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CLEARANCE FOR
IIiIDIVIDUAJ. SEIilAGE
DISPOSAI SYSTEM

Clty Ordlnance No. 9150 B
Coun Resolutlon No. 28

Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraaka 68502' (phone z 475-622L)

No. fds

TO Dirrlelon of Envlronnental Health
Llncoln-Lancaster Cormty Eealth Dept.

Legal deacrlptlon
Block_; Lot
Street Address

DATE:

Ttre tmderelgned hereby requests SITE CLEARAIICE to construct an Indlvldual Sewage
Dleposal Systen la confgruance wlth approprlate reeolution or ordinance, aa descrlbed
hereln:

1

2. Property Uee: Realdentlal RI
No. of rearoiEl] ; Comerclal_

Descrlbe:

Other Use
Descrlbe:

3. $pe of Indlvldual Sewage Dlepoeal Syateu: Seprlc Tauk ff ; Orher D
4 Dletance to publlc aewer: ft.

ture of

(Do aot wrlte below thls double llne)

t or

1 Ilealth DepertEeat: Date Recrd.
Date Fnrd.

2. Supt. Bldg. Inap.: Date Rectd
Date Fnd.

3 Clty or Couoty Date Rectd.
Engineer : Date Fmd.

FJMARKS OR REASONS FOR DISAPPROVAL

ACTION:
Slgnature:

Slgnature:
g D.isapprovea]ACTION:

ACTION:

D
(-Jz. 7//.a3_-(

Slgnature:

whl te: Health Dept. Copy
Ye11ow: Englneers Copy
Plnk: Bldg. Inspector's Copy

.llN ;r.'.e"jE is""tLo, 36

D

D



HD-

DISPOSAI
Clty Ordlnance No

FOR

TO CONSTRUCT INDIVIDUAL SEIilAGE

COIJNTY TIT DEP

SYSTEM
. elso EI
No. 2832

DlvlsLon of Envlronuental Health
2200 St. ldarys Aveuue
Llncoln, Nebraska 68502 (Phone t 475-622L)

CountY Resolutr-on

FILE No. 965

DATE:

TO: Dlrector of Health
Llncoln-Lancaater County lleelth Dept'

The underslgned hereby applles for a perult to conetruct an Indlvldual Sewage

Dlspoaal Systen in confornsnce wlth appropilate Ordlnance or Resolutlon' as deecrlbed
fn thta apiltcatton and the annexed forus attached hereto.

1. Legal descriPtlon of ProPerty3 Parr.e"-ff--; sectlon e('
:B lock_i Lot Ltlon

Street Address

2

3.

4

5

Property Use: Resldentlal- w Comerclal
Descrlbe:

other u8e
Descrlbe:

Type of Indlvldual Sewage Dl.sposal Syateu: Septle Tank ffil Other E

plans and Speclftcatlons of Propoeed System. (See F0RU HD-45(73) PLAIIS &

spEcIFICATtOtlS, sEwAGE DISPOSAL SYSIEM, attached hereto.)

So11 Absorprlon Propertles. (See IORM IID-43(73) SOIL ABSORPTION TEST DATA

REPORT, attached hereto).

S ture of t owner or

(Do not wrlte below double 1lne)

REVIEIilING ACTION

1 Date Recrd;
Flllng ree:-L-jQ-. es' 3.

Slte Vlslte:
Date: g-(7-71 .b
Date:
Date:

te
by

Date: tr-17-7L
IION FINAT

2.

I t
4



BrLE No. _zLS

a. c. e D. n.

End s
No.
Ho Hole

Depth
(tn. )

te Tlue
(Hr"

Dete
(Ho

Tlne
(tlr.

}{lu

Tlne
(Er.

er
Lcvel
tn

(Hr.
Mlu

I{ater
Level

lfater
Level
Drop

Perco-
letlon
ReteB

REMARKS:

DATE:

REVIEWING ACTION

-
ture of f1c1alo

uln. lnchc.

Rate(e)
. /lnch
. /1nch

rffi
lTma

-t lEIJ-J-tZ;IIIIIII

w,tw)

FORil HD- SOIL ABSORPTION
TEST DATA REPORT

(Annex to Appllcatlon)
(Reference I Cltv Ordinance No. 9150

Reiolutlon No. 2532)and Coun

LINCOLN-LANCASTER COT]NTY 11I DEPARIIIENT
Dlvieton of Envltonuental Health
2200 St. Ilarya Avenue
Llncoln, Nebreska 58502 (Phone 475-622L)

Ormer:

ho location).

PROPERTY T{HERE SOIL TESIED:
Locatlon: Tornshlp ll z

Sectlon & k Sect. Addrese
Property Dloenalone: ft. x _ ft.

Area: acres. (Attach aketch of property ahoclng
So11 Type: slIry clay t-'u stlry clay Lou fiti sendy Loe EI

S1lty Loao [-]; Clay Loao f-'l; Sandy Clay ffif
Dateg of Teets:

of Pere

Addreae
Phooe:

\-
I{eather: Preclp. D TGdp. Eo-f

Bt
Average te8:
Hean of Rateg:

not eI

,.e

il'-k*"*ii:

TAT
b. t. h. 1.

Pre-SaturatLon Perlod Percolat' ,on Readlnce Rasultg

) Dav)

Elaps-
ed
Tloe
(Mtn- )

l6t 7A br9,/ "37'/ Lr3 77t t" </9 m zm jt2l
J /t .I
-t t/

=----1 7/*,/
4 /l /l -t_ I

.\ t/ t/
/n ti f

I
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tonu Ho- 45(73) PLAN5 & sPEcrFrcAfioNS
SEWAGE DISPOSAL SYSTffi

(Annex to Appllcatlon)
Clty ordliince No. 9150 I I

County Resolutlon No. 2832

LINCOLN-LANCASTER COT'NTY HEALTH DEPARTMENT
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 685A2 (Phonez 475-6221)

FILE NO.

DATE:
SPECITICATIONS

EPTIC TAI{K.(Provlde-
. MaterlalL@<lzliN

Eents ;

A. BUILDING SEI.IER:
1, Materlal _; Dlarueter _ ln.
2. Dlatance above beaement floor ln.;

or below basement floor ln.
3. Dlstance between dnelllng and EF'Efc

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

Well or Suctlon Llne _ft.;
Strearn _f t.; Pressure Llne _f t.;
Property Llne ft.

C. DISTRI
1. Mat

let
'8C

erl
a

asbestos
Dlstance

BOX

o. avallable out-

ullt: Yes sryL2.
l

3.
04

Deoth /Ll ln.. ,+
4. Dlstance frou Sept lc Tank _ft.

dth /4 ta

I ines ft.

5. Serlal Dlstrlbutlon: Yes i-1. No l-1(If yes, show detalled pIEi6;)

D. ABSORPTION (Provlde drawlnga. )
B.S

I

2. Capaclty ls. ; uld dep
3 Fac ullt: Yes Company

conatructlon drawlngs. ) 1. Type:
o. of conpart- 2. Late : Depth below grade ln.

Nuober _; Length of each llne _ft
Total length of Laterals _ft.;
Slope ln /100 fr. Dl er of
plpe -]l- ln.; Shape
Materlal: concrete loer

-i 
)lth1/ ln.tr)

0-"f No
4. Manholes Over Inlet; dian. -e,-r".Over Outlet; dlan. Ctin.

8elon Grade ln.
5. Inlet: Baffle El; or Tee r-r
6. Outlet: Baffle -=I: or Tee r-r

Depth o?-oitlet ueltii'tnter / in.
7. Depth of top of tank below flnlshed

grade _ln.
8. Distancee To:

Well or Suctlon Llne ft.;
Strean _f t.; Pressure Llne _ft.;
Property Llne _ft.

ater q 1
aep,;i _ln. ;

Depth of materlal. 'rom trench
bottom ln.

l-l; clay
Eween 1

3.

4

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

6. Percolatlon naTil rnlnutes/lnch

tr

TYPICAL SKETCHES
J knrcrc---f

DISTRIBUTION
BOX

TRENCH &

LATERAL

n

SEPTIC TANK

Slgnature of Appllcant

drL



Fonu uo- 45(73) PLANS & SPECiTICATIONS
SEWAGE DISPOSAL SYSTEH

(Annex to Appllcatlon) - _-<-tClty ordtiince No. 9150 f-<l-
County Resolutlon No. zffi-V

LINCOLN.LANCASTER COT'NTY HEAITH DEPARTMENT
Dlvlslon of Envlronnental Health
2200 St. Harys Avenue
Llncoln, Nebraaka 68502 (Phonez 475-622L)

trILE NO. 86 5
SPECI}'ICATIONS

DATE:

A. BUILDING SEI.IER:
I, Materl8l _; Dlaueter _ ln.
2. Dlstance above basement floor _1n.i

or below basement floor ln.
3. Dletance between dwelllng and ffiffc

tank _f t.
4. Nurnber of clean-outs _.
5. Dletances To:

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

C. DISTRIBUTION BOX
1. Materl "&,affiolets ) .

. avallable out-

2. c B lt: Yes |:l, (coup8'YEL
No

wtdth ic/tn3

4

5

at

Depth ln.
. Dls tance fron Septlc Tank _ _ft.
. Serlal Dlstrlbutlon: Yes [-'1r.No EJ(If yes, show detalled plEi3.:)

B. SEPTIC TAT{K structlon drawlngs.)
D. ABSORPTI

1. Type:
ON FIELD: (Provide drawlnga.)

1. MaEerlal o. of c@part- 2. Lateral Llnde: Depth below 8:iade jo.
trents Nunber ,4 ; Leng th fr

2. Capaclty ls. ; uld dep ttr-f/ rn.
Effi>

Total length of Late t
3 tory ullt: Yes Conpany Slope _1n/

olpe 7 r-t ln.
Materlal: con

100 ft. er of
\ &..-rNo
: Ov/r In -L r".. -G-.to.

, Shape
4 let; dlen. crete er

Over Outlet
Belorr Grade

5. Inlet: Baffle El; or

; dlan asbestos
Dls tance

[-l; claY
between I

, cthc:
i ines ft.ln.rm- ate r." I

3 Trench Dimens
wldrh 4 V:r..
Fl1ter-E'Eert

lon: . 1ep".i _h.;6. Outlet: Baffle [:l: or Tee r-r
Depth o??utlet belbE tnlet

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

8. Dlstances To:
Well or Suctlon Llne ft.;
Stream _ft.; Pressure Llne _f
Property Llne _ft.

-ln.
4. al:

t.;

Depth of materla!. 'rom trench
bottom _1n.

5. Distances To:
I,Iell or Suctlon Ltne ft.;
Stream _f t.; Pressure Llne _ft.
Property Llne ft.

6. Percolatlon naF nlnutes/lnch

TYPICAL SKETCHES
J ffi

DISTRIBUTION
BOX

TRENCH &

LATERAL

l

SEPTIC TANK

Slgna ture of Appllcant

t
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Lincoln-Lancasten County Health Depantment
3140 "N" Stneet, Lincoln, Nebraska 6851O Phone: 441-810,22

REAI ESTATE TBANSFER/LOAN APPROVAL FORM
FOB PROPERTY IN LANGASTEN COUNTY ONLY

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

MAKE CHEGK PAYABLE TO: "Lincoln-Lancaster Gounty Health Department" or "LLCHD"
D Enclosed is $j[Q.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description of Property: StreetAddress 6*tl-s'
Twp_Range 1E-]| 

-Block_Lot 
Add

Directions to Property Ll

#ffitrsY

bu*.
L

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

NAM
GLet,t kl

E
'a LTI] U s

Tap Location: lnside
Year

U Outside EI
lnstalled l? ? 6

ADDRESSgVo{ r' ,' Tlrn
MLqiL ,(r\ ^1{ 

&R -

ht PHONE
' 79[' 226,1

Signature of Applicant Address Y'eoi /t ) 70 aate_LrJLl_s4_

HEALTH DEPARTMENT USE ONLY
RECEIYEDpate -0'* rJJ-l-AY

lnitials r<r'J
Amount 3- otl- *il
Check No. j4 Ll

DATA ENTRY

Date
Case No.
lnitials

tl

PRELIMINARY STATU$-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disa
"(
E@ /ml

F-Fpp,

rE._L tJjJ_qL

SEWAGE SYSTEM
Approved ts-
Provisional tr
Disapproved tr

Additional Site Visits
Date-/-/-by-
Date--/-/-by_
Date / / by_

pproved
tr
tr /ml
tr-ppm

-ttu /<

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved E SEWAGE DISPOSAL SYSTEM: Approved .tS. ProvtsionalApprovat tr

Approvedby ,q*Jry\y 4(.S. Dau- a t-!q t-o+

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 suarantee of svstem operations 

b*gr*-1ftfi1fl1firruruffiilrilflrilfl1ilil1flr
Wnite-Rppticantafterapproval Yellow-EnvironmentalHeatth eu 

P24BB2-21

Revised/Reprint: 10-95

,' :*{*n




