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

City 0rdinance No. 9150 tr
County Resolution No. 28328

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 474-1541

FILING FEE:

t-
FILE NO. B/AL

DATE:

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

I Lega'l description of property: Twp.
Block A :Lot 4 :Addit'i

; Range ; Secti on 30 t

0n
Street Address

2. Property Use: Residential El
No. of Bedrooms

; Commercial tr
. Describe

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank tr ; 0ther tr
ft. TO gE OFTEKNINED4, Distance to public sewer:

8Y PfnooLtTioN TrsT

S gna ure 0 pp can t er or SSCE

t
rESS b!r'43

(Do not write below this double line)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTI0N: Ap ed a
Si gnature :

2 Supt. B1dg. Insp.: Date Rec'd.
or Vi 1 1 age Cl erk Date Frwd.

ACTI0N: Approved E Disapproved E
S i gnature:

3 City or County
Engi neer

Date Rec, d. "7 =t 6 7i. ACTION: W SA edD
Date Frwd. S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL .7 - I. I

Site Visits:
Date : t l- t6 -?8 by 4dIDate:
Date: INSTALLATION FI L tdRI EN APPROV

Date: -/ 0 --7 v
Whi te:
Yel low:
Pink:

Health Dept. Copy
Eng'ineers Copy
B1 dg. Inspector's Copy

Gn,ee

')



FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Anne* to APPlication)
(R.fet.nce, City 0rdinan99 No. 9.l50 and

County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

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

DEPARTMENT

FILE NO. 1- -4-

PROPERTY llrlHERE SOIL TESTED:

Locati on
Property

: Townshi p-;
Dimensions:

Range-; Sec
ft. x ft.

tion & t Section-.
Area : acres. (Attac h

Sheet C w ith sketch of Dro
E;

certv ) .' Sandy Loam fl ; Silt Loam fl ;

. Weather: Preci P. TemP.-.
Soil Type: SiltY ClaY

Cl aY Loam

Dates of Tests:

D
tr

; Silty ClaY Loam

to

OWNER i 

-

Address:

E

a c e I n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturat'ion Per iod Percol ati on Readi ngs Resu I ts
Perco-
I ati on
Rates

(Min./in)

Start End :iaps-
ed

T'ime
(Min. )

I,later
Level
Drop
('in . )

Start End
Date
(Mo. i

Day )

Ti me
(Hr. /
Min.)

Da te
(Mo.

Da.y )

Ti me
(Hr. /
Min. )

Date
(Mo. /

oa.y )

Time
(Hr. /
Min. )

I,later
Level
('in. )

Time
(ttr ./
Day)

r
Leve I

n

Signature of Person Conduc ti ng Test

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Addres s Phone

( Do not wri te bel ow th'i s I i ne )

EldI Approved Percolation Rate (a
min./

)
i
j
i

Remarks:

Soil Type (SCS)t

A
B

C

mt n. I
/

nc
nc
ncmi n.

Date:

gnature o ng c

h
h

h

a



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

AGE DISP0SAL SYSTEM (Annex to Appiication)
City 0rdjnance No. 9.I50 tr
County Resolution No. 2832 D

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
L'incol n , Nebras ka 68502
Phone: 474-l 54.|

Sketch of property show'ing Percolation Test
hole locations, well, residence, direction
and property 1 ine.

FILE NO.

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

REVIEl^,ING ACTION

Remarks: Minimum Design Requirement
I
2

3
4

Capacity of Septic Tank
Total Length of Lateral
With a Trench Width of

qal s.
S ft.

in.
Tota I Area of Lateral needed sq.ft.Date:

Si gnature of Revi ew'ing 0f f i ci al



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FORM 20.l 04-0477 '|

PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

City Ordinance No. 9.l50
County Resol ution No. 2832

SYSTEM ( Annex to Application

FILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

l. Materjal_; Diametel_rn.
2. Distance above basement floor

in., or below basement floor -Tn-.
3. Distance between dwel I ing anl-G[tic

tank ft.
4. Numbei of clean-outs
5. Distances to:

Wel I or Suct'ion Li ne ft. ;
Stream ft.; Pressure Line-Tf.; Property L i ne ft.

B. SEPTIC TANK:
l. Material

ments
?

3
. Capacit
. Factory Built: Yes I

Sals.;
Nol

(Conrpan

4. Manholes: 0ver Inlet; diam. in.

C. DISTRIBUTION BOX:

l. Material ; Number -
available outlets

2. Factor
( Compa

y Built: Yes fl No I
3. Distance rom ept IC an

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Type: Half RoundsE Perforated Pjpe[
. Diameter of Half Round or

Perforated Pipe--
Material: fiberglas
concrete fl ; other

?. Lateral Lines:

s EJ ;plastic D;

Number_; Length of each 1 i ne_,
f+

, r r I L.:

otal l ength of I atera'ls_ft. ;
Distance between lateral lines ft.

3. Trench dimensions: Width 
-ft.;Sl ooe inl.l00 ft.; Average

'in .Dept

tr
fin

4. Filter Material:

; No. of compart-

5. Inlet: Baffle E ; or Tee
6. Outlet: Baffle [] ; or Tee
7. Depth of top of tank below

g rade in.
B. Distances to:

l.lell or Suction Line

100'
Mi nimum

7

Depth of Materia
5. Distances to:

0ver 0utl et; d

Riser Above E Below fl
iam. in.
^ --'.braoe 1 n .

i shed

ft.;

rc0 at

l'r

tn.

Stream L. r essure L 'ine

_ ft.; Property Line-ft.

gt,'Ieil

mum / ctuun,f, t

l,lell or Suctjon Line
Stream ft.

ft.;
essure L'ine

Tt. -Troperty Line ft.

Septic Tank Mi ni mum
+ /Qts

f

M'inimum
l s'

on es rea

o)c
J

+)
L
(uoot
o-

eye renc 6t of solid earth between
'lateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

)

\

I



TO Jerry Hood - City-County Health Department
2200 St. Mary's Avenue
Lincoln, Nebraska

I, David Sedlacek, authorize Mr. Bob Gilliam (Builder) and

Rolando Bretos, Jr. (Houseowner) to place his lagoon closer

than 50 feet from my property line.

an s,

t
44ry."

r

I/"
S*-P

am

DATE: //I - 78

J
rove erry

h

,



This form is to be completed and returned
to the Health Department to initiate a

request for loan aPProva'I.
Make Checks Pavable to: Lincoln-LancaSter
County Health Department

NCOLN-LANCASTER COUNIY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, NE 68502
Phone: 474-l 54]

Enclosed is $45.00 Fee DATE: l-d 4

The undersigned hereby requests evaluation of the following for loan approval on the below
described property:

d Eratuation of the Individual l,,later Supp'ly

E fvatuation of the Sewage Disposal System

f::l 'z*yw .fiuof perty: Twppro

Lot

,' n klr ., li,. rt,
a

J

" LE Section 3O
;z-*)

,

Addi tion
Street Address '//z/
Difections on how to get to prop
/ Ytz"/e- 2-^-.-1-L *4

S.r.-l . {2--

Location of well

- 
-Where i s tap: Inside fl 0utsi de.Ei

Present Owner:

Tenant:

ADDR PHONE

7a:'-Jzzs.t'l l' :"
,u2

tn ncy: M /o'4.4

Heal t

Do no uble lines

h Department: Date Received I 70
Received $45.00 Checkfi Cash tr
Site Visiti: Date//_/5 -t @

--T res s
Date by

Date b

PRELIMINARY STATUS -- DATE //*I9_Z(
Water Systery:

tl
Approved 'JEl Di sapproved tr

Corrections Required or Reasons for Disapproval

Sewage D'isposal System:

Approved .( Prov'isional Approval tl
Disapproved tr

ature o

{/

pp cant

., /!. i.;

I

E See Attached Letter.

FINAL APPROVAL .. DA

Water SystemrS Sewage Di sposal System .S

Form Number ?0215-0878

t/i
t-r
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BIOTOGICAT EXAMINATION OF DRINKING WATER
SffiPTE TO BE COI.I.ECIED AND MAII,ED ON:

DAY--l-- SAAAP/DAY 

-

(s) 167l

Acc ADD TESTS -tI5i-

l.a
3. l(ril

2N

alPc
'1622].

FOR LABORATORY USE ONLY

SPECIAL REQUEST:
l.2l

O. NONE I. CHECK 2 REPTACEMENT

SAMPTE CONDITION:
{.3)

l. GOOD 2 DAMAGED 3. INSI FFICENT {. OID 5. REnnlCD tD.luSED

IN

fa )
N
-$
\
\

DAIE BY

ADDRESS OR LOCATION

gtt ({ 5 ?o Bff, Lnr'l B
NAME AND ADDRESS OF OWNER

LABORATORY NO.

DATE EXAMINED

couFoRM

FLUORIDE

NITRATE

TPC

tA& PROCEDURE

ANALIZED BY

lt+ol

I S.l+n trL

L,wooty ileo tk krzf
fr.fTd SDhYt C)a55- ',

2?oo Sf/nnft,,
L tvtal, y't'v''f 

L8{:+

/l0o nL

>-lf
:D
tr,
O
-13

t\
:-.:.

TINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT



STATE
LAB
NO.f*

s?
o\

I

>-.
:E

(\
F

COMPLETE INFORMATION BELOW

e FOR

DATE u$iE:r-'A ME:]'HOl) 35:-r riDAY YEAF TEST METHOD:
SAMPLE COTLECTED BY (^t ,

SAMPLE LOCATION 44a t tSdts d---CZyAT- NITRATE ANALYSIS FOR DRINKING WATERT
m-o

t
-l
mo

PROPERTY LEGAL DESCRIPTION: couNry

ORTR s.c, 3 0 rwNsHP NrrRArE - * *,|t;.frtqrJ 0, I 
^n,,

RANGE

NAIV1E AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

N DAMAGE

H

TO BE MAILED TO:

lLop-St-mart
Lirr) lt-t M(

1-
STATE OF NEBRASKA DEPARTMENT OF HEALTH LABOBATORIES
3701 SOUTH 14th L|NCOLN. NE 68502

NOT TESTED BECAUSE OF:
IENT AMOUNT

TE

THIS LAB REPORT IS
Toh* Ckss

N
n
m
O
m

m
U

WATER CHEMISTRY

FOH ACCOU LY

LWN 88





LlrucOln- LnTcASTER CoUNTY Henurn DepnnrMENr
22OO St Marys Avenue Phone (402) 471.7800 Llncolq Ncbrrska 68502

REAL ESTATE TRAI'ISFER / LOA}I APPROVAL

Thlg forE nr:st be conpleted and reburned to request a real estate transfor lnspectlon.

HAKE CHECKS PATABLE TO: Llncolr.Lancaster County Health Deparbnent.

El Evaluablon of the Indlvldual l{ater Sysben Dabe: 4-2iz-qa
E Evaluatlon of tbe Sewage Dlsposal Systen

Legal Descr

uor{;A
Dlrecblons

\,)

LocaLlon of I'lell
Locatlon of Sewage SYstem g.--l,.e- /

NAME

Presenb Os re r : DEAN{-6-PDEEW E (>I'iLE6

Seranl/Bqy"r: J

E* €EDE

Ft6.^SER vO

Tap Locatlon: Ins 0utstde

Year Installed lqla

vE

t..t

{tlot BA<s
ADDRESS

fY'lA'rqfELl- INEDR.
PHONE

?q{- qq58
{a3-{.78a(e120 So,53 Ito

Return to: l-rr.wor-xt 48a*{"q
\^) ete lnfornatlon wlLI delaY Pro

$@:{657
cessJ.nS.

-IOTE: Allow two weeks

Slgnature of APPIloant Address

======================================================================================= ==

THEALTH DEPANTMENT USE OI{LII

DaLe Recelved Recelved $f SO.OO check Ef cash []

PRE, IMINARY STATUS--DATE
L q>

}'IATER SISTIiM:

Constructlon
Bacterla

Approved: D
Provlslonal: [}
Disapproved: []

/

VISIT:

lzq -q ,- 6t
.(-b-iL av

5- il-qu at

hlt'

*);v
Approg.e

d
d Disapproved SE:IJACE SIST SITE

Date

Date

Date
d

rl
tl
tlNltr ,*d

Connent

See Attached Letter X

ces

FINAL STATUS

APPROVED BY

WATER SYSTEM:

pproved:

SYSTEU

b/
SEHAGE DISPOSAL

Approved: Provlslonal
DATE 

'

aI: D

Approval or dl proval ls based on wnltten standards for consbruotlon, Iocatlon and

water quallbY. Inspe ctlon ls based on vlslble construction and operatlon at bbe tlne of
Lnspeotlon.
sysbeu opera

FG.l{1 20

Approval or provlslonal approvaL does not loply on expresg a guarantee of
tlon. }IELLS - Nebraska Safe Drlntclng l{ater Aatl

- Standards for A Prlvaie tlell ln Nebraska
INDMDUAL SETAGE SISTEI{S - County Resolutlon t2832

twY.8N i RANGE

EI Encrosed ls $l- 50 . 00

/pE; sEsrroN 3f ; BLocK tS-
Street Address t-lt-l6t Far+uroo Dnzve, mArire r .l_

E




