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CLEARANCE I1OR

IIiIDIVIDUAL SEIilAGE
DISPOSAL SYSTEI.{

Clty Ordlnance No. 9150 I]
Resolutlon No. 2

Dlvlelon of Envlronnental Health
2200 St. Marys Avenue
Llncoln, Nebraaka 68502 (phone: 475-622L)

No. 9t=-- Q---,

TO Dlvlalon of Envl.ronuental llealth
Llncoln-Lancaster Couoty Eealth Dept.

DATE:

Ttre rmderelgoed hereby requests SITE CLEARAI{CE to construct an Indlvldual Sewage
DLeposal System ln conformance rlth approprlate resolutlon or ordlnance,
hereLn:

1. Legal descrlptlon of property: ftry . llN
.Abu "%;#frfsectton---ll

Block_; Lot
Street Address

; Addltlon ,4-A

2. Property Use: Resldeatlal tX
No. of rearoi6G]]-

; Corerclal_
DescrLbe:

3 Type of Indlvldual Sewage Dleposal Systeu: Septlc Taok JE ; Orher

4. Dlstance to publlc aewer: ft

Slgna o t

eS

(Do aot wrlte belon thls double llne)

or Lessee

1 Ilealth Departueot: Date Recrd.
Date Fn d.

3 Clty or Couoty Date Recrd.
Englneer : Date Fnyd.

RE},IARKS OR REASONS FOR DISAPPROVAL

ACTION:

ACTION:

DSlgnature:

2 Supt. B1dg. Inep.: Date Rectd. S-tZ--tb . ACTION:
Date Frwd. sl

Slgna ture:
D

I{hlte: Heal th Dept. Copy
Yellow: Englneere Copy
Plnk: Bldg. Inepectorrs Copy

D
Other Use
Descrlbe:- D



FORM HD-42(73) APPL roR PERMIT
TO CONSTRUCT INDIVIDUAI, SEIilAGE
DISPOSAI

LINCOL}I-I.AI.ICASTER COUNTY BEALTH DEPARTUENT
Divlslon of Envlronmental Health
2200 St. l,larys Avenue
Llncoln, Nebraska 68502 (Phone t 475-622L)Clty Ordiaance No. 9150

County Resolutlon No. 2 RI

r:r.;n No. ff/.) -Qt

DATE:

TO: Dlrector of Health
Llucoln-Lancaater County Health Dept.

The underslgned hereby applles for a perrnlt to conatruct an Indlvldual Sewage
Dispoeal Systen ln conforoance wlth approprlate Ordlnance or Resolutlon, asrdepcrlbed
ln thle appltcatlon and the annexed foros arrached hereto. ,/At_U ArtAfhi/

1. Legal descrlptlon of property: I\ry.
Block_i Lot

ilN >. LJr.a;nee_Lb ;,
Add ttlon

Street Addrese

2 Comerclal
Deacrlbe:

Other Use
Descrlbe:

3. Type of Indlvldual Sewage Dleposal Systea: Septlc Tank F other

Plans and Speclflcatlone of Proposed Systeu. (See FORM IID-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, artached hereto.)

So11 Abeorptlon Propertlee. (See rtORM HD-43(73) soIL ABsoRpTION TEsr DATA
REPORT, attached hereto).

Slgna o t or

(Do not wrlte below double line)

Property Use: Resldentlal _ ffi}No. of Bedroons T

4

5

L Date Rec'd;_
Fl1lng Fee: S qfl YY- 3

REVIEWING ACTION

2 Slte
Date:
Date:
Date:

Visite:

Dates t-lo - 26

, OD,9,
:-

4

sectron-ll 

-



24 f(' to
FORM HD-

(Reference
and Coun

SOIL ABSORPTION
TEST DATA REPORI

(Annex to Appllcatlon)
itv Ordlnance No. 9L50
Reiolutton No. 2832)

L COLN.I.ANCASTER COT'Nfi IIEAI,IS DE,?ANN{ENT
Dlvlelon of Envlronmental Health
2200 St. Harya Avenue
Llncoln, Nebraaka 68502 (Phone 475-622L)

Oruer:PROPERTY WIIERE SOIL IESTED:
Locatlon: TornshlD . Rqnoa

Sectlon&kSCct. Addrega
Property Dloeneloaa: ft. x _ ft.

Area: acres. (Attach eketch of property ahonlng hole locetloa).
So11 Type: S1lty Clay t-r; Sllty Clay L?- E=; Srndy Loa g

Sllty Loo fJ; Clay Loe fq:ql; Sendy Clay fJ
Dates of Teete: _ to . Ueather: Preclp. fcilp. _?

trILE NO.

PERCOL/
a b c. d. e. f I h. 1 J. L I. D. Or

Prc-Saturatton Perlod Percolat: .on Reedlnga Roeults

Date Tl"ne
(!lo. (Hr,

Water l{ater
Level

Tlne
(Hr.

Hole
No

Hole
Depth
(ln. )

Dete
(Mo.
Dav)

Tlue
(Ilr 

"
Mln. )

Date
(Ho
Dav)

Tlne
(Hr
Mln")

Elapa-
ed
Ttoe
(Mln. )

I{ater
Level
Drop
(ln. )

Perco-
latlon
Ratee
(H1n. /lnch)

I 4 {
J

I t
I I

/ I 1/
I t

-I

Slgnature of Person Conductlng Teet

Sun of Percolatlon Rates
Average of Ratee:
Hean of Rates:

mln. /1och

-1Addreea
Phooe:

REMARKS:

thls 1

RXVIET{ING ACTION
App rovedTPqrcolat lon Rate ( e )
A. @U aln./lnch
B.
c.

DATE:

lgnature of Re offt

I

I

I
I
I

!
I

I
i
I
I
'I

I



HD- PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEU

(Annex to Appllcatlon)
Clty ordfiiince No. 9150
County Resolutlon No. 2

LINCOLN-LAI.ICASTER COT'Nfi HEALTH DEPART}TENT

Dlvlslon of Envlronmental tlealth
2200 St. l{arys Avenue
Llocoln, Nebraska 68502 (Phone 2 475-622L)

rILE NO. _y-2-a,

DATE:
SPECITICATIONS

A. BUILDING SEI{ER:
I, Matertal _; Dloeter _ ln.
2. Dlatance above baseneot floor _1n.1

or below bageuent floor ln.
3. Dlatance between dwelllng and EZ!'Elc

tank ft.
4. Number of clean-outa _.
5. Dletances To:

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

B. SEPTIC TAtiK (Provlde constructton drawlnga.)
1. Materl"l _; No. of copart-

tlents
2. Capaclty _ gals.; Llquld depth ln.
3. Factory sulfles f-1 (cmPanY 

- 
)

No E=4. Manholes: Over Inlet; dlan. ln.
Over Outlet; dla. _1n.
Below Grade ln.

5. Inlet: Baffle Et; or faaE-
6. Outlet: Baffle l-l: or Tee r-l

Depth oiF-dutlet below-tnlet illn.7. Depth of top of tank below flnished
grade _1n.

8. Dlstances To:
I'1e11 or Suctlon Llne _f t.;
Strean _f t.; Pressure Llne ft.;
Propercy Llne _ft.

C. DISTRIBUTION BOX

1. Materlal ' ; No. avallable out-

Nn l-l
3. Dluehslon: trenftF In.; tlldth _ln

Depth _1n.
4. Dlstance fron Septlc Tank _ft.
5. Serlal Dlstrlbutlon: Yes 1-1. No I-](If yes, show detalled plEi?'.) 

-
D. ABSORPTION FIELD: (Provlde drawlnga.)

1. Type:
2. Late Llnea: Depth grade Jn.

lete _.2. Factory Bul1t: Yes

plpe _ ln.; Shape
Materlal: concrete
aabegtos
Dlstance

clay

Ntnber .Z : Leneth of each ltne ft
Totat lHsti of iaterak4*7tt ;-
Slope 1n/100 ft. DlsDeter of

f-J, (coupany

; ftber
Fhbetueen later:I ilnes ft.

3. Trench Dlmenslon: . lepi;i _1n.;
Wldth ln.

4. Fllter-ffierlal:
Depth of material- 'rom trench
botton _1n.

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

6. Pertol"Llon RaIil nlnutes/luch

fiPICAL SKETCHES

knrarrcr----.-t

DISTRIBUTION
BOX

TRENCII &

LATERAL

Slgnature of Appllcant

lrtI
SEPTIC TA}TK
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t
Srrrvey of:...............4...2.t 27 Acre 'tract in the S ',?+ of

Survey No. (To be assigned by County Surveyor)

IioderateDate.......+.PL]. 115
\Ycather19 75

J.r
I t

aa,

o
$

I
I

'v,

d

il

o 3'--

5,27 Acres, Erore or Lesg.

,

'3
Cr
c.r
t

-- loo 3 --

Field Notes:

Show descriptions of corners found and restored; d"istances chained; angles m€as-
ured, if *y; courses and bearings of irregular tracts surveyedl and ties taken to corners.
IJse reverse sicle if necessar5r

LEGAT DESCRIP?IOI :

A tract of land. locatect -i6-tUe S,U of Seetion 1I, T1IN,
R7E of the 5th P.lt1,, Lancaster Couaty, llebraskar.describecl
as followsl

!he Soutb 221.5 feet of the ]forth 1102.8 feet of the
Eest lO35 feet of the saiil S'iT+ of Section 11, containing
5.?7 Acres, more or 1esg.

I
ftl
h

t

a

I

Pavrs€d l4ar, 91t I q1 G

Sigrred this-
"r......3.1:.L1................ 

1 s..72..
16

d

Name:-

101

Land Surveyor's Seal

Surroeyor's license No.

I

I

t

I

I

I

I



w-fi
Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

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

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

Legal Description of Street Addres a /y'o //o 8
Twp r Ra

Property:
nge_E-Se

,
',y

)

Directions to P
ction // 111 J u/ll$f"rrru. /?/ * Block_Lot ToAddition

,.U o f' /-i(,(/a

Location of
Location of

Present Owner:

TenanVBuyer:

Return to:

71 NAUIE*
[]pne JeVl frgs

Tap Location: lnside E Outside Ef
Year lnstal

/ ll{rt
ADDRESS PHONE ./

,64- t/Lo 5

t8/-ee6s

1+-ro*O

{onnv S./*/,
)(, n

r
Signature of App licant

lP*Jo r /
4 I

/ O :--" /ta c.c.t* l/h tt I
.t

Address- o"t"L'h 3 U Ji

Date Receiu"allLAful6-
HEALTH DEPARTMENT USE ONLY

Received $150.00 Check E Cash tr
aaooaaaaaoaaaoaaaaaoaaoaaaaaaaaaooaoaaaaaaaaaaaoaaoooaaoaooaoaaaaaaa

PRELIMINARY STATUS-By . DATE ll t27 t?,

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
Etr
EC mt E lmt

a

SEWAGE SYSTEM AdditionalSite Visits
Date_)_l_by_
Date I I by-
Date

d Letter tr

Approved
Provisional
Disapproved

E
tr
tr

Co

FINAL STATUS
WATER SYSTEM: Approved E SEWAGE DISPOSAL SYSTEM Approved: E'

Provisional Approval: tr

Approved by Date tz t7 t?f
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.

Sewage
c-or a

I 4 4 31 tad 6o,.-,t*
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+

7 t sEcrlor

/A 400 A/o,

a( S

2
X Enclosed ls $150.00

// ; BLOCK

:,
Lr ru co LN- LAN cASTER Co u NTy H rnlrH D EpnnrM ENT

2200,St Marys Avenue Phone (402) OrrW Lincoln, Nebraska 68502
lL

REAL ESTATE TRANSFER / LoAN APPROVAL

Thls forn nusb be conpleted and returned to requesb a real estate transfer
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County HeaIth Departnent.

n Evaluation of bhe Individual Water Systen Date:

tr Evaluatlon of the Sewage Dlsposal Systen

Legal Descrlption of Property : T'ip. / / ; RANGE

uor 10 i ADDITIoN ; Stree Address I lh
o

Directions to Property

Location of I{eII
Locatlon of Sewage Systen

L fi

s

rnside I outstae E[
Year Installed JIJ) '

i PHONE

L // rt:4,toaPresent 0nrer:
Tenanb/Buyer:

Return to:
NOTE: Allow two weeks

Slgnature of Appllcant
eessi ete lnfornatlon wILI delay pro sslng,

Date Recei.ved 6il - q>-

Address

IHEALTH DEPANTMENT USE OI{LYT

Received $f SO. OO check K cash []

PRELIMINANY STATUS--DATE

Approved Disapproved SHTAGE SYSTEM:

F. n APProved:

Er X Provisional:

8 <a.l tl

}TATEB SYSTEM: SEWAGE DISPOSAL SYSTEM:

Approved: Sl Provlslonal Approval : E

7-? -

}IATEN SYSTEM:

Construotion
Bacteria
Nltrate

a
t-J

n

SITE VISIT:

Date ta-e7 qQ

Date

Date

by )><,*

bv-
or:D isapproved:

nts:

See Abtached Letter n

FINAL STATUS

A ed:

5 DATE li - J .I 2-

Approval or disapproval ls based wri.tten standards for constructlon, Iocatlon and

waier quality. Inspection is based on vlsible construction and operatlon at the tlne of
inspection. Approval or provisional approval does not lmply or express a Suarantee of
systen operalion. WELLS - Nebraska Safe Drinking Uater Actt

- Standards for A Private WeII ln Nebraska
FG.412O INDMDUAL SEIIAGE SISTEMS - County Resolution {2832

6

Tap Locatlon:

D

!

APPROVED BY




