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s
CLEARAI{CE I1OR

IIiIDIVIDUAL SEWAGE
DISPOSAL SYSTEM

Clty Ordlnance No. 9150 rl
Resolutlon No 2

L
Dlvlglon of Envlronmental Health
2200 St. Marys Avenue
LlncoLn, Nebraska 68502 (Phonet 475-622L)

No. //F-i-C--

T0: Dlrrlelon of Envlronnental Health
Ll.ncola-Lancaater County Eealth Dept.

1 Legal deacrlptlon of propertys llrp

DATE:

Ttre underslgned hereby requests SITE CLEAMT{CE to eonatruct an Indlvldual Sewage
Disposal Systen ln coafornance wlth approprlate reaolutlon or ordlnance, ae deacrlbed
hereln:

. //4) SEK
Block_; Lot
Street Address

2. Property Uee: Reeldentlal
No. of Bedroous

; Comerclal_
Descrlbe:

; Addltlon

N

3

4

Other Use
Deacrlbe:-

Type of Indlvldual Sewage Diepoaal Systen: Septlc fao,k @ ; Orher !_1
Dletance to publlc aerrer: ft.

t or

QFo" s ,rt(.O Akt,) r\\
Addregs

(Do not wrlte below thls double llne)
brs o-s

1 Health Departueut: Date Recrd.
Date Fnrd.

REVIEI{ING ACTION
7

t'27-7> .
ACTION:
Slgnature:

ACTION:
SLgnature

E
2. Supt. Bldg. Inep.: Date Rectd.

Date Fnrd.

3 Clty or Cotrnty
Englneer

REMARKS OR REASONS FOR DISAPPROVAI.

Date Rec'd. 7- Z-7'7 . ACTION:
: Date Fmd.

7 Disapprov"dU

Slgnature:

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

t-7

p

D

D



APPLICATIOII FCR FER"YIT
TO CONSTRUCT INDIVIDT'AI, SE"JAGE

DISPOSAL SYSTEU

L I}{CO LN-Lfu.JCA.S TEIT COUNI,Y rH DEPARTUENT
DLvlston of Eavlronrnental Health
2200 SE. ldarys Avenue
Llncoln, Nebraska 68502 (Phone: 475-622L)Ctty Ordinance No. 91s0 r.l. zsTz f7aCountY Resolutlon No

/75i -c-rILE NO.

DATE:

1. Legal descrlptlon of property: I\ry. ,z ''1. ; Ran
Block_i Lot Addltlon

4

TO: Dlrector of Eealth
LLocoln-Lancaster Couuty Health Dept.

The underslgned hereby applles for a permit to construct an Iudlvldual Sewage
Dlsposal Systen ln conformance Lrlth approprlate Ordl-aance or Resolutlon, as descrlbed
ln thlg appllcatlon and the annexed forns attached hereto.

rr'qe 6L- :--' e ..1-

Sec SE4
Street res9

2. Property Use: Resldentlal [:] Comerctal
Describe: 

-

No. of Bedroons

Other Use
Degcrlbe:

3. Type of Indlvldual Sewage Dlsposal Syatem: Septlc Tank 0ther

Plans and SpecLflcatlons of Proposed Systero. (See F0RM IID-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISP0SAL SYSTEM, actached hereto.)

So11 Absorptlon PropertLee. (See ICIRM HD-43(73) SOIL ABS0RPTION TEST DATA
REPORT, attached hereto).

f App1lc ee

5

f\d
KIo --

!) L In( ol,^.- \lr,b
Address

(Do not wrlte below double 1lne) \,c, Sos

I Date Rec'd- ,' -. ,-.,'
Flllng l'ee:-Tll

-

REVIEI{ING ACTION

3

Site Vlslr8:
Date: I, ,1'' " l

Date:
Date:

saPprovedDate:
by:

Date: te-$-77
T

2.
l- )L,.,

4

I



rc:-qi ';l-;3 (73) s0IL ABS0RPTIOf,i
TEST DATA RiPORT

{!.:,"=r: tc F.pp1 ication )
iP.:,a,^rnce: City Ordinance No.
ai'.: Cc:-rnty Resolut'ion l{o. ?832)

9l 50

LII.ICOt.ii-LAI,ICASTIR COUNTY IIEALTH DIPART}IENT
Division of Environmental Health
2200 St. l'1arys Avenue
Li ncol n, llebraska 68502 (Phone 474-l 54.l )

FILE NO. //53 c--
I t/ 6a, Floorlr-

PAI'iRTY 'ri,i:RE S0l L TESTED:. , i
Locaii orr: To'rrnshi p ---Jl--1(-: Rang

Section' & kTEif-,3i /=,-

Owner:

Address:
a5 6;r '-)

.>")ft. x ft.-- acres. -Gttach sketch of property shorvi ng ho'l e l ocati on ) .Siity Clay Loam ; Sandy Loanr

C1 ay Loanr ; Sandy C'lay

"f .-j
Property Dimensions:

Area:
S;il Type: Silty Clay

Silty Loam

D:t=s of Tests:

,a)
u'-'/\

_'l

RFu-'3 l r,
est

,

t

(Do not r.rrite bel ow this line

. tleather: Precip. O 'Iemp.

Sunr of Percolation Rates:
Average of Rates:
l'lean of Rates:

Approved
A.

rcolation Rate (a)
mi n. /i nch
min. 1i nch

n./ 'l nch

to

nlJ,l

r,9 '

./1

5 ::< _

.,

)

I 
5r !i,:;
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i)
\
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I

;)

a

l'- | ;

I
I

i
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Rlt'lrD- PLt.S & SPECITIC.{TIO}iS
SEW/,GE DISPOSAL SYSTEH

(Annex to AppllcatLon)
Clty ordlnince tio. 9150 LJ-_-
CountY Resoluclon lio. 2832 i i

I 4 {n" €/rrc)er
SPECIFICATIOI;S

A. BUILDIIiG SE!'ER:
1, Haterlal 

-; 

Dianeter 

- 

ln.
2. Dlstance above baseaent floor 

-ln.;
or below baseuent floor ln.

3. Dlstance betueen <iwelllng and ffiElc
tank 

-f 

t.
4. Nu:ber of clean-ouEs 

-.

5. Dlstances To:' llell or Suctlon Line 

-f 

t. ;

Strean _f t.; Pressure Llne 

-f 

t.;
Property Llne __ft'

B. SEPTIC TAIiK (Provlde constructlon drawlngs.)
1. Haterlal --; lio. of conpart-

ments
2. Capacl ,iUW
3. FacEory iluilt: Yes

als. ; Ll u1d dep th -l-
Ccopany

n..

No [f
4. Hanholes: Over Inlet; dian. ._ln.

Over OuElet; dlan. ln.
Belov Grade ln.

5. Inlet: Baf f le r--'i; or e r--1
6. Outlet: Ba.f f le r-.: or Tee f-l

Depth oli-5ut1et UeIGT-i::1e E 

-ln.7, Depth of top of cank belcw flnLshed
grade _ln.

B. Distances To:
lle11 or Suctlon Llne 

-.f 

t. ;
Stream _f t.1 Pressure Llne _f t.;
Property Line __ft.

DATE:

DISTRIBUTION tsOX

1. Haterlal _; No. avallable out-
lets _.

2. Factory BulIt: Yes , (Coupa.ny
No l-l

3. ; llldth- ln
Depth 1n

4. Dlstance f roa Septlc Tani< --ft.5, Serlal D1strlbutlon: Yes [-, lio i-](If yes, shorr cietalled plE?. ) '*-'

D. ABSOS.PTIO)I IIELD: (Provlde drawlnga. )
1. T;'pe :

FILE NO. //5; -e-.

asbes tos
Dls tence

c

2. Lat.eral Llnes: Depth below gracie ln.
Nurber L, ; I-ength of each llr,e --f t,

Total fenEttr of iaterats ffu{tr. ;
Slopc 

--ln/I00 
f t. Dla:eeter of

plpe --- in.; Shape
MaterlaI: concrete fll; tirer

. ^1 ^" 
_._. -^P:-..-i LldY I ir Ju.,\- -

etueen -1 aterrl I ines ft.
3. Trench Dinenslons . Depth _ln. ;

wldrh 4A *.
4. I'11ter1'fi[eriai: -- . .---_
- Depth of materla,l. f rom trerrch

bortoa --lr.5. Dlstances To:
l{ell or Suctlon Llne 

-_f 
t. ;

Strearn __f t. ; Pressure Llne f c.
Property Llne _f t.

6. Percolatlon RaEe: mlnutes/1.:.:h

L INCOLN-LAN CASTER COU}ifi HEALTH DEP.{RTY,I}I T
Dlviston of Envlror-nental lieal th
2200 St. Harys Avenue
Llncolh, Nebraska 68502 (Phonel. 475-.6221)

TYPIC.j'L -cilITC:lES
trt 5ar-$-n faav<r---t

DISTIiIi]UTION
tlox

'--l

.l

TRENC}I &

LATEIiAL

n

SI'PT],C T/J{K

Slgnaturc of Appllcanr-
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section, I dlrtrnce o, 65.Ot,
seeti.on, e di rtenc;e c? ?-28.0t
sa id se ct ion , q d i.t. o ? 2r9.
seid sectien, e dist. ol )28.
1101850.0 sq ft. oh 2.544 acr
risht of way.

LEOAI IJESCRIFTICI'IS

thence north pare)Ie1 tc the eest line of tLe sejd
, thence er.st peralleI to +.he seuth Iine of the
O', thence south pernlleI t.o the eest line of the
Or to the point of beginninz, ti, e suicl trect ccntaining
es more or I ess not includinr the county ropd

(*"*
I

\>PARCEL 1; --/'

R eferrie tc the seuthepst corner of section 1r, T11N RAE cf t}"e 6th. p.I:.,
LpDCrster County, nebr.l thence v*est elons the-s".,t,tlline of tle said section,
e disterrce r.f 297.)r, to the peint ef beeinning, t' ence ccntinuine al6pc l!.,a, iestdescribed 1ine, e dist.. of 1a4.Ot, thence north perallel, te il^e east line c1" the
s-id seeticnr e dist. ol ]C0.Otthence vrest r,orello& to.,he south line ^f the seid

PARCIL, 2;

Referrins to't-he sor-rtlrep st corner cf seetion ,), T11lI RPE o .,
Lencr ster Ccuntv, br., tl',ence vrest alcnc' tl-e sou+,1: of t.he se id seetien,e
e dist. op 491.qr
le st desc. I ine,
the said section,
the sr iC section,

to oint ol becinnin8rt e ccnt inr.rinn u,. st e I cng t hel"
e di "tn n
e di.st. o.
e dist. ol

e d i st.sa id sect ion ,
saiC -"ectionr
section,

Zltl.1' , t ncrth r'erelleI to tt:e e,,st Iine of
ence ep st np ra I I e I tc the scut h I ine of

,t south nare I 1el to the er.st I ine ef the
thence eas llel to

6r.o' , tl'ence south pa re
tl,

ti e solr'.h line of tl^e
t.le erst line cl t.t^e said

tra ct cont. inins
not inc 1 u he eount

.o' ,
. oo

e s t. of lO0.O I tc t l-e noint of besi nning,
ft. or 2.472 ecres of lend more or less,
wPlo

107 ,(. s9.
richt ofr
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StreetAddress 4t" o

il
i

Lincoln-Lancaster County Health Department
3140 'N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE /RANSFER/LOAN APPROVAL FORM

FoR pRopdfry rN LANcASTER couNTy oNLy

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

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"
E Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Descri
ParcellD

Directionsto Property

Location
Locationof Sewage
Site Hazards (dogs,

PresentOwner:

TenanVBuyer:

Return to:

Signatureof Applicant

e

-_C_c>C_

f
Tap Location: lnside E Outside fifl,a'lm'rf

ADDRESS
(t':'?tll
PHONEffi

40>- 786->rZL
4W'.a#,

(Fax)

nooress /46 oo F7p*.her Date_l_l_
linOoln, Ne .

t4-g- 114

NAME

F.on

nlo

HEALTH DEPARTMENT USE ONLY
RECETVED Oate-/1-J--0-Q / tg- oo.00 CheckNo. Sy Z I tnitiats_&e

DATAEI.ITRY Dale I I CaseNo.- lnitials-

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved

FL2_lmt
S 2.5 ppm

d{"b
SEWAGE SYSTEM

Provisional
Disapproved

ft
tr

Additional Site Visits
Date ll I t( lao by"r"*..
Date I t I 20 loo by_M_ ..
oate-!!-t -4-t o,-6yu,,tt,

o

tr tr5
El_ppm <02

ll 30 A6
o&" Hd,L-0

Comments

r
FINAL STATUS

WATER SYSTEM:

Approved

White -

Revised/Reprint: '

lL ol

vvqo r rvr il ilPly ul

-'' iilli\ll\11\l\$lliiil\li\l\l1\ll\\\\\llllll\lN

f $^ .re

Attached Letter tr

Approved E* SEWAGE DISPOSAL SYSTEM: Approved tr ProvisionalApproval (
t/ d

-*'u'nr' rLil ililt
P16996-2Approval or disapproval is based on State and local standards for construction, location and watet

based on visible construction and operation at the time of inspection. Approval or provisional SppIO'-,
express a guirantee of system operations. l2-<

t

Aoolicant allet a^^"' -'

irrlrurrrrrrirutttttttllNttttUll\$-

Yellow - Fnvi'^^-- "

"'i 
-',,ittttlttttttttt\t[tllilIlNll\\lll\l\llll\\lllv/-'-

*.* P17119-26 ,'tf
,,()-j - P16996-3

Pink - L E.d*)-o'



."sq"rwlq.r

Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 4/1{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

Lincoln-Lancaster County Health Department or LLCHD
Allow two weeks for processing. Incomplete information will delay processing.tr Enclosed

tr Evaluation

Legal Desoiption
rwpJlAL

toP

dividualWater System tr Evaluation of the Sewage Disposal System

114_1|4_Block_Lot Addition_

150.00

Directions
/ f t.l /,t ,ue s It fl a,v

Location of
Location of Sewage Syste

€ ftot €
{ tl o,(

Tap Location: lnside tr Outside E
Year lnstall

Present Owner:

TenanUBuyer:

Retum to:

Signature of Appli

NAME
l\, .t.J{./ '-o1,., lr:-

ADDRESS PHONE
? 7r/r-v/ca'trt

ar5?1

I aa*l h* ^'l a'. ,rt /.'

a Date ?' I A )rl 7'9

HEALTH DEPARTMENT USE ONLY

Date Received I I

oaoaoooaaaaaaaaaaaaaaaaoaoaaaaooo

PRELIMINARY STATU

WATER SYSTEM: Approved Disapproved
Construction tr tr
Bacteria
Nitrate

aaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaa

DATE:_/_/_

Received $150.00 Check El Cash tr

SEWAGE SYSTEM Additional Site Visits
Approved tr Date-/-l .by

Kr.q fu4*al^-i

t E lmt Provisional tr Date i /--l3by-

Comments

aaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved

aooaaaaaaoaoaaaaaa ooo aa

Disapproved tr Dale-l , l3.by '

r

See Attached Letter tr
aaaaaaaoaaaaaaaaaa aaaaaa aaa aaaa aa

o

tr SEWAGE DISPOSAL SYSTEM Approved: tr
ProvisionalApproval: tr

rh t, -/
Approved t1,

Approval or diiapproval is based on State and local standards for construction, location and water quali$.
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.

Streetof

,c,

(

I
L F




