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CLEARANCE FOR
ITIDIVIDUAT SEIilAGE
DISPOSAI SYSTEM

Dlvl.elon of Envlronmental Health
2200 St. Marya Avenue
Llncoln, Nebraeka 68502 (Phonez 475-622L)

No.. - u

Clty
Cour

I]Ordlnance No. 9150
Reeolutlon No, 28

TO: Dlvislon of Envlronuental llealth
Llncoln-Lancaster Cormty Health Dept.

DATE: tr-L--2{ :1L

Ttre rmderslgned hereby requests SITE CLEARANCE to conatruct an Indivldual Sewage
Dlsposal Systen ln conforoance with approprlate reeolutton or ordLnance, ae deecrlbed
heretn:

1. Legal deacrlptlon ; taage-f-E; Sectlon I
Block ; I.ot
Street Addrees

2. Property Use: ; Cormercial_
Descrlbe:

Other Use
Deecrlbe:

$pe of Indlvldual Sewage Dtepoeal SyBreD: Septic fauk ff ; Orher !_1
DLstance to publlc aewer: ft.

Resldentlal ln
No. of rearooG]E_]

3

4

C VttLe.-{v
ture of cant or

,€r*/ 6*?f 4,,*J Zrv>9
Address

(Do not wrlte below thls double llne)

RXVIEI{ING ACTION
1 Eealth Departueat: Date Recrd.

Date Fnrd.

2. Supt. Bldg. Insp.: Date Recrd.
Date Fnrd.

3 Clty or Couoty Date Rectd
Englaeer : Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAL

AC?ION:
Slgnature:,

ACTION:
Slgnature:

ACTION:

Dlsa

M DlsapprovedElt5 -

7e-2qG
Slgnature:

I{trlte: Health Dept. Copy
Yellow: Eaglneere Copy
Pink: Bldg. Inspectorrs Copy

!_t-

v L

2

D



FORM HD-42(73) APPLICATION FOR PERMIT
TO CONSTRUCT INDIVIDUAL SEIIAGE
DISPOSAL SYSTEU

Clty ordlnance No. 9150 t-]-
County Resolulilqn Xo. ZSFI5(I

LINCOLN-I.ANCASTER COUNTY
Dlvlslon of Envlronuental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone t 475-622L)

DEPARTUENT

FILE NO. Cl/

DATE: F-i-q*:lk
TO: Dlrector of tlealth

Llncoln-Lancaater County Eealth Dept.

The underslgOed hereby appllee for a permlt to construct ao Indlvldual Sewage
Dlspoeal Syeten ln conforoance wlth approprlate Ordlnance or Resolutton, aB deacrlbed
ln thla appllcatlon and the annexed forne attached hereto.

1. Legal descrlptlon of property: ftip. .{E; sectlon l3-pE
; Block ; Lot 1tlon

Street Addreag

2. Property uee: Reeldentlal-- Wcowrclal-
No. of Bedrooos 3 Deacrlbe:

Other Use
Deecrlbe:

3 Type of Indlvldual Sewage DLaposal System: septic rank ffi! orher t_]r ra--r

4. Plans and Speclftcatlons of Propoaed Systeu. (See F0RI.{ UD-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

5. So11 Abeorptlon Propertles. (See IORM HD-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto).

?),* ffvr,t-zpr-r
Signature of App1lc8nt (owner or lessee)

8- -/
68

(Do not wrlte below double ltne)

1. Date Recrd; f-e- 24-? b
Fl1lag Fee: $_Zc . &o

2. Slte Vlslta:
Date:
Date:

Date: 4-23-71

REVIEWING ACTION

3. Date s

by:

Date: py
4



FOR}I HD-

(Annex to Appllcatlou)

LINCOLN-I.ANCAST ER CO1JNTT BEALTiI D$PA3,I}IEJiT
Dlvlelon of Envlronraental Health
2200 St. Marya Avenue
Llncoln, Nebraska 68502 (Phone 475'6221)

SOII. ^IJSOSPTION
TEST DATA ff.EPORT

(Reference: C ltv OrdLnance No. 9150
Reiolutlon No. 2832,and Count'

PROPERTY IIHERE SOIL TESTED: Onner:
Locatton: Tosnshif, -l_r__-_:

SectLon & lf Sect. Addreea
Property Dlmenslona! --ft. x 

-ft.
Area: __ .-lecreac (Attach aketch of propcrty rhmrlng hole locatico).

SolL Type: Sllty Ciay r:-l; Sl.Ity Cl.ay L?* f=; Sandy Lom g

S1lty Lom Clay Loan [-]; Sendy Clay fl
Dates of Teeta t -I4-:Z)":-?-L tc F<) ?t:l9.__. tfeather: Preclp.

t-C
t/ox.e- Tasg. bb Y

Regulta
Perco-
Iatlon
Rates

{-n

l3

1

:
1

!
!

I
--t

rILE NO. (//

a. lh o n .j I' k. I n.

HoLe
No.

Hole
Depth
(1n, )

T'{eo

(ILr.
lr{-

Water
Level

I1

aP8-
ed

Water
Level
Drop
/{. Ir)-al.!i-

1-43 I I (*'?q"tl '1,'3cl /o+ 4:a 0 |ve I ?o t y'",

Pn3 5-45 il .( ,l 7, tr ,7 t( la
-t ?.e ?a?) Ir LVc tt 3 (1 't 7e
4 31 ,- I (( (( (.Ys k LK (( 2cs ar d k ({ 1J/z (( 27c (( | 6/<

L -4d -f-+s ((

-i---t

J

-t
t

Stgneture of Person Conductlng Teat
\

Srro of PeJsglgtio3--tse4!.
Average of Racee:
Hean of Rates: ,(.

3 $LA^-loao7
4'= /5r'Address

Phone:

otw lt* belcv
J : ?oel

claticn P.ale ( e)
nln" /lneh
'aln. /1:rch
llin, /lnch

1lne

Approved
REMARKS: A.

B.
c.

DATE: - 29.--7

R.EVIg-dI}iG ACTI.C:{

S!.guature o i2a of 1c1ei

7/

-4.T4 ?/r.TITI{
Co d. I"

Pre.''S *tttlat {urr Pe r'e,rcoiat .oo Readlnns

'e 
>-tr

(Yc
Dav )

D.rEe 1':,:re
{s.o, (itr. (H;.

Hater
Level

,.L

(ltr 
"

J
I
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,
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IORM HD- 45(73) PLANS & SPECIFISATIONS
SEWAGE DISPOSAL SYSTEU

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

LINCOLN-LANCASTER COI.'NTY HEAITH DEPARTTIENT
Dlvlslon of Envlronmental Health
2200 St. l.larye Avenue
Llncoln, Nebraeka 68502 (Phone | 475-622L)

FILE NO. 76//. C--

SPECIFICATIONS
DATE: F4-\1- 7 b

A. BUILDING SEI{BR:
I, Materlal _; Dloeter _ ln.
2. Dletance above basemeut floor 1n.;

or below baeement floor ln.
3. DLstance between dwelllng and E['Elc

tank _f t.
4. Nunber of clean-outs
5. Dletances To, 

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

B SEPTIC TANK (Provlde constructlon drawlnge.)
1. Ilaterlal _; No. of cmpart-

C. DISTRIBUTION BOX
1. Materlal _i No. avallable out-

lete _.2. Factory Bullt: Yes , (Coupany _

a1s
ry Bullt: Yes

No
4. Manholes: Over Inlet; dlan. ln.

Over Outlet; dlam. _ln.
Below Grade ln.

5. Inlet: Baffle El; or Tee g3
6. Out1et: Baffle r---'t: or Tee r-l

Depth oYl5'utlet beliii-tnler _in.7. Depth of top of tank below fintshed
grade _1n.

8. Dlstances To:
I,le1l or Suctlon Llne _ft.;
Strean _f t.; Pressure Llne _ft.;
Property Line _f t.

.: Llquld depth 1o.
l-l (compen;' 

- 
)

E

No
3 .t l{ldth _lnDepth In.
4. Dlstance frou Septic Tank _ft.5. Serlal Dlstrlbutton: Yes I-1. No l-1(If yes, show decailed p1Effi.) 

-
D. ABSORPTION FIELD: (Provlde drawlnga.)

1. Type:

aep,:i _1n. ;

Depth of materla!- 'rom trench
bottm ln.

5. Dtstancffi:
I.Iell or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne _ft.
Property LLne _f t.

6. Percolatlon Rate: mlnutes /lnch

2. Lateral Llnes: Depth below grade ln.
Nr.mber A- ; Length of each l-lne f t
Total fength of iaterats gftt.;-
Slope 1n/100 ft. Dlameter of
plpe _ ln.; Shape _Matertal: concrete l-l; flber

Dlstance Hreen laterrl :ines- f t.
3,. Trench Dlmenslon'
,fwrart .r( ln.

4. Fllter.](iEerlal:

Eents
2. Capac
3. Facto

ity

TYPICAL SKETCHES 3' , LOc-
J krm--f

DISTRIBUTION
BOX

TRENCH 6
LATERAL

I

SEPTIC TANK

Slgnature of Appllcant

I

It-
- i_
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 58510 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
tr 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 Property: Street Add th 6lE tr)t-s
Twp_Ran

Directions to Property
Section 114 1t4 Bloc tion

Location of Wel
Location of Sewage a

Tap Location: lnside EF
Year I

ADDRESS

Outside tr
nstalled t1111,

--7--PHONENAME
Present Owner:

TenanVBuyer

Return to:

Signature of Applican

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

0

+ +38)1../A

DateJ€Lt}SJY_Add

i

')

Date Rece iv edJ-Q-t I -i. ;.J 
--q 

d'

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check & Cash tr
aaaooaoaaaaaaaaaaaaaaoooaaaaoaooaaaaaaaaaaooaaaaaaaaoaaaaaaaaaaaaoaa

PRELIMINARY STATUS-By ,€ Annnu*t DATE:to tlSJ_3:L

"#Approved

!t
tr
F

Disapproved S.o'u

EI i''rila td

ii tr ,,fnt

tr ppm

SEWAGE SYSTEM
Approved "trI.
Provisional tr
Disapproved tr

AdditionalSite Visits
Date_N:f et+_bypn,,_
Date_/_/_by-
Date I I

See Attached Letter tr

FINAL STATUS
WATER SYSTEM: Approved F. SEWAGE DISPOSAL SYSTEM Approved

Provisional Approval

Approved , il t;-t tq(
Approval or disapproval is based on 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.

E
tr

/




