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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
Couity Resolution No. 2$2&

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

FILING FEE: $ FILE NO.
"' -c-

DATE: r, . '
The undersi

Sewage D'isposal
scri bed herein:

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem in conformance w'ith appropriate resolutjon or ordinance, as de-

I Legal descriptio
Bl ock :

n of property
Lot 0, .lJ I.(:

Twp. {< eange 7 t2-; Secti on /4 t

Addition

2. Property Use: Residential EI
No. of Bedrooms

; Commercial tr
. Descri be

Other Use E
)

Za
reo carit er or ESSEE

F*-
Adchess

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. I#P ACTION: A

.I tr
Si gnature :

2 Supt. 81dg. Insp.: Date Rec'd.
or V i'l 1 age Cl erk Date Frwd.

ACTION:
Si gnature

p DJ a dtr
/ L- l--?6.

3 City or County
Engi neer

Date Rec'd
Date Frwd.

/t%:jL
t->^/-78.

ACTION: A

S i gnature :.

D

REMARKS OR REASONS FOR DISAPPROVAL

S'ite Visits:
Date: l2-- l-7 *, bY: hrr.L^
Date: b,Y!
Date:

Wh'i te:
Yel low:
Pink:

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

INSTALLATION FINAL WRITT
Date: 12-'f -Z I B

OVALA

v:

Streeilffi

3. Type of Ind'ividual Sewage Disposal System: Septic Tank tr ; Other tr

4. Distance to public sewer: ft.



B
F0Rr4 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APPI i cat'ion )

(Reference: City Ordinance 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. /4?o -o

PROPERTY WHERE SOIL TESTED:

Locati on: Townshi 8 Range;'_- ;
ft. x

Section & k Secti on

Property Dimensions: ft. Area: . acFei (Attach
Sheet C w'ith sketch of orooertv ) .

i ;' Sanay toam fl ; Silt Loam fl ;

' ,i':. l,leather: PreciP. TemP.-.
Soil Type: Silty Clay n ; Silty Clay Loam

Cl aY Loam fl .

Dates of Tests: I -xi to l<

//Z-a--z
Ot^lI{.ER: 7.-* {< a.

Address: +
,

T
nI mfd eCa b h

Resul tsPercolatjon ReadingsPre-Saturation Perio d
EndtSta rEndStart a r

in.

Level
Drop

Perco-
I ati on
Rates

(Nin./in)

:1 aps-
ed

Time
(Min. )

Time
(Hr. /
Day)

ater
Leve I
in.

Time
(Hr./
Min.)

Water
Leve l
(in. )

Ttme
(Hr. /
Min. ) )

Date
(Mo.
Day

I ime
(Hr. /
Min. )

Date
(Mo. /

Dav )

Hol d

No.
Hole
Depth
(in.)

Date
(Mo. /

Dav )

ftr"-I //-7

,<27

I,l

Person

line)

)
'i

i
i

a

/
/
I

A
B

ctoam(scs): mi n.

gnature o

ng

Ap

I

acng

h
h

h

nc
nc
nc

IEI^IIN ACTI

est

Phone

min.

Addres s

ignature o

Remarks:

Rates:
Rates:
Rates:

Sum of Percolation
Average of

Mean ofonduct

--Zt

proved Pe1.gplation Rate (

.\ tt' mi n.

Soil Typ

Date: t'

(Do not write below this

i

1o{ /t-h '7i/-2"7

I'1 H
I
I\\

tzl

r /(
(- /f



c
LINCOLN.LANCASTER COUNTY HEALTH

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

DEPARTMENT
FoRM 201 02-0477
PNEIII,ITNARY PLANS & SPECIFICATIONS FOR SEW-

nCi-oispoSAL SYSTEM (Annex to Application)
City Ordinance No. 9.l50 g
County Resolution No. 2$2 8

,t'/76 -c-FILE NO.
Sketch of propertY showi ng

hol e 'locati ons , wel I , res i
and property line.

Percolation Test
dence, direction

Indicate on sketch 'if residence and wel '1. are exisiting or ProPosed.
?"-...
l! ,!;

I

\

J

I
I
I

I

.$ll
" 

\'.,
R---\

L_

6q'1"< 10-7*<e-

{{'-6)>3'-

7c' I
t*i

14
'i6'i.4/"-7d

^

LJ.- I

74/ /da -o

Remarks :
I
2
3
4Date:

ng 0f'l

ft.S

c a

S

l,lith a Trench Width of

S gnature o

)

tn.
Tr

tic TankCapacity of Sep
La tera ITotal Length of

q.

REVIEI,IING ACTION

Minimum Design Requirement

I Area of Lateral nee

al s.
ft.

i.

,



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Di v'isi on of Envi ronmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54]

DATE: /',{ FILE NO. /r/70'C

SPECIFICATIONS AS BUILT

A. BUILDiNG SEWER:

l. Material '

4
5

C. DISTRIBUTION BOX:

; DiameteY " in. l. Material
avai I abl2" Distance above asement floor

in., or below basement floor-Ti-. 2. Factory
3. D'istance between dwelling and septic (Compan

(&, Number -
e out ets
Bu'ilt: Yes

3. Distance from Sept anc

Nol
L lJ

tank ft.
Numb-er of clean-outs
Di stances to:
hlell or Suction Line

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form) _l. Type: Half Roundsf] Perforated PipeEI

Diameter of Half Round or
Stream ft.; Pressure Line-fT.; froperty Line ft.

B. SEPTIC TANK:
l. Material ; No. 'of cornpart-

ments
2. Capac qa

3. Factory EunTIlesE-
( Compan

,--z ' 1tt.;

4. Manholes n.

Perforated Pipe
Material: fiberQlas
concrete n ; other

2. Lateral Lines:

sE;p'lasti. Ft
c. Number 4 ;Leng th of each I ine :

. - ,-t t

Total length of laterals
t.;

D'istance between lateral lines '. ft.
Trench dimensions: !,Jidth ,r.-t.;

tl rH,

0ver 0utl et; d
Riser Above n Below I

iam. - in.,
Grade r. 'in. '

3.
Sl ooe in/.l00 ft.; Avbrage

5

6
7

. Inlet: Baffle I

. Outlet: Baffle I
of top_. of

B. Distances to:
tlel l or Sucti
Stream

; or Tee
; or Tee

Dep th 'ln.

. Dept
grad

ft. ; es sure
ft.; Property Ljne ft.

4. Filtef Material:D
finished Depth of MateriaW

5. Distances to:
Wel I or Suct'i on L'i ne ft.;

ft. ;
ine

Stream ft. ; Pressure L'ine-Tt; Prope rty Line ft.

h

e

tank below
in.

on Line ) 7

j We'll

Min mum.l00' / ct"unod,

o.,
E
J

Mi nimum

rco

Mi nimum
l5'

a on es rea

l,.
Minimum I'+ 20'--l g_

l6
L
o-

ve renc 6r of so]id earth between
I atera I s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

FoRM, 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

- 
SYSTEM (Annex to App'l i cati on )
City Ordinance No. 9.l50 n
County Resolution No. \UZ A

I

I

Septic Tank



ilO-r111 0oLl

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 4415022

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

Leoal Descriotion
Twp' ?

86oo Roc RO
1/4_ Block Lot ?J Additio

Directions to P

Location of Well Rufitix vAr[d,
Location of Sewage Syste 'oqr tl 0F H1UJE

NAME
l4flYtt/nfl? C, Sourn*r

Tap Location: lnside tr Outside tr
Year lnstall od

ADDRESS PHONE
Present Owner

TenanUBuyer:

Return to:

Cqearfie/(, fifuse

{e 
^Bv 

Pese r lo 0or 6r7t
Atleotu /Ut€ 68r46-0f7;l

Aaaress ?,?ot t,;4,:ff s O^t",'/ t tri lf

41/-3a o3

Ct4/
Signature of Appl

ota H. Aunt{Ic Ctt< { f6o/q3 Qrtb

iu"a# rhll'rf
J

Date Rece

WATER SYSTEM:
Construction
Bacteria
Nitrate

me

Casn zt"

AdditionalSite Visits
Dale-l_J_by_
Date-l-l-by-
Date__J__J_by_

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check tr
aaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaoaaaaaaaaaaa

PRELIMINARY STATUS-By DATE:_/_/_

Approved Disapprovedtrtr
E lmt El /mt
E ppm tr ppm

SEWAGE
Approved
Provisional
Disapp

SYSTEM
u
tr
tr

I
.H

See Attached Letter tr

AGE DISPOSAL SYSTEM Approved: H
Provisional Approval: tr

oarc 7r /Zr7S-' ---T--

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.

oaaaaaoaaoaaa
FINAL STATUS
WATER SYSTEM:

)

aaaaaaaaaaaaaaaaaaaaaaa.aaaaaaaaaa

H
1

Approved r




