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rORM
CLEARANCE FOR

II{IDIVIDUAI SEWAGE
DISPOSAI SYSTEM

Clty Ordlnance No. 9150 E
Resolutlon No. 28

COT'NTY

DlvlsLon of Envlronmental Health
2200 St. [trarys Avenue
Llncoln, Nebraeka 68502 (phone z 475-622L)

No.577-C

T0: Dlvlslon of Environnental Health
Llncoln-Lancaater Cormty Health Dept.

1

Street Addrees

Legal descrlptlon of property
Block_; Lot .l f T;

: rrrp. I eN ; naog.-;L E ;
Addltlon

DATE:

The tmdersigned hereby requeets SITE CLEARANCE to coustruct an Indlvidual Sewage
Dlsposal System ln conforoance wlth approprLate resolutlon or ordlnance, ae deecrlbed
hereln:

Sectlon "r. t

2. Property Uae: Reeldentlal
No. of Bedroous

Other Use
Deacribe:

3. Type of Indlvldual Sewage Dlspoeal SyBtems Septlc Tarrk fr ; Other D
4. Dletance to publlc sewer:_ft.

/(mL E *r4flp(at *' g-*t","*4-\

2o

(Do not wrlte belory thlg double 1lne)

IA ; Coaoerclal- N
Descrlbe:

ACTION IgNNi,LT
1

2

Health Department: Date Recrd.
Date Frwd.

Supt. Bldg. Insp.: Date Rectd.
Date Fnrd.

ACTION
Slgnature:

ACTION:
Slgnature:

D Dlsapproved]

3 Clty or County
Englneer

Date Recrd.
Date Frmd.

y - /7- Z5 . ACTION
s

I

te: t
Yel1ow: Eoglneere Copy

7
Plnk: Bldg. Inspector's C

?-
D



rORII{ HD-42(73) APPLI FOR PERMIT
TO CONSTRUCT INDIVIDUAL SEIilAGE

LINCOLN-I"A}ICASTER COI'NTY HEALTII DEPARTUEM
Dlvislon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraske 68502 (Phone t 475-622L)

DISPOSAL
Clty Ordlnance No.

Reso

SYSTEM
elso r-l

No. 2832

rr^;r. xo. ,4? 7 - C.

DATE:

TO: Dlrector of Health
Llncoln-Lancaster County Health Dept.

The underslgned hereby applles for a perrnlt to conetruct au Indlvldual Senage
Dlspoaal Systen ln confornance with appropriate Ordinance or Resolutlon, a8 deecrlbed
ln thls appllcatlon and the annexed forns attached hereto.

1. Legal descrlptlon of property: T\ry. -f E : sectlon ,4 /"

-;

Street Address
Block Lot tlon

2. Property Use: Reeidentlal E Comerclal ElNo. of Bedroone Descrlbe:

Other Uee
Descrlbe:

3 Type of Indlvldual Sewage DLaposal Syerem: Septlc Tank F[ Other

Plans and Speclflcatlons of Proposed Systen. (See PORM HD-45(73) PLANS &
SPECIFICATIONS, SEI{AGE DISPOSAL SYSTEU, attached hereto.)

So11 Abaorptlon Propertlee. (See EORII tID-43(73) SOIL ABSORPTION TESI DATA
REP0RT, attached hereto).

4

5

4#*#iffik#r,fui"!s"*')
Address

(Do not wrlte below double llne)

I Date Recrd
Flllng Fee:

2. Slte Vlslte:
Date:
Date:
Date:

REVIEWING ACTION

3

4

Date
by:

Date:

+ il*, )ant,uldfr-40(te)



TEST DATA REPORT
(Annex ro Applicatlou)
(Reference: Clty OrdLnance No. 9150)

FORM HD-3 7 SOIL ABSORPTION

Dlvlslon of Envlronmental llealth
2200 St, Marye Avenue
Llncoln, Nebraeka 68502 (phone 432-l6LL,

COI'Nfi

rILE NO. 5 77- ?,

TBS Ta. b c d e. f I h. 1 J. k. I D D.
Pre-Saturatlon perlod Percolat: .on Beadlnge Rcsul ts

Bnd sHole
No.

Hole
Depth
(ln. ) (uo.

Tlne
(Hr.

Date
(Dlo.
Dav)

Tlne
(Hr.
Mln.)

Date
(uo.
Dav)

Tlne
(Er.
Mln. )

Water
Level
(ln. )

Tlne
(Hr.
Mln. )

I{ater
Level
(1u. )

Elape-
ed
Tlne
(Mln. )

I{ater
Level
Drop
(ln. ) (Mln. /lnch)

Perco-
latloo
Rates
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PROPERIY WHERE SOIL TESTED: (hmer:
Locatlon: Tornehlp

Sectlon & t sect- AddressProperty Dlmeneloue: _fr .X fr
6Tta-chArea: acrea - aketch of property ahonlng hole locattoa).So11 Type: Sl lty Clay l-r; S11ty Clay Loam El; Ssndy Loo g3

Sandy clay flSllty Lom l-l; Clay Loo
DateaofTestsr {_ /S*?s to f-' i 4 . I{eather: Preclp. )r,*,E-Trrrg.l,:E

of
Stgnature of Per'aon rage of Ra tegtlng t llean of Retes:

Addreaa
Phone:

no

RE}.IARKS:

DATB:

Offlctal

REVIEWING ACTION

-

A.

ture

mln. /lnch

tlou

.l

Rate (s)
. /lnch
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t,

lt
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( /';rrr c x to Ai:p) {catJ cr)
(tlr fcreirce:

and Ccttn E

C1t1' Ordinrnce'rio. 91.50
,\':soiutlctt No. :632)

L lIi COLII- 1 l:i Cirs T I R COl; iTI ti IALTi{ i i,P..!,'i'I)li}i 1-

Dtvlslcn of EnvlronErcntal ll,ealtlr
2200 St. Harya Avenue
Ltuicoln , Nebraeka 68502 (?hono 47 5-6?-2).)

FILB }iO.

SOiL AiSCiP'IiC:i
TEST DAT/. Ii'iP0ltT

PP.OPERTY IIIIEP.-E SOIL TEST}ID: 
"

Lccatlon: To'-rrshl p l? Ml
Scction I' k Sccc. A<tdreaa 

R i
O*}tret 3

/ n
/+Y /t/D ,/ {)

Property Dlnenalous: --ft. x _ ft,
Area: c,cree. (Attecr sketch of property ohor,lng hole 1ocatloi.).

So11 Type: Sllty Clai' f-1; Stlty CLey t?* Et, Sandy Loar g3

Silry i,oan ffiI clay Loe..r [3; Srindy clay f]]
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FORM HD-32a(67) PLAI{S & SPECIFICATIONS
SEI.IAGE DISPOSAL SYSTEM

(Annex to Appllcatlon)
Ordlnance No. 9150

LINCOLN-I^AITCASTER COT'NIIY HEALTIT DEPARTTIENT
Dlvlelon of Envlronmental llealth
2200 St. Marys Avenue
L1ncoln, Nebraeka 58502 (Phonez 432-76LL)

FILE NO. .r77'C,

SPECIFICATIONS
DATE:

A. BUILDING SET{ER:
f. iatettatilfrsfL; Dlmere, 4 n.
2. Dietance'above basement floor _1r.;

or below basement floor ln.
3. Dlstance between dwelllng and 

-eptlctank _f t.
4. Nunber of clean-outs _.
5. Dlatances To:

Well or Suctton Llne _ft.;
Stream _f t.; Pressure Llne f t.;
Property Llne __ft.

C. DISTRIBUTION BOX
1. MateriaL OiLL{; No. avallable out-

Lete F -.
2. tr'actofETit,t: Yes l-J, (Conpany ftflF-
3." , rrd.n;"

Depth ln.
4. Dlstance from Septlc Tank ft.
5. Serlal Dlstributlon: Yes 

-. 
No i:<1(If yes, Bhow detalled plEfrE'.) 

-
D. ABSORPTION FI Provlde d .)

B. SEPTIC TA}.IK

L. Materlal
ments

truction drawlnge.)
f cmpart-o

1. Type:
2

2 Capaclty .; L uld dep rh ln.
3 Factory Bullt: Yes Conpany Cffi,A- GLASS

No
4 Manholes: Over Inlet; dlan. ln.

Over Outlet; dlam. ln.
Belon Grade

5 Inlet: Baffle <r: or
ln.

ree 
-l

Depth "H,.il.'iErFror".

3.

4
Depth of materlal from trench
bottm ln.

5. Dletances To:
I{ell or Suctlon Line _ft.;
Stream _f t.1 Preasure Line ft.
Property Llne ft.,

6. Percolation kE-1fofurrlnutes/lnch

6. Outlet: Baffle
ln.

7. Depth of top of tank below flnlshed
grade _1n.

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

TYPICAL SKETCHES

krzorc---t

DISTRIBUTION
BOX

TRENCH &
LATERAL

x

SEPTIC TAI{K

Signature of Appllcant

Nunber Leng th of each llne _ft
AILZI, t

ter of

t



l*r, /furr (/r*,nn Z^ry-n) n
Lincoln-Lancaster County Health Departmentftr 7a 7 ao r -,

-r,rlf3140 "N" Stneet, Lincoln, Nebraska 6851O Phone: 441-8,0,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOB PROPEFITY IN LANCASTER COUNTY ONLY

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

MAKE CHEGK PAYABLE TO: "Lincoln-Lancaster Coun$ Health Department" or "LLCHD"

is $1r 50.00. Allow two weeks for processing. lncomplete information will delay processing.

of Property: Street Address
I 114- Block Addition

Tap Location: lnside tr

PHONE
7,{<.2{b/
thzs :a
(<4.774

Twp
Directions to Property

Location of Wel
Location of Sewage System

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

RECEIVED

Date
lnitials
Amount
Check No.

Year lnstalled_

NAM AD

ile
,4-,rtLer4r

Address

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

_cl t_zl Lq 7_ Date
Case No
lnitials

Date I

tt
,-

/fo
756

pRELTMINARY srATUs -.ey TAIL' l.''^ Al a*l/J oerc..lL t b tZ

WATER SYSTEM
Construction
Bacteria
Nitrate

Disapproved
tr
tr /ml
tr-ppm

SEWAGE SYSTEM
Approved tr

Additional Site Visits
Date I I by_
Date--/-/-by-Provisional

Disapproved
F.tr Date I I by-

See Aftached Letter

Approved o.t_z_fu74
Approval or disapproval is based on 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.

FINAL STATUS

WATER SYSTEM:

White - Applicant after approval

Revised/Reprint: 1 0-95

DISPOSAL SYSTEM: Approved tr Provisional Approval tr

Yellow - Environmental Health Pink - Business Office

a

I grzt- {a'27

F^--^-a-.






