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{ CLEARAI{CE FOR
II{DIVIDUAL SEIilAGE
DISPOSAL SYSTEI'!

Clty Ordlnance No. 9150 rl
lutlon No 283

LINCOLN-I.AITCASTER COI,NTY IIEALTII DEPARTTT{EM

Dlvlslon of Envlronmental lleaLth
2200 St. Marys Avenue
LlncoJ.n, Nebraska 68502 (Phonez 475-622L)

No. 74J-O

TO Dlvlslon of Envlroooental llealth
Llncoln-Lancaater County Health Dept.

1 Legal descrlptlon
Block Al'_; Lot
Street Addreas

of property
abEfi

DATE:

nange rSf ; Sectlon 3s

Ttre rnderelgned hereby reguests SITE CLEARAI.ICE to conatruct an Indlvldual Sewage
Dlsposal System ln conforrnsnce wlth approprLate resolutlon or ordlnance, aa deecrlbed
hereiu' /r* tf tL7

0c

fivP 7Al
Addltlon

/t' o

2 Property Uee: Resldentlal N ; Comerclal_ D
No. of uear6iiillJ T DescrLbe: 

- 

-

Other Use
Deacrlbe:

3. $pe of Indtvldual Sewage Dleposal Systen: Septlc tank 1p ; Other !_1
4. Dletaoce to publlc aewer: ? t /., ft.

I

s gna of App or saee

4/ " p1.4 t$n "Addresb

(Do uot write below thls double llne)

1

2

3

Ilealth Departueut: Date Recrd.
Date Fr:!rd.

Supt. Bldg. Insp.: Date Rectd._.
Date Frwd

Clty or Cotroty
Englneer

b. ACTToN:

REMARKS OR REASONS FOR DISAPPROVAI

ACTION:
Slgnature:

ACTION:
Slgnature:

D Dlsapprovedf]

Date Rectd.
Date Fmd.

/ce
Slgna ture 3

roved D

I{hlte: Health Dept. Copy
Yellow: Eaglneers Copy
Plnk: Bldg. Inspectorrs Copy

/o/t t/ 7Q

t-7



FORH n9-4t\t J) APPLICATIO}] FOR. PER}IIT LINCOLN-I.ANCASTEiT COI'NIY IIEALTH DEPARTMENT
Dlvislon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone t 475-622L)

TO CONSTRUCT INDIVIDUA]. SEHAGE

DISPOSAT SYSTEM

Clty Ordlnance No. 9150
Coun rutlon No. 2 '1')

FILE NO. E*3 -(/

DATE: ,o /

TO: Dlrector of tsealth
Llncoln-Lancaster County ilealth Dept.

The underslgned hereby applles for a pernlt to conetruct an Indlvldual Sewage
Dlspoeal System ln confornance wl-th approprlate Ordtnance or Resolutlonr as deecrlbed
ln thle appllcatlon and the annexed forrns attached hereto.

1. Le,gal descriptlon of property: I\rp. 7t _; Ran ,?E- Sectlon ? ?

Street Address
Block r t1{ :

j4<<;,,: 5"/
Lot ;
r,'/fr.,-KJ-

Addltlon

2. Prop.erty Use: ResLdentlal Commercl.al
Descrlbe: 

-

No. of Bedroons 3

Other Use
Describe:

3 Type of rndlvldual seuage Dlsposal syeten: SeptLc tank ffi other

4 Plaas and SpecLfLcat{ons of Proposed Systen. (See FORM m-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAI SYSTEM' attached hereto.)

So11 Absorptlon Propertles. (See IORM liD-43(73) SOIL ABSOR?TION TEST DATA

REPORT, attached hereto).
5

,'
S ture

(oo not wrlte below double line)

of Appllcant o?ner or

lt I t P/./, /-n <- -
Address

1. Date Recrd
Flllng Fee:

Slte Vlslts:
Date: ll-?,1:|to byz
Date:
Date:

REVIEWING ACTION

3

Datez it-L3'?b byt
T

2

. Arl\-
4

u



(Annex co Appllcatlon)
(Re fcreoce :

and Count

FCP}! HD* 3 SOIL .{NSOTPT.LCI{

TEST DATA N,EPCRT

& Secc.

Clty Ordlns.nce llu. 91.50
Relolutlcn No. 2832)

LI TI COL}I - IN}i CAS T E R COLIi fi Ii EALTii D EPA.\'N{S}i T
Dl-vlglcn of Envlronnental Health
2200 St. Herya Avenue
Llncoln, Nebraaka 68502 (?hone 475'622L)

FILE HO. q{3 - U

Orn'aer: 5 (t/,

l{eather: Preclp. 

-_ 

Te:rp. __ F

PP.OPERTY S]HERE SOIL TESTED:
Locatlon: Townshlp

Sectlon
u^e"-&--&t*-
FqGi,A_ /"t-l {

. x ?52.4-fl ,ua*
eBo (Attech eketch

,

Property Dlneno 1oas. Wft
Area: acr

So11 Type: Sllty CIsy i-1; Sl1ty Clay Loe.n [J; Sendy Loano g3

S1lty l,oan fJ]1; Clay Loa:o l-]; Sendy Clay f]]
Datds of Teata: to

Addresa fresrryfi3S 3 ' 'B'- Nc,ai/439O
- rc t,2G ear* 

" 
qO

of property ahoulng hole locattor.).

a

lizter
Lerrel (ll::.

l.l: . l{j-n
L*re

f-n.i.n.

Biapa-
edllater

Levei.

Hrrte:r
Lerel
Drop

t")

3 ).1' ti
2

.L l!'lA 1'.! -:
.P

cc.

|^-a

l(iit
tru

? e c ii: Ls: I 1ae
u Iic. ( l-c (!?t

n il

't' r ,r,:lr1 ::ti,on I'.t:idlnc g

!e,te TJ-::e
(l{o. (I1r,
De

rtr-.S a r:rlre,tlclr Pr: rJ.ol i

lii c"S t r"'.r t: S r:::llicle
Ltepth
(ln. )

7
I/

Y I
I 1

I

I

I

I

i

Hole
No.

li

F.:reul q

Pe i'co-
la:1. o=
Ra.te
jj.i,sJlgsli

Sun of Fercolation Bat.eg
Averagc of itates:
Hean of Rates:

t

I

{

{
i

t

.1.

Slfunature of Pe

Addrees J 0 I
raoll Condr:ct1"eg Tee E

\rl

Phone t --H 3

(Dc not r,.'rlte r,-'el cu tll:f,s 11qq

F.LVIl:ii] i;G /,C1 I()ii

IJ}IAf,.KS:
App
A.
B.

roved Percolarion Hate(s)
min. /lrir:h
uin. / 1r: ch
rl I lncc

DATH:
Lgnature of RcvLeulng OffJcial

5

A
u

t

i
i

t
I

i

I

I

t*l/

d. ll. Ir. i

tDk {ut I
I {3&A I 3/t/

Z
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FoRH HDI- 45(73) PI.ANS & sPscIFIC.q,TIoNs
SEWAGE DISPOSAL SYSTEil

(Annex tb Aopltcatlon)
ClEy ordtiince i{o- 9150 i I

County Resolut{cn }io. 2832

LINCOLN-IJ}iCASTER COIINTY H

Dlvislon of Envlronrnental ltealth
2200 St. Marys Avenue
Llocolh, Nebraska 68502 (Phone 2 475-5221.)

EALTH DEPARTHENi

FrrE No . q{3- u

SPECIFICI.TIONS
DATE:

A. BUII*DING SEI,JTR:
I, Mater181 _; Dlaoeter _ ln.
2. Dlstance above basenent floor tn. i

or below baseuent floor ln.
3. Dtstance betseen dwell1ng and ffiEfc

tank _f t.
4. Nrnber of clean-outs _.
5. Dletances To:' Well or Suctlon Llne _f t.;

Strea- _ft.; Pressure Llne _f t.;
Property Llne ft.

B. SEPTIC TAIiK (Provlde construction drawlnga.)
l. Haterial _; No. of coupart-

toents
2. Capaclty iil:LC gals. ; Llquld depth lu.
3. Factory auitffyes [-] (co.pany 

- 
)

No [f4. Manholes: Over Inler; dlan. _1n.
Over Outlet ; dlam. _in.

C. DISTRIBUTION BOX
. 1. Materlal _; No. avallable out-

lets _.2. Factory Bullt: Yes , (Cotnpany
No l-I

1n. ; l{lCth _1
. Dlstance fro:a Septlc Tank 

--ft.. Serlal D1strlbutlon: Yes 111, lfo t-I(If yes, show detalled pIE?:)

3

4
5

DfuuEng-{on:-Te-gtE
Depth in.

6. Outlet: Baf f Ie f:: or Tee f-l
Depth o?-Sutlet Ueliiri-fnlet ln.

7. Depth of top of tank below flnlshed
grade _1n.

8. Distances To:
l.lell or Suctlon Llne _f t.;
Stream _f t.; Pressure Line _ft.;
Property Line __f t.

TYPICAL -CI,iETCIIES
J Jzr-tO-n

length of Latera
1n/100 ft. DlaEeEer of

plpe _ ln.; Shape
Haterlal: concrete f]; f iaer
asbestos n; clay E:=; ct:i(::
Dls tance t-t'rr"utr t iter r I : ines--fs .

3. Trench Dlmension: . 'ep.;i _1n.;
wldrh ,l fr tn

4. Fllter-Ia.iuerlal: _- .

. Depth of materlal. 'rom trench
botton _ln.

5. Dlstances To:
Well or Suctlon Llne _f t.;
Strean _f t.; Pressure Llne _f t.
Property Llne fc.

6. Percolatlon RaEf rninu:esr'l.r:t:h

hzrx-,r--f

ON :(P e dra'.rlnge. )

al lnes: Depth belo'* grade 1n.

TRENC}i &

LATURAL

D. ABSORPTI
1. Type:
2. Later

Nr.nobe
Total
Slope

,A-; Length of each llne ft* f!A*.;-

Below Grade
5. Inlet: Baf f le t-r; or

ln.
'ree E:

DISTRIBUTiON
80x

i---l
x

SDPTIC TAilK

Sl.gnatur e of AppLicant

tf
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1

DOLI

Lincoln-Lancaster County Health Depantment
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TPANSFER/LOAN APPROVAL FOBM
" FOR PBOPEBTY 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"

X Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

Legal 5 ott I i llo L,
Directi

TenanUBuyer' fi.
ld;

t

Location of
Location of

Present Owner:

Return to:

Signature of Applicant

Tap Location: lnside "(
Year lnsta

Outside tr
rcd l?76

NAME RESS

l+ )

7e.rf filF,

Address

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

JL1ltt_%_ Date

-,(-' Case No.
W tnitiats

PHONE
1g z- 91 7rl
q-71-3a t7

L tt? T-D?Y 7

RECEIVED

Date
lnitials
Amount
Check No

tt

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

mments:

fruanu lEfr\ ?ts

,/y I

lo7
Approved Disapproved

trtr
tr /ml tr /ml'tr-ppm tr-ppm

DATE LL,AL,9L
SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date I I by_
Date I I by_
Date I I by_

Qaa Attached Letter E

FINAL STATUS

WATER SYSTEM ^ 
RuRat'w* /3 lo

trs E

Approved by

Approval or 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 after approval

Revised/Reprint:'l 0-95

tr Provisional Approval

Yellow - Environmental Health Pink - Business Office

of

P.t L




