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CLEARANCE FOR
INDIVIDUAI SEIilAGE
DISPOSAL SYSTEU

Clty Ordlnance No. 9150 E
Coun Resolutloa No. 2

COT'NTY HEALTH DEP
DLvl.slon of Envlronmental HeaLth
2200 St. Marys Avenue
Lincoln, Nebraaka 68502 (Phonez 475-622L)

No. bbo-c-

TO: Divlslon of Envlroanental Health
Llncoln-Lancaater County Health Dept.

1 Legal deacrlpt
Bloek_i
Street Address

lon of -property , T*p. /)N ; p.dnse I F--;Lot 7 ; Additlon

x't

DATE:

The rmderslgned hereby requests SITE CLEARAI{CE to construct an Indlvldual Sewage
Dlaposal Systen ln conforuauce wlth approprlate resolutlon or ordinance, as deeerlbed
hereln:

sectlon /,5-

2. Property Uee: Reeldentlal ; Com'nercl"l_
Descrlbe:No. of Bedroons

Other Use
Descrlbe:-

3. $pe of Indlvldual Sewage Dlepoaal System: Septic Tarrk !_1
4. Diatance to publlc aet er: ft.

sl of t

r{)a' Lb<-q ;?/-
Addrees

(Do not wrlte below thls double llne)

LohT r
; other lNt s7/r8'L'zoD'"

/o"'0

or

1

2

3

Health Departnent: Date Recrd.
Date Fmd.

Supt. Bldg. Inap.: Date Recrd,
Date Fnld.

Clty or Cor.rnty Date Recrd
EngLaeer : Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION: App
SLgnature:

ACTION:
Slgnature:

ACTION:7,u//75 .
Signature:

t{hlte: Health Dept. Copy
Yellow: Eogloeers Copy
Plnk: Bldg. Inspectorrs Copy

- /{- >5-

D



FORI'T IID.42(7i APPLICATION FOR PERMIT
TO CONSTRUCT INDIVIDUAL SEI{AGE
DISPOSAL SYSTEU

Clty Ordtnance No. 9150 f -Corrnqr-lqsoluqlon \o. 28Tl 1

LINCOLN-I^ANCASTER COI'NTY IIEALTH DEPARTUENT
Divislon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone r 475-622L)

FrLE No. bbo'u

DATE: ? - t s--7s-
TO: Dlrector of Health

Llncoln-Lancaster Corlnty tlealth Dept.

The underslgned hereby applles for a permlt to conetruct an Indlvldual Sewage
Dlspoaal Systen ln confoninnce wlth approprlate Ordluance or Reeolutlon, a8 deecrlbed
ln thle appllcatlon and the annexed forms attached hereto.

1. Legal descrlptlon of property: I\ry. /^N Lr , Sectlon / S-,
Block ; Lot

Street Addrese

Property Uee: Resldentlal El
No. of Bedrooos T

i -nadttton

2

4

5

Comerclal
Descrlbe:

Other Use
Descrlbe:

3. Type of Indlvldual Sewage DLepoeal systen: SeptLc tank f-l other W !^irT.i,.r.",.
7"n'o

Plans and Speclficatlons of Proposed Systen. (See FORll IID-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

So11 Absorptlon Propertles. (See FoRM HD-43(73) soIL ABSoRPTIoN TEST DATA
REPORT, attached hereto).

o' ' d G...r-/

.-r%1 Ao.(f// dVz
Addrees

(Do not wrlte below double llne)

I

2

Date Recrd;_
Filing r""iffi

REVIEWING ACTION

3

Slte Vlslts:
Date: 1-t-6L
Date:
Date:

by
Date

INSTALI,ATION FINAL
Date: A- l-i't-

)\zt*l
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FORU HD-

(Annex to Ap
(Reference:

and Coun

SOIL ABSORPTION
TEST DATA REPORT

pllcatlon)
Clty Ordlnance No, 9150
ReLolutlon No. 2832)

I.INCOLN-I.ANCASTER COTINTY IIEALTII
DLvlelon of Envlronuental Health
2200 St. Harye Avenue
L1neo1n, Nebraeka 68502 (Phone 475-622L)

Ormer:

Addregs
9.168. /
aketch of property ehorlng hole locatlon).

Stlty Clay Loan EF Sendy Loa glf

PROPERTY T{HERE SOIL TESTED:

Property

So11 type

Datee of Teate:

Sllty Loo fl; Clay Loo I.?I: Sandv Clav [-l

-.

-
,a

Locatlon: Townehlp 1i ;
Sectlon E lr Sect.

C
/L/ J?

x ZT
(Attaeh

to

Person Conductlng Teet

Sno of Percolatlon Rates
Average of Ratee:
Hean of Rates:

Approved _Percolatlou Rate (e)
A. 53 ln. /lnch

o

Addrese
Phone:

be thlg tlne
REVIEWING ACTION

RE}TARKS:

B. nlE. /lnch
ch

r^/,D- c--trILE NO. v-

IATA T/
a b c d e t. $. h 1 J k. I E. O.

Pre-Saturatlon Perlod Percoletloo Reedlngg
Stgrt End

Drte Tlne
(Mo. (Er. Lcvel

ter

1n

Water
Level

Hole
No.

8ole
Depth
(ln. )

Date
(Mo.
oay)

Tlne
(Hr"
Mln. )

Date
(Ho.
Dav)

Ttue
(ttr.
H1n. )

I{etcr
Level
Drop

Perco-
letlon
Ratee

2/ 7t, 3r, I enl I f ZP,rl It* 7_ry --.--*47r I ?an -77
\r\ t A/s I l/-

4.7p I
'!/s-

,l / / ql //,t
/ I //;

9{

--l

DATE:

C.

of Rcvlerylng O

.t

1

7", 7u-..

Roaultg

TLne
(Hr.
Ml-n - )

Elape-
ed
ttoe
(Htn. ) (Min- /lnch)

/ I

F



HOTTOVY AND ASSOCIATES

3701 South Street
Lincoln, Nebraska 68506

Telephone:
402 -4834108

StrEBta\fl

$77

B.U &//u(!. flal-ula,cTO

GENTLEMEN:

WE ARE SENDING YOU

! Contract Documenls

'$("t"n'i-l As Requelted

REMARKS

RE:

filtta.n"a o Under separate cover via the following:

D Addendum E Specifications ! copy ot Letter

L-r Change Order !
D For your files ll Ottrer as follows:

Copy To:

By

ASSOCIATES

fu, Qo^"* ?/zue,h-.
A,.?u/atrl erft
ililf/ 5/ Ttfa*,aa-

*our,/rrr{/"1*4?4bL

d a-r.r*
/1,

Arrr-l {7
fu"u.1 , aa. .4/ieil

fu{f-r./a,o kz,oTzou,



gfgl4t9"?r-:--rri.ff-#'+d6o*iqi+',:;i+nit-t rfr7i

' 6URYEY RECORD .i,
Orrrrty, Nebrarhe

Dorral W. Simondr & Arrociolor, lnc.
S..nngirg *r,l .ilaeehts

690O Loiehlon Avenue ':- Lincoln, Fl.b.ott(o 68507

T.lephorro 1663637

ScctionlLalaN, R-6-E of 6th P; t{,.
Survey of

r.thrltt Gtf"t rr?

Survey No. Co. Survcvcrl DetctE*a,rf
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I hereby certlfy that I have aceurately
aurveyecl the properby in the above Biat.
I,ron|/P€ ue:'e set at lnints marked
A11 rlirnenslong are ln feet and, dee'inc,Ls
of a fcct.

Nam
Egrrri 'tt..$J

L:):5

signed this--Ig- l e-Il*
j6r

)r.
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 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

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"

@Allowtwoweeksforprocessing.lncompleteinformationwilldelayprocessing.
LegalDescriptio n of Pro StreetAddress

Parcel -E o o60 (i.e

to Property

Location of
Locationof Sewage
Site Hazards (dogs,

PresentOwner:

TenanVBuyer:

Return to:

Signatureof

114

5ro #a nd .Tea rt h tl,' f#e

Location: lnside tr Outside
Yearl 7

PHONE//22:25n7

7

(Fax)

Addition

a
n

a *L/ sq oa"7t &-riL

-5D

RECEIVED

HEALTH DEPARTMENT USE ONLY
oate0?t/3tol Amount 7oo-oo cnecxNo.36t6 tnitiats.?

DATAENTRY Date_J___J_ CaseNo._ lnitials--

PRELIMINARY STATUS-By VL-

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Disappgoved

* lmt

,_7._tJ-L t eL_

SEWAGE SYSTEM
Approved tl
Provisional tr
Disapproved F

Additiona! Site Visits
Datel-)JLtsti--ov_b
Date_Z tiLteJ_by @
oaeit-p1", bi tu

Approved

El_ppm
u

c)
See Attached Letter tr(3 b<'.9-

FINAL STATUS

WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved [. Provisionat Approvat tr
Approvedby Dae--_J-l_
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.

White - Applicant after approval Yellow - Environmental Health

irllillllllililirrlllililililililililfllll]r[ilthr",
6 lflfl]fi]ilil/ililt/ltiitiilillilillrilflilitiii,tiiili

a^ic-cr p1g273-37

Pink - Business Office

,- - r NAMFG@








