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CLEARANCE FOR
INIDIVIDUAL SEIilAGE
DISPOSAL SYSTEM

Ordlnance No. 9150 rl
,u No. 2

L
Divislon of Envlronuental llealth
2200 St. l,hrye Avenue
Llncoln, Nebraska 68502 (Phone:

No. ?A?-U

/{','r/-;!,-i
H#*?1;)

Clty
Corm

TO Dlvlslon of EnvLronuental Health
Llncoln-Lancaater County Health Dept.

DATE: 9-]ro.76

The underelgned hereby requests SITE CLEAMI{CE to construct an Indlvldual Sewage
Dl.epoaal System 1o confornance wlth appropriate resolutlon or ordl.nance, aa described
herein:

1 Legal deeerlptlon of property: twp. 9 r,l ; nange-.,t&-; Sectloa 33
Lot L ;Addltlon -Sinshlne AcresBlock_i

Street Address

2 Property Uee: Realdentlal
No. of Bedroons +

3

4

Rai I road le. Bennet. Nebraska

!*1 ; Comerclal_
. Descrlbe:

Other Use
Deecrlbe:

$pe of Indlvldual Sewage Dleposal Syetem: Septlc Tarik E7 ; Orher D
Dlgtance to publlc sewer: 5:6 rnl. ft.

Slgna o t or Lesaee

52to South L0 Street, Apt. 26, Lincolnr M 68fie
Address

(Do aot wrlte below thls double llne)

1

2

Ilealth Departneat: Date Recrd.
Date Fnrd.

Supt. B1dg. Inep.: Date Recrd
Date Fnvd.

Clty or Cormty Date Recrd.
Englneer : Date Fmd.

REI,TARKS OR REASONS FOR DISAPPROVAL

. to -L.--7L,

ACTION:
Signature:

ACTION:
s

3

S

l/ L D

I{hlte: Ilealth Dept. Copy
Yellow: Englneers Copy
Plnk: Bldg. Inspectorrs Copy



FORM IID-42(73) APPLICATION FOR PERUIT. TO CONSTRUCT INDIVIDUAI. SEIIAGE
DISPOSAL

Clty Ordinance No. 9150
Res utlon No. 2

LINCOLN-I.ANCASTER COI'NIY HEALTfl DEPARTUENT
Dlvlelon of Envlronnental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (phone z 475-622L)

laq-urILE NO.

DAIE: q L8 7b

TO Dlrector of llealth
Llncoln-Lancaater County llealth Dept.

The underslgned hereby applles for a perrnLt to conetruct ao Indlvldual Sewage
Dlspoeal Syeten ln conforoance wlth approprlate 0rdloance or Resolutlon, as deecrlbed
ln thla appllcatlon and the annexed forns attached hereto.

1. Legal descrlptlon of property: I\rp. t r 03
,

Street Address t,

2. Property Uae: Resldentlal_
No. of Bedroons_.1$31_../

Other Uee
Descrlbe:

3 Type of Indlvldual Sewage Dtaposal Syatem: SeptLc Tank

4 Plans and Speciflcatlons of Proposed Systen. (See FORU HD-45(73) PI.AIIS &
SPECIFICATIONS, SEI{AGE DISPOSAL SYSTEM, attached hereto.)

5. So11 Absorptlon PropertLee. (See FORM ItD-43(73) SOIL ABSORPIION TEST DATA
REPORT, attached hereto).

or

+

(Do not wrlte below double 1lne

Comerclal
Deecrlbe:

d)

1. Date Recrd;
Flllng ree: $_..-3O-. *
SLte VLslte:

REVIESTING ACTION

3

2
Date:
Date:
Date:

4

Date
by:

INSTALI.ATION FINAL
Date: H.-t7-71,

APPROVAL

{orner l-l



(Re fcrence :
and Count

rCPT}' HD.. 73

(Annex ro APPI1

SOIL .\NSONPTI.C}{
TEST DATA N'IPORT
catlon)
y 0rdin.r:cc i.L:. 9150
-colutlcrr No. 2832)

Range

SolI Type: S11ty Cley i=j; Sl1ty Clsy t-o-* m=t Sandy Loarn g3

S1lty Loru [-i; Clay Loa.'o [-']; Sandy Clay fJ

L I Il COLII- I.r1x CAS T E R COL'iifi Ii EALTI{ D EP.tr*\'tX.Ur T
Dlvlslcn of Envlronnental Health
2200 SE. Herya Avenue
Llucoln, Nebrarka 68502 (Phoae 475-622L)

FrLE No. 7a"-(-.

Or*ner:

. l{eather: Preclp .a_ Terp. *,

clr
Re

PP.OPERTY }IIIERE SOIL TEST}ID;
Locatlon: Tor.:rsirip ? !

se.ctlon &-fE;i. QI
Property Dlnenaloos: _ft. x

Area:3pLqS serea.

Addreae

- 

fr.
(Atts.cn eketch of property ahor.rlng hole loeactor.).

Dates of Teeto: ?/to /tr to

& C] t

Hole
No.

[r.v

ate
i4c,

7f, .z /l 3Au^ a

r* , ?t"

I rr:o1::.tlon P-L,.t dlnca
rl

D:,v )

Tl.:re
(llo. (ilr.

I

lrla

lii: t"e r 'I'lne
Lerrel (!i?:.

1i. tiJ.n.

r'o

ru-'S trrrntlol i) erl.ci

iLae Ita Ee
tr ti :. (!"lc

S t::^tS tr.'.rt i' -, .{llole
Depth
(1a. )

Tliie
(Hu.
l{ia. )

a /.' t l'2- " 4'/t
,t/2, a ( bx I

3
dl/2, t7oL** 703 '//? ,

a 7*, 3 h','

F {1t
lt

I

I
I
i

!' TA TA i.li t
Iu.

!iapn-
aA

Tfu:re
(l1l-n.

1r r r::r I i
Hsfer
LereJ.
Drop

).:i,

Perco-
lal 1or.
Rate s

.i+.1lJJ:

k'[rtef
LeveI

i.n. )

!

I

..,1

I

1

Sl.gi:ature of Person Conduci:lng Ieet

S'-tn of Fercol"etion Sateu
Average of i(etee:
l{ean of Rates:

I

Addres s
PIrcue: *

&

(Dc n th;!.s -1lne)--_
R[,'/i ];ii I ]iG /.cT1 c):;

III]}IA.\KS:
Approved Percolaclce Rate(e)
A. ni.n. /Lnch

mi"n. /luch
D . /tr,

)
t

NATL-.

nDture of RA:vlewl n8 Of ficial

7e,

b. n. I

7n'/ q/tb
al/ot tist e ,l 1L- .af

31) p,t
lt ?/t p,a '-o Mn.1/ct
tl 3o t't,,

,z ,,/t lO.9 rtrx I itt

IJlr lz 7) Ar). *F.t
U

I

I
I,

I
I

trt

ti h

Fq ds/, , i /rata 68t

r^ fi7b
/ 

---r



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

County Resolutlon No. 2832

Ionu Hn. 45(73) PLANS & SPECIFIcATIoNS
SEWAGE DISPOSAL SYSTEH

LINCOLII.LANCASTER COUNTY HEALTH DEPARN,{ENT
Dlvlslon of Envlronmental. HeaIth
2200 St. Harys Avenue
Llncoln, Nebraaka 68502 (Phone2 475-622!)

FrLE No. ?eq-U

SPECIFICATIONS
DATE:

A. BUILDING SEWER:
1, Materlal _; Dlameter _ ln.
2. Dletance above baseaent floor 1n.;

or below basement floor ln.
3. Dlstaace betr,reen dwelllng and ffiEfc

tank 5D ft.
4. Nunber of clean-outs j-.
5. Dlstances To:

I.lell or Suctlon Line _ft.;
Strean _-ft.; Pressure Llne _f t.;
Property Line _f t.

B. SEPTIC TAIIK (Provlde constructlon drawinSe.)
1. Materlal"#E@s!fio. of compart- (L,zc'..

2. Capaci.t.,, 1@Z), ;7.s
3. Factory i.ru11t: Yes

No

.; L

4.'Manholes: Over Inlet; dlnn. _1n.
Over OuElet; dlara. _ln.
Below Grade ln.

5. Inlet: Baffle EIi or Iee E=
6. Outlet: Baf f le t-t: or Tee t-l

Depth oTidutlet beliif-lnlet ln.
7. Depth of top of Eank below finlshed

grade _1..
8. Dlstances To:

Well or Suctlon [,lne .-ft.;
Streaur _f t.; Pressure Llne _ft.;
Property Line ft.

(Company _]
llo

DlmGnslon: f,engtll n.; Wf dth ln
Depth lu.
Dlstance f roru Septlc Tank __.ft.
Serlal Dlstrlbutton: 'les ff, No I-l(if yes, show detailed pIE6';)

D. ASSORI'TION T'I drawlngs. )

c DISTRIBUTION BOX

1. Materlal _; No.
leta _.

2. Factory Bullr-: Yes

avallable out-

t

3

4
5

uld dep
Company

rh ln.

1. Type:
2. Leteral L .nea: Depth be ou grade Jn.

ft

I ir'les f t.

Nr.mber _; Length of each llne
Total feneth cf iat.rats ffitt.;
Slope _ 1n/100 ft. Dloneter of
plpe _.* ln.; Shape
Haterlal: concrete ; flber
asbestos ni
Dl-stance SEEr+e

3. Trench Dfunenslon

,.\iiiffi:ti",,

clay g;;1; c
en later:rl-

:. 1ep,;; 
-_1n. ;

Depth of materlal. "rom trenc
bottcro ln.

5. Distances To:
Well or Suctlon Llne _f t.;
Stream _ft.; Pressure Llne 

-ft.
Property Llne ft.

6. Percolatlon naEf- q rninutes/lnch
-l_

fiPICAL SKETC}IES
J SlrnQ.o hrm=--f

DISTRIBUTION
BOX

TRX}iCH &

LATIRAL

t

I
ll

SEPTIC TANK

SlgnaEu C) f Aoollcantu;/E

E



LINCOLN-LANCASTER COUNfi HEALTH DEPrlRTIlEliT
Dlvlslon of Envlronmental llealth
2200 St. Marys Avenue
Llncolir, Nebraska 68502 (Phonet 475-6221)

fonn Hp- 45173) PLANS & sPEcrFrcATroNS
SEI.'AGE DISPOSAL SYSTEil

(Annex to Appllcatlon)
Clty Ordlirance No. 9150
County Resolutlon }io. 2832

rILE NO.

SPECIFICATIONS

A. BUILDING SEIIER:
1. MaterlBl 

-; 

Dla:neter 

- 

1n.
2. Dtetance above basenent floor 

-tn. 

i
or below baseuent flcor ln.

3. Dlscance bet$een d';elllng and sE!'Efc
tank 

-f 

t.
4. Nurober of clean-outs 

-'

5. Dlstances To:' lJell or Suctlon Llne 

-f 

t.;
Strean _f t.; Pressure Llne 

-f 

t.;
Property Line 

--.f 
t.

c. DISTRIBUTTON BOX - ; z F
. 1. Hiter L"L c'{onillioa avallable ou

lets ;t'.2. l"cto?ffirlt: Yes B, (coopany
FAz c* 5T -r,ro l-t

3. ; llldth
Depth in.

4. Dlstance fro;n Septlc Tank _fE.
5. Serlal Dlstributlon: Yes [-i. ]io I--l(If yes, show detalled pland.) 

-
ON EIELD: (Provl

H+tr A
de drawlnga. )
0 u A,/AB

/7-7{DATE:

D. ABSORPTI
1. Type:SEPTIC TAIiK (Provlde-c

l. Harerl rlcpr,t Cfr4lfuo
loents

ons truction drawlnge. )
. of coapart- 2. Lateral Llnes: Depth below gracie ln.

Nuuober 

-; 

tengih of each lrne -lf t
Total lengEh of Laterals _f c.;
Slope _ 1nl100 ft. DlaDeEer of

2 . Capacl ty lfu{)Sals . ; Liqutd dep th lu. -
3. Facrory aurrffve" f:l (ccrprnv ruZASf

No=
4. Manholes: Over Inler; dlan. 

-1n.Over Outlet ; dia.rrr. 

-1n.Belo',r Grade ln.
5. Inlet : Baf f le r:r; or 'Iee Ef
6. Outlet: Baf f Ie r-:: or Tee 1-1

Depth oiTutlet belo-ri-lnlet ln.
7. Depth of top of tark below flnished

grade --1n.8. Dlstances To:
lJell or Suctlon Llne _ft.;
Stream __f t.; Pressure Llne _f t.;
Property Lj-ne _f t.

G'rara4l \) qr-faco

3. Trench _Dlrnension: . )ep'.r _1n. ;
wldthf ? r".

4. ii1;;'iiir;iiar: _?A n- vF- /-
Depth of materla'!. 'rom trerrch
boltor / 8 *.

5. Distances To:
Well or Suctlon Llne _f t.;
Stream _f t. ; Pressure Llne 

-f 

t.
Property Llne ft.

6. Percolatlon Rate: uinutes/lnch

ta{zre@----i

plpe _ ln.; Sha
Materlal: concrete
asbestos
Dls tance

DE

; flrer
; clay f:f; 3i

e Llre en I aterr. l- l ines

TRENCH &

LATERAL

6i.

DISTRIBUTION
BOX

i

n

SEPTIC TAI{K

Slgnature of Appllcanr

TYPICAL -qKETCIIES
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Lincoln-Lancaster County Health Department
3140 "N" Sr€et, Lincoln, Nebraska 68510 Phone: 441-80,22

EEAL ESTATE TRANSFEULOA]U APPROVAL FORM
FOFI PHOPEHTY IN LANCASTER COUNTY 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"

Ef- Enclosed is

/ (R 4 3*.o
$150.00. Allow two weeks for processing. lncomplete information willdelay processing

Legal Description of Street Address ,t'4t
3,A 1t4 Addition

Directions to
sl

Location of
Location of Sewage Sy

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

r'h

Tap Location: lnside tr Outside tr
Year Installed_

ESSNAME

'ttr -7tts t {ar-,q.

PHONE-iJU - 35 /1,Lo, Qr

7-J

1le{t T, lo {r-,t,re

(,
Address oate_{ t_t/ t tP

Or4ro r?./oe cre;rr

RECEIVED

Date
lnitials
Amount
Check No

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

tt

PRELIMINARY STATUS-By DATE:-/-/-

Approved Disapprovedtru
tr /ml tr /ml
tr-ppm tr-ppm

SEWAGE SYSTEM
Approved )d.Provisional tr
Disapproved tr

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

Comments Gz- r'ln*<tts?\
See Attached Letter El

FINAL STATUS

WATER SYSTEM: Approved tr

Approved by

SEWAGE DISPOSAL SYSTEM: App roved E Provisional Approval tr

ort"-L/7 Oct
quarifrdsp#;,6#{"24Approval or disapproval is based on State and local standards for construction, location and water

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.

Yellow - Environmental Health Pink - Business Office

WATER SYSTEM:
Construction
Bacteria
Nitrate

White - Applicant after approval

Revised/Reprint: 1 0-95



)
o\\t\

Noo f\t .N, K

sten County Heelth DePartrnent
3140'N" Street, Lindn, Nebmsta 08510 Phone; fi1$ee

REAL EBTATE THANEFENAOAT APPROVAT FORM

FEB PFOPEHTY IN IAilGASIER GOUi]TY ONLY

Thls form rrild b9 complcted and mlumed with piymcnt to request e realestate transEr inspec'tion.

rl(E CHECKIAYAELEIQi "Linco|n'Lanmter
J( Enctoqed ir $150.00, Allow two wceke for

County Healtr Oepartttent' or ULLCHD,

processlng- lncornplcte informaUon will procsesing.

COPY
LA',d

Legal

Directions to

Locahon
Location of Saragc

Prerent Ownen

Tenanttsuyen

Retum to:

Signaturc ol

StrB€t 4 I
1t4

Tap Location: lnsldc

B:LL l,k*.^ Stur*.

5t"te7'//' <" "

e

PHONE

ildt- utao
rril 302b

I t(

e

Address

Addition

RECElVED

Date
lnltials
Anount
Gheck No.

PREUHIITIARY STATUI-BY

HEALTH DEPARTTENT USE OI{LY
OATA EIffRY

Date
Case No.
lnlthls

0 /l 0o

fruA
WATER SYSTET:

4L

o

/s
Dlsapprwed

tr
O /ml

SE'UAGE SY1STET

Approwd *Provlrlon.l o
Dicappovcd tr

Apprwed

tr_/rnl
tr _ pprn

Addlttond Slte Vlettr

DaE_-J_r_by_
Dab-/-/-by-

Gonstruc,tion
Bacteria
Nttratr

B

Srro Attehcd Letcr tr

FtI{AL
IIUATER Approved Is Provisional Appwal tr

Apprwed by,

Approral or disappm\ftrl b bsicl on State and local standards lor comlructlon, lmadon and water quallty. lnspectlon b
bmed on vlsibla'construdion end operation at the time of inspcction, Approval or prwisional appoval doel not imply or
expr$3 a gurrantee of system oparalions.

Whil+ -Appllcant rfi.r.pp.ov.l
RGriEdrRcprinti t0{5

Pinh . Burlness Ofior

OMI

Ycllow - Envirotmcntrl Hralth

L@/LA',d 66lE gEr eAt u:l.rl0-J-3Lurs3 -u3u 
=uoH

ETzOT BO@-II-UdU




