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RECEIPTEO BY

PERftIIT IS ISSUED AS PROVIDTD BY COUNTY RESOLUT]ON IIO

ISSUING OFFICER



CLEARA}.ICE FOR
II{DIVIDUAI SEIilAGE
DISPOSAT SYSTEM

Clty Ordlnance No. 9150 rl
Resolutlon No. 28

ARTMENT
Dlvlslon of Envlronmental Health
2200 St. ldarys Avenue
Llncoln, Nebraeka 68502 (Phonet 475-622L)

NO - C./

TO: Dlrrlelon of Environuental Health
Llncoln-Lancaater Cormty Eealth Dept.

DATE: L{v [l
The underelgned hereby requests SITE CLEARAIICE to construct an Indlvldual sewageDlsposal systen tn confornance wlth approprlate reaolution or ordlnance, ae deecrlbed

hereln:

1. Legal deacrlptlon of property: T\rp. Sectlou
BlocklDra.q-_;
Street Address

2. Property Uee:

Lot Addl
J

tlon
)

Resldentlal KI
No. of rearoiGf,] ; Comerclal_

Descrlbe:

Other Use
Deacrlbe:-

3. $pe of rudlvldual sewage Dlepoeal systeu: septlc Ta,.k l-I
4. Dlatance to publlc aerer: 

--\

o t

; other NL^fu 4

c,
6\l

nf (Do aot write below thls double

1 llealth Departueat: Date Recrd.
Date Fmd.

2 Supt. Bldg. Inep.: Date Rec'd.
Date Fl3! d.

3. Clty or Cormty Date Recf d.
Englneer : Date Fmd.

REI.{ARKS OR REASONS FOR DISAPPROVAI

ACTION:
Slgnature:

ACTION:
Signature:

ACTION:(,
Slgnature: D

Whlte: Health Dept. Copy
Yel1ow: Englaeers Copy
Plnk: Bldg. Inspectorrs Copy

I

!-1

!-1

Lfsaa
370



FORU

Clty Ordlaance No. 9150
County Resolutlon No. 2l

TO CONSTRUCT II{DIVIDUAI, SEIilAGE

DISPOSAL SYSTEU

COT'NIY HEALTH DEPARTMENT
Dlvlslon of Envlronuental llealth
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone: 475-622L)

'FB<

87r-(>FILE NO.

DATE: /J 7L

T0: Dlrector of Health
Llncoln-Lancaster Cormty Health Dept.

The underslgned hereby applles for a permlt to construct an Indlvldual Sewage
Dlspoaal Syateu ln confornance with approprlate ordlnance or Resolutlon, as deacilbed
ln thle appllcatlon and the annexed forns attached hereto.

lrt r
1 property: ftry.

we Lot
.16sf &7

tlon

2. Property Uee: Reeldentlal Comerclal
Deacrlbe: 

-

No. of Bedroous

Other Use
rJeacr,.De:

Type of Indlvldual Sewage Dleposal Syaten: Septic Tank other n Lyoo*.
Plans and Speclfl.catlone of Proposed Systeu. (See FORM HD-45(73) PLAIIS &
sPEcrFrcATroNs, SEWAGE DrsPOsAr. sYsrEM, artached hereto.)

soll Absorptlon Propertles. (See IORI,I HD-43(73) soIL ABsoRpTIoN TEst DATA
REPORT, attached hereto).

Slgnature lcant or

3

4

5

d

/ 3 oD t, , ls-..*,64**-
Addrees

(Do not wrlte below double line)

1. Date Recrd
Flllng Fee:

Slte Vtslte:
Date:
Date: l-/c-77

REVIEWING ACT

3

'77Date! I -tc

2

Date:
a n^ 4

I



7t-uPILE NO. I

FOR}I }ID- 3 3

(Annex to Appll
(Reference: Clt

and Count Re

SOIL ASSOF.PTIO}i
TEST DATA RXPORT
catlon)
y Ordlnence No. 9150
iolut j.on No. ?832)

L Iil COLII-1JrIiCASTEE COL"IITY li EAITil DIP Ali r-?tlrr
Dlvlslcn of Envlronuental Health
2200 St. Herya Avenue
Ltccoln, Nebraska 68502 (Phone 475-622L)

It +sr aPRO?NRTY L?[RE SOIL T!]STED:
Locatlon: Tounshlp /D Ar*4{f

Sectlon & t Sect.
Property Dlnenslonsz. tlX} f.t

Area: 9,4 6,cr

+f,a-

ot 300 )
.X
ea.

f
ttach ut"."t of prcper., Lif'*iB'

o

f,
co tt

I:;u1t'l

So11 Type: Sl1ty Clay r-t; Sl1ty Clay Loasr Sandy Loa:r fl t,',){-f\ .*ks

Dates of Taste: T..\v ll ,'Jb to . Westher: Preclp. Tenp. l1.r
I

i'r .,rTra.i ..iiq.r r..1. :- i',. .t w.l,

la

lercc.'
I s !:1or.
La rl.eg

,,c

OJ

3

ll

Sl.gnet,-rre of Person Conciuct

A,JC res e /3cD LD.
Phoae:

I'J'}TATXS

eg Tea L

(Dc not ','rl rlr, ; h 1s

U lt{eYllJw S1 L,*odt

trffi+ s"t0 wt"--l^ r,.'I-e l^. fr*

c Lstlorr Rate
rage of i(acee:

Hean of Races:

EOa\.

SU,n

lrq
1ldqL-_ _

Approved Percolation Race(e)
A.
B.
c. /tn

mln. / 1:r ch
ai.n.lJ.nch

r'

a

HoIe
No.

I
t

(( t(

ec I

i,

I
I

I
I
I

I

I

a
t r( t

n

I

I

I

I

t

i

Pg::o1.il tion iLirrir J.n rl

i
I
I

iiatcr
i,cvel-(iir,

D., ){1rr

t:- tI TIt L,{.4
{

'i"{ -n It.:rte
(lrr. (ttc. - l!.-

11J.rr. D.:r..' la'1n . ) ll:i-r:.

i-:r rl5tlrt

i:

re
Hole
Dep th
(lu. )

Iiat.-r
Lerrel
Drop

\{eEar
Level

Strr: ! ird i Ie r'c-
aA

f ir:e
'i'{ra

(ilr.
]iiu.

(i:c.

3 t q( II rl s-
4 t 3t/a qt/a I \( L 4r
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I

I v ts/4 4?4 SD,5
/D lt(( tr I 3/4 L4,I t(
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I
It I .,f t I "/4/

tq L74 ,ss

DATE: 76
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o65
Lincoln-Lancaster County Health Department

2200 St. Mary'l Avenue, Lincoln, Nebraska 6E502 Phone: 1{-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and rEtumed to request a rea! estatc transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD

.p Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay prccessing.
'E[ 

Evaluation of the lndividualWater System N Evaluation of the Sewage Disposal System

of Propefi: s.&$eetLegal

Directions to

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

6
{ 1t4_1t4,

Tap lnside tr Outside
Year ln

. 
A6"DhESS

30( <t) q J.,l .\{ - pf. ( PHONE

Q.)^tt i. {,*"
I

Signature of Applicant t;'-^),il( A, N^-. Dale_l_l_

E

Date Received / l_

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprovedtrtr
EI lmt El lmt

EI ppm E-ppm

SEWAGE SYSTEM
Approved .E
Provisional tr
Disapproved tr

Additional Site Visits
Date_/_l_by-
Date_/_l_by-
Date_/_l_by--

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check tr Cash tr
aaoooaaoaaaaaaaaaaaoaaoooaaaoaaoaaaaaoaoaoaaaaa

:iJfut3JvL o

Co

Attached Letter tr
aaaaaaoaoaaaaaaaaaoaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM:

Approved ,Date-l-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.

Approved: N SEWAGE DTSPOSAL SYSTEM Approved: E
ProvisionalApproval: tr

r-a,

fi{

F

n

o






