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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmenta'l Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541 a"

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

C'ity Ordi nance No. 91 50 tr
Couirty Resol uti on No. 2832 Xi

CI{o-0FrLE N0. _J/r 0,!eFILII,IG FEE: $

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposa'l System in Lonformance with appropriate resolution or ordinance, as de-
scribed herein:

1 Legal description of property: Twp.

Block-: tot ,?-<f.f Add'itl
; Range 7E_; Sect i on

on

Street Address

2. Property Use: Residential E
No. of Bedrooms

; Commercial
. Descri be

tr Other Use EI
3 d

3. Type of Individua'l Sewage Disposa'l System: Septic Tank tr

ft.
; 0ther tr

4. Distance to public sewer:

gna ure o 'can t er or es see

/to N, ferarho ^t

rCSS

(Do not write below this double line)

D p

2

tr{3

p dfr D'isa pproved E

REMARKS OR REASONS FOR DISAPPROVAL

Date Frwd. =-s- oa

Si gnature:

Si gnature:
ACTION:

S i gnature :

Date Frwd.

Date Rec'd.
Date Frwd.

Supt. Bldg. InsP.:
or Vi 1 1 age Cl erk

City or County :

Engi neer

ACTI0N: Ap

Date Rec'd. i - 3'2O. ACTI0N:

I . Heal th Department: Date Rec'd.

INSTALLATION FINAL WRITTEN APPROVAL

Date:

&0'$ L vl t tL 8E 6rvEt{ vtt+frl oN€ Fq(
fPovt st oMTL ASite Vi s

Health Dept. Copy
Engineers Copy
81 dg. inspector's Copy

Whi te:
Yel I ow:
Pink:

Date:
Date:
Date:
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F0Ri'1 20102-A477 '
.PRILIMINARY 

PLANS & SPICiFICATIONS FOR SEhI-

nCr-orSP0sAL sYSTEM (Annex to Application)
City 0rdjnance No. 9.l50 q
County Resolution No. 2$2 A

LINCOLN-LANCASTER COI]NTY HEALTH DIPARITlI:NT

Division of Environnrental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.l

/oro -cFILE NO.
Sketch of property showing Percolation Test
hole locations, well, residence, djrection
and property line.

Inrl'icate on sketch jf res'iclence and vlell are exisiting or proposed'
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l'lininrum Desi gn Requi retnent
l. Capacity of SePtic rank gall'
2. Total Lerrgth of Lateral s. - - tt'
3. I,lith a Trench \^hdth of---.ln.
4. Total Area of Lateral lleeded- !q'ft'
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REV i EI.II NG ACTI ON
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F0Ri'1 20.I05-0477
SOIL ABSOTIPTION TEST DATA R[PORT

(Annex to APP]ication)
(Referencet City Ord'inance No. 9.l50 and

iounty Resolution No. 2832)
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ER COUNTY HEALTH DIPARTMINT

Di v'i s i on of Env i ronnlenta I Hea I th
2200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone: 474-l 54]

L I NCOLI.I- LANCASTF0Rt{ 20.l05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APP]ication)
(Referencet City 0rdjnance No. 9.l50 and

iounty Resolution No. 2832)
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FoRM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2$2 A

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

I . Materi a1 C- I ; Diameter_l_in.
2 . Di stance-aT6F5-as ement tl oiF

in., or below basement floor-ffi-.
3. Distance between dwelling and septic

tankl;2^ t/t .f t.4. Number- of clean-outs I

C. DISTRIBUTION BOX:
l . Material f<fl t*, cavailablffi

; Number -

2. Factory Built: Yes fl No tr
( Compa )

5. D'i stances to :

l.lell or Suction Line ft. ;

3. Distance .

D. ABSORPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Type: Half RoundsE[Perforated Pipen

Diameter of Half Round /2 " or
Stream ft .; Pressure L ine

ft.; Property Line ft.
Perforated Pipe

B. SEPTIC TANK: Material: fib
concrete ! ;

erglass !f;ptast'ic D;
otherl. Mater

ments
i al czr No. of cornpart-

2. Lateral Lines:
2. Capac S.; th of each I ine lo o ,
3. Factory CS o ft. ;

( Compa atera S ft. ;
4. Manhol CS: r n et; am. n. en lateral nes ft

0ver 0utlet; diam. n. 3. Trench dimensions: l,l.idthj t.;
Riser Above E Below E[

5. Inlet: Baffle[J ;br
6. 0utlet: Baffle (l ; or
7. Depth of top of tank bel

Slo 'in/]00 ft.;
in.

Average
y.g 4 /U.A

n.
Tee Dep 4
Tee l-l
ow fTni sh"d

4. Fi I teFTETEifiTI
Depth of Materia

5. D'istances to :

Well or Suction
Stream

n.
grade 3? in.

Line l3S- ft.;B. Distances to:
|{ell or Suction Line I fC' ft. ; ft. ; Pressure L'ine
Stream ft.l-TiEssurE-Ii ne -fil-roperty Line a{ ft.

ft. ; Property L'ine:37lt ft.

j tle11

Min mum

I 00' / ct"^nofi,
(u
L

J

Mi nimum
3

rco

Mi nimum
l5'

Septic Tank I
Mi nimum

+- 20r->;
+.,t-
(u
o-o
L
o-a on es rea

VE 6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

en
Di stance
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L---;t,; aorl
f Ltrucolru- LnTcASTER CouNTy HrnlrH DEpnnTMENT

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRA}ISFr* @
Thls forn nust be conpleted and returned to reguest a real esbate transfer lnspection.

*

MAKE CHECKS PAIABLE TO: Lincoln-Lancaster County Health Departnent.

E Evaluation of the Indivldual Water Systen Date:

E Evaluatlon of the Sewage Disposal Systen

Legal Descrlptlon of Property: THP. ?ri ; RANGE

LOT 2a ; ADDITION ; Street Address

E Enclosed 1s $150.00
; SECTION q ; BLOCK

- .-l

Direcbions to Property \6tr1 lr, snll,lla k'rl. -?u ll , llc wg..l ,/, 
r

1
.t

t*J +n (s( 4 -l i'' -t c-\ J + I ) e,,, lhr - Ll Flocrs

)1
Jr

e1

Locatlon of tIeII
Locatlon of Sewage System I

Present orrnrz Dlyt,) L.i 5l',.1,t [-n-t'^

L^J e:, { 5,rle "} Tap Locatlon: rnside f! outstoe fif
Year Installed fc'

i- ' ;PHONE

2( +
ADDNESS

,) "tin Ll1z'7lz '7',tr tlrrk

ffiS/Buyer:
Reburn to:

lr Ir

tlon wILl delay processlng.NOTE: AIIow bwo weeks

Slgnature of Appllcanb

for processing. Incomplete

THEALTH DEPARTMENT USE ONLYT

Address * x: ! i',<>y .1?31\ il< L, r'," ,'i (

=== == ==== ===== === = = === !=i=€Zt= ==

I
Date Recelved t\- L3 ''l L Recel.ved $f SO. OO Check E cash [J

HATEN SYSTEM:

Construotion
BacterLa

Nltrate (,1,
Comnenls:

Approved

x
E

SITE VISIT

Date

Date

Date

by

Letter '!

lri'xB

PRE.IMINANI STATUS--DA

Disapproved

E
E
l

rs@lfU-
SEI{AGE SISTEM:

Approved: []
Provlsional: M
Disapproved: X

,tU

SE}IAGE DISPOSAL SYSTEM:

S -

E See At

W4trt
FINAL STATUS

APPROVED BY

'o/y,

Provlslonal Approval: ffi
D^rE ile76fi€rt 7i tqq<,

L

HATER SYSTEM:

A t/
Approval or disapproval ls based on wribten slandards for consbructionr locatlon and

water quality. Inspecbion j-s based on vlsible constructlon and operation at the tlne of
inspectlon. Approval or provisionaJ. approval does nob inply or expresa a Suarantee of
systen operation. TJELLS - Nebraska Safe Drinking tlater Act,

Standards for A Prlvate I'leII ln Nebraska
Fc.412O INDMDUAL SEI{AGE SYSTE!.IS - County Resolution t2832

,̂}
a

-7



.rloloctaal' ExAxltNATtoN oF DRTNK tNG WAIER
SAMPLE.iO BE COI-I.IETED AND MAITEO ON:

lrl0 _ wx.
{2-31

DAY

LAEOEATORY USE ONLY

SPECIAL
(.21

O. NONE I. CHECK 2 REPLACEMEM

SAMPTE CONDITION:
(.31

I. GOOD 2 DAMAGED 3. INSTJFFICIENT 4 OLD 5. REruRNED UNIJSED

(.) -'i5-

, ADO

SAMP/DAY 

-

16.7l

IN

t.R

3. 80tH

2N

r, tPcACCOUNT NO.

DATE
u!A5,qir'

BY

116-221

qDDRESS oR tocATtoN

LABORATORY NO.

DATE EXAMINED

COLIFORM

FLUORIDE

NITRATE

TPC

LAB. PROCEDURE

ANAL|ZED BY

AA00 ST MAR(3 AfE{uE
L tN co u/, n/ e A Rret<*^

68{oA
rtNGorN-rANGAsrEr couNry HEAL,H ra"o"rrLa*,

nL

OUT

/42-A;Tfo

W

-"dtra



Pd6" 15COMPLETE INFORMATION BELOW

DATE CO

SAMPLE COLLECTED

SAMPLE LOCATION

R

ll
m
!on
-t
mo

:3:'lu#'^' -EaeNae ,/ *P

(\ NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDBESS

S IS E MAILED TO:

STATE OF NEBBASKA DEPARTMENT OF HEALTH LABOBATORIES
3701 souTH 14th LlNcoLN. NE 68502

:0
mo
m

mo

Clr
:q'

o*

trf(\,
l;I-
llJ
c/j

s

e^JBY

USHPA },iL;THSD 3$3. ?
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

NITBATE _ N mg/l

NOT TESTED BECAUSE OF D DAMAGE

! INSUFFICIENT

FOR ACCOUNTING USE ONLY

LWN 88

/r 1lnr o, I

WATER CHEMISTRY
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B!.(d.g6;i^e €xAiltNATloN oF DRINKING WATER
SAMPTE TO TND MAILED ON:

,!tO - DAY 

- 

SAMP/DAY 

-

r (.) (5t t6-71

I.R 2N

FOB LABORATORY USE ONLY

SPECIAL REOUEST:
l.2l

O. NONE I. CHECK 2 REPLACE'ViEM

SAMPIE CONDITION:

I. GOOD 2 DAMAGED 3. INSUFFICIEM,{. OLO
(43)

5. RETURNED UNUSED

IN

ACCOUNT Nu. IPC l(r6-22)

I
?5i-

t:tfA,/t
OATE BY LABORATORY NO.

DATE EXAMINED

COLIFORM

FLUORIDE

NITRATE

TPC

TAB. PROCEDURE

ANALIZED BY

ADDRESS OR TOCATION

NAME AND ADDRE'. "rm\lD
UL

l- tN co L^{ - LA l{ctaE< C o u lTy
E rrt V t4oMtMr{fi+ t H r* LTil

0-AOO 37: AnKY,s AVrl{uF

''y:k^k:#:::.w*?t

F7-60l

/r@d

mo/lrlB

r€AIIE

/I()o r{-

(6r-61)

(6s-68)

1i"!5L



OF DRINKING WATER

cl^0,0
DAY--?i- sAr P/DAY _(5) Gn

I.F. 2N

3. IOTH T IPC

FOR LABORATORY USE OI{LY

SPECIAT REQUEST:
l.2l

O. NONE I. CHECK 2 REPLACETAENT

SAMPLE CONDITION:

I. GOOD Z DAMAffD 3. NS,FFrcIENT,I. OI,D
1.3)
5. REnntsD UNIISED

\f]
I$

BIT' - ''AL EXATIINATION
Sl =CIED AND MAII.ED ON:

*hl
i:" :t

tNlN'r CE
CUI v

tt; f:

s,D
i\.;, q)

C3

b
-_. !E

Eqv
;(J
'' i"rl _ .

GE
v

AccotNT No ADD.

"'i\tBt,a' .a(- Qu /r{
l&ol

DATE BY

ADDRESS OR LOCATION

Aeyo sT.wBY'.s A4lUlor
L tN coLtl? 1/E8n*rworo4

LABORATORY NO

DATE EXAMINED

coUFoRM

FTUORIDE

NITRATE

TPC

[A& PROCEDURE

ANALIZED BY

(r&$)

,rL

fiL

I.INCOLN-LANCASTER COUNTY HEALTH DEPARTTIENT

\

s

\-/

NAME AND ADDRESS OF

Co UNTTl-tN co, 
ENVI

N*
R0N/+tEt{T,iL
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AS BUILT DRAWING OF SYSTEM

INSTALLER
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