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T
CLEARAI{CE FOR

IIiIDIVIDUAL SEWAGE

LINCOLN.
Dlvl.glon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraaka 68502 (Phone z 475-622L)

No. /oqo-G=

Clty
Coun

DISPOSAL
Ordlnance No. 9150

No 28

TO: Dlvlslon of Environuental llealth
Llncoln-Lancaater County Health Dept.

DATE: J ilu E 23. tq-l-l

The rmderslgaed hereby requests SITE CLEAR.ANCE to conatruct an Indlvldual Sewage
Diaposal Systen in conforuance wlth approprlate resolutlon or ordlnance, ae deecrlbed
hereln:

1 Legal deecrlptlon of property
Blo'dlr_; Lot ZQ, l.T,; ,

Street Addreas

: ftrp. t\(;nange-ff;
AddJ*ls*-

Sectlon 3

2. Property Uee: Realdentlal N ; Comerclal- D
No. of Bedroous_1. Descrlbe:

Other Use
Descrlbe:-

$pe of Indlvldual Sewage Diepoeal Syetem: Septlc Tarik !fl ; Other !_1
DLetance to publlc aerrer: 7- p rnlle*<

lgnattre o t or

3

4

ffi€oZ
(Do.not wrlte below thle double llne)

ACTION
1

2

3

I{ealth Departneat: Date Recrd.
Date trrnd.

Supt. BLdg. Insp.: Date Rectd.
Date Fmd.

Clty or County
Englaeer

REMARKS OR REASONS FOR DISAPPROVAL

ACTION:
Slgnature:

ACTION: Approved Dlsapprove AD

D
Slgnature:

Date Rect d,. Z- zt -77 ACTION:
: Date Fmd. A - 29 - 77 Slgnature:

wh1 te: HeaIth Dept. Copy
Yellow: Englueers Copy
Plnk: Bldg. Inspector's Copy

D



roRM uD-42(7 3) APPLI CATION TOR PERMIT LINCOLN-I.ANCASTER COI.INTY HEALTIT DIPARTMENT

Ctty Ordlnance No. 9150
County Resolutton No. 2

TO CONSTRUCT IMDIVIDUAL SEWAGE
DISPOSAL SYSTEM

DJ.vlelon of Envlronmental Health
2200 St. i,t,ryu Aveuue
Llncoln, Nebraska 68502 (Phone z 475-622L),Er,r<

FrLE No . 10 q2 * e-

DATE:

T0: Director of Health
LlncoLn-Lancasrer County }lealth Dept.

The underslgned hereby applles for a permlt to construct an IndLvldual Sewage
Dlspoeal systen ln conforr'trnce wlth approprLate ordlnance or Resolution, as descrr.bedln thls appllcatLon and the annexed forms ettached hereto.

1

+p*4w:ffi#"*r
: I\,rp
Lot

Ran € sectLon 3 3
Add*tlsrr

2. Property Use: Resldentlal Fl]Z} Cos,merclal
No. of Beclroorns Deserlbe:

Other Use
Descrlbe:-

Type of rndlvldual sewage Dlsposal syeten: septlc tant ffi orher

Plans and Speciflcatlons of Proposed Systern, (See FORM HD-45(73) pLANS &
sPEcrFrcATr0Ns, SEWAGE DrsPOsAL sysrEM, attached hereto.)

Sotl Absorptlon Propertle
REPORT, attached hereco).

s. (See FCIRM HD-43(73) SOIL ABSORPTION TEST DATA

s ture of ogrner or lesse

3

4

5

5; StL",f fr^1
Address

(Do not wrlte below double line)

1. Date Recrd
Flllng Fee:

Site Vlslts:
Date:/ .,*rt l-ilbv
Date: ' I

REVIEWING ACTION

3 Date:
by:

,P*ALI.ATI
Dste:1- ?-?

2.

Date I

"_lil
4



FoRM,HD-43 (73) S0IL ABSoRPTI0N
. TEST DATA REPORT

[Annex to Application)
(Reference: City Ordinance No. 9150
and County Resolution No. 28321

LINCOLN-LANCASTER COIINTY HEALTH DEPARTI"IENT

- Division of Environrrrental Heal th
'.2200 St. Marys Avenue

Lincoln, Nebraska 68502 (phone 414-1541)

FILE NO.

a b c d e. lr iq. h 1 .i k I
I)re-Saturation Period iercol at'ion Readi ngs Resul ts

Start End Start End
Date
(t'lo.
lav)

T
(r

rme
Hr.

Min. )

Date
(Mo.
Day)

T
(

Min. )

ime
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Da te
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Day)
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Leve I
(in.)

T
(
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tme
Hr.

r
I
)

llate
Leve
(in.

E1 aps-
rl
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(l'lin. )

hfater'
Level
Drop
(in.1

Hol e
Depth
(in.)

Hol d
No.

/ %" €/'Ah7 4 PPI
GfuK 8?t %shi 4 rrl c

L7 7o

!i

1 E P$t ,l /" 3o l'/t"

perco-
'l ati on
Rates

?o

( Itli n. i nch

/- g;* tlt+ln q Phl 6i!4 6/tEht 4pn 6ir r;&r t, Ptn 5" 3D
It

I 3c/rn
2 %" chin LIPN' t/Nt'n frrN o/xnt 4 Pr',t a\r7'b Ann 5'b" 3o tla. ba /\"
4 thint lPn cktn 8ru ehint {Pu t'li7'.?o

AP^r, 5" 3o k
I 3o/lr,t t
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+FA

LlNln
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7 3G" 6/ait t 4Pil, ',lilln f r|4. 'lxh', 4lu 6oAr7,h ga t't 5!,', 50 ,lu/a Go /;nII

'yG" b/x'l,t +N e liln '/it., 4Pil G,,A( 't:\ br$ 4'/t" jo l'/t",
6?tl.

erson Conduc ng est

Sum of Percolation Rat es:

o5+3(- O5

Average of Rates:

Do not write below thi s line

Mean of Rates:ature o

ddress

hone

PROPERTY tdHERE SOIL TESTED:
Location: Township nN,

Section & k Sect. Ntd 'h

Owner:

Address:

property
; Sandy

ndy Clay

K
Ran

Property Dimensi
Area:

ons: 660' ft. x
acres.

ft.
Soi I Type: Silty Clay

SiIty Loam

Dates of Tests:

Si I ty C'lay Loam

CIay Loam ; Sa

ttach sketch of showing hole Iocation).
Loam

_To
1 to 6-29-11 . lleather: Precip._6.__Tenp.3

TEST TA TABLE

t

PER

l.

h

Approved fe.r;col ation Rate (a)
A. il t ni n./i nch

mi n. /inch
m ./inTE

Signature o Rev ng 0fficia

7a *c-

KA\AP

h-

nt

6lruh

_%,'_
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.(Annex to Appllcatlon)
Clry Ordlnance No. 9150
County Resolutlon No. 2832

PLANS & SPECIFICA'TIONS
SEWAGE DISPOSAL SYSTEH

tonu. uo- 45(73) _LANCASTDR COIJNfi IIEALTH DEPARTMENT
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone | 475-622L)

LINCOLN

FrLE No. / 0 rra -- (-,

SPECIFICATIONS

1 -11DATE: {n - 2

A. BUILDING SEWER: C. DISTRIBUTION BOX Aq1. Materlat Plftsirc ; Dlaneter 4 1o.
2. Dletance above basemeut floor 1n.;

or below basement floor l).n in.3. Dlstance between dwelllng and ffiEfc
tank l0 ft.

4. Nmbeil-F clean-out" O
5. Dletances To:

I.Iell or Suctlon lfne 150' fr.;
Strean _f t. I Pressure Line lfi tc{
Property Llne 1a? ft.

SEPTIC TANK (Provlde constructlon drawlnge.)
1. Materlal ConC.-; No. of compart-

Denrs 0N€ _.2. Capacity |SAC ials.; Ltquld aepttr^74 in.
3. Factory Butlr: Yes l'Xl (Company Pr2ilrqtEtef

No f:l4. Manholes: Over Inlet; dlarn, ln.

XI, (coupanv
No [--lJ. Dlxoenslon: Length _h.; l,lldth

Depth ln.
4. Dlstance f roro Septlc Tank _ft.5. Serlal Distrlbutlon: Yes f-f. No ff(If yes, show detalled piEnd;) 

-

1. Materlal Co?\lC.; No
lete T

2. Factory Bullt: Yes

avallable out-

B
D. ABSORPTION FIELD: (provlde drawlnga.)

1. Type: ARSoV tb r:,
2 Lateral Llnes: Deprh below graa-_ r.n.

Nuraber _; Length of each J,ine f t
Tota1 lenfth of Laterats .l,tnhtt. ;
Slope _1n/100 ft. Dlanerer of
plpe _ ln.; Shape
Materlal: concrete l--l; flber

Over OutIet; dlan.
Below Grade ta

ln.Er,. asbestos
Dls tance

; clay g1; cth,::

5, Inlet: Baffle f:; or Tffi-
6. Outlet: Baffle r-:: or Tee r*

Depth oT-durtet Uetbfltnter \ tn.
7, Depth of top of tank below flnlshed

grade ti" ln.

3. Trench Dlmenslon,: a€p ,;l in

,. Iti::,%lli,,,
Dlstances To:
Well or Suctlon r,rne lSDft.;
Stream ft.: Pressure Llne
Properrfitn. 'ASert.

tu Well or Suctlon Line \5O ft.;
stream ->=f r.; ?resEG une l5OrrProp"rtfTG.2ij'r.. --- &

Pe rcolatlon naF_]ft_mtnutes / lnch

tween later".L lines ft.

Depth of maEerla!. .rom trench
boEtoo ln.

5. olstancE-6:

6

8

'{
ft.;

TYPICAL SKETCHES
J hrzc;zq-t

DISTRIBUTION
BOX

TRENCH &

LATERAL

I

SEPTIC TANK

s gnature 11 t

-r-t
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-cn;I'FFn-*ry' ;r?Itr,,''rrmF

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-8,C,22

REAL ESTATE TRANSFER/LOAN APPPOVAL FORM
FOR PROPERTY IN LANGASTEB COUNTY ONLY

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

MAKE CHEGK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

Legal frP Street Address

oob"

3#7
1t4_1 l4 Lot

u* /.. &.

Location of Well Tap Location: lnside tr Outside tr
Year lnstalledLocation of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

ADDRESS
/ ZbLf f,

., ." PHONEffi.",
'r7t; t''

Address ( , x- li trL+ 4+. oate_L t_z t_U
g'(e?+,.,* 4Ur-1

RECEIVED

Date
Initials
Amount
Check No.

_tL_oy 1_?_Z

fro-

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

PRELIMINARY STATU

WATER SYSTEM
Construction

Approved Disapproved

oare:11 rllrll
SEWAGE SYSTEM
Approved EI
Provisional tr
Disapproved tr

Additional Site Visits
Date I I by_
Date-/_/_by_Bacteria.

Nitratdp

Et
'9. o'1mt
tr1fulppm

tr-tr /ml
tr-ppm

t\

Attached rtr

E SEWAGE DtsposAL sysrEM: Approved K provisionatApprovat tr
Approved by t

and local standards for construction, location and water lnspection ISquality
based on visible construction and operation at the time of inspection. Approval or provisional does not imply orexpress a guarantee of system operations.

dpproval

White - Applicant after approval
Revised/Reprint: 10-95

FINAL STATUS

WATER SYSTEM:

Yellow - Environmental Health Pink - Business Office

of

Directions to

Approval or disapproval is based on






