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RSQIEST FOR SrTE
CLEARANCE FOR
IIiIDIVIDUAL SEI{AGE

LINCOLN-
Dlvlslon of Envlronuental Health
2200 St. llarye Avenue
Llncoln, Nebraaka 68502 (Phonez 475-622L)

No. /ftzr-o

DISPOSAL
Clty Ordlnance No. 9150
Corm Resolutlon No. 28

T0: Dlvlelon of Envlrontrental Health
Ll.ncoln-Lancaater County Health Dept.

Block_; Lot
Street Address

; Addltlon

2 Property Uee: Reeldea
No. of Bedroons

!ru ; Corerelal-
. Describe:

DATE:

Ttre rmderelgned hereby requests SITE CLEARAI{CE to conatruct, an Indivldual Sewage
Dleposal System 1o conforuance rlth approprlate reeolutlon or ordlnance, ae deacrlbedhereln' SEE AT|AC1IEO

1 Legal deecrlptlon of propertys nvp. 1A /J 3 r.arrge-S E i Sectlon E

ru @*;/

3

4

Other Use
Descrlbe:

Type of Indlvidual Sewage Dlepoeal Systeu: Septic Tarfr_ !fi ; Other D
DLetance to publlc aewer: ft.

ture o Glner or Lessee

c!a

6f ,/2&

(Do not wrlte below thls double llne)

1 Health Departnent: Date Recfd.
Date Fnrd.

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

ACTION:
Slgnature:

2

3.

/2-24-z '
t/C-2y'-- 7

ACTION:
Slgnature a

Clty or County
Engloeer

Date Rectd.
Date Fnld.

ACTION:

REMARKS OR REASONS FOR DISAPPROVAL

//7
SLgnature:

roved

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

D



. roRH HD-42\t J) AP },I.I UA'I UN ! UY\ PER}TI? LIT{COIN-I.ANCASTER COTIN'TY HEALTH DEP
TO CONSTRUCT INDMDUAL SEII'AGE
DISPC}SAL SYSTEM

A.RTUENT
DLvteLon of Envlronmental Health
2200 St. !4arys Avenue
Llneoln, liebraska 68502 (Phone z 475-622L)

I

Clty Ordtnance No. 915o [--lz{z VCouqty Resolutlon No.

//b{--FILE NO.

DATE:

TO: Director of Health
Llncoln-Lancaster County t{ealth Dept.

The underslgned hereby applles for a pernalt to const,ruct an Indlvldual Sewage
Disposal System Ln conforaance wlth approprlate Ordlnance or Resolutlon, as deecrlbed
in thls apprlcation and rhe annexed forns arrached herer,o. SE E AT.ACHED

1. Legal descrlptlon of property: Ttrp. ., / r1/ Ran 5E ; Secrlon 3Y
; Bloc ; Lot ; Addlrlon

Street Address

2. Property Use: Resldeutlal w Coiooerclal
No. of Bedroous 5 Descrlbe:

Other Use
Descrlbe:

Type of Indlvldual Sewage Dlsposal Syetea: Septl.c Tank ffi Other

Plans and Speeiflcatlons of Proposed Systea. (See FORM HD-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, arrached herero.)

Soll Absorptlon Propertles. (See F,0RM HD-43(73) SoIL ASSoRPTION TEST DATA
REPORT, attached hereto).

ture of Appl t owner or sge

3

4

5

' 
l)/"

(Do uot write below double line) 
/ (i{'-tr

I Date Recrd
FlLlng Fee:

2. Slte Vlslts:
Date:
Date:
Date:

REVIEWING ACTION

3 Date
by:

Date.:
I{RI

It-k 4 PY:
oy:
pf

4



(

(

F0Rm HD-43 (73) S0rL ABS0RPTT0N
TEST DATA RTPC|RT

Annex to Appl i ca t'i on )
Reference: City Ordinance No. 9150
and County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
220C St. l,larys Avenue
Lincoln, Nebraska 68502 (Phone 474-.i54'l )

Percc-
I ati on
Rates
Min ttl\-tI

Average of Rates
Mean of Rates:S

ddress

hone

gnature o rson 0 uct ng est

Do not write belovr this linr-'

(.s: 4 Aporoved Percol at.'ion Rate (a )

A. .q.q min./ittt:h
R-

TE: f-
* u4 € B.

C.
mi n ,/i nch
min./inch

h,.,*-/rl*"[,

FILE N0 . //*5 {-

],ttach sketch of propertJ, showing hol e 'location ).

5

1!
-acres.

ft.
Range

Address:Section & % Sect.

Dates of Tests:

PROFERTY l,^lHERE SOIL TESTED: 0wner:
Location: Townshi p

ft. xProperty Dimensions:
Area:

; Silty Clay Loam ; Sandy Loam

; Clay Loam ; Sandy Clay

Soil Type: Silty Clay

Silty Loam

to.i i,' . Weather: Precip. 'i, fc*p

,t-??L UUW*

I PERCOLATIC)N TES

a b c. ! d e f lq. h 't j k I m n

)re-Saturation Period Percol ati on Reacii ngs iResul ts
Start End Start EndHol d

No.
Hole
Depttr
(in.)

la te
(Mo.
lav )

T
(

If
!'l

'ime

Hr.
in.

Date
(l'io .

Dav)

I me
Hr

)n

T
(

MJ

Date
(lto.
Day) )

me
r

Ti
(H

Min

t^later
Leve I
(in. )

T
(
Min \

'ime
Hr.

Water
Levej
t/i- \

Water
Leve I
Drop
(in.)

E1 aps-

ed
Time
/rri ^

I
l)* ll

ij* il'Y;-t % ,1 &44 )3" ttw ,{
3,iA ,ya

t I II I
'/" *f

/ tE Vt
/ I / I/ / I / / li I 7r

f I / / / / / / I/ / {J//
/ ,r/r / / / I / I I / I 7/t I ,l/;

o I I I / II / I I { / ,%

RE ] I'IG ACTI OIi

l qna tu re of Rer"i ew"ing 0ffic'iaI

t

l'

I

Sum of Percolation Rates:
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h1,o,

6'5 \g1B

1r ,7 {5r rxs

7t ,Pu

lL

lrn* tA<- Jr/c shrx( ?',o
rte fues,4J uul<"t 1ou 

n
,/
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F0RM HD-43 (73) S0rL ABSoRPTToN
TEST DATA REPORT

(Annex to Application)
(Reference: City Ordinance No. 9.l50
and County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebras ka 68502 ( Phone 474-'1 54.I )

FILE NO.

Area : 
-acres 

. -(fttach sketch of property showi ng hol e l ocati on ) .
Soi I Type: Si I tyJl ay ; Si l ty Cl ay Loam ; Sandy Loam

Range
J il

6!al&, vq Sect.

to

PROPERTY lrJHERE SOIL TESTED:

Dates of Tests:

Property Dimensions:

Si I t.y Loam

ft. x

I Sandy C1a_v

Owner:

Address:
Location: Townshi p

Secti on

. Weather: Preci g. D lenp.{S

ft.

; Cl ay Loam

I TAB
l b c d e f lq. h 'l k I m n

)re-Saturation Period Percolation Readinqs Resul ts
Start End Start EndHol d

No.
Hol e
Depth
(in.) T

(

Min. )

late
(Mo.
lav )

ime
Hr.

Day )

Date
(Mo.

i

I me
Hr

T
(

Min

Date
(uo.
Day)

Time
(Hr.

Min. )

Water
Level
(in.)

meTi
(H

M'i

r.
n. )

r
I
)

l,Jate
Leve
(in.

E1 aps-

ed
Time
(Nin.

[,later
Level
Drop
(in. )

Perco-
I ati on
Rates
(Nin./inch)

I 3,)" rr lx il.oo trlx 10, 9oo ,,|t,. /o i 4c q/> 4r, '/t
.2 I r 7lu tt ,/_

l Y I '7 lt 3/q

4 ,( ll I 5 I ',/,r
j/q

5 tt t/ 'l L'/q e/r
h ,( ,l tl t 7lq ,l 'l/

/t/r

Sum of Percolation Rates:

est

/11

Do not write below this line

-t

*J
Z

reo t er on

.l CSS

n uct ng

hone

Average of Rates:
Mean of Rates:

RKS
App oyer d colation Rate (a)

m'in. linch
min, linch

chr
/

mtn

A

B

C
TE:

iNG A II

S nature Revi ew ng

tn

ci al

P I ]OLATi TES

t l. I,



tonx Hn- 45(73) pt.Al.rs & spEcrFl.cATroNS
SEWAGE DISPOSAL SYSTEU

(Annex to Appllcatlon)
ClEy Or<llnance No. 91-50
County Resolutlon No. 283

LINCOLN-LANCASTER COUNfi HEALT}I DEPARTI.TENT
Dlvlslon cf Envlronrnental Health
2200 St. Harys Avenue
Ltncoln, Nebraeka 68502 (Phone 3 475'6221)

FILE No . ///5 -Cl--

SPEC]-FICATIONS
DATE:

A. BUILDING SEI.IER:

1. Materlal _; Dlameter _ 1n.
2, Dlstance above basenent floor ln.;

or below basement floor ln.
3. Dlstance betueen dwell1ng and EE!'Efc

tank _f t.
4. Number of clean-outs _.
5. Dlstances To:

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

DISTRIBUTION BOX

1:-;;;;;i "wrrb.. avallable ou
leta ;f_. -

:: ;il;
Depth'1-L t", Lt_ro

Dlstance f roru Septlc Tank _ft.
Serlal Distrlbutlon: Yes f---]. No E](If yes, show detalled p1Ei5':)

c

4

5

B. SEPTIC Tlu\
1. MaEerla

8.

onstructlon drawlnge. )
. of coopart-

D. A3SORPTION F (P rovlde draw{r,3e . )
1. Type:
2. Latera Lln a: Depth below grade ___!n.

Slope 1n/1C0 ft. Dl rof
n { no
f '('

Mate
Jn. Shrne

Inle t ; dla.n. -L t".Over Outlet; dlarn. /aLo.
Belov Grade ln.

Inlet: Baffle r-3; or TE6-g3-
outlet' 3:;[i"rm.i:.';:Flnlet / _r,,.
Depth of top of tank below flntshed
grade 

-_lnDistances To:
I.IeIl or Suctlon Llne _ft. ;
Stream _f t.; Pressure Llne _f t.;
Property Llne _f t.

TYPICAL SKETCHES

K rovt c

ments
2. Capac
3. lacto:-b+f
4. Manho

Lty )*oQF,
rv 6u11t:'sfu
1es: o&er ,*

aIs. ; Ll -,ould depthb I tu.
(corproy W )

Nunober _; Length of eaci: ,irlne _f I
Total length of LaEerals ,;"j'fft.;

Yes ffi
No .f:

cof:c re te
clay[-l;

be twe

fi er
asbes Eos
Dls tance

5

6

7

3. Trench Dlnegglon". "ep;.; _1n.;
widEh t/{t{|. r f!

4. irrturffi"iLaLzM
Depth of maLerla!. 'rom trencl-r
bottom ln.

en 1ater"-i- Ii.nes ft.

TRXNCH &

LATERAL

J

5. Dlstances To:
Well or Suctl-on Llne _-ft.;
Stream .-f E. ; Pressure Llne _f t.
Property Llne ft.

6. Percolatlon RaEi- nlnutes/i:rch

DISTRIBUTION
BOX

I
II
JJ

SEPTIC TA}IK

Slgnature of Appll c.arrr-

_T_-

?
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'|* -.. +

F.EE

It,
-(one dollor per porcel)

- -..A,J.F- - - 
yn, sEc...?4......r.

APPLICITIOil FOR SUBDIYISruil PERTIT
,* .. TO THE LTNCOLN CITY_LAXCASTER COUNTY PLANNING DEPARTMENT

The undersigned hereby opplies for o permit to subdivide the following described porcel of lqnd: 
.

LEGAL DESCRtpTtON OF pROPERTY ...j.\i1..iil.E>I. *).F*.ET-.-eE-.1]!.c,--.rv'-.r].r.r-L-L=;)5- /-EC i

..e.E.;rr.* 5"Sf .t...?E..r.r.ts .**:: .-t....e::...n. * . N.€./.*...p..€...-5.f-si.r.ar:J..i *.,..Tt.?.N.,

r?s- e.- . 3.i...1. I- r. 8.. G.y . P.,.17.1 - r. ......... -...... -in Loncoster County, Nebrorko

DESCRIPTION OT PAR.CELS CREATED:

DESCRTPTION KEY: Porcel numbers ore not to be used for legol descriptionr.

PAR.CEL E -..w f;.-s. r ..i).Q. tr*f,, r. -.o-r-.,. H.;. ..-5o*,:.r....3?5..r ae.. !.!L€. . 4i.?. ll i.tL. -

$..1 No....a.i'5.........

i.L.....x., n..-5......r.

l- 'L .-t-
....r*3.S.-r-.E.*r...eF...ftt:;...8Alj.Z...er...rrrg--\.d.2...p.t..i:ti:;..N.*..i...ef,

......ts-.r:.p..,'l ..3/*...,.T.t4.N..,.rR5-8 ..:.t1..ftr.=-..hLll.- i),.11-,.-..-.*-1,Lu-iS.5.r-gig....

-. - - -...r,-,+.,-* r.Y *...1/- B 6.q4.+ &3-.,.. - -. -... .. - - - - - -. . - .

P

EL S.AR.CP

'"ri, ,3,311 .9a rt€/) f ,a,<, ;ZO

APPROVED f X tS-./....-.r.. DAY OF----...---..-, -.---. I 9-.--;.

I. CITY OF LINCOLN, AND ITS CITY COUNCIL

PLANNING DIRECTOR

-oR-2. LANCASTER COUNTY, AND
ITS COUNTY BOARD

I HEREBY CER,TIFY THAT THE ABOVE

STATEMENTS ARE COR,RECT

]i

rut) :i.au[

vV;:r c,'-a e!$Ji 
")->c-c. J4 ,l"l zN, LSE

z \-,' t
J-l

*-C\,\l RMAN, COUNTY BOARD

:... '... * -. -...|
couNwsuRVEYgR /

,ll\

D. * . B E]:.,,) ;; r-\.. i).!. - - i.i:-*.tt.*. i.!...
PLANNTNG DtREcroR I

'i;
-/:i(.!1.-!:\..-..--

OWNER

ADDRESS

'/l



Coc NEy'r J4-/Z-5

- esd.tt'-- -.--' io
h

.5c.a le l'r /DO'

corners se!---.O
Corners found.-$,

LU

HENRY G. GRAFF

L.S - 170

{r

RAS

llE Coc NE %
34.t?-5

h

#

ku#

I hereby cerEify that I have surveyed and staked out ttre
following described tracts of land:

Comrnencing at the northwest corner of the NEt of Section 34,
Township 12 North, Range 5 East of the 6th Principal lvleridian,
Lancaster county, Nebraska; thence easterly, along the north line
of the said NEL, a distance of 658.77 feet, to the point of
beginnitg; thence southerly, parallel with and 658.77 feet easterly
fronr the wesE line of the said NEk, a distance of 230.0 feet;
thence easterly, parallel with and 230-O feet southerly from the
north line of the said NEL, a distance of 390.0 feet; thence
northerly, parallel with and L,O48.77 feet easterly frorn the wesE,
line of the said NEt, a distance of 23O.0 feet; thence rvesterly,
along the north line of the said NEk, a distance of 390.o feeE to
the point of beginning.

*
containing 2.oG acres, more or ress of which o.3o acres is

useC as a public road.

Corners are marked as shown on the sketch and all dimensions
shown are in feet or deci-mals of a foot.

Signed this l8th day of January, )977.

Deputy unty
N

yor
ebraska

I

I

I
I

\
N
c.l

I

a

I

.t
q
\
o\

I
I

I

390.o',

176 ! Acres

39o.o'
I Jr)

F.D. D3'P7. ?Z

+

Lanca r Coun

2/O9//-,?

a -..
O-30 ! 4c,

I

I
I



Lttrtcot-ttt- LnTcASTER CouNTy HrnlrH DrpnnrMENT
ocf

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRAI{SFER / LOAN APPROVAL

Thls forn nust be conpleted and returned to requesb a real estate transfer lnspection.
!{AKE CHECKS PAIABLE T0: Lincoln-Lancaster

I Evaluation of

i] Evaluatlon of
Legal Descrlption of Pro

, ?-q-?L
the Sewage Disposal Enclosed ls $150.00

LOT _; ADDITION ; Street Address ;
Directlons to Properly {7 ( t*, e,l

Lhe Indlvidual llater

(

perby: fWf..1@; BLOCK

!

Locatlon of WeI

Locatlon of Sew

Tap Location: rnside I outsio" K
Year rnstalled 7{

Present Onrpr:

Tenant/Buyer:

Reburn to: E+*,8" f I

g".ur, ( /^as 87oS d. furt"Led 04_KLt

ADDRESS PHONE

193-2a t<

l;; - Bb; t) flt,

NOTE: Allow two weeks for ssing.

G"t,r"" of Appllcanb

Date Beceived ?- 1 '? Z'

ete inforna n wI[l delay processing.

Address

IHEALTH DEPARTMENT USE ONLYT

Received $f SO. OO check & cash j]

WATEN SYSTEM:

Construction
BaoterLa

Nitrate
Comments:

Approved

E
ts
8e.s

PRELIMINARY STATUS--DATE ?-t -f z.

Disapproved SEI{AGE SYSTEM:

D Approved:

[| Provlsional:
Disapproved:

uv&E
IJ

x

SITE VISIT:

Date l-'t f z
Date

Date

by

by

T
See At,tached Letter ,!

FINAL STATUS

APPROVED BY

}TATEN SYSTEM:

-A,pproved r F n

{oqYkbtca* 
^

SETIAGE DISPOSAL SISTEI.!:

P..t.
Approvedr [Ht nal Approval:

Q- tc-92
DProvlslo

DATE

o.LoApproval or disapproval is on wrj-tten sbandards for construction, locatlon and
water quality. Inspegbion ls based on visible consiruction and operatlon at the tlne of
inspection. Approval'or provisional approval does not jrply or expresa a guarantee of
sysben operation. II,ELLS - Nebraska Safe Drlnking Water Act,

- Standards for A Prlvate llell 1n Nebraska
FG.4120 INDMDUAL SEIIAGE SYSTEI'A - County Resolution *2832

t



Lrrrrcolru- LnTcASTER CouNTy Hrnlru DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRAI.ISFNN / T.OAN APPROVAI

Thls forn nust be conpleted and returned to request a real estate transfer lnspeciion.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Deparbnent.

Evaluation of the Individual Water Systen

Evaluation of the Sewage Disposal Sysben Enclosed is $75.00

Legal Description of Property:
Street AddressLOT _; ADDITION

Directions to Prooerty

lt

l-l

Date:

x

Location of WeIl Tap Location: rnside [[ outsiae il
Year Insballed _

PHONE

Location of Sewage Systen

NAME ADDNESS

Present O.rrpr:

Tenant/Bqyer:

Return to:
NOTE: AIIow two weeks for processing. Incomplebe information wiLl delay processing'

Sfunature of Appllcant Address

THEALTH DEPANTMENT USE OI{LYT

Date Received Received $ZS.oo check [] cash i-]

PNEL IUINANY STATUS--DATE

I.IATEN SYSTEM:

Construction
Bacberia

Nitrate
Connents i

Dlsapproved

ta
x

to fI

SE1TAGE SISTEM:

Approved: D
Provisional: X
Disapproved: n

SITE VISIT:

Date

Date

Date

Approved

tl
il
I

by

by

by

See Attached Lebter

Approval or disapprovaL is based on written standards for construction, location and
water qualiby. Inspection is based on visible construction and operatlon at lhe tlne of
inspection. Approval or provisional approval does not inply or express a guarantee of
systen operati-on. WELLS - Nebraska Safe Driaking tlaber Act,

- Standards for A Private tIell in Nebraska
Fc.4120 INDMDUAL SEICAGE SISTEI.IS - County Resolution #2832

^l o

MK r-T,

. lawre.r A. t.,\, ll,I,^.

h.
he cl- 1!

lofi ^715 Cleu. {e^J Ave. 4/y
)l c

lt$lE

FINAL STATUS

HATER SYSTEM: SEI'IAGE DISPOSAL SYSTEM:

Approved: f] Approved: fJ Provisional Approval : f]
APPROVED BY DATE



This form is to be completed and returned
to the Health Department to initiate a
request for loan approva'l .
Make Checks Pavable to: Ljncoln-Lancaster
County Health Department

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENI
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, NE 68502
Phone: 474-1541

Section .

Enclosed is $45.00 Fee tr DATE: ;!/ !i"; I

The undersigned hereby requests evaluation of the following for loan approval on the be1ow
described property:

EI Evatuation of the Individual Water Supply

D Evaluation of the Sewage Disposal System

Itfit,t L

Legal description of property: Twp.

Bl ock Lot Addi tion
eRang

:- ln')
Street Address ) ?fa tt i q.', --Bz 

A .ri ^ q-.i '':^1 1'' ('on p

Df rect ions on how to get to property za .,1 -r {* /,r,roI ftn t/
tmtlLl ,t- rJ + h -r,Je-

Location of we]'l

Where is tap: InsidsE 0utside I
NAME ADDRESS

: ./^ i -1 :-.t :j

PHONE

Present 0wner:

Tenant:

Lending Agency:

J Arr...- s ,'l
t i ,l
r / .'/ -\,-r! ,(1

F,rL;1 f.-J u,ra I \ if'n e rt- i-,

lrlt:a,h/\/
Do wr'l do bI lin sI

,/Health Department: Date Received

Received $45.00 Check I Cash tr
SiteVisits: Date" ".'1

9na ure 0 c

,j
!'* ,.'^ ^ -/ ;'

-sJ --

t-ttLt+-*

15

4

Date

Date

PRELiMINARY STATUS .- DATE . :-.

Water System:

Approved tr Disapproved tl

Corrections Required or Reasons for Disapprovai

Sewage Di sposal System:

Approved tr Provisional Appr:va1 tr
Disapproved tr

Address- - ri: u -^*-C!
./

L lr,

fl See Attached Letter.

FINAL APPROVAL .- DATE : -

Water System [ . Sewage D'isposal System tr
Form Number 20215-0878

1 '. .' : ',' ',-

{




