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CLEARANCE BOR

II{DIVIDUAL SEIilAGE

LINCOLN-I,AT{CAS TER COI'NIY
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraaka 68502 (Phonet 475-622L)

NO. 5tl

DISPOSAL
Clty Ordlnance No. 9150
Corm Besolutioo No. 2

TO: Dlvlslon of Enviroonental llealth
Llncola-Lancaater County Eealth Dept.

DATE:

; Comercl.l_
Descrlbe:

/

-A-/"/.^t--;.-,

Ttre rmderelgned hereby requests SITE CLEARAI{CE to construct an IndlvLdual Sewage
Dlspoaal Systen ln conformance with appropriate resolutlon or ordlnance, aB deecrlbed
hereln:

1 Legal deacrlptlon
Block ,/ ; Lot
Street Address

of s

2 Property Use:

Other Use
Descrlbe:

3 $pe of Indlvldual Sewage Dlepoeal System: Septlc Tarrk !fl ; Other !-1
4. Dletance to publlc sewer:_ft.

s ture of App t or Leseee

(Do aot wrlte below thls double llne)

Reeldentlal lVi
No. of rearooGl-]

s

1

2.

3

HeaLth Departoeut! Date Recrd.
Date Frwd.

Supt. Bldg. Inep.: Date Rectd.
Date Fmd.

REVIEWING ACTION

Clty or Cotroty
Englaeer

Date Recrd.
Date Fmd.

ACTION:
Signature:

ACTION:
Slgnature

ACTION:

REMARKS OR REASONS FOR DISAPPROVAT

slgnature:
Dl.eapprove d D

I{hlte: Health Dept. Copy
Yellow: Eaglneers Copy
Plnk: Bldg. Inspectorfs Copy

: T\rp

D



FORI.i HD-42(73) APPLICATION FOR PERMIT
TO CONSTRUCT II{DIVIDUAL SEIfAGE
DISPOSAI SYSTEU

Clty Ordlnance No. 9150 E|-
Corrory nq"olgtfoo No. 28EIl

LINCOLN-I.A}ICASTER COI'NTY IIEALTH DEPARTUENT
Dlvlslon of Envlronuental Health
2200 St. Marys Avenue
Ltncoln, Nebraska 68502 (fhone t 475-622L)

FILE NO.

DATE:

T0: Dlrector of Health
Lloco1n-Lancaater Cotmty Health Dept.

The underslgned hereby appllee for a perolt to construct alo Iadlvldual Smage
Dlspoeal Systen in conforuance wlth approprlate Ordlnance or Reeolutlon, aB deecrlbed
ln thla appllcatlon and the annexed forns attached hereto.

1. Legal descrlptlon of property: I\rp. tlon

-t

Street Address
Block ,/ ; Lot , ltlon

l-4) <€-><-,

2 Property Uee: Regldentlal [F}
No. of gedroons :f-
0ther Use

Comerclal
Deacrlbe:

Descrlbe:

3 Type of Indlvldual Sewage Dlspoaal Syaten: Septlc Tank p Other

4 Plaus and Speclflcatlone of Proposed System. (See FORU HD-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEU, attached hereto.)

5. So11 Abeorption Propertles. (See FORM HD-43(73) SOIL ABSORPTION TEST DATA
REP0RT, attached hereto).

S ture owaer or

ss
(Do not lrlte below double llne)

1. Date Recrd; 7-5 24
Flll.ng Fee: $_gA . @o

REVIEWING ACTION

3

2 Slte Vlslte:
Date: oCl^tt-1[
Date:
Date:

D1Date:
by:

Date: ott- tt- z,t

4



lEnrlieoEE Elog irru0uEuE Eo
Post Office B,ox 17 . Fainbuny, Nebnaska 64352 . 402/729/3315
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[Vlanufacturers 0f Quality Residential and Architectual Face Brick and Pavers-
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\

PROPERIY T.IHERE SOIL TESTED:

LINCOLN.I.ANCASTER COI'NTY IIEALIU DEPANUENT
Dlvlalon of Envlronmental Health
2200 St. Marya Avenue
Llncoln, Nebraeka 68502 (Phone 475-622L)

Oruer:
Locatlon: Totrnehlp _:

Sectlon & k Secd
Property Dloenslone: _f

Range
Addreea

t. x _ft.
reao (Attach sketch of propcrArea:

Dates of Teate:

So11 Type: Sllty Clay t-t; Sl1ty Clay Lou EJi Srndy
ty ehorlng hole locetlou).
Loo g3

Sl1ty Loo l-1; Clay Loeo I-l; Sandy Clay fJ
to _. I{eether: Prectp. Tcry. _f

SOIL ABSORPTION
TEST DATA REPORT

Clty Ordtnance No. 9150
Relolutlon No. 2832)

(Reference
and Coun

(Annex to Appllcatlon)

FORM HD-

5 t4trII.E NO.

REMARKS:

DATB:
Signature of Revlerlng Offlctal

REVIEWINC ACTION

uln. /lnchc.

Rate(e)
. /lnch
. /lnch

e b. c d e. f. $. h. i. J. k. I. Do D.

Prc-Saturatlon Perlod Percolatlon Readloce Roeulte
Start EndHole

No.
Hole
Depth
(1n. )

Date
(Mo.
Dav)

Tloe
(Hr"
Mta. )

Date
(l,to.
Dav)

Tlne
(Hr.
l{ln. )

Date
(Mo.
Dav)

Tlne
(Er.
Hlu. i

Weter
Lcvel
(ln. )

llne
(Er.
Mln.)

l{ater
LeveI

Elapa-
ed
Tlne
(Mln. )

I{ater
Level
Drop
(ln. )

Perco-
letlon
Ratea
(Hln. /lnch)

I I I

Stgnature of Pereon ConduetLng Teet

Sno of Percolatlon Rates
Average of Ratee:
Hean of Rateg:

Addresa
Phone:

I

B.



FORU HD- 45\73) PLANS & SPECITICI1TOUS
SEWAGE DISPOSAL SYSTEU

(Annex to Appllcatlon)
Clty Ordinance No. 9150 | I

County Resolution No. 2832

LINCOLN-LA}.ICAS TER COT'NTY
Dlvlslon of Envlronmental
2200 St. l{arya Avenue

HEALTH
Hcal th

TMENT

Llncoln, Nebraaka 68502 (Phone ? 475-622L)

FILE NO. 5{
SPBCIFICATIONS

.e.d.

A. BUILDING SEI.IER:
1. Materl aL nio;t* ; Dlaneter -3! 1n.
2. Dlgtance fuove uaaement f1o6-r 

-1n.;
or belou basement floor ln.

3. Dlatance. between drelllng and E?-ptlc
I

tank 48'r, f t.
4. Nunber of clean-outs C .
5. Dletances To:

I{eIl or Suctlon Line r-otft.;
Strean /a'+ f.t. ; Pressure L lne /off t. 3

Property Llne ?otft.

B. SEPTIC TANK (Provlde constructl.on drawlngs.)
1. Materlal z,*cub; No. of conpart-

Eents t
2. Capaclty 7.fO sals
3. Factory B$11r: Yes

.t uld depth ln.

No
les: Over Inlet; dlan. ln.

Over Out1et; dlm. ln.
ade ln.

D. ABSORPTION FIELD: (p e, drawlnga.)
1. Type: 4//
2. Lateral : Dept grade 4'? :!n.

Nrnber 3 Length of

C. DISTRIBUTION BOX

1. MatertalCaqd[; No. avallable out-
lete 6

2. Factory Bu14: Yes l!f, (Coupany
/),__e _ <:as ( No l_1

3. ; tlldth _lnDepth ln
4. Dlstance ?ron Septlc fank l3'.r. ft.
5. Serlal Dlstrlbutlon: Yes t-t. No lPr1(If yes, show detalled plEiE-i) 

-

each I1ne, 177 *.
Dlameter o

roo f,77
i'( r

t
Total length of Lateral

rlrslope <G fn/tO0 fr.
ptpe _ ln.; Shape
Materlal: concrete f.'L oer4

Belorr Gr
5uJ.r/tet: Baffle 63; or Tee g3 3,

asbestos
Dlstance

[-l; clay
betneen I

ctha::
aterrl i ine

on; . fep.;i ?( I

trench

,.L *{.
d ?* rt.n.;

6. Outlet: Baffle r----t: or Tee l-r
Depth oTTutlet belbE-lntet tn.

7. Depth of top of tank below flntshed

Trench Dlnensl

Hiill.g#.lti"4 1:
Depth of materla!.
bottom jDlL Ln.

5. Distances To:
grade _1n.

8. Dlstances To:
I,lell or Suctlon ttne fofft.;
Stream Sfrr. ; PressFline
Property Line Jotft.

_*, ,

l{eIl or Suctlon Llne /OO lft.;
Stream . 2r.ft.; Pressure Llne
Propert[Lin. ZQ\x, ,

6. Percotarlon R";. //4 minut

-t:tLtt.
es/lnch

TYPICAL SKETCHES
J knm.--t

DISTRIBUTION
BOX

TFJNCH &

LATERAL

)K €ee *1" t^ b*-K

n

SEPTIC TANK

Signature of Appllcant

DATE:

a"^,r..\

-I_-
drL
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Do{
Lincoln-Lancaster County Health Depa ment

2200 St. Mary's Avenue, Llncoln, Nebraska 68502 Phone: 421-9022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

ing.

Directions to Prope s
,gt,\ )le

lrirhLocation of Wel
Location of Sewage

Present Owner:

TenanVBuyer:

NAME

RnLe'f L,*?etricio E. V rcs

t
on: lnside utside

o bL Year lnstalled

ADDRESS

rfi4
PHONE
#tae so &ru6p.ffis/

r

,-Fleturn to:

\,"",!ori'I+,Ei-
Signature of Appl

Rn,rBn.n l-1,'l/ 4St/- 4SoL
o

Address fl,g) guthuc<rgtfEDate tol_3o l_fu
/ irrlc-nl il 4*sa a-

SEWAGE SYSTEM Additional Site VisitsApproved DisapprovedtrE
EI' /mt E /mt

E-pp, D

HEALTH DEPARTMENT USE ONLY

Date Receiu"alLl-bt?L- Receivpdgls.o^oR Check{ Cash tr
^"""'w:erfjhof.oaaaaaoaaoaaaaaaaoaaaaaoaaortoaoaaoaaaaoaaaaoaoaaaaoaoaaaoaaoaaaaaaaa

DATE J1-]AJJTLPRELIMINARY S

WATER SYSTEM:
Construction
Bacteria
Nitrate

lt l: /b IApproved
Provisional

Date
Date
Date

Approved:
onalApproval:

E
tr
tr

ments:

ooaaaaaaaaaoaoaaaaaaaaaaaoaaaaaoaaaooaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: E SEWAGE DTSPOSAL SYSTEM

P

ee Attached Letter tr

tr,t

* {)* IApproved o"t"Jll-lrt tM
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.

Ai^totoil nuJ tua.r t

J
1

aaaaaaaoaaa

tr

lt t-t




