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FORM TFORS
CLEARA}.ICE ROR

II{DIVIDUAL SEIIAGE
DISPOSAL SYSTEM

Clty Ordinance No. 9150 I]
Corm Resolutlon No. 28

LINCOLN.LA}ICASTER
Dlvlslon of Envlronmental Health
2200 St. ldarys Avenue
LlncoLn, Nebraska 68502 (Phonez 475-622L)

No. 7 I 6-C

TO Dl.rrlslon of Envlronuental Health
Llncoln-Lancaster County Health Dept.

DATE: 0J77-

The underslgned hereby requeats SITE CLEARAIICE to construct an Indivldual Sewage
Dleposal System ln conforuaoce wlth approprlate reaolutlon or ordlnance, aB deacrlbed
herelo:

1 : Trrp. loAt, n"oe" Ja ; sectloo{
Addltlon

Legal deecrlptlon of-proggrty
Block_; Lot 6l,l- ;
Street Addrege

2. Property Use: Realdentlal
No. of Bedroons

Other Use
e:

; Comerclal_
Descrlbe:6-

3

4

?ype of Indlvidual Sewage Dleposal Systems

Dlstance to publlc sewer: d^; ft

ra*ry ; Other D

ture o cant 0rrner or

#y Ll
as

(Do aot write belon thle double llne)

or

1

2

Health Departueut: Date Recrd.
Date Frwd.

Supt. BJ.dg. Inep.: Date Rectd.
Date Fmd.

AC?ION:
Slgnature:

ACTION: D Disapproved]
Slgnature:

3. Clty or County Date Recf a. to/a//?{ . ACTION:
Englneer : Date Fmd. /'o/L+/7q-.

REMARKS OR REASONS FOR DISAPPROVAI

Sig[ature:
D

Whlte: Ilealth Dept. Copy
Yellow: Englaeere Copy
Pink: B1dg. Inepectorrs Copy

D



Fo
TO CONSTRUCT INDIVIDUAI. SEIilAGE

DISPOSAL SYSTEM
Clty Ordloance No. 9150
County negolfllon No. 2

LINCOLN-I.A,IICASTER COT'NTY HEAI.IH DEPARTUENT
Dlvlelon of Envlronaental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone t 475-622L)EE

FrLENo.T16-c

DATE:

TO: Dlrector of llealth
Llncoln-Lancaster Couuty lleelth Dept.

The underslgned hereby appllea for a pernit to construct eD Iodlvldual Srage
Dleposal Systen ln couforoance wlth approprlate 0rdlnance or Resolutlon, aB deacrlbed
ln thla appllcatlou and the annexed foros attached hereto.

1. Legal deecrlptlon of proper ty: Tlrp
Block_i Lot

Street Address

4

5

(Do not write below double llne)

*L ; secttooZ Q gQfu 
-tlon

2

Other Uee x
De rlbe:

3. Type of Indlvidual Sewage Dlaposal Syateu: Septic tankffi! other

Plans and Speclficatlons of Proposed Systen. (See BORM IID-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

So11 Absorptlon Propertlea. (See IIORM IID-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto).

Property Use: Reeldential 

- 
EI Couoerclal-

No. of Bedroous T- Descrlbe: 

-

gnature o ot ner

+2- 67

I

REVIEWING ACTION
1 Date Recrd;

Flllng l""rW 3.

2. SLte Vtslta:
Date: ll-1,75
Date: '' INSTALI"ATION FINAL

DatezJ/-t-75
WRITTEN APPROVAL

Date:
4

EI



FORH IID- SOIL AESOT"PTION
TEST DATA ITEPORT

(Annex to Appllcatlon)
(Re ference :

and Count
Clty Ordtnanc'.e No. 9150
Rebolutlon No. 2832)

LINC ]LN.I-ANCA.STER COTJNTY HEALTTI DEPAII.II{ENT
D1.vl.llon of Envlronrnental Health
2200 St. Harya Avenue
Llncoln, Nebraeka 68502 (Phone 475-622L)

FrrE l{0.

Otmer:PROPERTY MURE SOIL TESTED:
Locatlon: Torvnehip /0 A) .

Sectlon & k Seet.
Ran g

Addreaa

ty Loam CIay Loaro t- .-1; Sandy Clay f!
to ,A- Rz *K Wearher: preclp. V4 Te*p. ru

2*
Property Dlmenslone: _ft. x _ ft.

Area: cree. (Attach eketch of property ahoulng
So11 Type: Sflty Cfay g3; Sllty Clay Loam$iS*dy Loacn g3

hole locatlou).

sl1

Dates of Teate:

TTA ,II i.I
a c d e. f. l tl 1 k,. 1. n

Prc-Seturation Perlod PercolatLou Rsaolnga
Start End I

Date Tlme
(tlo. (tsr.

llater Tlme
Level (Hr.

S tn:t

HlaD trr

Water
Le..rel

Hole
No.

Hole
Depth
(rn. )

Dat,e
(Ho.
Day)

Tlae
(Hr"
Mln. )

Dete
(Mc.
Day)

Tl.rae
(tlr.
Hln. )

'rdater

Level
Drop

Pereo--
lattorr
P.atea

ed

1n

I T7 /b-2a /F]\ o /0->a /:9r' I L" A!o'tVH .?o
I I I q /at lri

I ) '.{/'f 7q
I

l ,d>{ ,%

; sry"'
-7m 

"7 u w7
u I v

\
I

I5 )--
I"1 d-4 7/A

I { \ +1
7Y
-J -t, I

s1_,dq--+k

r of Pe:
-frttr

,aq
ture of rson Conducting Teet

7(7

cI

l{ean of ltaEee:

rcaLatl Rates
rage of ilat,ee:

IFul
Addresa
Phoae:

REHARKS:

not wrlte beletr thla llne

A
B

c

Percolatlon Rete(a)
mln. / lnctr
nln. /lnch
rnln. lnch

DATE:

R.EVIEIIII}IC ACTION

ture of np6 Offlci,a1

C

b.

l.,Af)
*H

I
f. \ / tvY

t
!

I

:

I
I
i
I
i
!

:



\

(Annex to Appllcatlon)
Ctty ordlirince tlo. 9tS0

FORM HD- 45(73) PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEU

County Resolutlon No. 28

LINCOLN-LANCASTER COTINfi HEALTH DEPARII.{ENT
DivLslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraaka 68502 (Phone | 475-622L)

FILE NO. 716-c

DATE: >-,YSPECIFICATIONS

C. DISTRIBUTION BOX

1. Materla(aar _; No. avallable out-
lete _.[.2. rac_toffittt: yes lEl, (conpany

yr? - c-ag r 
-no 

r-t
3. ; tlldth _lnDepth ln.
4. ofstanEf-Fron Septlc Tank d *.
5. Serlal Dlstrlbutlon: Yes I-]. No l-l(If yes, show detalled plEi?'.) 

-
D. ABSORPTION (P drawlnga. )

A. BUILDING SEI{ER: . r t z, t
1. Materl * l(/r{';"Dl-".", 4 ro.
2. Dtetanc" E-Ei6E-uaoement floEi- ln.;

or below baeement floor ln.
3. Dlstanca. between dwelllng and se-ptlc

ssly $!) ft.
4. Nr,mbeil'f clean-out. ',/'
5. Dietances To: 

-
Well or Suctton Line _ft.;
Stream _f t.; Pressure Llne _f t.;
Property Llne ft.

c-/ ; No. of cmpart-
B. SEPTIC TANK (Provlde constructlon drawlngs.) 1. Type:

1. Materlal
Eents

2. Capaclty
3. Factory

4. Manholes

2 Lateral Depth b 1or, grade ln
t

a

Slope 1n/100 ft. Dlameter of

Nnnber 3 ; Length of e
Total length of Laterals

PlPe ln.;
Materffi conc
asbestos
Dlstance

ech llne f.

&{0rr.;

aep.;: _1n. ;

trench

ullt: Ye
No

: Over In
Over Outlet; dlan. ln.
Below Grade 

-1n.
[-r;
be trre

Shape O
rete I I: tloer
"r"y Ei cthc: {sef : o
en laterrl lineC ft.

s.: Llquld depth ls.

r-flet; dlarn. ln.

5. Inlet: Baffle g3;
6. outlet: Baffle r-t:

Depth o?Gu

or Tee E=
or Tee r-t

tlet beltT'lnle

3.

t ln. 4.

Trench Dlmenslon"

Hii::,'1p.:}i",,
7. Depth of top of tank below flnlshed

grade _1n. f \>er
8. Dlstances To:

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

Well or Suctl.on Llne _ft.;
Stream _f t.; Pressure Llne _ft.
Property Llne frr- -6. Percol"tlon Rater 30 t inutes/inch

Depth of materlal,
bottm _1n.5. Dlstances To:

IYPICAL SKETCHES

kzzoro--f

DISTRIBUTION
BOX

TRENCH &

LATERAL

7,,r.

l

SEPTIC TANK

Lgnature of Appllcant

-r_t
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tlr-1ltriitEttGI

3140',N',

Present Owner:

TenanUBuyer:

Return to:

Do..,

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Com

FINAL9TATUS dqu

Lincoln, Nebraska 68510 Phone: 441-8,022

L Lincoln-La ter County Health Departmentncas
Str€et,

l

REAL ESTATE TBANSFEB/LOAN APPBOVAL FORM
FOH PHOPEHTY IN LANCASTER COUNTY ONLY.

I

This form must be completed and returned with payment 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.

Legal Description.ofPrope.rf; StreetAddress, d,1:/' '' />(". r'',,,tol-t, aY--- 
,

fwp-rf./Range:[Esectionii ,t4-114 Block-LolJe-Addition -,,, 'lt, ./ 9E ,t'{t
Directions to Property

Location of Wel Tap Location: lnside tr Outside tr
Location of Sewage Year lnstalled_

ADDRESS
, FHONE 

..
uhr- qq 3 7

{ /OB ort"Zl-{-l-Z

'tt

NAME
J-aN,-r, n .//e,

C P+.t ISignature of Applicant ,cs.-,/TnL/u

RECEIVED

Date
lnitials
Amount

. Check No

HEALTH DEPA

_'/ t8 dL

Approved Disapprovedtrtr
tr /ml tr_/ml
tr-ppm tr-ppm

"* .t1

E ONLY

Case N
lnitials

o.

rE:at? t77

SEWAGE SYSTEM
Approved XProvisional tr
Disapproved tr

Addltlonal Slte Vlslte
Date-/-/-by-
Date-/-/-by-
Date-/-/-by-

\

*tf

See Attached Letter tr

? 5
SEWAG DISPOSAL SYSTEM: ApprovedF ProvislonalApproval trWATER SYSTEM:

Approved by n
Approved X

1
I

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.

Whltc - Appllcent aftcr approvrl
Rcvircd/Rcprlnt: 1 0.95

Yellow - Envlronmcntal Hcalth Plnk - Busincsg Offlcc

CDZ

t

\
Address

\



o?a
Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Llncoln, Nebraska 68502 Phone: 471-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

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

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

Legal Description of Property: , Street Address y't

Twp_Range Se6f,on+" 1/+ 114 Block_Lot , Addition
Directions to Prclperty

Location otWell p. 0 . )-V h - Tap Location: lnside E Outside tr
Location of sewage-$sEfr 5=---?a--zT

Year lnstalled

NAME ', ADDRESS PHONE

DateJ--J-.

Present Owner:

TenanVBuyer:

Return to:

,, )^. , /n- ,-

4
C< l(-\rt^"- t al "ra

Signature of Appl 'cant <--:: Address

DateReceived ., I t I oz.....-s---

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check R_ Cash tr

PRELIMINARY STATUS

Construction
Bacteria
Nitrate

Co
-r

DATE: -LJ43-
SEWAGE SYSTEM Additiona! Site Visits

AI
t' I,

,i
'\ I ..,

WATER SYSTEM: Approved Disapprbved
tr tr Approved tr
E /ml E /mt Provisional tr
E_pp, E_pp, Disapproved tr

Dateg_t4!frpypl/
Date-lJ-W-
Date_.,/_/_by_

t- s

aaaaaaaaaaoaaaaaaaaaaaaaa aaoaaaa J,
FINAL STATUS r,ll
WATER SYSTEM:

See
{adji. /$1,; A tA te t:d .f,-rrfQa.l& a

41_ vt/AfEe O tsTR
Approved: tr

,htTt{l
SEWAGE DISPOSAL SYSTEM / Approved:

Prgvisional Approval:
w
trllt {

Approved oate 5t#t?4
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.

,1,

\-/

L3b

,dF
/rrrrrt,4n-"/

,;4 7.(4r,1-
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