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FORM

DISPOSAL SYS

Clty Ordlnance No. 9150
Coun No 283

HEALTH DEPARTMEM
Dlvlelon of Envlronmental Health
2200 St. !4arys Avenue
Lincoln, Nebraeka 68502 (Phone z 475-622L)

No. //f /-c,

CLEARANCE FOR
II.IDIVIDUAL SEI'IAGE

TEM[l

TO DATE:

Ttre rmderelgned hereby requests SITE CLEARAIICE to construct an IndlvlduaL Sewage
Dispoeal Systen ln conformance wlth appropriate reeolutlon or ordlnance, ae deecrlbed

Dlvlaloa of Envlronoental Health
Llncoln-Lancaater Couoty Eealth Dept.

hereln:

1. Legal deecrtptlon of property: T\tp . /,al) ; nangeJ(1-; ,".?,{'4 JJ
Block_;
Street Addrees

Resldentlal- lX
No. of rcarcorr Jl

Lot t

2. Property Uee: ; Comercial_
Descrlbe:

Other Use
Deacrlbe:

3. Type of Indlvldual Sewage Dlepoaal Systeu: Septlc fao,k $ ; Other D
4. Dlstaace to publlc sewer: ft.

8S

(Do aot wrlte below thle double llne)

or

1 Bealth Departueat: Date Recrd.
Date Frrd.

ACTION: App

ACTION:

Slgnature:

2. Supt. Bldg. Inep .: Date Recrd. . ACTION:
Date Fnrd Slgnature:

Dt

3. Clty or Cor.raty
Englaeer

REMARKS OR REASONS FOR DISAPPROVAT

Date Recf d._.
: Date Fmd. ,,c - 7- 11 Slgnature:

D

I{hlte: Ilealth Dept. Copy
Yellow: Englaeere Copy
Plnk: Bldg. Inspector's Copy

D

D



.--

EoRu IiD-42(73) APPLTcATToN PoR
TO CONSTRUCT IMDIVIDUAL SEWAGE

DISPOSAL SYSTEM

LINCOLN-I.A.NCAS TER COI.INTY HEAL TH DEPARTI'{ENT

Clty Ordlnance No. 9150

'Els

Dlvision of Envlronmental Health
2200 St. Marys Avenue
LLncoln, Nebraska 68502 (Phone z 475-622L)

County Resolutlon No. 2

FILE NO. /4/-e-

T0: Dlrector of Health
Llncoln-Lancaster County llealth Dept.

J

t an Indlvlduel Sewage
Resolutlonr ae deecrlbed

wne.-fie ; s
\.-r

ectto// k/ J3

DATE:

The underslgned hereby applles for a permlt to construc
Dleposal System ln conformance wlth approprlate Ordl'nance or
ln thls appllcatlon and the annexed forns attached hereto.

1 Legal descrlptlon of Property: I\rp. ,l/
t

Street Addres
Block Lot ltlon

sl

2, Property Use: Residen
No. of Bedroons

tral_ tyl_7 Comercial
Descrlbe:

Other Uee
Descrlbe:

Type of Indlvldual Sewage Dl.sposal Syatem: Septlc Tank p Other E

Plans and Speciflcatlone of Proposed Systen. (See FORM HD-45(73) PLA!{S &

SPECIFICATIONS, SEWAGE DISPOSAI SYSTEM, attached hereto.)

So11 Absorptlon Propertlee. (See IORM HD-43(73) SOIL ABSORPTION TEST DATA

REPORT, attached hereto).

s ture of Appllcant orner or s

reas
(Do not wrlte below double llne)

3

4

5

1. Date Recrd;
Flllng teet-tr-ftL. oL

REWET{ING ACTION

3

ta:2 Slte
Date:
Date:
Date:

by
Date

Date:
FINAL WRITTEN

4e
,

4

PERMIT



FORM HD-43 (73) SoIL ABSoRPTI0N
TEST DATA REPORT

(Annex to Application)
(Reference: City Ordinance No. 9150
and County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502 (Phone 474-1 54.l )

FILE NO. /r'/"o

Tttach sketch of property showing hole location).
Silty Clay Loam ; Sandy Loam

Clay Loam ; Sandy Clay

to _. Weather: Prec'iP. TemP.

PROPERTY t^lHERE SOIL TESTED:

Section & % Sect.
RangeLocation: Townshi p

ft.Property Dimensions: ft. x
Area: acres.

Ovner:

Address:

Soil Type: Silty ClaY

Silty Loam

Dates of Tests:

LEERC
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Hol d
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Time
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Min.

Date
(Mo.

Mi n.

Time
(Hr.

aDa'
(Mo

Sum of Percolation Rates:

erson Con est

his'lineDo not write bel

ct ng9na ure o

Average of Rates:
Mean of Rates:

ress

ne

I I

A
B

c

gnature of Rev

TE

ng

min. /inch
min. /inch

fic a

Approved Percolatio n Rate (a)
min./inch

t
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OG'I

Lrrucor-ru- LnTcASTER CouNTy HrnlrH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincolq Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAL

ThLs forn ur.rst be conpleted and returned lo request a real estate transfer lnspectlon.

IOKE CHECKS PAIABLE T0: Lincoln-Lancaster County Health Departnent.

Date:

U Enclosed ls $150.00
sEcf,roN *r,7 a43 ; BLOCK

3 , Evaluatlon of the Indlvldual l{ater Systen

W Evaluation of the Smage Dlsggsplfysten Jl
Legar Descrlptlon of Property t mt.{W'nANc, # i

114

LOT ' ; ADDITION

Dlrecblons to PropertY

O/ fl, v (

Locablon of WeII

Locatlon of Sewage Systen

Present Orrer:
Tenant/Bqyer:

Reburn bo:

Date Recelved

Loeation: Inslde Outslde

Iear Installed / q i'- f
NAME ADDRESS

-' ,rf t ,{!
./ () tz ct .) - q-l )/)

PHONE

)

;

,e ru>c;'
NOTE: AIIon two weeks for processing. Inconplete lnfornatlon wlll delay processlng.

G.r*" o, Address

/ Qtt /) < c(, .// 2 9t

THEALTH DEPANTMENT USE OI{LI?.

PNEL I},IINANY STATUS--DATE

Disapproved SETACE

Recelved $f SO. OO cbeck Et cash []

SITE VISHAtrEN SISTEM:

Consbructlon

Bacterla
[ltrabe <0'l

Conmentg:

F}N.AL SIATU

::

APPRO1IED BY

Approval or

Approved

a
E
,El

,fup

HATEN SYSTEM:

A ed:

Approved:

Provlslonal:
Disapproved:

SE1IAGE DISPOSAL SYSTEM:

A w

'r/1,0u:Y,

Provlslonal Approval: E
DATE

D
l_J

ll

D
D
tr

Date

Date

Date by

L-et

pproval ls based on wrltten standards for constructlonr Iocatlon and

water quality. Inspection ls based on vlslble construcllon and operatlon at ibe tlne of
inspectlon. Approval or provisional approval does not lnply on express a Suarantee of
sysben operabion. WELLS - Nebraska Safe Drlnklng l{aten Act,

- Standards for A Prlvate l{ell ln Nebraska
Fc.4120 INDMDUAL SEIIACE SISTEIA - County Resolutlon 12832

?.ls /1

r

-






