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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Street
Lincrcln NE 68510
(402)-44L-8022

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty Ordi nance No. 91 50 tr-
Cou-nty Resolution No. 2$2X

FILE NO.s 1r0,9FILIi-IG FEE:

DATE: 5 - zs -7 6

The undersigned hereby requests SI
Sewage D'isposal System in conformance w

scribed herein:

l. Legal descriPt'ion of ProPertY:

TE CLEARANCE and PERMIT to construct an Individual
ith appropriate resolution or ordi4ance, F_s de-,.,

Iwp. gLl ; sange '7E !lr'*r1r%,
Bl ock : Lot : Addition
Street Address

2. Property use' n;:,3;.;UL#f ; Commercial tr
. Describe

Other Use fl

3. Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; 0ther *

4, Di stance to pub'l i c sewer:

L 6
ress

(Do not write below this double ]ine)

ved EDi sa

tr

3

.'"*

Date Frwd

I . Heal th Department:

,eaH Disapproved Et

6 5

-Ik-*
Date Rec'd.

S i gnature:

Si gnature:
ACTION:

REMARKS OR REASONS FOR DISAPPROVAL

ACTION: A
Si gnature:

Date Rec'd.
Date Frwd.

2. Supt. 81dg. Insp.: Date Rec'd
or V i 1 

'lage Cl erk Date Frwd.

City or County
Engi neer

ACTI0N: Appr

rliri.sla?1-3i:WUfu,-

<-,t

?,D

-'o'LlJDtr'-

U

Site Vi sits:

Health Dept. Copy
Engineers Copy
Bl dg. Inspector's Copy

l.lhi te:
Yel I ow:
Pink:

Date:
Date:
Date:

FORM 23.a3

Itna*e-Iryv-\ -- r .v <



F0Rr,t 20.105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rd'inance No. 9.I50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
3140 N Street
Lincrcln NE 68510
(402\-44L-8022

FILE NO.

PROPERTY l^lHERE SOIL TESTED

Locati on: Townshi
Property Dimens j on

D i Ranqe ;
s: ft. x

Section & k Sect'ion-,
ft. Area: acres. (Attach

Loam [ ;
S-heet C w'ith sketch of property ) .

E;SandyLoam[;SiitSoil Type: Silty ClaY
Cl aY Loam

; Silty Clay Loam

Dates of Tests: . Weather: Preci p. O lenP-7y''

OWNER: T?AD tQar'/

Addres s : yN6

a L e h m

Hol d
No.

Hol e
Depth
(in.)

Pre-saturation Period Percol at'i on Read'i ngs_ Res Its
er

Level
Drop

Perco-
I ati on
Rates

(Min./in)

Start End

-Start

End :l aps-
ed

Time
[Min. )

Date
(Mo. /

Day )

l]me
(Hr. /
Min.)

Date
(Mo. /

Day )

Tt me
(Hr. /
Min. )

uate
(Mo. /
Day)

T'ime
(Hr. /
Min. )

llater
Leve I
(in. )

Time
(ttr./
Day)

rrlater

Level
(in. )

I 7]o" W t8:3o liT
,/(? ? oct % ?,a G 430 b b ptN a

2 3L'' r/-/5 tQ..30
,/o I'oo '/t Q'a€ 6 ?'1r 6 3n,,,t o

3 7b ,/s
t 8'3o ,/c, 9.ott ,o/u Q: to G q'40 5 /;' 30 

^.,^r
/,

+ 31" /y'< / 8:3ct
,/c, 9oa to/b q:tS b v'45 (o 3o 

"r^r
o

5 3b'' 'y's rd za
t/n 4oo ,"/o Q:20 b q'56 s1+" 30 r,* '11

b >b ,y's td 3o ry'u 9'oo ,/o 7'2{ b 1,s{ b 3n,^ o

S i gnature

Addres s

rson 0n t ng est

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Phone 4a<- 02oEb/Ocs hr"E 9r
Itlk)u.l , i6 (Do not write below th'is line)

REViEldING ACTI0N Aporoved Percolat'ion Ra te
min

a)
/inch
/inch
/inch

Remarks:
m 'in .

Soil Type (SCS):

Date:
mt n.

A
B

C

Signature of Rev i ew'ing 0f f 'ici al

'l k. If qdb

B.r^-a. *n*



LINCOLN-LANCASTER COUNTY HEALTH DEPARIMENT

D'ivision of Environmental Heal th
3140 N Str€et
Lilcrcll NE 58510
(402)-44L-8022

,FoRM 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 q
County Resol ution No. 2$2 A

FiLE NO.
Sketch of property showing Percolation Test
hole Iocations, well, residence, direction
and property I ine.

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

3
o q.o

0 )o
L

WL /,
tesr fitcl.r

o t,
o

A
\a
\l

s
\s

&"w O ,r)ELL

Remarks :
I
?
3

4Date: Total Area of Lateral needed sq. ft.

ficial

Total Length of La tera I s
q

tn.

Signature of Review'ing

REVIEWING ACTION

Minimum Design Requirement
Capacity of Septic Tank

With a Trench Width of

al s.
ft.

u*dJ //o

I
r..l

v
,ry

I
I

I

I

t-
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Llncoln-Lancaster County Heatth Depa rtment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date (o- lj- 9r

System Location (lndicate correct number and street)
NE, ZP

(no rural route)
Address City

A. Building
1. Material:

Sewer
r/c

Diameter: L{

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank:

4. Number of clean-outs:

5. Distances to: well or suction line 3{ - 50
stream

pressure line

property line

B. Septic Tank
1. Material:

Number of compartments:

2. Capacity:

3. Factory buih: B Yes Q tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: 0 above E below grade

5. lnlet: E uattte O ree

6. Ourlet: D Uattte O tee

7. Depth to top of tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Faclory buih: D Yes D tto
3. Distance lrom septic tank:

D. Absorption Field
(Provide as-buift drawings on back of this form)

1. Type: f) Hatt rounds O Perforated pipe

Diameter of half round:

in.

in.

in.

ft.

{r

>/ ob or perforated pipe:

Material: Efiberglass 0 plastic O concrete

E other

2. Lateral lines: Number

Len$h of each line:_ ft. _ft.
ft. ft.,

3. Trench dimensions: Width

Slope

Average depth tn

4. Filter material:

5. Distances to:

Depth of material
Well or suction line

Stream

Pressure line

Property line

ft.gal.

tn.

ft.

ft.
{r

tn.

in.

in.

ft.

ft.

ir.

ft.

in/100 ft.

Complete "As Built" drawing on back of this form.

lndicate Norlh
wllh Anow

Well !

Individual Sewage System Design (Example)

Minimum 15'

o
L

=
t-
o
o-o
o-

Septic Tank Minimum

House

h.

FORM23-103 1G96

Minimum 1OO'
Minimum 30'

Cleanout

6'of solid earth between laterals

ft.

ft.

ft.

ft.

l+

{r



>,gP Lincoln-Lancaster County Health Department
2200 8t. Mary'r Avenuc, Llncoln, Nebrerke 3t602 Phonc: 4/14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

Thls form must be completed and retumed to request a real estate transfer lnspection.

MAKE CHECK PAYABLE TO: Llncoln-LancasterCounty Health Department or LLCHD
E Enclosed la S150.00. Allow two weeks for processlng. lncomplete lnformation wllldelay procelrlng.
p EvaluaUon of the lndlvldual Water System ( Evaluatlon of the Sewage Dlsposal Syetem

Legal Deecrlption of Property: Stre erAddress bloo fda H
T W _t_Range lf _S e cti o n75- 1 I 4 

-
114 Blockmsutffif stoDirectlons to lUet L

Locatlon of
Locatlon of Sewage

Prssent Orner

TenanUBuyen

Retum to:

Slgnature of

Date Recelveo-06 t-od t-?'l

PRELIMINARY STA

NAM

Tap Location: lnside tr Outslde tr
Year Installed

PHONE
/oa- ?/t- a'^r

oate-Lt-L t2-

HEALTH DEPARTMENT USE ONLY

lE-arz'nvtlrr)

Recelved $15O.OO Check { Cash tr

aaaooooaoaaaaaaaaaaa aoaaaooaoaaaaa

WATER SYSTEM:
Construc-tion
Bacteria
Nitrate

rnnpveo Disapproved

uf Q-rml
tr
E /ml

SEWAGE SYSTEM
Approved tr
Provlslonal tr

Addltlonal Sltc Mtltr
oau-L4-LfLLuv flD
Date-/-/-by-
Date-l_l-by-

e

Disapproved tr
o/ e

Attached Letter tr
aaaaaaaaaaaaaaaaaooaoaaaaoaaaaaoaoaaaaoaaaaoaoaaaaaaaaaaaaaaaoaoooaa

o,

FINAL STATUS
WATERSYSTEM: Approved: N vSEWAGE DISPOSAL SYSTEM Approved:

Provlslonal Approval:

Approved t3

Approval or disapproval is on State and local standards for constructlon, locatlon and water quality.
lnspec'tion is based on visible construction and operation at the time of inspection. Approval or provlslonal
approval doeg not imply or expross a guarantee of system operatlons.

- l,bq7
','/z 

,ll./n..
),/ **u&,.,

? aZ
O

t

tr



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADORESS

THIS LAB REPORT IS TO BE MAILED TO:

Lincoln-Lancaster County Health Dept'

Lincoln, NE 685IU
3140 "N" Street

WATER CHEMISTRYor-l;
ct,
f
d),-

o
r{

;:)
-.1,
tb
$,

COMPLETE INFORMATION

DATE CO

rE

TEST METHOD
u$EPA MriTH0D 353,:

NITRATE ANALYSIS FOR DR]NKING WATER

NITRATE _ N mgll

1

MO YEAF

!)

tf
HOUR

RANGE

ll
m
!oni
mo

SAMPLE COLLECTED BY

SAMPLE LOCATION

PROPERTY LEGAL DESCRIPTION: couNry
t{ TWNSHP

STATE OF NEBRASKA DEPABTMENT OF HEALTH LABORATORIES
3701 souTH 14th LrNcoLN. NE 68s02

s
f?
(!!_
do
ee
'm*e*5

trr

NOT TESTED BECAUSE OF:
N INSUFFICIENT AMOUNT

N DAMAGE

tr IMPBOPER CONTAINER

FOR ACCOUNTING USE ONLY

LWN 88

ORIB 

- 

SECT



/y7 '

PLEASE PRINT COMPLETE ADDBESS

THIS LAB REPORT IS TO BE MAILED TO:
LA CffD

WATER MICROBIOLOGY

a
m
1loa
-{
m0

(s
(\T

'r.l
r--
Q.

c}
H,

ti
F-
r:D

BELOW fr[a" 14COMPLETE IN

DATE CO ,'/ t FOB LABORATORY USE ONLY

r[{i'r Hl::l'l.ir]l.r NlJi'fElil( I t'.lI li'lliJR :i./.t:1, :;::/

DAY

SAMPLE COLLECTED

SAMPLE

PROPERW LEGAL DESCRIPTION: couruw

HOUR TEST METHOD, Ei€UAAANE FILTER trMi

COLIFORM PU FOR DRINKING WATER

RANGE -z# E WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
,SAMPLES RECEIVED BETWEEN 30.48 HRS. AFTEH COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT
tr trrM NER

"o F.
YEAR

t<

r
{t-
CD

*1'
t\.m

rl
mo
m

mo

QRTR SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LtNcoLN, NE 68502 LWB 91

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:



As Built Drawing
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