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INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO ACCOUNTING NO CODE

'1 10.16 148.14 6-2
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CLEARANCE FOR
II{DIVIDUAL SEIilAGE
DISPOSAL SYSTEU

Clty Ordlnance No. 9150 rl
,utloo No. 2

LINCOLN-I.AI{CASTER
Dlvlslon of Eovlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phonez 475-622L)

No. Ferc-/

TO DATE: -7
Ttre underelgned hereby reguests SITE CLEARAIICE to construct an Indlvldual Sewage

Disposal Systen ln conforuance wlth approprlate resolutlon or ordlnance, ae descrlbed
hereln:

1 Legal deacrlptlon of property: fnn. / O ll ; Sectlon 7

Divlslon of EnvLronrnental Health
Llncoln-Lancaater County Health Dept.

Block_; Lot _;
Street Address

Addttlon

2. Property Uee: Resldentlal & ; Comerctal- !--T
No. of Bedroous Descrlbe:

Other Use_
Deecrlbe:

3. I}pe of Indlvldual Sewage Dlepoeal Systeu: Septlc Tauk ff ; Other D
4. Dletance to publtc aewer: ft.

furtrt. hoAuu+R- H ouE
Slgnature oi Apfllicant (Onrer 6r Leieee)

{3o c> 4,1/,,r.T C "-/:;
Address

(Do aot wrlte below thls double 1lne)

ACTION
1 Ilealth DepartEeat: Date Recrd.

Date Fnrd.

2 Supt. Bldg. Inep.: Date Recrd.
Date Frwd.

3. Clty or Cormty Date Rec'd.
Englneer : Date Frtd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION:
Slgna ture:

ACTION:
Slgnature

ACTION
Slgna

approved D

I{hlte: Health Dept. Copy
Yellow: Englaeers Copy
Plnk: Bldg. Inepectorrs Copy

D



FORU HD-42(73)
TO CONSTRUCT INDMDUAL SEIIAGE Dlvislon of Envlronmental Health
DISPOSAL 2200 St. Marys Aveuue

Liacoln, Nebraaka 68502 (Phonet 475-622L)Clty Ordlnance No, 9150
Resolutlon No. 2

-urILE NO.

ol*rnz O ?O' 76
T0: Dl.rector of llealth

Llncoln-Lancaeter Cotmty llealth Dept.

The underslgned hereby applles for a perrnlt to construct aD Indlvldual Smage
Dlapoeal Systen ln conforoance wlth approprlate OrdLnance or Reaolutlon, as deecrlbed
ln thls appllcatlon and the annexed foros attached hereto.

1. Legal descrlptlon of property: I\p . to N , Sectlon

Street Address
Block_i Lot ; Aaal

H

4h^.**- <*-

7ryr

2 Property Use: Reeldeatlal Comerclal
No. of Bedrooos Describe:

other u8e
Deecrlbe:

3. Type of rudlvldual sewage Dtspoeal systeo: septlc rank ph other t-]
4. Plane and Speclflcatlone of Proposed Systen. (See FORll ItD-45(73) PLANS &

SPECIFICATIONS, SBWAGE DISPOSAL SYSTEM, attached hereto.)

5. So11 Absorptlon Propertles. (See IORII tID-43(73) SOIL ABSORPIION TESI DATA
REP0RT, attached hereto).

fu.
wE:'",ntwrhtr: leaeee)

630o l./,r-f "O'- Zt:
Addrees

(Do not wrlte below double ltne)

1 Date Recrd;
Flllng Fee:

2. Slte Vlslta:

REVIET{ING ACTION

3.

Date:
Date:
Date:

t),

Date
by:

Date:
--J

4

.7



roRH llD-

(Annex to Appllcatlon)
(P.efereace:

and Count

Dates of Teste:

Clty Ordlnence No. 9150
Resoluiton No. 3832)

solL .{!sox,PTIC}i
TEST DATA REPORT

.X

5

L Iil COLII -IrUi CAS T ER COL,NTT H EALT1I DEPAkT-ii.*r t
Dl.vlalcn of Envlro:ruental Health
2200 Sr. Harya Avenue
Llncoln, Nebraska 68502 (Phone 475-622L)

Groer: ', t"Pt'"t +k , LJ1HE

Addreaa ,3OO W."() " Zt
PROPERTY ?i'ItERE SOIL TESTED:

Locatlon: Tounshlp iC t
Sectlon & t Sect.

Property DLoens j.ous: _f t
Area: ffi.t,

f
ea. (ffich aketch of property ohoralng ho!e locatlon).
1; Sllry Clay Losn [Ji Sandy Loao g3

Sllty Loerl f-J; Clay Loan Sordv Clev I-]
H

to _. Weather: Preclp TeiD. _I

PrLE No. -Ef'1-- (l

f'f :.Ca-tI.'jLCii'-'iST D.'r'Il Tr.llii
c

f Per Cond uctrag Tes t

F.:n ul-re
Ijatar
Levcl
Drop

n

tterca.-
l-etl or.
Ra teg
liin.

--.-J
I

1
. .t

--rrClr,'.J

lt

I

I
i
I

I
:

-l

Slgn aiure o

S_un of Fgr.cois i1-oit_-Eg$l
Average of liaLee:
llean of Rates:

Addreee
Phone:

llElitjtKS:

_ __lDS nq! r1::1 )qu thls llqol__
P.-EVIE'I;IiiC ACT IC.i

Approved ,PSrcolatlon Rate ( e)
A. lt rnln./1rrch
B. uin. /luch

a,/ ch

d.

Hole
No.

-7--
L

l:r,:o1 i t lon l!-:".tli "Ln

7o

1l

3

L i'
I

I

I I

a

Date ?4-a

(ttc - (ar.
) r.1J-n

ate TJne
(lic. (Hr 

"

I
,l

1t

I

00

liatcr
i,rve1

f\at.a Tl-ee
(l{o. (Lir.
l)-. Il .!JJD:...' IT ir il:in,

rr:-S sturatlon Pericii i

Hole
Depth
(J-n. )

lle ce r
Leuel

f lno

(11r.
Hi.n.

i).apc-
cci
ii:r,e

t.

,7,

+ ,t tl ,l ia'>g ttvt I r )/z-
I 4t )/4tt tl t3 I l/z

lt t, it 5/a t 7y2^ t'rf?L.-
I
I I

I
I""---i

t
I I

I

DATE: L+LIJL
nature af Revier Of f1c1gl

I
iJ

b. I.n,

w
iQ u+ '?Vrt
YW t-T t -524

It

I



fonu Ho- 45(73) PLANS 0 spncrrrcairous
SEWAGE DISPOSAL SYSTEH

(Annex to Appllcatlon)
Clty Ordlirince No. 9150
County Resolutlon No. 2,FX

LINCOLN-LANCASTER COT'NTY HEALTH DEPARII,TENT
Dlvlalon of Envlronmental tlealth
2200 St. llarye Avenue
Llncoln, Nebraaka 58502 (Phone | 475-622L)

FILE NO.

DATE:
SPECITICATIONS

lP_r-oylde constructlon drawlnge. )r$fl; N". of cmpart-

A. BUILDING SEI{ER:
1. Materl8l _; Dlaoeter _ ln.
2. Dletance above beeement floor _1n.;

or below baaement floor ln.
3. Dlatance between dwelltng and 

-eptlctank _f t.
4. Nunber of clean-outa 

-.

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

c. DTSTRTBUTION BOX 
]1. Materlal _; No. avallable out- 
Ilete ]

2. ractoiffitlt: Yes fl, (coupany 
I

3. ; l{ldth 

-ln
Depth ln. 

I

4. Dlstanilfron Septic Tank ft. 
]

5. Serlal Dlstrlbutlon: Yes l-J. No l-](If yee, show detalled pIEiS'.) 
-

'rfr':L""E*r)ifrrnss')
D. ABSORPTION

B. SEPTIC TAT{K

1. Materlal
l[ents

1. Type:
2. Latera .

Number _; Length of eagh- llne _ft
Total length of iateraU lllft ;
Slope 1n/100 ft. Dlaneter of

2. capacliil70lTials.; Llquld depth _1p.
3. rattory nffiYee l-1 (cmpanY 

- 
)

No tr=
4. Manholes: Over Inlet; dtan. ln.

Over Outlet; dlam. _1n.
Below Grade ln.

5. Inlet: Baffle 
-l; 

or TEiE-
6. outlet: Baff1e t-l: or Tee t-l

Depth o?5utlet beliT-tnlet ln.
7. Depth of top of tank below flnlshed

grade _1n.
8. Dlstances To:

I'1e11 or Suctlon Llne ft.;
Stream _f t.; Preesure Llne ft.;
Property Llne _f t.

plpe _ ln.; Shape
Material: concrete
asbegtos
Distance

lber
thcr _
I ines _f t.

,
I-l; clay
E'jfween I =l; 

c
aterrl

3. Trench. Dlmenslon: . rep i;i _1n. ;
r,rldrh 4Q n.

4. Fllter-ffierlal:
Depth of materla'!. 'rom trench
bottm _1n.

5. Distances To:
I{ell or Suctlon Llne _ft.;
Stream _ft.; Pressure Llne ft.
Property Llne _f t.

6. Percolatlon Rate: rninutes/lnch

fiPICAL SKETCHES
J {&,rcre------t

DISTRIBUTION
BOX

TRENCH &

LATERAL

I

SEPTIC TANK

Signature t

V t) -a-,

-r
t:
i_



(Annex to Appllcatlon) _ _

Clty Ordlnance No. 9150

toRu Ho- 45(73) PLAN5 s sPEcrFrcATroNs
SEWAGE DISPOSAL SYSTEM

County Resolutlon No. 2832 E

LINCOLN-LANCASTER COT'NTY HEALTH DEPARMENT
Dlvlelon of EnvLronnental Health
2200 St. Harye Avenue
Llncoln, Nebraaka 58502 (Phonez 475-622L)

FILE NO.

DATE:
SPECIFICATIONS

C. DISTRIBUTION BOX

1. Materlal _; No. avallable out-
leta

2. ractoffitlt: Yes , (Coopany _
No

3 . Dlmenelon: Length ; l{ldth _ln

A. BUILDING SEI{ER:
1. Materlal _; Dloeter _ 1n.
2. Digtance above baeement floor _1n.;

or below basement floor ln.
3. Dletance between dwelllng and ffiEfc

tank _f t.
4. Nrnber of clean-outa _.
5. Dletances To:

Well or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne _f t.;
Property Llne ft.

lPgo;$de constructlon drastnga. )
"IJb No. of c@Pert-

uld depth lu.
Cmpany 

- 
)

Depth ln.
4. Dlstance frou Septlc Tank ft.
5. Serlal Dlstrlbutlon: Yes l-]. No [-](If yes, show detalled pfEiS'.) 

-
D. ABSORPTION FIELD: (Provlde drarrlngs.)

1. Type z ktr,F A n rtp 2
2. Lateral Llnes: Depth below grade Jn.

Ntrmber _; Length of each llne _ft
Total length of Laterale ft.;
slope . 1n/100 fr. Otaild;;r ot
plpe _ ln.; Shape
Materlal: concrete

B. SEPTIC TANK
1. Materlal

Eentg
2. Capacl tt l0C A s.als
3. I'actory Bullt: Yes

No
4. Manholes: Over Inlet; dlan. ln.

Over Outlet; dlarn. _ln.
Below Grade ln.

5. In1et: Baffle El; or Tee C==
6. Outlet: Baffle t-'l: or Tee t-'l

Depth oltTutlet belos-tnlet _1n.7. Depth of top of tank below flnlshed
grade _1n.

8. Dlstances To:
I.lel1 or Suction Llne _ft.;
Stream _f t.; Pressure Llne f t.;
Property Llne ft,

en later:l lines ft.
3. Trench Dlmenslon:' . \epth _ln.;l{ldth ln.
4. FLlterE-terlal:

Depth of materlal-'iffi
bottm ln.

5. Dlstances To:
Well or Suctlon Line _ft.;
Stream _f t.; Pressure Llne _ ft.
Property Llne __ft.

5. Percolatlon naEf- rnlnutes/lnch

.,

aebestos
Distance

t]-r;
be twe

clay
E]
l-1

; flber

TYPICAL SKETCHES

ffi

DISTRIBUTION
BOX

TRENCH &

LATERAL

h

NjOn, ryoouyr+t\ Hou6.sWialtl-1'

I

SEPTIC TANK

Slgnature of Appllcant

T

t ;1a/t / '

-r
+t_
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Lrrucolru- LnNCASTEn CoUNTY HrnlrH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFTN / IOAN APPROVAL

Thls forn nust be conpleted and returned to request rB reel estate transfer lnspectlon.

MAKE CHECKS PAIABLE TO: Lincoln-Lancaster Counby Health Departnent.

o\3

E Evaluation of the Individual I'later Systen

f, Evaluablon of the Sewage Dlsposal Systen

Legal Description of Property: TI{P. . ; RANGE - " ;

LoT ,l(l ; ADDTTToN Street Address LRt P\p^:+..L Dli*-

Date:

M
sECf,ION (ul

i.--'l'{ - a }
Enclosed rs $150.00
1 ; BLOCK

Directlons bo Property 3 I q r.v-.|-r- LO e.>+ ()tt Lr), ( 
- fa*.r--,.-- G,r. r,.- I 2-/- 

'

,J
Br: l* Tap Location: rnside f[ outstae [}

Year Installed
ADDRESS PHONE

a:N.t-
Location of l{e1l

Locatlon of Sewage System

NAME

Present Owrpr:

Ienant/Buyer:

Reburn to:

I/,^te. \\\c--o^- R? t t)\*z.gr ,l (\_Lru
50CI') .:17i. -?.4 ).?

T

/rr*er t1
NOTE: Allow two weeks

Slgnature of Appllcant
f or 

,p-rocessing.
?/')i//.,r' , i

Inconplete
,44

lnfornatlon wILl delay processlng.

Address ur;tY- 7 t't' -,'l /ll/11t'-,- /i r i i'0/ i,

THEALTH DEPANTMENT USE OI{LYT

Date Received a 77 Received $f SO. OO cbeck g cash j]
//

WATEN SYSTEM:

Construation
Bacterla
Nitrate

Comments:

PNEL IMINARI STATUS.-DATE /-)r-?)
Approved Disapproved SETAGE SYSTEM:

Approved: X
Provisional: 8
Disapproved: n

a
\ts:
ffi1o.t pP^

SITE VISIT:
^ a,-

Date t-/! -f-s
bY -'r.<.^

bv-
Date 

- 

by 

-

See Attached Letter IJ

rl
il
LI

Date

FINAL STATUS

APPROVED BY

I{ATEN SYSTEM:

^Approved: 6 \

SEWAGE DISPOSAL SYSTEM:

Approried: fJ Provlslonal. Approval: E\
DATE t-/q*q3

Approval or disapproval ls rbased on written standards for constructlon, Iocatlon and

water quality. Inspection is based on vlsible construction and operatlon at the tlne of
inspection. Approval or provisiona] approval does not lnply or express a Suarantee of
system operation. WELLS - Nebraska Safe Drinking llater Act,

- SLandards for A Prlvate WeII ln Nebraska
Fc.412O INDMDUAL SEI.IACE SISTEMS - County Resolutlon *2832

r18

P0, rtlu ,f/bl t't,['a/tt lnfil/,'/fzT




