc 0

a

6r of solid earth between
I ateral s

rc0 at on es

l-
,

tnes:
t
J

t

I
t

I

TYPICAL INDIVIDUAL SEI^IAGE SYSTEM DESIGN



AS BUILT DRAWING OF SYSTEM

DATE &-o l0 I NSTALLE
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Ltrucorru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincolq Nebraska 68502

REAJ, ESTATE TRANSFEN / IOAN APPROVAI

Thls forn nr:st be conpleted and returned to request a real estate transfer lnspectlon.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Department.

Evaluation of the Individual Water Systen Dale:

Evaluatj.on of the Sewage Disposal Systen Enclosed rs $75.00

Legal Description of Property: TWP._; RANGE _; SECTION BLOCK

LOT _; ADDITION T-J- DA/4 ; Street Address HW 6 A&Ai rzoAL

Directions to Property F 74 l)

LIL) u 6 ,tr

Location of WeII

Location of Sewage System

NAME

Present Or+rpr - tlqZlUe.tcgtt) fgAy
ADDNESS

rnside I outsioe I]
Year Insballed

PHONE

./t a
ab> z,b

Tenant/Bqyer:

Return to:
T//iJ#= / ':<4cdt,+iD/ ?t19l.*/ 73zS '*fl

bd -A/LEI.IE >l( rJ-

NOTE: AIIow two weeks for processing. Inconplele infornabion wiLl delay processing.

Slgnature of Appl5.cant {, \ Address

THEALTH DEPANTMENT USE ONLYI

Dabe Received Received $75.00 Check x Cash j]

PNE.. IMINANY STATUS.-DATE

WATEN SYSTEM:

Consbruction

Bacteria
Nitrate

Conments:

Disapproved

ll
il
E

SHIIAGE SYSTEM:

Approved: X
Provisional: X
Disapproved: D

SITE VISIT:

Date

Date

Date

Approved

IJ

il
I

by

by

by

See Attached Letter l_-l

FINAL STATUS

UATEN SYSTE}T:

Approved: fl
SEI{AGE DISPOSAL SYSTEM:

Approved: fJ Provisional Approval : f]
DATEAPPNOVED BY

Approval or disapproval ls based on written standards for constructlon, location aad
water quality. Inspection ls based on visible construction and operatlon at tbe tine of
inspecbion. Approval or provj-sional approval does not lnply or express a guarantee of
sysben operation. IIELLS - Nebraska Safe Drlnking tlater Actt

- Standards for A Private l{ell 1n Nebraska
FG.4120 INDMDUAL SEWAGE SISTEMS - County Resolution *2832

tt

t-l

C_t ar4

7

Tap Location:

Ir (/,tX A q

\l



This form is to be completed and returned
to the Heal th Department to 'in j ti ate a

request for loan aPProval.
Make Checks Pavable to: Lincoln-Lancaster
County Health Department

LINCOLN.LANCASTER COUNIY HEALTH DEPARTMENT

Divi sion of Environmental Heal th
2?00 St. Marys Avenue
Li ncol n, NE 68502
Phone: 474-l 54.I

Enclosed is $45.00 Fee DATE: 4-9-79

The undersigned hereby requests evaluat'ion of the following for loan approval on the below
described property:

E fvatuat'ion of the Indiv'idual Water Supp'ly

ffi Evaluation of the Sewage Disposal System

Legal description of property: Twp. L2 Rong ; Section

Bl ock Lot Addi ti on

e7

Street Address Rt. Box 32-c Cereeseo Nebr. 58Of

Directions on how to get to property Go No h on Hishwav I'trilo< +

Aqne'v norner. The house id on so
/u Q +-

Location of we]l Baek behinC the hou
Where 'is tap:

Present 0wner:

Tenant:

Lending Agency:

Inside E 0utside E
NAME

Gavle Ke 'lv

Garden ho o nrrtJ af
ADDRESS PHUNE

Rt ^ Rc.rc ?2-C e eresee Nebr, 78<-21+85

First Federa'l T,inanl n Cortner Qf'f,iee 135 N, €ortner 47<-oqzt

write below dou tn s

Health Department: Date Received

Cash n
Rt. 2 Box 32-r tproseo IVab.Address 58Ol?

Recejved $45.00 Check ft
Si te V j si ts : Date 4-n-1q bY-}-"^ 

-Date * ;c-7?
Date 5 - 1^11

PRELIMINARY STATUS -. DATE 'I.I? 7q

Water System:

Approved tr Disapproved F

Corrections Required or Reasons for Djsapproval

Sewaqe Djspo sal System:

Approved EI
Di sapproved

Provi si onal val tr
trco

ElSee Attached Letter.

FINAL APPROVAL -. DATE .,'7 ^7

Water System fl . Sewage Di sposal System [[
Form Number 2A215-0878

'tA

None ,.

L


