
DISPOSAL
Clty Ordlnance No. 9150

Resolutlon No. 2

COI'NTY
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraaka 68502 (Phone z 475-622L)

No.5/3 -(/

SITE
CLEARANCE TOR
II{DIVIDUAL SEIilAGE

TO: Dlvlalon of Environoental llealth
Lincoln-Lancaater Cotmty Eealth Dept.

DATE:

conetruct an Indivldual Sewage
lon or ordlnance, as descrlbed

The underslgned hereby requests SITE CLEARAI{CE to
Dlspoaal System ln conforuance wlth approprLate resolut
herelu:

1. Legal deecrlptlon of Property: fttP . nil ; tar.ge q,E ."ilLeqec
"{*[ Xf"- u

tlon s o Ltl East 13
Block_; Lot
Street Address

: Addltlon

d, Connrercial_
Descrlbe:

Other Use
Descrtbe:

3. Type of Indlvldual Sewage Dleposal System: Septic Taak ; Other D
4. Diatance to publlc set er:_ft.

of App Owner or saee

b

2. Property Uee: Reeldentlal_
No. of Bedrooos-l_.

(Do aot wrlte beLow thls double llne)

1 Eealth Departueut: Date Recrd.
Date Fmd.

Supt. Bldg. Inep.: Date *ec'd. rt",f '74
Dare Fnsd. f , f - -{

Clty or County
Engineer

Date Rec'd. 7 -.5' Z * ACTION:
: Date Fmd. f - f-? 4

REMARKS OR REASONS FOR DISAPPROVAL

rgped N Dlsapprov€d
A/z-"'<lka

6; D Dlsapprove dD

ACTION: App
Slgnature:

ACTION:2.

3

Stgnature: u/ ,;tj

slgnature:
Dieapproved D

llhlte: Itealth Dept. Copy
Yellow: Eaglaeers Copy
Plnk: B1dg. Inspector's CoPY

a,*-- fr-{ 11

-Addrees 

-J

t-7

D



FORM IID-42(73) APPLICATION FOR PERMIT
TO CONSTRUCT INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

Clty Ordlnance No. 9150
Coun Resolutlon No.

LINCOLN-IJ,IIICASTER COI,NIY IIEALTH DEPARTI'{ENT
Dlvlslon of Envlronnental Health
2200 St. Uarys Avenue
Llncoln, Nebraska 68502 (fhone z 475-622L)

FILE NO.

DATE: 6 7

TO: Dlrector of llealth
Llncoln-Lancaater Cotrnty llealth Dept.

The underslgoed hereby applles for a perrlt to construct aD Indlvldual Serrage
Dlspoeal Systen ln conformance with approprlate Ordlnance or ResolutLon, as descrLbed
ln thla appllcatlon and the annexed forns attached hereto.

1. Legal descrlptlon of property: lbp.J A /yBlock_; l,ot T?iif'
; Pe;taee_5E "tLfultion

SectlonjE 5e.7 13

Street Addrese

2. Property Use: Resldentlal
No. of Bedroons 'f Descrlbe:

Other Uee
Descrlbe:

3. Type of Indlvldual Sewage Dleposal Syetem: Septlc tank [Z<OEfi=er f]
4. Plans and SpecLflcatlons of Proposed Systen. (See FORI.{ HD-45(73) PLAI{S &

SPECIFICATIONS, SEI^IAGE DISP0SAL SYSTEM, artached hereto.)

5 So11 Absorptlon Propertlee. (See rlRH HD-43(73) sorl, ABSoRpTIoN TEsr DATA
REPORT, attached hereto).

r "&/zanASLgnature of -Appflcant 
eosnei oi-lessEO

(Do not wrlte below double llne)

1. Date Recrd; 7- 5 - 7 4
Flllng l""rW

2. Slte Vlslte:
Date:
Date:
Date: Date:

v

REVIEWING ACTION

3.
by:

te:

o 4.



L IN COLN.I^ANCASTER COT'NTY HEALTII DEPABN.{ETTT
Divlslon of Envlronmental Health
2200 St. Harys Avenue
Ltncoln, Nebraeka 58502 (Phone 475-622L)

Owner:

Addreag b /*

PROPERTY I.IHERE SOIL TESTED:
Locatlon: Torrnshlp l. e=,y i pg1;.e"5_E-_AIAptrt

Sectlon & k Sect. 5.E ffir, tV
Property Dlmenalona: ft. x ___ ft

Area: 7 --Tcrea. (fEEch
So11 Type: Sl1ty Clay t-r; Stlty Clay

Sllty Loao I-l; Clay Loao Sendy CLay fi

"f"a"t of property ehodng hole locatlon).
,:- E=r Sendy Loa EEf-

. t{eather: Preclp. O TGNtp. lrfrDatee of Teete: to

SOIL ABSORPTION
TEST DATA REPORT

Ity Ordtnance I[o. 9150
Reiolutlon No. 2832)

(Reference
and Coun

:C
(Annex to Appllcatlon)

FORU HD.

PILE NO. -U

REVIET{INC ACTION

REMARKS:

DATB:
Slgnature of Revleylng Offlclal

n{n . /tnch
nln. /lnch

A.
B.

Approved Percolatlon Rate(e)

C. uln. /lnch

PERC( ATION TEST DATA TABI.E
a b c. e f h. 1 J. E. I Eo [.

Pre-Saturatlon Perlod Percolatlon Readlocg Rogulte
s jHole

No
Hole
Depth
(ln. )

Date
(Mo.
DaY)

Tlue
(IIr 

"Mln.)

Date
(Ho
Dav)

Tlne
(Hr.
illn. )

Date
(Mo.
DaY)

Ttne
(Er.
Mtu. J

l{ater
Level
(tn. ) )

Tlue
(Hr.
Mln

Water
Level

Elaps-
ed
Tfioe
(Mln. )

Water
Level
Drop
(tu. )

Perco-
latlon
Rates
(H1n. /lnch)

I 3i" ilt6l: 9fll 8/t/z 71fl il s". A It.
vil,

fr= *'l
2 3L" ?1,** P?N tt r/ ?t ilh.. At u 3 )^rAes ,'u l,t rE.l
4 3l'/ 7/n/* 8Pn ,l/. )1. 7,n ll rt lt It',t A inoA.< i,

[ilr.l*"l 36" ,?Pill" ,1 Ul/// l/l 1,. I t'rr 3in.hcs )a
/t

I
5t

IIII

III

,att.

Slgnature of Person Conductlag Test
Average of tea:
Hean of Rates:

I
rh

I

Addreaa
Phone:

thls

\

8.

17v17

/k-4(42-*1,/L



FoRu HD- 45(73) PLAN5 & sPECIFIcetioUS
SEWAGE DISPOSAL SYSTE}i

(Annex to Appllcatlon)
City Ordlnance No. 9l-50
County Resolutlon No. 2I R

LINCOLN.LANCASTER COUNTY HEAITH DEPARTMENT
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Lincoln, Nebraeka 68502 (Phone.. 475-622L)

tr.ILE NO.

SPECITICATIONS
X-lc-DATE:

A. BUILDING SEI.IBR: laac qatl
/.( tt ,<Dlmeter ln.

c!4 C. DISTRIBUTION BOX

1. Materlal _i No. avallable out-
leta

2. ractofr-ullt: yes f], (Conpany

3. ; Wldth 

-ln
Depth ln.

4. Dlstance frou Septlc Tank _ft.5. Serlal Dlstrlbutlon: Yes I-'1. No l-l(If yes, show detailed plEfrE'.) 
-

1, Materlal c:3-SE;
to6i-Ep tn.
toor.E6[.
and eeptlc

2 Dletance above baaenent f ,
or below basenent f i/tr

3 Dlstance between dwelltng
tank 30 ft.

4. NnmbeG clean-out" I
5. Dletances To:

I{eII or Suctlon LLne !5O tt. i
Stream 2SO tt.; Pressure Llne fr.;
Property Llne 5ba ft.

B. SEPTIC TANK (Provlde constructlon drawlnge.)
1. MaterlalCo".^cbi No. of coopart-

Dents I

D. ABSORPTION (P drawlnge. )
1. Type:
2 Lateral a Depth low grade ln

tNumber Length of each llne
lfAr,.

ameter o

f.
2. Capaclty/ooc gals.; Llguld depth _97' 1o.
3, Factory Butlt: Yes @tCmpaay E-c 4ad *eF

No- '

4. ManhoLes: Over Inlet; dlan. 3O tr..
Over Outlet; dlan. l(21n.
Belon Grade 5 ln.

Total lqng
b

th of Laterals
(, Slope 1n/100 ft. Dl f

PlPE ln.; Shape n
Mate rII]T concrete [f floer

t]-r;
be Erre

t
asbestos clay Eii cthe:
Dlstance en laterrl ilnes ft

5. Inlet: Baffle t-t; or Tee g1 3 Trench Dimens
wldth *B n.
FlIter Materl

lon:. 1ep,.l _1n. ;6. Outlet: Baffle t-l: or Tee r-r
Depth oEutlet beliii-tnler ln.

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

8. Dlstances To:
Well or Suctlon Llne ft.;
Stream _f t.; Pressure Llne _ft. ;
Property Llne _ft.

4 al: - ?Ravf t -Depth of materlal. 'rom trdnftr
bottom _1n.5. Dlstances To:
I{ell or Suctlon Llne _ft.;
Stream _f t.1 Pressure Llne _ft.
Property Llne ft.

6. Percolatlon naF nlnutes/lnch

TYPICAL SKETCHES

kz79p---1

DISTRIBUTION
BOX

TRENCH &

LATERAL

ft-,** il:ty+

n

SEPTIC TANK

Slgnature of Appllcant

t
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I Lincotn-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 6E502 Phone: 1414022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

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

Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

lloq'\

Legal Description of Propefi: Street Drl io , ,,rn tl
Twp_Ra n ge-Secti o n- 1 I 4 

-1
Directions to Property

Location of Tap Location: lnside p Outside-El
Location of Sewage Syste Year lnstalled-

NAME
ll ,, l.! l2.r,rt'r,'"Present Owner:

TenanUBuyer:

Retum to:

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

588r J o

0)

'ln, n E
-J'

l-1.,, *,,nl
ll-. - /t^ to l,/f /rtt,2t

/,r.^l ,, t I -Jt n p, t 1.. -

y b'i

37El
rAdq t,r-t t 3L

Signature of Applicant Address- Dale-l-l-
a/

HEALTH DEPARTMENT USE ONLY

Date Received_/_l_ Received $150.00 Check El Cash tr

oaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaoaaaaaaaaaaoaaaaaa

PRELI M INARY STATUS-By-DATE:- I 

-l -Approved Disapprovedtrtr
E lmt E lmt

E-ppm E-pp,

(ta{t f,

SEWAGE SYSTEM
Approved tr
Provisional q
Disapproved tr

Additional Site Visits
Date 4 l2lqL .by-..-.
Date-l-l-by-
Date_!_l_by_

Qo
A

aaaoaaaaaaaoaaaaa oaaaaaaaaaaaaoaaaao
FINAL STA
WATER SYSTEM: Approved: R SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval: tr"

Approved Date-iy t-\ llli*

Approval or disapproval is based on and local standards for construction, location and water quality.

lnspec{ion 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.
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a a








