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CLEARAI{CE FOR

II{DIVIDUAL SE$IAGE

LINCOLN-
Dlvislon of Envlronmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone: 475-622L)DISPOSAL

Ctty Ordlnance No. 9150
Resolutlon No. 28

No. 0l s-

TO: DlrrLslon of Enviroooental Health
Llncoln-Lanceater County Health Dept.

The underslgned hereby requests SITE CLEARAI{CE to construct an Indlvldual Sewage
Dlsposal Syeten ln conforuance wlth approprLate resolutlon or ordlnance, ae deacrlbed
herein:

1. Legal deecriptlon of property: Trrp .fail ; xan'se-y'1; Sectlon ) {
Block_; Lot
Street Address

; Addltlon

2. Property Uae: Resldentlal RT
No. of rearoitJl ; Comrclal_

Descrlbe:

Other Use !_1
Descrlbe:

3. Type of rndlvldual serage Dlepoeal systeo: septlc Taok .lV ; orher !_1I
4 Dletance to pub llc sewer: ft.

ture o or Le

--;1-. P _5..l -so
Address

(Do aot wrlte belon thls double llne)

ACTION
1 Ilealth Departtreat: Date Recrd.

Date Fnrd.

2. Supt. Bldg. Insp.: Date Rec'd.
Date Fmd.

3 City 
-req 

Date Recrd.
Englneer : Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION:
Slguature:

ACTION:
Signature:

D1

D

/

D

Whlte: Health Dept. Copy
Yellow: Englneers Copy
Plnk: Bldg. Inepectorrs Copy

ACTION:
Slgnature: M



FORM HD-42(73) FOR PERMIT LINCOLN-I.AI{CASTER COT'NIY HEALTH DEPARIUENT
Dlvlslon of Envlronaental Health
2200 St. llarys Avenue
LLncoln, Nebraska 68502 (Phone t 475-622L)

TO CONSTRUCT I}IDIVIDUAT SEIf,AGE
DISPOSAL SYSTEM

Clty Ordlnance No, 9150 F4-
Countv Resolutlon No. 2832 | I

FrLE No. a .q k

TO Director of llealth
Llncoln-Lancaater Couoty llealth Dept.

The underslgned hereby appllee for a pernlt t,o construct an Indlvldual Serage
Dlspoeal Systen in conforaance wlth approprlate Ordlnance or Resolutlon, as deacrlbed
ln thls applleatlon and the annexed forus attached hereto.

1 LegAl degcrfpt
u h "Yla,Street AdddeCs

Lon of property: I\rp
Block_i Lot

.rn^) ;Pa.
; Addltlon

7 E ; Sectlon J,r

2 Property Use: Reeldeatlal f.lft
No. of Bedroons_ jl 7- ComercLal

Deecribe: 

-

Other Use
Descrlbe:

Type of Indlvldual Sewage DLsposal Syateu: Septlc Tank Other

Plans and SpeclflcatLona of Proposed Sysren. (See RORM HD-45(73) pLAt{S &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEU, arrached hereto.)

So11 AbsorptLon Propertlee. (See IORII HD-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto).

(Do not wrlte below double ltne)

3

4

5

.I

1 Date Rectd;_
Flllng ree: $_,311 . Y
Slte Vlsita:
Date:
Date:
Date:

REVIEWINC ACTION

3 Date
by:

Date:
WRI'

2

u, 4



FORU HD-

(Annex to Appllcatlon)
(Referenee

and Coun
Clty Ordlnsnce No. 9t50
Re-solutlon No. 2832)

I.INCOLN-T.ANCASTER COT'NIA HBALI1I DEP
Dtr,'lalon of Envlronmental Health
2200 St. l{arya Avenue
Llneoln, Nebraska 68502 (Phoue 475-622t)

Owner:

SOIL ABSORPTION
TEST DATA REPORT

PROPERTY I.,IIERE SOIL TESTED:
Locatlon: Townshlp _:

Sectlon & k Sect. Addreae
Property Dlnenaloue: ft. x _ ft.

Area: acres. (Attach sketch of property shorlng hole locatlon).
So11 Type: Sllty Clay t-r; Sl1ty Clay Loo{gf Sendy Loa g3

Sllty Lom l-1; Clay Loo []h Sandy Clay fll
Datee of Teete: 6* to 5

_F-

tfeather: Preclp. O TG+. E,

Srro of Percolatlon Rates
Average of Ratee:
Mean of Rateg:

Addreee
Phoae:

tPeof

34

6.> '-
rILE NO.

IATA Tr
a, b. c. a. e. t. $. h. 1. J. k. I n. a

Pre-Saturatlon Pertod Percolatlon Readtnea Roeulta
StartHole

No.
Hole
Depth
(ln. )

Dete
(Mo.
Dav)

Tlae
(Hr"
Mln.)

Date
(Mc
Day)

Tlne
(ttr.
Mla.)

Date
(Mo.
Dav)

Tlne
(Er"
ltln. )

I{rter
Lcvel
(ln. )

Tlue
(ttr.
Mln.)

llater
Level

Elaps-
ed
Ttoe
(Mln. )

I{ater
Level
Drop
(1n. )

Perco-
1et1on
Ratee
(M1n. /1och)

I -i6" lv Vr ' rrA V )s't -711-ffiT
5 I ,, / ..t. I I I / /i{

I /7 / / I I t/ I l/oa / I I / T I I 7 t/ I
t( t// / I I / -l t/ -t

1^ f I / / / / /
,

6L{4 ,,
-/ Url

I

REMARKS:

DATE:
Revterlng Offlclal

ch
B.
c. .t

uln.

App roved^ P3,pcolat lou
A, 'ir / sLn.

Rate (a)
/lnch
/lnch

4

(1



(tffi 
3:.tx3**t"'l"i rso x

County Resolutlon No. 2832

tonu uo- 45(73) pLANs & spEcrFrcATroNs
SEWAGE DISPOSAL SYSTEH

LINCOLN-LANCASTER COT'NTY HEALTH DEPARIUENT
Dlvislon of Envlronrnental Health
2200 St. Marya Avenue
Llncoln, Nebraaka 68502 (Phone | 475-6221)

FrLE No. -b-J 4

DATE:

A. BUILDING SEWEB: ;
1. MaterlaL(:,rj;rfi Dlmeter 

- 

1n.
2. Dlgtance above baeemeot floor _1n.i

or below basement floor ln.
3. Dlatance between dwelllng and Ei['Efc

tank ft.
4. Nr.mber of clean-outa _.
5. Dlatances To:

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

I

2

3

4

5. Inlet: Baffle 
-t; 

or EI6. Outlet: Baffle D<: or Tee t-l
Depth of-tttlet beliE-lnler I ln.

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

8. Dlstances To:
I.lell or Suctlon Llne ft.;
Stream _f t.1 Pressure Llne ft.;
Property Line __ft.

C. DISTRIBUTION BOX

1. Materl\fulfi.
lete 2_.

. avallable out-

2. F ry Bu1lt: Yes

3

4
5

Depth 1n
Dlstance froo Septlc Tank _ft.
Serial Dlstrlbutlon: Yes l-'lr.No EI(If yes, show detalled pl?ffi'.)

D. ABS )
B. S

2 Laterall,lnei
ar;Nrmber Leng th of each Ilne

-ft
Total leng th of Late

ln/100 ft.
ln.; Shape
concrete

rars lfr*. ,
I rofSlop,

Plpe
Hate

e

Ltt
rlal:

i-l; clay
EZ-tween I

3. Trench Dlrnrnsion
wldEh L/{*.

4. Ftlter-Eli-terlal :

asbestos
Dls tance

E; ct
aterrl l

r
hcr 

-

ines ft.
aep.;i _1n. ;

Depth of materla'! 'rom trench
bottoo ln.

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

6 . Percolatlon naEil-rf,lrolnutes /lnch

fiPICAL SKETCHES
J fuprc--'t

DISTRIBUTION
BOX

TRENCH &

LATERAL

I

SEPTIC TANK

Slgnature of Appllcant

SPECITICATIONS

(coagarry fut
: VLdth/^l ln

constructlon drawlnga.) 1. Type:
. of cmpart-

ments

r
*
t_
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EXHIBIT '.AII

Part of the North Half (NL/2) of the Southeast Quarter

(SEL/4), Section 25, Township 10 Norther, Range 7 East of the

6th P.1"1., Lancaster County, Nebraska, further described as

follows:

The North 568 feet of the South 608 feet of the West

782.2 feet of the East 815.2 feet of said North Half (NL/2)

of the Southeast Quarter (SEL/4) , Section 25, containing l{

L0.2 acres more or 1ess.
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APPLICATION FOR }TELL REGISTRATION AND SAMPLING

DATE:

Legal Description of Property Lsl 4"../r.
Directions Lo Property t

Land Owners--"- ";;", rnmt r k,^
Address: ,lOl, S. lt t

Phone, qtq - faQt

Land Owners Signature
I hereby authorize t,he Heal artment to inspect, sample, and register
the well on the above propert

Well Data: Please fill in the following information as thoroughly as possible.
Leave blank any areas that are unknown.

Approximate Depth of well
Casing Mat,eriaI
Casing Diameter
Is well located in a pit
Type of pump

POINT SOURCES - DISTANCE IfiTHIN Llz M]'LE 0F TIELL FROM: UPHILL/DOWNHILL FROtl
WELL.

HOUSE FOUNDATION /on FEET
( dits tance )

-JoP(-rnst-4-,eo -FEET2fo rset
ft,/OUL- FEET

.)
FEET
FEET

T

U oI.J T FEET
r lo{.rf FEET

--+J-QIIL-FEET

FEET WHAT?

\

h''1 
l\w' e^,r,tsend 

Re sults to:
Name: 

C ArntlAddress. \'/ -
Phone:

CESSPOOL
SEPTIC TANK
SEWAGE DISTRIBUTION FIELD
WASTE STABILIZATION LAGOON

BARN YARD

NEAREST I{ELL
NEAREST PASTURELAND
NEAREST CROPLAND
SHOP

GRAINERY
FUEL TANKS
OTHER POTENTIAL CONTAMINATION

SOURCE

o

@to

U/D
U,@
U6
ulD
u/o

%
@/b
U/D
U/D
U/D

AD|,l.0002/34



cob
Lrrucour- LnTcASTER CouNTy HrnlrH DepnnrMENT
2200 St Marys Avenue Phone (402) 47t.7g ORIGINAL LOAN APPROVAL FILE

PREVIOUS HISTORY UNKNOWN
REAL ESTATE TRANSFSn / I,I

This forn nusb be conpleted and returned to request a real estate transfer lnspectlon.
!{AKE CHECKS PAIABLE T0: Lincoln-Lancaster County Health Departnent.

lt

l_l

Evaluation of the Individual Water Systen

Evaluatlon of the Sewage Disposal Systen

Date:

x Enclosed is $75.00

Lega1 Description of Property: TI{P._; RANGE _; SECTION ; BL0CK

LOT _; ADDITION ; Street Address

Directions to Property

Locati.on of WeII Tap Location: Inside I Out,siae il
Year Insta1led

PHONE

Present Owrpr:

Tenant./Buyer:

Return to:
NOTE: AIIow two weeks for processing. Inconplete inforruation wjJ.l delay processlng,

Slgnature of Appllcant Address

Dabe Received Received $ZS.OO Check [] Cash l]

PNE. IMINANY STATUS--DATE

WATER SYSTEM:

Construction
Bacterla
Nitrate

Comments:

Approved Disapproved

Drl
ilD
,:l n

SESIAGE SYSTEM:

Approved: X
Provisional: tr
Disapproved: n

SITE VISIT:

Date

Dabe

Date

by

by

by

See Abtached Lebter tl

FINAL STATUS

APPROVED BY

WATER SYSTEM:

Approved: fJ
SE1IAGE DISPOSAL SYSTEM:

Approved: E Provislonal Approval: f]
DATE

Approval or disapproval is based on written standards for construction, Iocation and
water quality. Inspecbion is based on visible construction and operatlon at the tj.ne of
inspectj.on. Approval or provisional approval does not inply or express a guaranbee of
systen operation. WELLS - Nebraska Safe Drinking tlater Act,

- Standards for A Private tlell in Nebraska
FG.4120 INDMDUAL SEITIAGE SISTEI,TS - County Resolutlon *2832

'

Location of Sewage Systen

NAME ADDNESS

THEALTH DEPANTMENT USE ONLIT ?




