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F0Rfl 20r $-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150 tr
Couhty Resolution No. 2$28J^

LINCOLN.LANCASTER COUNTY HEALTH DEPAR
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

..\

t_-

E9
FILII.IG FEE: FrLE N0. /{a* <>

DATE: t--

The undersi
Sewage D'isposa 1

scri bed herein:

gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in conformance with appropriate resolution or ordinancen as de-

l. Legal description of property: Twp. 12 I{ ; Range 5E ; Secti on 26 ;
Btd= : Lot I rrt. Additi gB Lancaster County . ltrebraska
Street Address

?. Property Use: Residential
t1
a\

; Commercial tr
. Describe

0ther Use EI
No. of Bedrooms

3. Type of Individual Sewage Disposal tem: Septic Tank

ft.
; Other tr

(

4. Distance to public sewer

@

gnature o can er ee

o
ress

(Do not write below this double Iine)

app ved

Dis

ap

ed

o tr'ti; "
i'- / -79'HZx .

o tr

I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature :

Si gnature:

Signature:
ACTION:

Date Rec'd.
Date Frwd.

Z. Supt. 81dg. Insp.: Date Rec'd
or Village Clerk Date Frwd.

3. City or County : Date Rec'd
Engineer Date Frwd.

ACTI0N: Ap

ACTI0N: Appro

Site Vi sits:
Date: cl-ti;'tt bt
Date: 

-by:Date :-b,y: INSTALLATION FINAL h,RITTE PROVAL
Date: cl-t9 76 Bv:White: Health Dept. Copy

Yel low: Engineers Copy
Pink: B1 dg. Inspector, s Copy *- GFr*J- -fi- *L\ i, tifi- {r*k V-t fi77t"7.

tl

4' /*W* ?+
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FoR',r HD-43 (73) 

?8ii f,i;8-ili3il,
(Annex to Application)
(Reference: City Ordinance No. 9.l50
and County Resolut'ion No. 28321L

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebras ka 68502 ( Phone 474- I 54'l )

FILE NO. //af c-

\,
*'' aY - 7{.weather: Preci

Soi l Type: S{1ty Clay

TED:.
11^)

to

,

t

FRan
PROPERTY WHERE SOIL TES

Location: Townshi p

p.O remp

Silty Loam t/

Section & Sect.

-Tnttac

Dates of rests , 8-2a-Z{

Silty Clay Loam Z/' Sandy Loam

Clay Loam ; Sandy Clay

0v'lner:

Address:
Property Dimensions; ft. x

Area: t .[ acres. h sketch of property showing hole location).
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Water
Level
Drop

a

{

Perco-
I ati on
Rates
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ne

n c ng e
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on

Do not write below this line
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--r /-)
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LINCOLN-LANCASTIR COTJNTY HEAI.TI-I DEPARTIIIiiT
Di vi si on of Envi ronmental Heal th
2200 St. Marys Avenue
Ljncol n, Nebraska 68502
Phone: 474-l 541

FORM ?Ql 02-0477
PRTTIMINARY PLANS & SPECIFICA-iIONS FC)R SEW-

AGE UISPOSAL SYSTEI4 (Annex to Application)
City 0rcl'inance No. 9.l50 q
County Resol uti on No. 2U? K

//af 'eFILE NO.
Sketch of property showing Percolatjon Test
hole locations, wel I , resjdence, direction
and property line.

Indicate on sketch jf res'idence and wel I are ex'is'iting or proposed'

€_

q-,

n\

uJe ET DCI U€ Y 3

Renrarks :
I
2
3
4Date: F40 4

ffi c agrrature of Rev

S q.f t
'in .

ewr ng

REVITl'IING ACTION

Mininrunr Des'ign Requi rement

Total Area of Lateral nee

Capacity of Septic Tank al s.
ft.Total Length of Laterals

With a Trench l,lidth of



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.|

FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to APPI i cat'ion )

City 0rdinance No. 9.l50 tr
County Resol uti on No. 2$2 A

FILE NODATE: 16

A. BUILDING SEI^IER:

l. Material ; Diame

3. Factory Bu ES

( Compa

4. Manholes

n.
ic

2. Factory But'lt: Yes
( Compa

ter 4 'ln
C. DISTRIBUTION

l. Material
BOX:

o t_I ; Number -ec,
2. Distance a ove basement floor

in., or below ba
3. Distance betleen

tank + { ft.
sement floo

dwel I ing a

4. Nunrber of clean-outs I
5. Distances to:

l,lel I or Sucti on Li ne
Stream ft '

ava'il abl e o t etsu
INo[]

(
3. Distance from Sept C an

D. ABS0RPTI0N FIELD: (Prov'ide as built
draw'ings on back of this form)
l. Type: Half Roundsn Perforated Pjoe

Diameter of Half Round or
Perforated Pipe -__-U_:

-Tf.; Property L 'ine f t.

2. Capac

t.

ressure
ft. ;
'ine

B. SEPTiC TANK:
il r,lii..i a1 P o &J; No. of conrpart-

tnents ' .

Material : fj be
concrete n ;

2. Lateral Li nes:

r0lassEllpl asti c
o ther

ns: !,Jidth -,'
i n/.l00 f t;Tverase

in.
Rao /-CtuL*

Out'l et; d'iam
et; n.

n.

;Length of each ljne
C) ft. ;

gth of
,-)
I ateral s ft.;

Distance between lateral nes 'ft.

_ga
n

S.;

: Over
0ver

n am.

Riser Above E getow fl Gra
5. Inlet: Bafflef] ;orTee
6. 0utlet: Baffle f ; or Tee
7. Depth of top of tank below

grade r8" in.
B. Distances to:

3. Trench dintensio
de 'ln. Slo

Dept

D
f r'n i shed

4. Fi I teF Materi a I
Depth of l,lateriaJ

5. D'i stances to :

t,Jell or Suction L.ine
Streanr

Minimum
t5'

Septic Tank

tn.

f+
I L. r

ft.; Pressure lne
ft.

t.;

(

5

ft. i Pressure L'ine ' ft.; Property L 'ine

ft.; Property Line ft.

jl^le11

f ctrunff

Well or Suction Line *o ft.;
Stream

Min mum

I 00'
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7
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c
J

+)
L
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L
o-
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+- 20'->

a on es ea

eve renc 6r of solid earth between
I atera'l s
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TYPICAL INDIVIDUAL SEI^JAGE SYSTEM DESIGN

SPECIFICATIONS AS BUILT
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and returned to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
DB Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
El< Evaluation of the lndividual Water System Ux Evaluation of the Sewage Disposal System

Legal on of Property: Street Address zros w. oru", na., n
/4_tIE_114 Block

Di sto Prope
I

n of Wel
Location of'rrt @1

' Present Owner:

TenanUBuyer:

Return to:

?Jrr e (

n
+qra( f uLn $0,{ +ht 5f

ition

s€
side 4

Year

ADDRESS
7l-05 W. Davey Rd. (Rr. #1. Box 22)

Ravmond. t{E 68428

Outside E[-
lnstailea' ,i"/ ,V3

5

I

NAME
Tonmle L. & Llnda K. Ward

N/A

PHONE
402 -783 -3553

.-'

402-434-4959Flrst Comnerce Mortgage Co. P.O. Box 81231

Signature of Applic

DateReceived i tiTt?/

Llncoln NE 68501
of

Llncoln NE 68501

HEALTH DEPARTMENT USE ONLY

Recei 50.00

Flrst Comerce Mortgage Co.
Address p.o. no* arzsr Date or /rs lst

AIIEMI0N: Mark Haley

)cs r

PRELIMINARY STATUS.By R-n Aor.l,-,-ort, DATE

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Approved Disapproved&tr

tl_!E_lq L
SEWAGE SYSTEM
Approved E
Provisional tr
Disapproved tr

AdditionalSite Visits
Date_J_J_by_
Date_i_/_by-
Date-/J_by_

E lE/ml
Ei <o. tr pp,

4 s<-

See Attached Letter tr

FINAL STATUS
WATER SYSTEM: Approved: 6- SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval: tr

Approved Date I Lq ?7

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.

.I

f-

26 1 L

,1.-

$
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CheckE Cash tr
$ i1'r/ L aJq-laaoaooaaaaaaaooaaaa
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Lrrrrcor-ru- LnTcASTER CouNTy HrnlrH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRAI{SFnn / IoeN APPROVAL

Tbfs- form roust be conpleted and returned to requesb a real estate transfer lnspectlon.t
MAKE CHECXS PAIABLE T0: Lincoln-Lancaster County Hea}fh Deparbnent.

N Evaluatlon of the Indivldual l{ater Systen

Xt Evaluatlon of the Sewage Dlsposal System

Lega1 Descriptlon of Property: rwr.-.,j lj{ RANCE 5El

Date:

,E
SECTION 1

ooL

93
Enclosed ls $150.00

t t-3

b ; BLOCK

t OT i ; ADDITION ; Street Address Aa L
Directlons to Property

Hu-,rl lQ - nn f\o '.rrr r F.rrr -( -l-, ,rn
v

lL\ed -An

P

Locatlon of
& sf + lar6.st

Tenant/Buyer:

Present owrerr a

tlon: Inside f]-;;" 8
Sewage Systen ir.frcgf , iart l-fh,,'{'clr*irrr i,rr y,,r,r,r{ean Installed i(l)\l {.-,t

Ta,, f1 sr,n.r!)hpr <11ffir;U,t .:hrrJs . ADDRESS 
I t 

pHONE

'oJ\Z P
irl.rnr as d['rnrr(-

eBeturn to: F,rs*

Date Received t//ary/q <

h. lnar t.r Elo-l.har L,,e
NOTE: Allow two weeks f processing. Incomplete inforrnatlon wILl delay

\o .. \isl'12?1proceasJ-ng

Slgnature of Appllcant Address

./

Cgtt* =dt:2t4{*,=N,== ' i
IHEALTH DEPANTMENT USE ONLYT

Recelved $1SO.OO check { casn N

PRELIMINARY STATUS..DATE : I

WATEN SYSTEM:

Construction
Baeterla
Nitrate

Conments:

Approved

E
Eg

SITE VISIT:

Date //.< bY ,Il t'^.

bY n-''^"

Ja+-a\l

Disapproved SEIdAGE SYSTEM:

^ l-] Approved:
.r..JPJL.- .,-

, n - Provlsional:
a
LJ

il

q3

1".1 , I Disapproved:

Date

Date by b.,t,
.,Lo
O<.O

B*O
71-ql t

.3o- lv*a4

See Attached Letter n

FINAL STATUS

I{ATEN SYSTEM:

Approved: p_
APPROIIED BY xlrr--, 'X Jt

SH{AEE DISPOSAL SYSTEM:

Approved: E Provlslonal Approval: E
1\n

DATE I

Approval or disapprova.l- is based

-lt-
.\J written standards for construction, Iocation and

water quality. Inspection is based on visible constructlon and operatlon at the tlne of
inspection. Approval or provisional approval does not lnply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drinking tlaber Act,

- Standards for A Prlvate }JeII ln Nebraska
FG.4120 INDMDUAL SEI.IAGE SYSTE!.IS - County Resolution t2832 * LlL

\

*' {.

a

a6

,



a ti!.{
'v'a

f. Y/1

I{AKE CHECI(S PAIABLE TO: Lincolr-Lancasfer County HeaIth Departnent.

D- Evaluatlon of Lhe Indlvldual l{aten Systen

tr Evaluatlon of the Sewage Dlsposal Systen

Legal Descrlptlon of Property , tup. li,l; RANGE !1'* ,

Lor 12rt, aDDrrrolr ; Streeb Address
th *-

/ La.
4d r,r't'f /17 /, ryt 5[

sfd- httt
Lr NCOLN- LnruCnSr n COUNTY HrnurH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincolq Nebraska 68502

REAL ESTATE TRAI.ISFER / T,oan APPRoVAL

Tbls foru nust be complebed and returned to requesb a real estaBe transfer lnspectton.

[utr,////Date:

SECTION

to Property
94\ >lt-

KD, f0n f/kl 3 o
-a ;L 6AJ(

@

arurfulet'nnr,d,r ,Dqur rru ..t y It

Locatlon of tlell ,ilcr fi /rti rnstde f] outstae 6 ,

Yean rnstalred -Wl:
PHONE

,*/'7L 63/z.f

/s /n q .8"1,
Location:

qs

(r

u) Tap

Locatlon of
l-il ( \r'-;11r u'thc

etr

Present Owrpr:

Tenant/Br4yer:

?,1/<L u)f ? D:
Z-3113 AppnEss

// &* 2

Address

'tg

Return to: lSt
NOTE: AIIow two weeks

Slgnature of Appllcant

Dabe ReceLved

al Lt( bvsZ /
f cea w delay proce

6erzz /4'tt/0',,!!- h
a)'/2)

THEALTH DEPANTMENT USE OI{LIT

Becelved $f SO. OO check @ cash [J

TIATER SISTEM:

Constructlon
Baoterla
NLtrate

Couments:

PNELIMINANT STATUS--DATE /2- Ig. ?I
Approved Dlsapproved SITE VISIT:

DaEe I L- tf '?,, by ,rv^-t

Date 

- 

by 

-Date by-

tr
B

rl
tt

l_l

SETAGE SISTEM:

Approved: EI-
ProvLslonal: D
Disapproved: i],6o

See Attached Letten n

FINAL SIATUS

APPNOITED BY

SEI{AGE DISPOSAL SISTEM:UATEN SYSTEM:

-- Approved: EH^W .c{
"ri A

Approved! EL Provlslonal Approval: E
DATE 1:- ),0 - 9l

,7";.Approval or disapproval on wrj.tten standards for construotlonr locatlon and
water quality. Inspection ls based on vlslble constructlon and operatlon at tbe tlne of
inspectlon. Approval or provisional approval does noi tuply on express a guarantee of
sysbeu operabion. WELLS - Nebraska Safe Drlnking l{ater Actt

- Standards for A Prlvate tlell ln Nebraska
FG.4120 INDMDUAL SEI{AGE SISTEI,IS - County Resolutlon t2832

/olha /irt

ts Enclosed 1s $150.00
b BLOCK

2

ND T

,

n'c'ti ' ,,7rlq?l




