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CLEARANCE FOR
II.IDIVIDUAI SEI,TAGE

DISPOSAL
Clty Ordtnance No. 9150

Resolutlon No. 2

No. /.<85<-

Dlvl"elon of Envlronmental Health
2200 St. ldarys Avenue
Llncol-n, Nebraeka 68502 (Phone z 475-622L)

LINCOLN-LANCASTER

TO: Dlvlslon of Envlronnental Health
LLncoln-Lancaater County Health Dept.

DATE:

The rmderslgned hereby requesta SITE CLEARAI'ICE to construct an Indlvl.dual Sewage
Dlsposal Systen 1o conforoance wlth approprlate reeolutlon or ordlnance, as descrlbed
hereln:

1 Legal descrlptloo
Block_; Lot
Street Address

2. Property Use: Resldentlal X ; Comerclal_
No. of Bedroons € . Descrlbe:

Other Use
Descrlbe:

3. Type of rndlvldual sewage DLeposal syatem: seprlc raak !fl ; orher IX
4. Distance to publtc aewer: rla c fr.

tth**7 ac'. / b't ftg

of Appllcant or Lessee'Po (3o* r.tt
F€wro d, Ne (-frs5

Address

(Do aot wrlte below thls double llne)

I

2

Health Departneat: Date Recrd.
Date Frwd.

Supt. B1dg. Insp.: Date Rectd.
Date Fmd.

Clty or County Date Recrd.
Englaeer : Date Fmd.

RE}'ARKS OR REASONS FOR DISAPPROVAL

ACTION:
Slgnature:

ACTION:
Slgnature:

ACTION:3 - /l - 3
Sig[ature:

Whlte: Ilealth Dept. Copy
Yellow: Englneers Copy
Plnk: B1dg. Inspectorfs Copy

: T\'P nange;f- '€'-; Sectlon / I

D

D

D



roRr.{ nD-42(73) APPLTCATIoN roR PERUTT
TO CONSTRUCT INDIVIDUAL SEIilAGE

DISPOSAL SYSTE!,!

LINCOLN-I.A}ICASTER COT'NIY HEALTH DEPARTMENT
Dlvlslon of Envlronuental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone: 475-622L)

'Fx
Ctty Ordlnance No. 9150
County Resolutlon No. 2

FrLE No . /?tr5-" c--

DATE: E- tt- 17
T0: Dlrector of Health

Llncoln-Laucaater Cotmty llealth Dept.

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

Dlspoaal SyBtem in confornance wlth appropriate OrdLtrance or Resolutlon, aB deacribed
ln thls appllcatlon and the annexed forus attached hereto.

1. Legal descriptlon of Property: I\rp. :. seetlod ,/ 9 's'cLt i
,

Street Addrees
Btodssi Lot

r1,On e-

lfl€6a>r ' 6. l7 ,4o"ca

3

4

5

2. Property Use: Reeldentlal X Comerclal
No. of Bedroons a Descrlbe:

Other Use
Descrlbe:

Type of Indlvldual Sewage Dlsposal Syeteo: septlc rank ffft other tE b. , c*
plans and SpecLflcatLons of Propoaed Systeu. (See FORM HD-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

So11 Absorptlon Propertlea. (See FORM IID-43(73) SOIL ABSORPTION TEST DATA

REPORT, attached hereto) . t/,, f/ t*t. I Ut toS

gna Lcant owner or

(Do not wrlte below double llne)

1. Date Recrd
Flllng Fee:

Slte Vlslts:
Datezl0- 1/-7( byt
Date:

REVIEI{INC ACTION

3 Date:
by:

Date:7-23 -?2

2.

Date:
4

Ro. Be-x rar
p,*o.J, rtJe. G8==l

ft



#{-o/'<*r-. -A tf - -e* 5'z--u-
FCP.lt Hr).-

(Annex to APPllcatlca)
(Re fereece

and Coun

soIL .-usonPT.tc:{
TEST DATA IiIJPORT

Clty 0rdlnencc ilo. 9150
R eio lrr t l crt )'lo . 283?i

LIN COLI'I-IJTxCASTE R CoUilY IiEALTH DTPA},'I]{!}]7
Dlvi.elcn of Envi.ronnental. Healtlt
220Q St. Haryo Avenue
Lluccln, Nebraska 68502 (Phone 475-622L)

FILE NO. Bt5'c-

Owaer;

erty ohou.'lng hole locaclon) .

. l{eather: Preclp Texp.

PPO?ERTY WIiERE SOIL TESTED:

Locatlon: TourrshlP /f N ;
Sectlon & k Sect.

Range-{&
Property Dlnenalons: €s{ft. x E33r-f

Area: 6, 1 7 e.cre8. (At ts.ch e

So11 Type: S11ty C1e1' I:J; Sl1ty Cl"ey Loan fllfi Sendy Loanu g3

Sllty Loao E.:It; clay LoanF; Snndv Clav [-]#

Dates of Tegts: 8,-/, 77 to
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I,.;rrtc:r
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l.r'i. ,

Pe;:crr..
Ia:1or
Itatee
*ilil.t..:"i.ir*)
e4

n

un of Fe ati on l;i
Aver:age of P.atee:
Hean of Rates:

I

--lI

't

!I

L

Sl.gnat

Addrees
Phone:

erlior1 Conductlag est

,a/z Grc l7

1h. il..& c. 0

i;ials-
l.1o
lTl.r"c.
I (rt;ir, , )

"l
Hol
No. eLe iJ.ue

(irc, (iir
lt J. l'r .
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^LJI l.ti'!l

-tl

I

d

i,F.

sr t
itr r-e T1',ie
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n t... J

t'e.te I

(l{o. (il'::.vcl,e

ln. H:t-n.

rr-S e tura.t lon l't rl-oi i

Il:i t{.

P: ::':;r 1::t ioa Lr.rii iil::c s

S t l.r"iIlol-e
Depth
(ln. ) (I1r.

/ e+l
'/r r- +707

6:6
bt tb ao-CtLG IL

)&:
ls,5l;tJ-tt 3"70 B-rtA3 R-ro 3'.-qon

Q11 -tFO,/t4 L: 
'b
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Approted Percolrrrlon Rate(s)
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B. m{.u. /luch
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qlca3sc;+
LtrucouN- LANCASTER CouNTY HrnlrH DrpnnrMENT

22OO St Marys Avenue Phone (402) 471'7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFTN / IOAN APPROVAL

Thls forn nusb be completed and returned to request a real estate transfer lnspectlon'

MAKE CHECKS PAY E T0: Lincoln-Larrcaster County HeaIth Deparbnenb.

A EvaJ-uation of Lhe Individual Waber System

X Evaluatlon of the Sewage Dlsposal Sysben

Legal Description of Property: TWP' 10{; BANGE 5

Location of Sewage SYstero 5 4-E

Date:

x
; SECTION g

3/12/92 1,o, _4
Encioseq is t+tt

: BLOCK1

Directions to ProPerbY

MUI Dl A)r' e

Location of WelI Tap Locatlon: rnslde I outstae D
Iear Installed

PHONE
NAME

Marty & Lynn Ivins 47 4-1?qq
lo - +?( -z{71

ADDNESS

PresenL Otlrrer:

Tenant/BtlYer:

Beturn to:

own er s

SE CUR ITY FEDERAL SAVINGS P O BO x80 609 Li n oln NF R501 47 l-44L4

ow bwo weeks for Processi'ng' Incouplete infornatlon wILI delay processing'
330NStreetP0Box80609NOTE: AIl

Slgnabure of Appllcant

Date Received () j

Addres{ i
e a na

THEALTH DEPANTMENT USE

================================= ==

otuyd l5o.&
L Recelved fl5faO Check '-rA Cash j]

E 263LG
-L-------

WATEN SYSTEM:

Construction
Bacterla
Nifrate

Comments:

APPROVED BY

a.s9tn
&7-'' Date

D Date

fi(. Date

VISIT:

I -t ?-77 bY -.rrr.'a

bvL
by-

PRE. IMINANY STATUS.-DATE 7 - ( 7-?L
Approved Dj.sapproved SEIilAGE SYSTEM:

Approved:

Provlslonal:
Disapproved:

gD
tsD
8;i,:*10 E

\ -zJ'?L

;--------

FINAL STATUS

See Attached Lebter l-l

SE1IAGE DISPOSAL SYSTEI{:

ApProved: EL Provlslonal. APProvaI : E
DATE z

rittenstandardsforconstructlon,Iocablonand
n vlslble consiructlon and operatlon at the tine of
approval does noi lmply or express a Suarantee of
afe Drinki.ng l{aber Act,
for A Private tJeII ln Nebraska
SYSTEMS - CountY Resolubion *2832

WATEN SYSTEM:

Approved: F

Approval or dlsapproval is based on w'

,LL"" quality. Inspeciion ls based o

in"p""iion. Approvar or provlsional

"Vuiu, 
operation. WELLS - Nebraska S

- Standards
FG.412O INDIVIDUAL SE}IACE

Rt 6 Box B8B L'i nco I n NF

?



>

LINCOLN/LANCASTER COUN?Y HEALTH DEPARTMENT

2200 St. Mary's Avenue
Lincoln, NE 68502
(4O2)471-8000

Legal Description - lo'f
Owner/Requestor 5

Based on an inspection this day, the ltems ckcled below

identify the violations in construction or operation.

Some items may not apply. Components lhatcould not be

located are indicated as'unknown'.

REI.,TARKS

LocaEiron &* L, Dor tsB

WELL/SEWAGE SYSTEM INSPECTION FORM

\<

New system, initial
New system, followuP
Existing systemr repair
Existing system, followuP
Loan approval
Consultation
Other (Specify)

1

2
3

4
5
6

l{ater System

Approved Permit;
(Permit not app.licable)
Sanitary SeaI
Screened Vent/Conduit Sealed
Well Casing Material
Well House
Distance of Well from
A. Leaih Fierd
B. Septic Tank
C. Sewer Line
D. Frost-Proof HYdrant
E. Lagoon 

_F. Accumulated Manure
G. Pit or Depression.
Pressure Line from Sewage SYstem
Other Deficiencies lSpecify)

Inspected by:
' Date:

LIA1 OOZ

lewase Svstem 

- 

Septi" l( Lagoon

Approved Permit;
(Permit not applicable)
Visible Discharge or SeePage
Location from Property Line Building
Location from l{ater System Component
Lateral Constructiori. Length, Drop
Septic Tank Size * installation
Distribu
Lagoon Warning Signs,

Damage, Locked
Gate, Water Depth
Constructed According to Sizing
Septic Tank: Constructed Properly,
Maintained
0ther Deficiencies (SPecify)

1.

2.
3.
4.
5.
6.
7.@
9.

10.

Vegetat ofl ,

7

8

11.

Received by

t




