
tCIRM HD-30(67) REQUEST FOR SrrE
CLEARA}ICE FOR
INDIVIDUAL SEI.IAGE

DISPOSAL SYSTEM
Clty Ordlnance No. 9150

LINCOLN.LNCA,STER COT]NTY IIEALTH DEPARTI'ENT
Dlvtalon of Envtronmental" Health
2200 St. Marys Avenue
LincoLn, Nebraska 68502 (Phone z 432-75LL)

FILE NO. i1fr,K* C

TO: Dlvlelon of Envlronmental Health
Llncoln-Lancaater County Health Dept.

The underslgned hereby requests SITE CLEARAIICE to construct an Indl.vldual Sewage
Dlspoeal System Ln conformance wlth Llncoln Ctty Ordtnance No. 9150, as descrlbed hereln:

l. Legal descrlptLon of properry: I\lp. lo AJ; Range 5'{ ;
Block _; Lot lA -f,f ;
Street Addrese

Sectlon 35 I sE4
Addltlon ,

2. Property Use: Resldentlal
No. of nedro6iif E; Conmerclal

DescrLbe:

Other tJse _
Deecrlbe:

3. Type of Indlvldual Sewage Dlsposal System: Septic Tank lX; Orher

4. Dtstance to publlc sewer:

--.€

t.

S ture of Appl r( ouner or lessee

Address Yr--lr*.*rl-
(Do not wrlqe lelor thls double llne)

1 Health Department: Date Recfd.
Date Flr d.

2. Supt. B1dg. Inep.: Date Recrd.

c ot:NTf 
Date Fo,d'

3. €;l Egglneer: Date Reerd.
/,,^64, fufffi4 Date Fnrd.

REMARKS OR REASONS FOR DISAPPROVAL

REVIEWING ACTION

AC?ION: App
Slgnature:

a

a

ACTION: Approved f] oraapprovea f]
Slgnature:

DlsACTION: Ap
Slgnature:

Date Appllcant Notlfled: Slgnature

d

FINAL ACTION ON SITE CLEARANCE: Approved t] Dleapproved t]

y#
tf



FORM HD-32(67) APPLICATION FOR PER}TIT
TO CONSTRUCT INDIVIDUAL SEI{AGE
DISPOSAL SYSTEU

Clty Ordtnance No, 9150

LINCOLN-I.AI{ CASTER COI.'NTY HEALIU DEPARII.IENT
Dlvlelon of Envlronmental tlealth
2200 St, Harya Avenue
Llncoln, Nebraaka 68502 (Phooez 432-76LL)

FILE NO. 385-I)

2 " Property Use: Resldentlal
No. of Bed Roons

I A l: Comerclall,-2)t
Deecrlbe:

DATE:

IO Dlrector of Health
Ltncoln-Laocaster Counry Health Dept,

The underslgned hereby applles for a perurlt to construct an Indlvldual Sewage
Dtsposal Syatem ln conformance wlth Llncoln Ctty Ordlnance No" 9150, as deecrlbed
ln rhtE appllcatlon and the annexed forma attached hereto.

1,, Legal deecrlptlon of property: Trrp " /O nJ; Range tr,E,; Sectlon Jl ; sF/q
Block _; I"ot /A-/-T; Addltton ;
Street Address

Other Use
Describe:

3, Type of Indlvtdual Sewage Dlepoeal Syetem: Septlc Tank l-V'l; Other t-]
4,, Plans and Speclflcatlona of Proposed Systen. (See FORM HD-32a(67) P[-AI{S &

SPECIfICATIONS, SEWAGE DISPOSAL SYSTEM, attached here:o")

'), Sotl Abeorptlon Propertles" (See FORM IID-33(57) SOII ABSORPIION TEST DATA
REPORI, attached hereto.)

s Eure 3 App i cant r or lesgee

"f /f tU,tp.El
Addresg X-*"*2.- (7--De^- 6F5) /

(Do not write belon double llne)

I]

REVIESTING ACTION

l" Date Recfd:
Flllng ree: $__.f( " ,E - -

2. Date Sl.te Clearance

3" Stre v16trs:
Date:
Date:
Dste:

5

4

by
by
by

sAPPP!oDate:
by:

Date Notlfled:
Date lesued: lals

INSTALLA
Date:

FINAL WRT

by:
6



PROPERTY I'IIERE SOIL TESTED:
Locatlon: Townahip to

Dates of Teate: 2

Sectlon 6 ;r 5a6i. -q ( -- /iproperty Dlnena loua Qoc._{rt .ffi- 7rt.
Area: _L.-i;f__acrea. (Attach asoil rype: srr$?ii[-g3; srity cray

LINCOLN .LANCASTER COlJNfi HEALI'H DEPARTI,iEFf
Dlvlelon of Envlronmental Health
2200 St. Ilarya Avenue
Llncoln, Nebraeka 68502 (phone 432-76LL)

Onuer:

Addrees

ketch of property ahonlng hole locatlon).
Loan [Ji Sendy Loo EI

Sllty Loo l-]; Clay Loo [-]l; Sandy Clay ft
to . I{eather: Preclp. ry Tcfrp. &lf

TEST DATA REPORT
(Annex to Appllcatlon)
(Refereuce: Clty Ordlnence No. 9150)

FORM HD.33 7 SOIL AESORPTION

trILE NO. 3 {-o

RE}.IARKS;

DATB:

ture of Re'

t/

o laI

Approved Percolatlon Rate (e)
o1n. /lnch

c. .t

A.
. /lnch

a b c d e. f $o h. 1. J. k 1. [.
at

Date Tlme
(Mo. (Hr.

te Tlae
(Hr.

End
Percolatlon ReadlEge Rcsulta
Start En<Hole

No.
Ilole
Depth
(ln.1

Dete
(uo.
Dav)

TLue
(Er.
Dl1u. )

I{ater
Level
(ln. ) )

Tlue
(Hr.
Mln

I{ater
Level
(1u. )

Elape-
ed
Tlne
(Mln. )

Water
Level
Drop
(la. )

Perco-
latlon
Ratee
(Hln. /1nch)

I 5b t'ut 5! oo %1 ?: oc: 17/,+ 5l r5 L,, 1: ts 4 3/,1, -b;\2 3b" 17/, e S.'o o v,, 9.'ha l7/, J 5. t5 /, Q.'t< 4 3/.tt 3flrn)- I' t/4"
? ,3A ./ ?/, a s'oo z/rq q'DD la/,,/ 6'i5 u,l{' cl' tl f-n --lrt vu)-4 3L'/ ?/, 1 5 

"1/
7l< I .'ot I al4 s: t5 /-" ?'. ts 4 7/o' :ln ,ats- /e's &o' ?/,.^ .s'(y 7/t a 9.'oj | 7/i+ s.16 'A 9' rC + )iJ-t "b

L 3A"l v/,-? 6lo/ Uq ?.' o7 l7/tl fi6 b" ? "'ri t )/-'/ b ,a)*

on

fPerson Conduct Teet
rage Ratee:

Mean of Ratee:

Addreee
Phone: 4-,-R^

not I

uln"B.

m.

1ffi
-7-18ffi

I
r

I
I

I

I

I
t
I

I

I
1



t
a
a ;

I
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TEST DATA REPORT
(Annex to Appllcatlon)
(Referenee: Clty Ordlnance No. 9l5O)

ORPTIONFORU HD-33(67) SOIL ABS

Dlvlelon of Envlronnental Health
2200 St. Harys Avenue
Llncoln, Nebraeka 68502 (phone 432-76LL,

COIJNTY IUHEAL

FILE NO.

DATA
a. b c. d e. f g" h. 1. -F- k. I. m Oo

(Hr.

t
te Tlae

(Hr"
Date
(llo 

"

Percolatlou Readlnga Rcsultg
Stqrt EncEole

No.
Hole
Depth
(ln. )

Dete
(Mo.
Dav)

Tloe
(Hr.
Mla. )

Ifeter
Level
(ln. )

Tloe
(Br.
Mln.) 1n

Water
Level

Elaps-
ed
Tlne
(Min. )

I{ater
LeveL
Drop
(ln. )

Perco-
letlon
Ratet
(Mln. /lnch)

I 3r', /-t 3" 3L "/t 7:4 / S.'./5 L ,/,' /5

-

45h,l 3c;. I1/o"
-1 zf /-7 .3:79 1 '4o 5'- t (., l"/c " 9.'/S SR.' 3c mi^. s/.s
1 1s lr\/z 3'.39 7.',4> S./L a'L g;t7 xlar1 v/,t,'I ,r

:rl}
3'.40 c/z 7.v3 tl .s7 tz / .u. 7;/ F 4sl-, I -4r1 .,t- 5)o "q ,:42 o/t /. 4s s-'t7 t- ?: Lo 5ti'1 Tr'ft- 38 .3:t3 (y't 7.41 IG ,t: t,f Lh 9. Lt s7("1 -lc-nri^

PROPERTY I.,HERE SOIL
Locatlon: Tontrshlp

TESTED: Ormer: o C-en1l.-e-

Sectlon & Sect. e. 3{ Addreeg
Property Dluenslona t'DO ft. x&l-14_ ft

" (Attach
Sllty Clay"f.a"t, of property ehowlng hole locatlon).t:- lgl; Sendy Loo g3-

Area:
So11 Type: S 11ty

Sllty Loam I-l; Clay Loan l'-J; Sandy Clay ft
Datea of Teets:@ to -'I*qe Er/g7'7 . I{eather: preclp. c/esr T.ilp.SAl

tgnature o
k- rage o Re te8

on tlng Teat Mean of Ratee:

Addrege
Phooe:

I
,),rln. ctsc- -'

1

1m ltne

REI.IARKS: A
I
c

DATB:

ture of Ravlenlng Offlclal

nln lnch

uln. /lnch
. /lnch

rcolation Rate(s)

vtlEktwrttJt,
VJAgtil
II

wEtIII
IIIIIIII

-

II
I -

-raaI

A^3'
I

4-,vyl

3Ir3/ l-)...*,. /,.r'.,
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IORM HD-32a(67) PLA}IS & SPECIFICATIoNS
SEWAGE DISPOSAL SYSTEM

(Annex to Appllcatlon)
Ordlnance No. 9150

LINCOLN.LANCASTER COT'NTY HEALTH DEPARIT{ENT
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 58502 (Phone: 432-7611)

trrLE No. 3 Ll = C-

SPECIFICATIONS
DATE:

A. BUILDING SEI,IER:
1. Materlal _; Dlameter _ ln.
2. Dletance above basenent floor 

-1n.;
or below basement fLoor ln.

3. Dlstance between dwelltng and Efi-tfc
tank _f t.

4. Nunber of clean-outs _.
5. Dletances To:

Well or Suctlon Line _ft.;
Stream _ft.; Pressure Ltne _f t.;
Property Llne ft.

B. SEPTIC TAI.IK (Provlde constructlon drawlnge.)
1. Materl gt (:u,z*,L_No. of compart-

Dents W_.
2. c^p^"i@,rls.; Llguld depflq-1p.
3. Factory ruitt: I"" E (Conpany P;:(LXnf

No f:4' Manhol'"' il:: ilHttlH.#l:
Belon Grade ln.

5. Inlet: Baffle
-l; 

oilree E6. Out1et: Baffle r-t: br Tee rV
Depth oE'utlet belb?'rnlet _lrn.

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

8. Dlstances To:
Well or Suctlon LLne Q I *.:
Strean 

-f 

t. ; rressFt rne 

-tt. 

;
Properry LLne 2A ft.

C. DISTRIBUTION BOX
1. Materl alGrp,.flo, available out-

lets { T
z. ractofrEtlt: Yes Fl, rco pqoy-Br&-,

,. rrfk=
Depth In.

4. Dlstance from Septic Tank _ft.
5. Serlal Dlstributlon: Yes f-'1. No fYl(If yes, show detailed plEiE'.) 

-
FIEI,D: (Provtde drawlngs. )

-UriJ /'lLaa-^ -
D. ABSORPTION

1. Type:
2, Lateral Llnes

Nr.rmber -2-.;
Total leggth
Slope I t"l

Llieiin below giade jn.
rcnglh of each l ne W*
of Laterale /H, tt.;
100 ft. Diameter of

plpe _ ln.; Shape
Materlal: concrete fiber
aebestos ay other
Dlstance lateral t.

3. Depi"h

4, ,b"-^-*l
Depth of materlal €rom trench
bottorn _ln.

5. Distances To:
Well or Suctlon Ltne /tr ft.3
Stream _f t.; Pressure Llne ft.
Property Llne ft.

6. Percolatlon Rate: ;il? ninutes/lnch

[-]; cl
E-tween itne"-lf-f '

3L L".TTrench Dlmensions
wldrh 4? u.
Fllter Materlal:

TYPICAL SKETCHES

ffi

DISTRIBUTION
BOX

TRENCH &

LATERAL

l

SEPTIC TANK

Lgnature of Appllcan
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fl r r -l*l->- a ooG.ir
Lincoln-Langaster County Health Department

Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

Evaluation of the lndividual Water System ,fr' Evaluation of the Sewage Disposal System

2200 St. Mary'r Avenue, Llncoln, Nebngke 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

of Street Address
1t4_

OF lo

Legal
TwP

Direclions to P ? A-Z

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Signature of Appl

E

NAME
tflRty€ s 6anc

/ a Stt$(o 6€MNE

Lo^.- u , io./ E/rr.. /

F

F 0u5 Tap Location: lnside
T, b.NST OF

ADDRESS

Outside
lnstal !ed-],3-14-

PHONE

#1l33J-
43 e 237?

/zs- o7o7

L"6 Date_l_l_

TH DEPARTMENT USE ONLY

Received $150.00 Check EI

aooo aa

rE: 1 t l0 t 7-l_-l_

SEWAGE SYSTEM
Approved E
Provisional tr
Disapproved tr

Additional Site Visits
Date_/_l_by_
Date-/-/-by-

Cash

aa

PRELIMINARY STA

WATER SYSTEM:
Construc-tion
Bas:teria
Nitrate

Approved DisapprovedtrF
.tr r! lrrt tr_/ml
fidgJ:pp tr-ppm

See tr
oaaaaaaaaaooaaaaaaaaoaooooaaaaaaaaaaaaaooaaaoaaaaoaaaoaaoaaoaaaaaaaa
FINAL STATUS
WATERSYSTEM: Approved: E SEWAGE DISPOSAL SYSTEM Approved: F

Approval:rl,r-<a
{ d v l

Approved

Approval or is based on State and local standards for construction, location and water quality.
lnspeclion is based on visible construclion and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.

tx1

tr tr

lJ',/ t^ 5t
/- t'ni ,: t /n , 7lL (." ?.5 r:, b

Date Received_/_l_

1/

F{q /t/ I /\i tt




