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FORM LINCOLN-I.A}.ICASTER
Dlvlelon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phonez 475-622L)

xo. 't n -a

CLEARANCE I1OR

II{DIVIDUAL SEI,,AGE
DISP0SAL SYSTEI'{

Clty
Corm

rlOrdlnanee No. 9150
Resol No. 2

TO: Dlvlslon of Envlroanental Eealth
Llncoln-Lancaater County Eealth Dept.

DATE: /zz
Ttre rmderslgned hereby requests SITE CLEARANCE to construct an Indlvldual Sewage

Disposal Systen ln confornance wlth approprlate resolutlon or ordLnance, ae descrlbed
hereln:

of property: rYp. t0 il | ec {1 Legal descrlptlou
Block_!_; Lot
Street Addrese

2. Property Uee: Resldentlal ; Comrclal_
Describe:

Addltlon
NA) / Lz- rrrP .f-n'r

lg
Other Use
Deecrlbe:-

3. $pe of Indlvldual Sewage Dlepoeal systens Septlc t""t* P ; 0ther D
4 Dlstance to publlc serrer: ft.

No. of Bedroons

/
lgna of

a3

(Do not wrlte belon thla double llne)

cant or

1.

2

3

Health Departneot: Date Reerd.
Date Fnrd.

Supt. Bldg. Inep.: Date Rectd.
Date Fnrd.

ACTION: App
SLgnature:

Clty or County
Englneer :

Date Recrd
Date Fn d.

ACTION:
Slgnature

ACTION:

REMARKS OR REASONS TOR DISAPPROVAL

,o-t,
/0' : SLgnature:

D

I{hlte: Health Dept. Copy
Ye11ow: Englaeers Copy
Plnk: B1dg. Inepectorrs Copy

D Dlsapprovedf]

D



FORM.HD-42(73) APPLICATION TOR PERMI
TO CONSTRUCT INDIVIDUAL SEI^IACE

DISPOSAL SYSTEM

T LINCOLN-I.ANCASTER COTTNTY H DEPARTMENT
Dlvlston of Envlronmental Health
2200 St. Harys Avenue
Llncoln, Nebraska 68502 (Phone l 475-622L)Clty Ordlnance No. 9150

County Resolutlon No. 2'F-r
rrLE No. /eAg -e/

DATE:

TO: Dlrector of Health
Llncoln-Lancaeter Cor:oty llealth Dept.

The underslgned hereby applles for a perrdlE to construct an Indlvldual Sewage

Dlspoeal Systern ln couforuance wlth approprlate OrdLnance or Resolutlonr as described
ln thls appllcatlon and the annexed foros attached hereto.

I Legal descrlptlon of property: Ibp. SE- ; sect
Block Lot Addltlon

Street Address

a

2

5

Coumerclal_
Descrlbe:

Other Use
Descrlbe 3-

3. Type of Indlvldual Sewage Dlsposal Syeten: Septlc Tank fF-L Other

4 Plans and SpecLflcations of Proposed Systern. (See F0RM HD-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM' attached hereto.)

Soll Absorptlon Propertles. (See IORM HD-43(73) SOIL ABS0RPUON TEST DATA

REPORT, attached hereto).

.)

s ture o t orner or lessee

Addreas
(Do not wrlte below double llne)

1 Date Recfd
Flllug Fee:

Slte Vlsite:
Date:
Date:
Date:

REVIEIilING ACTION

3. te
byi

WRI
Date:

2

4

l) )>c
t

Property Use: Resldentlal- lXt
No. of Sedroomn' ?



F,: f

FoRM. HD-43 (73) S0IL ABSoRPTIoN. TEST DATA REPORT

(Annex to Application)
(Reference: City Ordinance No. 9.I50
and County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502 (Phone 474-1 541 )

FILE NO. /EOJ 'E

t /si G/..y'rfr^<
Location: Townshi p /oN

Soi 1 Type: Si I ty Clay t

Section &

Property Dimensions:
Area:

Range gF
Address:

sketch of property

PROPERTY WHERE SOIL TESTED:

Silty Loam

showing hole location).
LoamSi l ty C'lay Loam ; Sandy

0wnen tl. <. t/e ts ( P

; Clay Loam : Sandv Clav.;.._/

ABLEA
m ne i k Ia b c

aerco at 0n n S Resu tsre-Saturat on Per o
tart nStart n

Leve I
in.

ater ime
Hr.
n. tn.

l^Iater
LeveI

Mi n.

E1 aps

ed
Time Dro p

'ln.

Water
Level

Min. i nch

Perco-
I ati on
Rates

Hol d
No.

ole
Depth
(in.) Mo

ray

te Time
(Hr .

Min.

Date
(Mo.

Mi n.

Time
(Hr.

Date
(uo.

'in

Time
(Hr.

it

,{

a z<
c,

Sum of Percolation Rates:

es

26 /r
^/< 

)
Do not write below

er n9

3
{7<-

is li e

gna ture o n n uc
,-fLO

hone

dress

Average of Rates:
Mean of Rates:

TE:

gnature o

Perc/5
m in./inch

vi ew ng

pr0ved

./in

ci al

Ap
A.
B.

olation Rate (a)
min.linch

Dates of rests, i0-2 2*77 .to /0- F ?--'7'7 weather: PreciVAjJenp.ryd'
Lof 4 B/ockWef7"/.s

COLATI )N TES

d. q.

v,/q 304 .2%I 3e' U:, l5&t /aa, gtu /aArl'
2 I I I I / / / / l ?:vo

/ I I I / / / 3 / ,<
r / I I I I I / g. I /%

I I I t I I / t g /I
/ t I 7,6_ Il" I I

-a

I

o/(t LIAt-t -(r,o
r/- rl) -/Aq1)

I
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-(Annex to Appllcatlou)
Clty ordlirince No. 9150

l'otn'r rrn- 45(73) pLANs & spEcrrrdnrtot{s
SEWAGE DISPOSAL SYSTEH

County Resolutlon No. 2832

LINCOLN*LA},ICASTER COI"INTY IIEALTII DEPARTHtrNT
Dlvlslon of Envlronmental llealth
2200 St. Marys Avcnue
Llncoln, Nebraaka 68502 (Phone | 475-6221)

FILE NO. /Jaa -L'

DATE: 0 ?
SPECIFICATIONS

DrsrRrBUTroN BOX I

1. Materlal ; No. avallable out- 
Ilet, T- I

No F--I I

3. ; W1dth hi
Depth ln.

. Dlstance f rou Septic Tank _ft.

. Serlal Dlstributlon: Yes [--"i,.No E](If yes, show detailed pl;iG':)

D. ABSORPTION FIELD: (Provide drar.rlnge. )
1. Type:

A BUILDING SEI{ER:
1. Materlal 

-.; 

Dtarneter 

- 

ln.
2. Dl.etance above basement floor - ln. i

or below basement floor tn.
3. Dlstance between dwel1lng and EE'[Tlc

tank _f t.
4. Nunber of clean-outs 

--.5. Dlstances To:
I.Iell or Suctlon Llne 

-f 

t.;
S.crearn _f t.; Pressure Line 

-f 

t.;
Property Llne _ft.

B. SEPTIC TANK (Provlde constructlon draglngs.)
1. l'{aterlal _; No. of compart-

Doents

2. Lateral Llnes: Depth below grade ln.
Nunber _; Length of each, ltne f t
Total fengdr of iat.ra}s lSStt.;
S!.ope . _1n/100 ft. Dlaneter of

4

5

2

3 ?
rh ln.

4. Manholes: Over Inlet; dlam. ln.
Over Outlet.; dlam. 

-ln.Below Giade
5. Inlet: Baff1e g3; or 'I'ee f---]
6. Outlet: Baff le f-l: or Tee f-l

Depth oT-dutlet beliii-lnlet
7. Depth of top of tank below flnlshed

grade _lt.
8. Dls tanc.es To :

tleIl or Suctlon Llne 

-f 

t.;
Stream _f t.; Pressure Line 

-f 

t. ;

Property Llne _f t.

Ca-aclry i(rl.'(': gals.; Ll
Factory Bullt: Yes fJ

No [-]

uld dep
Company

ln.

plpe _ ln.; Sha
Material: concrete
asbes tos
Dls tance

pe
; fl'oer

; clay 
=]; 

cthcr _--
e tween late:'r1 lines -ft.

s . Depth _1n. ;

1n

3. Trench Dlmension
wrdrh 4?, *.

4. Fllter-lfaterlal:
Deptl: of materlal from trench
bot Eom _ln .

5. Dlstances To:
tJell or SuctJon Line 

--f 
t.;

Srream _-f t.1 Pressure Llne 

-f 

t.
Property Llne _-f t.

6. Percolatlon Rate: urtnutes/lnch

TYPICAL SKETCHES

krrcacr---=-t

DISTRIBUTION
BOX

TRENCH &

LAT[iRAL

n

ST]PTIC TANK

Slgna ure of Appllcant

t
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j

{
.-'SB"LqlNAh{ Hea

6 t?
,<e ou C

(' (t"tlt Location: lnside EI-- Outside EF

77a/tuaa'^

tl,l

Year tnstailed uPonrc 4 z

qq

PHONE
70a -nL -zz? /

uy-66.te,t(
-28r.-uroB -'*)'L
9oq- orqq -Ar\
I 3 9 -5ozS

Tap

ADDRESS

'c fitt rr)p tzz*e

Ith Depantment
3140 "N" Smeet, Lincoln, Nebnaska 68510 Phone: 441-8C,22

BEAL ESTATE TRANSFER/LOAN APPBOVAL 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 $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

08, a37 ( prop.,ty, Street Address t'l t"t C r.-t Lrnl(oU r..r t$€ L.Legal Description
ge Section 5 1t4_1/4_Block-LLot_L Addition Apn€<

Directions to t^l tt=

D/-
/-

Nl-

llq,t r

c
Location of
Location of Sewage

Present Owner:

TenanUBuver:

Return to:

Signature of Applicant

a

L. n t.s \,^. L\ t":\52,*/
r"-, r$ ff\orr. tt G+. .

Address .o lr$,d\orr i r hur Date,jll__g_rg
A*.r

t
{
A
tt

G^-: \r sh L]t i^$So

RECEIVEO

Date
lnitials
Amount
Check No

--+ 
j-LdL

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

tt

PRELIM!NARY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved>(tr.td Utmt tr /mt

tsEprn tr-pp,

SEWAGE SYSTEM
Approved E
Provisional tr
Disapproved tr

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

" 
/ DrA z&1rr.^ rc;l-l-l3ljL

Comments Cr-l hc Cr\ (, /)

See Attached Letter El

FINAL STATUS

WATER SYSTEM:

White - Applicant after approval

Revised/Reprint: 1 0-95

X sEwAGE DtsPosAL SYSTEM: npproveo X Provisionat Approval tr

1
I
J

Approved by ,\-*a, ox"-Lr/Sl??
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.

Pink - Business Office

ff\. c-[r.r-[ (\c. l\ ' So^-

Yellow - Environmental Health



DD5
Lt ru co lru- Lnru cASTER Co u NTy H rnlrH D rpnnrM ENT

2200 St Marys Avenue Phone (402) 471-78OO Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / T.oRTI APPR0VAL

This forn nust be conpleted and returned to requesb a real esbate bransfer lnspectton.
MAKE CHECKS PAYABLE f0: Lincoln-Lancaster County Health Deparbnent.

i] Evaluation of the Indi-vidual Water System Dale:

i_f EvaLuation of the Sewage Disposat Sysben X
7E

Enclosed is $75.00

Legal Description of Property: TWP._; BANGE _; SECTI0N ; BL0CK

LOT _; ADDITION ; Street Address

Dj.rections to Property

Locati-on of WeIl Tap Location: Inside f| Outsiae L]
Iear Installed

ADDNESS PHONE

Location of Sewage Systen

Present Owner:

Tenant/Buryer:

Return to:
NOTE: Allow bwo weeks for processing. Inconplete infornati.on wILI delay processlng.

AddressSlgnature of Appllcaat

THEALTH DEPANTMENT USE ONLYT

Recelved $75.00 Check tl Cash IDate Recei.ved

WATER SYSTEM:

Construction
Bacberia

Nitrate
Corunents:

PRE" IMINANY STATUS--DATE

Approved Dlsapproved SEIIAGE SYSTEM:

U i] Approved: I
i] i] Provj.sional: X
,f fj Di.sapproved: X

SITE VISIT:

Date

Date

Dabe

by

by

by

See Attached Letter l]

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

Approved: !
SE}IAGE DISPOSAL SYSTEM:

Approved: E Provj-slonal Approval: f]
DATE

t$1

Approval or disapproval is based on written standards for construction, Iocation and
water quality. Inspection is based on visible construcbion and operatlon at the tine of
inspection. Approval or provisional approval does nob iuply or expreas a guarantee of
system operation. WELLS - Nebraska Safe Drinking l{ater Actt

- Standards for A Privale tJell in Nebraska
FG.4120 INDMDUAL SEI,IAGE SISTEI.A - County Besolution #2832

\f- *,

tl

NAME

,-



This form is to be completed and returned
to tfre Heajth lJepartment to initiate a

request for loan aPProval.
Make CheqJ<s PAvable tq: Lincoln-Lancaster
County Health DePartment

LINCOLN-LANCASTER COUNI'Y HEALTH DEPARTMENT

Division of Environmental Health
2200 St. MarYs Avenue

Lincoln, NE 68502
Phone: 474-l 54.|

Secti on

DATE: Octobeq 30. 1978

Tfre undersigned hereby requests evaluation of the following for loan approval on the below

described ProPertY:

EI fvaluation of the Individual Water Supply

EI Evaluation of the Sewage Disposa'l System

Legal description of property: Twp. 10N. ; Rdnge-5E---;
Bl ock 3 ;Lot 5 r Addition osed Pawnee Es tat

Enclosed is $45.00 Fee tr

Street Address

Directions on how to get to ProPer miles West. o f Nhl l12rh. & W. Fletcher

Location of well Close Eo

Where is taP: Insidefl 0utsideEI
NAME

etl Box

clothes line

L2

PHONE

796-2294
Present 0wner:

Tenant:

Lending AgencY:
Western ecura ES 620 Nor rh 48 rh. \$f$$s5

{IxrusXXEXi{i6Hr xvx8"F }t}rxffi xx

Do wrl below double I nes

Health DePartment: Date Received

Received $45.00 Check fi Cash tl
gna ca

S Di spo sa'l SYstem:

Approved Et Prov'isional Approval n
Disapproved tr

0
p

rESS
Date

PRELIMINARY STATUS -- DATE li-ztl8
Water Svstem:

Approved F. Di saPProved tl

Corrections Required or Reasons for Disapproval

E See Attached Letter.

FINAL APPROVAL -- DATE

Water System * . Sewage Disposal System fil

ADDRESS

Site Visits: oate [-zt-l $ bv- W 

-
Date




