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CLEARANCE FOR
II{DIVIDUAL SEI,,AGE
DISPOSAI SYSTEM

Clty Ordtnance No. 9150 fl
Cotm Res No. 28

L
Dlvlslon of Envl'ronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone z 475-622L)

No. /3a3'-c-

ITE

TO

hereln:

Dlvlslon of Envlronnental Eealth
Llncoln-Lancaater County Eealth Dept.

DATE:

Ttre rmdersigned hereby requeets SITE CLEARAI{CE to conetruct an Indl.vldual Sewage
Dlsposal System in conformance with approprlate resolutlon or ordLnance,

1. Legal descrlptlon

ae deacrlbed

,rffiSec
Block_; Lot
Street Address

2. Property Uae: Resldentlal N ; Comercl"l- !-1
No. of Bedroooe Descrlbe:

Other Use
Deacribe:

3. $pe of Indlvldual Sewage Dlepoaal Systen: Septlc tank 1p ; Other !_-
4. Distence to publlc Bewer:_ft.

o Leseee

reas

(Do not wrlte below thls double 1lne)

of property
J-bilfi;

, Tvp. ?N;rurr.e"-t'Li
Addltlon

t

1

2

3

Health Departnent: Date Recrd.
Date Fmd.

Supt. Bldg. Inap.: Date Recrd.
Date Ftllld.

ACTION:
slgoa ture:

ACTION:
Slgnature:

ACTION:

D1 D

Clty or County
Engloeer :

Date Rectd
Date Fnd.

RE!,IARKS OR REASONS TOR DISAPPROVAL

f{': ,il,AJ

SLgnature:

Whlte: Ilealth Dept. Copy
Yellow: Englneers Copy
Plnk: Bldg. tg

ofe,rlra C

,

D
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ircnx ur*- 45(73) pLANS & spEcrFrcATroNS
SET.JAGE DISPOSAL SYSTEH

(Annex to Appllcatlon)
Clty Ordliince No. 9150
County Resol.rtlon No. ?.832

LINCOLN-LANCASTER COUNTY HEAL
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncolh, Nebraoka 68502 (Phonel. 475'622L)

TH DEPARTMENT

SPECIPICATIONS
DATE:

A. BUILDING SEr'rrER:

1. Materlsl _-.; Dla*eter 

- 

1n.
2. Dtatance above baseneut floor -1n.;or belov basement floor tLLa.
3. Dlstance between dwelllng and E!-Cfc

tank _f t.
4. Number of clean-outs rL-.
5. Dletances To:' Wetl or Suctlon Llne 14 o ft.;

Stream _f t.; Pressure Llne 

-f 

t.;
Property Llne )O .f t.

B. SEPTIC TANK (Provlde constructlon drawlnge.)
1. MaterlaLct,rcR.ff No. of cornpart-

Z. crpn"$fuic sals.; Ltqutd depth b0 ta.
3. Factory rffivus l-Iz-l (csnpanv PIT;$I

No

fiPICAL SKETCHES
/^d..4 J

c DISTRIBUTION BOX

1. Mgterlal 
--; 

No.
lets
ractoifT-utlt: Yes fl, (Comparry

No
Dfuoenslon--f,CEgth n. ; I{tdth :

Depthl 
-_lt.Dlstance frou Septlc Tank _ft.

Serlal Dlstrlbutlon: Yes [---r. No [-](If yes, show detalled pIEE';)

D. ABSORPTION FIELD:' (Provide drawlngs.)
1. Type:

plpe _ ln.; Shape
Materlal: concrel'.e ; flber

2. Lateral Llnes: Depth below grade Jn.
Nr-mber 

--; 

Leneth of each llne 4 -ttTotal fength of iatera* ffi3t,;Slope tn/100 ft. Diaueter of

avallable out-

2

3

4
5

DISTRIBUTION
BOX

clay E3; ctr,):
en liter:.L iines--?t.

TRXNCH &
LATERAL

a6bestos r-l;
Dlstance Ewe

3. Trench rDJmenslonl . tep.';i 3b_Ln, i

o. lti::frkllior, c,.ri t t, o /
. Depth of materlal. 'rom trench

bottom 

--.1n.5. Dlstances To:
1,1e11 or Suction LtneXou ft.;
Scream _f t. I Pressure Llne _ft.
Property Ltne 3O ft.

6. Percoletion Rate: srlnutes/lnch

k+zozo------t

r_-l
fl

SEPTIC TANK

Slgnature of Appllcant

FILE NO, /3J3_E

4 . I.lanholes : Over Inle t ; dlam. .-ln .
Over Outlet; dlam. ln.
Below Grade ln.

5. Inlet: Baffle r-r; or 1E?-fl
6. Outlet: Baf f le f-:: or L'ee f-1

Depth offiuclet be16il-lnlet ln.
7. Depth of top of tank below flnlshed

grade /h._L",
8. Dlstances To:

l.lell or Suctlon LLneUo f.t.3
Streaar _f t.; Pressure Line _f t.;
Property LLne i'<O ft.,
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKECHECKPAYABLETO:
ts Enclosed is $200.00.

Legal Description of Property:

two weeks for processing. lncomplete information will delay processing

StreetAddress
Parcel

Directionsto Propefi

.e. ss€g-eee-ggg-ee0'
114-1

h

Locationof Well /,'t,t- tU?-
A,t(yt 7r) Rj Tap Location: lnsi

Year
ide tr Outside tr
tnstaned **#{) ff/€) 3 41I,Locationof Sewage

Site Hazards (dogs,

PresentOwner:

Return to:

RECEIVED

WATER SYSTEM:
Construction
Bacteria
Nitrate

FINAL STATUS

WATER SYSTEM:

NAME

r)
ADDRESS PHONE

f r',1,' '' "ir'lr"n"n@ &1 qL t1/t / 7,. /)tr tr t)tr tu "l fr- Lr7\

y/ SiOnatureof Applicant
t!-tA/rtln,ttL(..95t

(67 r/jr/ 3fu/3
r t r_, z _!i_il- 71 0.5_ F ar)

oat{? tae to/rESS

HEALTH D ENT USE ONLY
oate-2--L--2-t-4r/- Amount,)0o.tl1J checkNo q5/g lnitials '(29(r'.

DATAENTRY Date I I CaseNo._ lnitials_

PRELIM!NARY STATU

CY,
a,
i

EI
tr /ml
tr_ppm

tr
tr /ml
tr_ppm

SEWAGE SYSTEM
Approved tr
Prsvisional
Disapproved

Additional Site Visits
Dale-l-l-by-
Dale-l-l-by_
Dale-l_l_by_

t^
E

U c

tr
tr

0

Attached Letter tr

SYSTEM: Approved ,tr Provisional Approval trAGE

Approved

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.

White - Applicant afler approval

WARA x0t

Revised/Reprint: 9-00

+l(* {1{7
Yellow - Environmental Health Pink - Business Office

t)o i , lJt

fi t tt rt r/ /3ttfi re

fl DI

t

h

I



LL HEHLTH DEPT TEL :402- 441-8323 Sep 0B 94 10 :58 No .005 P.02

Lincoln-Lancaster County Health Department
22@ 8t. Merylr Avrnuf, Llncoln, Nebnrkr 0lt0l Phon.: 1/;1{0,?2

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

Thia form must bo completed and retumed to requert a rpal eitatc tranafer lnspectlon

MAKE CHECK PAYABLF TO: Lincoln.Lanetter County Hcrlth Department or LLCHD

F
tr Evaluation of thc lndividual Water System ts EvaluaUon of the Sewrge Dleposal

Enclorcd ir $150.00. Allonr, two weeke for procssslng. lncomplete lnformatlon will deley procaating.

Le0al of ...y'L 4 ,ttrl4_
Direciions to

Trp Location: lnslde D

Systemf/, +-<J
Fez

Outaide tr t

rffiLl' j'alp., 1176
LocEtion of
Location of Sewage

Present Orner:

TenanUBuyen

Retum to:

Slgnature of

.? NAME /,/
Kfi utt,o,ro/. Ku ' z .

'ro// fll rtzi,,)
o-L

Year

PHONE
5+ -7tr2 - c- /qr

uz / -7/o,
t/7/- 5626

J /D
&AAt/DataJrj_t4

0 o

Lut a( tv. // L SbG

I  IL

Dale L

HEALTH DEPARTMENT ONLY

Recolved S150,00

a aaa aa

Cash tr

Addltlonel Slte Vlsltr
DEto_/-/-bY-

See Lotter

Ku
WATER SYSTEM;

Conetructlon

PRELIMINARY STA

Bactaria
Nltrate

E-/ml EI lml

SEWAGE SYSTEM
Approvod E-
Provlalonal tr

Dtr

Frr{AL SrArgs K0 'w*t€{ fi1owerT"""'
WATER tr

Approved

Approval or disapproval la based on State end local

lnspection ia bEsed on vlsible

DISPOSAL
ProvlslonalApproval: tr

standadr for constructlon, locatlon and water quallty,

aaaaaaaaaaoa aoaraaoaaaaa"'

SYSTEM Approved; tr

construcllon rnd oPeratlon at the time of ingpection. Approval or provlslonal

approval does not imply or oxprgst e guarantoo of eyst'am operationl'

ttaaaaritaaaaaaaaa ao oa ataaattaaa

aataaaoataaa






