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REQTEST FoR SrTE
CLEARANCE FOR
INDIVIDUAI SEIilAGE

L TER COUNTY HEALTII DEP
Dlvlelon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (phone z 475-622L)

NO

DISPOSAI
Clty Ordlnance No. 9150
Corm Resolutlon No. 2

TO: Divlslon of Envlronnental Health
Lincoln-Lancaater County Health Dept.

DATE:

The rmderslgned hereby requests SITE CLEARANCE to construct an Indlvldual Sewage
DLsposal System ln conforuence wlth approprlate reaolutlon or ordinance, as deacrlbed
hereln:

1 Legal descrlptlon of property: Ttrp,_; Range ;
Block_; Lot _; Addltlon
Street Address

2 Property Use:

Deecrlbe:

$pe of Indlvldual Sewage Dlapoeal SysteD: Septlc Tarik l-7 ; Orher D
Dletance to publlc sewer: ft.

Slgnature of Appllcant (Owner or Leseee)

Addrees

(Do aot wrlte below thls double llne)

; Comerclal_
Descrlbe:

3

4

REVIEWING ACTION
1 Ilealth Departmeut: Date Recrd.

Date Fmd.

2 Supt. B1dg. Insp.: Date Recrd.
Date Frqrd.

Clty or County Date Recrd.
Englaeer : Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION: Approved D Dleapproved
Slgnature:

3

ACTION: Approved 'D Diaapproved]
Slgnature:

ACTION: Approved D Disapproved D
Signature:

Whlte: Health Dept. Copy
Yellow: Englaeers Copy
Plnk: Bldg. Inspector's Copy

Sectlon

Reeidentlal l-7
No. of rearfl]
other Use_ !_1

D



FOBM riD-42(73) API'LTCATTON rOR PIlRMri
TO CONSTRUCT II{DIVIDU}J SI'I,IAGE

DISPOSAL SYSTEM

Clty Ordlnance No. 9150
Count Resolutlon No. 2832

i, L\COI.N-'I;\NCAST'IIR COLINTY Il IIALTH DIPARTI{ENT
i,'Jvlelot: of Environunent.al tlealth
2200 St. l,terys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

'rLE 
No . ,4fu5 C,

DAIE: {"-2.7-77
TO Dlrector of Health

Llncol-n-Lancaster County llealtlr Dept.

The underslgned hereby appLles for a permit to construct an Indlvldual Sewage
Dlsposal System ln conforilEnce wlth appropriate Ordi.nance or Resolution, as descrlbed
ln thls appllcatlon and the annexed forms attached hereto.

L 8".{- 6,f n pn
Range-; Sectl-on + t{\ec*on 3)1. Legal descrlptl-on of property: ftrp

; B1-ock_____,__i
Street Add::ess

2. Property LIse: Resldenti ^1dL CormnercLal
No. of Bedrooms 3 Descrlbe:

Other Use
Descrlbe:

3. Type of Indlvldual Sewage Dlsposal System: Septic fank [} Other

4 Plans and SpecLflcatlons of Proposed Systenr, (See FORM HD-45(73) PIANS &

SPECIFICATIONS, SEI{AGE DISPOSAL SYSTEM, attached hereto.)

5. So11 Absorptlon Propertles. (See FORM HD-43(73) S ABSORPTIOI{ TEST DATA
REPORT, attached hereto).

S t owner o lessee

Lot ; Additlon

.1

t

a) R,,,
Address

(Do not wrlte below dorrble L1ne)

1. Date Recfd
Flllng Fee:

Slte Vlsits:
Date: ,t- / -77
Date :- _by:

REVIEWING ACTION

3

4

Date
by:

N APPROVALINSTALLA ION TINAL iIRI

r'

2

Date:

r-1

r +

Darez f-/ - 77 by
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F0Rl4 HD-43 (73) S0IL ABSoRPTT0N
TEST DATA REPORT

(Annex to App)ication)
(Reference : C'i ty Ordi nance No . 9'l 50
and County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-1541)

FILE NO. j/os C,

Area: 1, r acres. -(ffiuch sketch of property showing ho'le l ocation ).Soil Type: Silt Tlay- ; Siity Clay Loam ; banay Uoam

// ernLocation: Townshi p 1'Ly
t /tb

0wner: .lame< L l?4,:

Preci o. Temp.

PROPERTY I,JHERE SOIL TESTED:

Secti on & Lo Sect. 5 i
Property Dimensions:

Clay Loam ; Sandy Clay

to +-?(,r-'l'7 Weather

Range
Address:

Si'lty Loam ;

Dates of Tests 4, .?5 - 11

ft. x ft.

I PE RCOLAT ] ON TEST DATA TABLE
a b c d e f lq. h j .t k I m n

)re-Saturation Period Percol ation Readings Resul ts
S tart End Start Endllol d

No.
Hole
Depth
(in.)

la te
(Mo.
lav )

T
(

Min. )

ime
Hr.

te
l!lo
aD

(

Day)

Time
(Hr.

l"il,' ^ \t t t tt. I

Date
(uo .

Da.v )

Time
(ur.

r/.: - \|t I I l. ,/

Water
Ldve I
l:^ \
\ilI./

meTJ
(H
t, i
I'lt

r.
tt . )

r
I
)

Wate
Leve
( rn.

E1 aps-

ed
Time
f tr:.- \
\I't I il. ,

Water
Leve I
Drop
t llr. /

Perco-
I ati on
Rates
(Nin./inctr)

/ {-:t I iooa n, *1 $@r, *xl' /:36 trh' 2:05 q" 30run' '/s

l -ss 1:os' +-24
lb5w 4-zt, lo'/+" 1 

5/g
Sonin / 8

? + -25 ?; tc
t:/0
+;ft/ *-zc grlt 3lt

I I finia /j/{.
4 4-ts /2 # +- il" q14' 30min 5 !
J *-zs q:2c

t ,J)Y
A-3 Ll-zb 4- /L ll+,L 3(J,Tiin

b +-2s q;JS /;.42w +-Ab 31,tu + Jomi,', 5/t

Sum of Percolation Rates:

erson est

Do not write below this line

n nguctSignature o

hone

rCS S

Average of Rates:
Mean of Rates:

Approved Percol at'ion Rate (a )

A.' 3 n *in./inch
B m] n. linch

m /inc
TE

S

ING ION

ignature of Re v'l evl ing 0fficial

Ith"

a-*



{Annex to Appllcatlon)
Clty Ordiirance No. 9150 I i

County Resoluclon No. 2832

tonu uo- 45(73) 
ilfl:r'r;l;3lli'3}I;H

LINCOLN-LAIiCi\STER COUITY HEALTH DEPARTIIENT
Dlvl.s1on cf Envlron$entaI Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 2 475-6221)

rILE NO.

DATE: 7- t2- 77
SPECIFICATIONS

C. DISTRIBUTION BOX

No. avallable out-

ves llTl, (corapany
No l--l

ln. ; Wtdth _-lnDepth ln.
Dlstance fron Septlc Tank t9 tt,
Serlal Distrlbutlon: Yes f-"1,. No IT"l(If yes, show detalled p1E3':)

A BUILDING SEI{ER:
1. Materl"Lffi; Dlaoeter -y' f".
2. Dletance above basement floor 1n.;

or belor,r basement f loor -1.4 tr..3. Dlstange between duelllng an<i sdttlc
. !""I -!/-A_r,1 n4. Nr-mber of clean-outs J_.
5. Distances To:

I.IeIl or Suctlon Line _ft.;
Strea.u _f t. ; Pressure Llne _f t. ;
Property Llne _f t.

SEPTIC T/NK (Provlde constructlon drawlnge.)
1. Materlat&ncrt-lc-; I.io. of conpart-

IIlents
2. Capaclry iA€) gals.; Llqutd depth ln.
3. FacEory suilriYes ki (corp.oy pg-lfrst)

No- I

4, Manholes: Over Irrlet; d1an. _In.
Over Outlet; dlan. _ln.
Below Grade ln.

@.gth of each llne -ZOf t
Laterals 41!}f t. ;

1. Mate
lets

2. dact
Vce -

3

4
5

ABSORPTION FIELD: (Provfde drawinge.)
1. ryper hn l$ ror.nd

D

D

Inlet: Baf f ).e r-r; or ee r-l

2. Lateral-Llnes: D

Ntmber 3 ; Lea
Total length of
Slope Q ln/100
plpe _ la,; S

Materlal: concre
asbestos ffi; cl
Dlstance Eil'ween

3. Trench Dlr:,.:nslon
wldrh 3'n.

4 . Ft1 te i-ll-a'-terlal :

DlaneE,er of
ha l-f ryuftd

te l-l; fioer
og iIE. 4ti..r*

l aterrl. : ines-E-ft
, 'ep,',, ?Lln

ft.
hape

5
6

7

B

I

0utlet: Baf f Ie t-t: or Tee r-l
Depth oF6uslet beliT-tntet _1n.

Depth of top of tanL belos flnlshed
grade b t^.
Dlstances To:
tJell or Suction t,ine ItC ft.;
Strean __f t.; Pressure Llne _f t.;
Property Line _f t.

Depth of materlal. 'rom t
botEom _1n.

5. Distances To:
Well or Suctlcn t,tne [30 f t.;
Stream _f t.; Pressure Llne _ f t.
Property Llne __f t.

6. Percolatlon Rate: minutes/lnch

fiPICAL SKETCI{BS
,J krm.--i

DISTRIBUTION
BOX

TRENCH &

LATERAL

I
I

sig ure

SEPTIC TANK

p lcant

dfus c-
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Effi*
Lincoln-Lancaster County Health Department

3140 'N' Street, Lincoln, Nebraska 685'10 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.

"Lincoln-Lancaster County Health Department" or "LLCHD"
Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing

Legal Description of Property: StreetAddress
ParcellD

,d
Directions to Property

Location Location: lnside tr Outside tr
Locationof

1

Tap

Site Hazards (dogs, etc.

PresentOwner: ?
r"n",@-rD Tro
Return to:

reof "t|\tr, Address

.d

,l
o *f

ADDRESS
1 a.la<

PHONE

yG7- tXoe,
gzct+A=t
q$r/-4iat(,$-F*xt

Dale I /

nifials--"zF
t'/9LL

o

,.5 J-zYlaso/

RECEIVED

DATAENTRYDaIeIICase

ONLY

lnitials--

ul,Li?

PRELIMINARY STATUS -eV TA- , 7}." rr*,-* u * DATE:_j- / 3s/__:tl

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved
tr

Disapproved

ffip
tr
tr /ml
tr_ppm

SEWAGE SYSTEM
Approved d.
Provisional tr
Disapproved tr
'L

Additiona! Site Visits
Date I / by_
Dale I I by_
Dale I I by_

lsIt,
Soo Attached Letter tr

FINAL STATUS

WATER SYSTEM proved SEWAGE DISPOSAL SYSTEM: Approved I
;

Provisional Approval tr
Approved

Approval or disapproval is based 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.

illllllllillllllllllillllllllllilllllllllllllllllllll ter approvar

P17119-88

Yellow - Environmental Health Pink - Business Office

/

S-t

o5 73 () Amount 7 OO, OO CheckNo. /? ?

3o r ot

---__---_-\



tt

rt

Legal

Directions to Proper$

Location of
Location of Sewage Syste

ffi---
\1 I

ri. +]

Lincoln-Lancaster County Health Department
3140 "N" Str€et, Lincoln, Nebraska 6851O Phone: 441-AO22

REAL ESTATE TRANSFEB/LOAN APPROVAL FORM
FOFI PHOPEFITY IN LANCASTER COUNTY ONLY

1

NAME

R'"'qld' C"h1'lcr., Lp

Addition

Tap Location: lnside tr Outside tr
Year lnstalled

Z

PHONE

qK* Gq tl

4ls,- @11

n
S

AD ESS
Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

rr\'
)

x

rl

Address 5q -', z

F

RECEIVED

Date
lnitials
Amount
Check No

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

_r_r_

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

DATE: I I

oo'gP

EJ2-/ml
F-Llbpm

Disapproved
tr
tr /ml
tr-ppm

SEWAGE SYSTEMd;;;il- - -i/
Provisional tr
Disapproved tr

Additional Site Visits
Date / / by_
Date--/-/-by-
Dale I I by_

Gomments c

See Attached Letter tr

FINAL STATUS

WATER SYSTEM:

Approved

Approval or disapproval is based on and local standards for co
based on visible construction and operation at the time of inspection
express a guarantee of system operations.

tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr

,ll

nstruction,
Approval

location and water quality. lnspection is
or provisional approval does not imply or

White - Applicant after approval

Revised/Reprint:'l 0-95

Yellow - Environmental Health . Pink - Business Office

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"
--iif E..;"*d ir $150.00. Allow two weeks for procesiing. lncomplete information willdelay processing.

of Street

Pv.\.o\ t)e.ll"ls

Date-q t-3eJgli

t, (



,t!lr ,.-.*,6tF!trtEirt!lfl:E

ooa

/4

"*ry
tZ -d.-,3?-39

Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 6E502 Phone: 4{1{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
5

!

This form must be completed and retumed to request a real estate transfer inspection.

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

f; Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
p Evaluation of the lndividual Water System fl Evaluation of the Sewage Disposal System

Legal Description of Property: Street uD lTnynro>, NF, b85
Twp_Range_Section_ 1t4_1t4_ slrd-,-

Directions to nl

otWell@lia
Location of Sewage

v l-,- lrl

lo

Tap Location lnside tr
Year I

Outside tr
nstalled_

AtT. I

NAME I ADDRESS
PresentOwner: L uf-e*, * nnuu;e NAt co

TenanUBuyer: ?,oN@iut-ft ,.<.la n- J?L/* N, utl n! qoL_!/LLL(/Lq?

Return to: /o,,

PHONE

/-? 1:.n V7-
rn Daterl.!liLi t fU+--

HEALTH DEPARTMENT USE ONLY

Date Received / l_ Received $150.00 Check tr Cash tr
aaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaoaaaaoaaaaaaaaaaaaaaaoaaaaaaaaaaa

PRELIM INARY STATUS-By-DATE:-/_/_

WATER SYSTEM: Approved Disapproved
Construction tr tr
Bacteria tr tmt tr tmt
Nitrate

Commentc
tr-ppm

SEWAGE SYSTEM
Approved F
Provisional tr
Disapproved tr

Additional Site Vlsits
Date_l_l_by_
Date-/-/-by-
Date-l-l-by-

See Attached Letter tr
aaooaoaaaaoaaaaaaaaaaaaaaoaaaaaooaaaaooaoaoaaaaaaaaoaaoaaaaoaoaaaaaa
FINAL STATUS
WATERSYSTEM: Approved: R SEWAGE DISPOSAL SYSTEM Approved: B"

ProvisionalApproval: tr

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.

Signature of Applicani,& ,, e Z( ,

I

Zv



' ''| q7o'1 t 3cfr5,t'

LTNCoLN- LANCASTER CouNTy Hrnlru DepnnrMENT
2200.St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / T.OAN APPROVAL

This forn nust be cornpleted and returned to request a real estate transfer lnspection.
MAKE CHECKS PAIABLE T0: Lincoln-Lancaster County Health Departnent.

D' Evaluation of the Individual Water Systen Date: XQ L.n e 92-
d Evaluatlon of the Sewage Dlsposal System

Legal Descrlptlon of Property: TI,P./31/; RANGE lE I

LOTS1ADDITION ;SbreetAddress
Dlrections to Property

E Enclosed ls $150.00
SECTION 3L ; BLocK 3-

2e
//o

Locatlon of tlell
Locatlon of Sewage Systen cA-A-e(*+t-

Tap Locatlon: Inslde f, OutstOe tr
Yean rnstalred lq77

-
PHONE-----v-NAME ADDRESS

Present Orrpr:
Tenant/Brryer:

Reburn to:
N0TE: Allow bwo w ete lnfornatton wILI delay processlng.

Slgnature of Appllcant Address

IHEALTH DEPANTMENT USE ONLYT

*r"*a a s n,/rr,r.1t.a.

Fti tPfB,^' ' ' 4*r, tv z1'l ,geT 3 fis a{!1
/- ?1o o Slr.e* 3*',L 3q2 ql,7 -3cDL)

Recelved $rso. oo check g cash []

WATEN SYSTEM:

Construction

Bacteria
Nltrate

Comrnents:

PRELIMINARI STATUS--DATE 6- 3A ? L
Approved Di-sapproved SElilAGE SYSTEM:

Approved:

Provlsional:
B
ts
Fc$

E
tJ

x
tl
tl

r---1tl Disapprov ed:

SITE VISIT:

DaLe 6 -1a .7 r
Date

Date

'-

by4=*
bv-
by-

See Attached Letter t-l

FINAL STATUS

water quality. Ins
inspection. APProv
systen oPeration.

[! Provlslonal APProvaI:

DATE I .? '? U
I]

WATEN SYSTEM: SE'I{AGE DISPOSAL SYSTEM:

App d Approved:ed:

APPROVED BY

Approv aI or disapproval is based written standards for constructlonr locatlon and

pecbion is based on vlsible constructlon and operatJ-on
aI or provisional approval does nob J-mply or expresa a
WELLS - Nebraska Safe Drlr&ing Water Actt

- Standards for A Prlvate UeII 1n Nebraska
INDMDUAL SEIilAGE SISTEMS - County Resolution *2832

at the blne of

FG.41 20

guarantee of

' tsle/+ 3.* rercen

Dabe Rece L'.dV)tlF fr,% l??,^



Lltttcot-ru- LnTcASTER CouNTy HrnlrH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-78OO Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAI,

Tbls forn nust be conpleted and reburned to request a real estate transfer lnspectlon.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Departnent.

Evaluation of the Indivj-dual l{aber Systen

Evaluation of the Sewage Disposal Sysben

Date:

Enclosed 1s $75.00

Legal Description of Property: TWP. ; RANGE _; SECTI0N ; BLOCK

LOT _; ADDITION I Streeb Address

Directions to Property

x

Locati-on of tJell Tap Localion: Inside I Outsiae X

ADDNESS

Yean Installed
PHONE

Locabion of Sewage Systen

Present Owrer:

Tenant/Buryer:

Heturn to:
N0TE: Allow two weeks for processing. Incomplete infornatj-on will delay processing.

AddressSJgnature of Appllcant

THEALTH DEPANTMENT USE ONLYT

Date Received Received $ZS.oo Check X Cash j]

WATEN SYSTEM:

Construction
Bacteria
Nitrate

Comqents:

Approved Disapproved

Drl
E[]
EI

SEIIAGE SYSTEM:

Approved: X
Provisional: X
Disapproved: n

SITE VISTT:

Dabe

Date

Date

by

by

by

See Attached Letter n

FINAL STATUS

APPNOVED BY

WATEN SYSTEM:

Approved: []
SEWAGE DISPOSAL SYSTEM:

Approved: f] Provisional Approval: f]
DATE

Approval or disapproval is based on written standards for constructi.on, location and
water quality. Inspeetion is based on vj.sible construction and operation at the tine of
inspection. Approval or provisional approval does not fuply or express a guarantee of
systeu operation. WELLS - Nebraska Safe Drinking l{ater Act,

- Standards for A Private WelI i.n Nebraska
FG.4120 INDMDUAL SEWAGE SISTEI.{S - County Resolution #2832

No /4 \l) v, iD z)

rs Sato,vo /loust U€sr oF t'Jw 21L q,, NoEra S,rE or A44?- 
-

NAME

r,lt,

Z,JAR6N5 to. I

PRELIMINANY STATUS.-DATE

/1



This form is to be completed and returned
to the Health Department to initiate a
request for loan approval.
Make Checks Pavab'le to: Lincoln-Lancaster
County Health Department

Legal description of property: Twp

Block 3 Lot 5

Street Address RBlfI, Raymond, Nebraska

LINCOLN-LANCASTER COUNI'Y HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, NE 68502
Phone z 474-1541

Range 6E _; Section 32

; Addition Willard Estates

Encl osed i s $45.00 Fee El DATE: Ntarch 12. L979

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

EI Evaluation of the Individual Water Supply

EI Evaluation of the Sewage Disposal System

. 12N

Directions on how to get to property Go I miles east on Raymond. House is located on

North side.

Location of we]l t= [-to t-s-

en$>----s-, ,L /o

Where is tap: InsideE-t Ortrio.p
NAME PHONE

Present Owner:

Tenant:

Lending Agency:

)" ,n <> t la 'r7

{ ADDRESS

A (Lt-,,)

i/,^s/ ie-.|erui cli*l- {,,- L vr-c
I
L

Do not write below double lines

Health Department: Date Received 3- tt-71
Received $45.00 Check f, Cash tr
S'ite Vis'its: Date 3-lf-7j .IWt\

n u o

?o z, tl
t _)(> / .x.

Date bv-
Date b

PRELIMINARY STATUS .- DATE 3-'{-I1
Water System:

Approved E Disapproved D

Corrections Required or Reasons for Disapprova)

ress

Sewaqe Di s al System:

Approved Bl Provisional Appr:val tl
Disapproved tr

E See Attached Letter.

FINAL APPROVAL -. DATE 3. I T .71

Water System fi . Sewage D'isposal System (

Form Number 20215-0878




