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FoRM 201'03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 tr
County Resolution No. 2$28

LiNCOLN-LANCASTER COUNTY HEALTH DE

Div'ision of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

PARTMENT

FILIi'IG FEE: FrLE No. /U/t-e-.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage D'isposal System in conformance with appropriate reso'lution or ordinance: dS de-
scribed herein:

I . Lega'l descri pti o

Block :

Street Address

n of property
Lot ltfii: ^r]H;#4-; 

RanseJL; secti on f ;

2. Property Use: Residential Er
No. of Bedrooms _3

3. Type of Individua'l Sewage Disposal System

4. Distance to public sewer: /l/"n"

9na

rESS

(Do not write below this double line)

l. Heal th Department ACTI0N: Ap
Si gnature:

; Commercial tr
. Descri be

0ther Use EI

Supt. B1dg. Insp.:
or Vi'l1age Cl erk

City or County :

Engi neer

Date Rec'd.
Date Frwd.

Date Rec'd.
Date Frwd.

ACTI ON :

Si gnature

Septic Tank ff
ft.

; 0ther tr

can t r see

b853L

S

proved D

roved El D S a oved

tr

d2

gc'd3

rwd

p

Date R

Date F

q/ rs /taT. ACTI0N: Ap
S'ignature :

'l

REMARKS OR REASONS FOR DISAPPROVAL

INSTALLATION FINAL h,RITTEN APPROVAL C
Bv:Date:

:DJ L"T:W'"frir!*ti,i'b!f ,/ffrn+/"-€ a *Site Vi s -fVC+i,^-Co-Oa
' Vlt * tLn^ b

Health Dept. Copy
Engineers Copy
B'ldg. Inspector's Copy

Whi te:
Yel I ow
Pink:

Date:
Date:
Date:

sJl,e



FoRM 20i 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APPlication)
(Reference: City Ordinance No. 9.I50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

Div'ision of Environmental Hea'lth
2200 St. Marys Avenue
L'incol n, Nebraska 68502
Phone: 474-1541

DEPARTMENT

FILE NO /a/6 - e
PROPERTY hjHERE SOiL TESTED.o

Location: Townshi PlWn-; RangelF-; s.
x /2Bg tt.
sketch of pr

L

Clay Loam U

ct'ion & % Section
Property Dimensions ft. Area: f '18 a aFac ttach

w'ith operty ) .

Soil Type: Silty ClaY
Cl aY Loam

Silty Sandy Loam T Silt Loam [ ;

Dates of Tests to ?-tq-6d l.leather: Prec'ip. Temp.-.
ObJN ER

Addres s :

a c e I n

Hol d
No.

Hol e
De pth
(in.)

Pre-Saturation Period Percolation Readings- Re Its
ater

Leve I
Drop

'l n.

Perco -
I ati on
Ra tes

(Min./in)

Start End Start End :1aps-
ed

Time
(M'in . )

Da te
(Mo. /

Day )

Ti me
(Hr. /
Nin.)

Da t e

)

( Mo

Day

Tr me
(Hr./
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

t^later
Level
(in. )

Time
(nr./
Day)

l,la ter
Level
t'ln. )

/ 32' Ttrttt 7:q7> A'tm tt:{n It ?'rt-6o 1: tf'l?t1 (0 7:41la Ll-l/u' 4) ilrn

L '42'l 7- ilt ):t{Frrt b" 4-/2_
X:r/s'lA l/8" It <t I

,4 22" 7-rtfd l:rt f,/l lo
I X'!i*, I t/?i" a. ( li//

tl 42t ltru J.:nFll 1r*
g

I
'/4
:17'rt | 3t/ztl

a x. uz

zJo ? rts.
I

l:rrf.rll b"
4-t2
i: ti ftl ! 1"" rUz

b 3)u ?t"ll {:n tn {o
?ri't /t)titt t ,L I t/z

gna tu re er s0n uct g u5 u

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

dresslJoL t /^l ilr Phone

( Do not write below this line)
I Approv ed lation Rate (a)

min./jnchRemarks:
m'in./inc h

Soi I

Date:

( in./inchType

iN

!r*,i

gna ure Rev ng lu a

)

mfp. 
I

d

l'/q



F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.

AGE DiSP0SAL SYSTEM (Annex to App'lication)
Ci ty 0rdi nance No. 91 50 tr.
County Resol uti on No. 2*2 F -

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474- I 54] c

Sketch of property showing Percolation Test
hole locat'ions, well, residence, djrect'ion
and property line.

FILE NO. /( AO -O

t#l,
|,,,;n"

^ii-y
, nfo'

ro(D

9--,49,-
{.

.lo 'L
L,J-

loIN
l{,

o

\,r*(

9eR
1}.
eD
c.{

20\70

h
00

o0K'
I sot

_--itr
F?I,,t-

@L tr\tr
well

k t77,

REViElrllNG ACTiON

Remarks: Minjmum Design Requirement
I
2

4

. Capacit-v of Sept'ic Tank al s.
CLI L.. Total Length of Laterals

. With a Trench W'iCth of tn.
al Area of Lateral neDate: T

S gnature o Rev EW ng 'ic a

sq . ft.

Indicate on sketch jf residence and well are exisiting or proposed.

ri<

_T

--+ -



fitso Jui,

FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEI^IAGE DISPOSAL

SYSTEM ( Annex to Appl i cati on )
City 0rd'inance No. 9.l50
County Resolution No. 2832

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di vi si on of Env'ironmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

I . Materi a t fttC ; Di ameter ![_i n .

2 . Di stance-?TFbas ement f I oor
in., or below basement floor F-.3. D'i stance between dwel I i ng and sept'ic
tank CO ft.

C. DISTRIBUTION BOX:
l. Matenial

availabl
e ; Number -

e out ets
2 . Factory Built: Yes oI

( Compan
3. Distance r0m ept c an L

4. Number ilf clean-outs
5. Distances to: D. ABSORPTI0N FiELD: (Provide as built

drawings on back of this form)
I . Typi: Hal f Rounds D Perforated P'i peEf

Well or Suction Line l0O* ft.;
Stream l6fg+ f t. ; Pressure Lj ne

f t'.; Pro perty Li ne lDr f t. Diameter of Half Round or
Perforated Pi pe 4';^Cf

B. SEPTIC TANK:i:'M;;.;;;|G".*A-; No. cr corn
Materia'l : fibe
concrete f ; :?l:;'trd

plastic f
.lL

)

part-
ments otx4 ?. Lateral Li nes :

Number$; Length of each I 'i ne2. Capaci als.; t),
lL. r3. Factory Bu + ES NoE @;-1n ,_,

To-tal i ength of I ateral s

Distance between lateral
( Compa

f
)
+

.,
4. Manhol es r n et; am n. nes

30v
Ri ser Above

5. Inlet: Baf
6. 0utlet: Baf
7. Depth of to.

er Outl et l
E(g.t o*-

di am. 'l n. 3. Trench di nsions: !{idth
I Gra@i'w

d
finishe

n. Sl ooe inl.l00 ft.; Average
flen;orTee Depth 'ln.
fle f ; or Tee 4. Fi I ter Mat ert a

of tank below d Depth of Materia
5. Dj stances to :

n.
gr 'ln

8. Di stances to: I^lel I or Suct j on L ine ln+ ft.;
l'Jell or Suct'ion Line lO+ ft.; Stream lSt ft.; Pressure Ljne
Stream tO+ f t.; PiEsauiE- tl ne ff.; Property Line l@+ rt
(Ot ft.; ProPertY Line lo+ rt.

jWeli

Min mum

I 00'
t^. z/ r r eanout

(u

J

+J
L
(u
o-o
!-
o-

Mi nimum
,?

I
Pe rco at

eve re nc

14i nimum
l5'

Sept'ic Tank I

Minimum
<- 2o''>1

on AC rea

6' of solid earth between
I atera I s

House

TYPICAL INDiVIDUAL SEWAGE SYSTEM DESIGN

slp lPt

ft



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 ''N'STREET
NON TRANSFERABLE

Permit

SEtTAGE INSTALLATION
LA6OON

Establishment

Permittee

M D TdILSON
6300 tl BENI.IET RI)
I,TARTELL NE 68404

L:NvrRCItfrE#"Itie 6ffihl51/'rvr$rcrN @o2)
PERMIT 441-8000

No' 9?ggor?g4ol

K',
(/

lssued
Expires

Revenue Code

o?/L7/??
(rg/L7/9"

3ts?

</
FEES: $150.()0

$t:io. oo

ed By Health Director
Lincoln-Lancaster County Health Department

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST !N A PROMINENT PLACE'J08 735

g



Llncoln-Lancester County Health Department
Environmental Heaft h Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-8022

Sewage Disposal System hcrudc Form B, Form c
Request for Site Clearance and Permit ;iH i?l'l?ffffi.

tr Septic System tr Lagoon tr other (Refer to Form c)

The underclgned hereby requests site dearance and pemit to construct a Sewage Disposal
System in confomance with appropriate resolution orordinance, as descdbed hepin:

Plelse Pnrrr oR TYPE

Permit Number:

A. System Location (lndicate correct number and street)
Address tr.,,. / City NE, ZP

(no rural route)

Legal Description
'll4 114 Section Township Range Subdivision Addilion Block Lot

Geographical Location (if known): Longitude Latitrde

tr Ch6ck if system mail address is not the same as the owneis address

B. Owner
Name Signature

Address City/State/Zp

tr Check if owner designed system Home Phone
(,

Work Phone

C. Contractor
Name i4r tft al Company Name

Address Oty/State/Zp

Work Phone.

p
tr Check if contractor designed system

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a

tr Residential Drelling Number of Bedrooms ls there a Whirlpool Bahtub YES NO_

tr CommercialEstablishmenVOtrerFacility Sp€cify

Design llow in gallons per day- Type olwastewabr: p Domeslic tr Non-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

By

tr MunicipalOode 24.38 E County Resolution No.2832

2.

3.

Supt. Bldg. !nsp. or Vlllage eerk

Clty or County Englneer

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

ACTION
SignahJre

ACTION tr Approved tr Disapproved

Signature

ACTION tr Approved

Signature

Eusiness Ollice Use Only
Date Rec'd o 21t ?/.i ,
Amt Paid

Rec'd By Cerh/Check No.

E ,1nnror"a tr Disapproved

lnstallation Final Written Approval

Date

FORM 23-100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

I



Ll n col rr.[.a n csster County Hea ]t h Depa rt ment
Environmental Heahh Division
31/O'N' Street . Lincoln, NE 6851G1514
Phone: &2-&1-N22

Permit Numbor:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systsm location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
comPass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

I
$-

1 J J/ t/( 9. (q, ri ,rl /o fe
\ r-/ )a
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lnd

w
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th An
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-t-
f
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>c q7

) t.zt /r-
s-:
)ti 70? o

I L
L)

,^ ,ll
)

Approrlmate Scale: lL = _ grld linds
A. System Location (lndica street)
Address (no rural route) 63ao tw.

City n4.*/ NE, ZP

B. Proposed Septic TanUs
Tank Material: D concrete O phstic E ou",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Land Slope:

Type ot Absorption System: D Trenctr O o Other

Total Square Feet ol Freld Required: sq. ft
Type of Lateral: E Xat-U*n tr
Capacity of Septic Tank _ gals

Perlorated Pipe D Ofr"r Lateral Material:

Total Lengfih of Laterals _ lt
Number of Absorption Beds:

Number of Trencfies

/#a Y

Soil Type:

B€d

Number of Distibution Laterals per Bed _
Trench Wdth

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance

From
Pdvate
Wdl

Public
Wdl

Surfaoe
Water

Gound
Water

Pressure
Watsr Unes

Property
Unes

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) soD soo tr soD NAO 2str ND 't5 u 2sD tr
F'eld (tt) 100 D soo D 50D 4E 30tr ntr 30 tr 40tr tr

tagpon (tt) 100 d soo @ 50 R r.l/A D 308. 50 EF 100 B 2@ts tr
E. Required Signatures
Home

lnstaller

Date

Date

FORM 2$102 1G96

?- tl*?f

I

and
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