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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIV IDUAL SEI^JAGE DISPOSAL SYSTEM

Ci ty 0rdi nance No. 91 50 D-
Couirty Resolution No. 2$2&

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILIiIG FEE: $ 160 L FILE NO.

DATE: 
t/- ] 0- 4I

The undersi
Sewage Disposal
scribed herein:

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem in conformance with appropriate resolut'ion cr ordinance, as de-

l. Legal descriptio
Bt ock ,eB :

n of orooertv
nt I'Cfr,T.

tuP.7 P ; Ranse E Section A) ,
Addi t'ion

Streetlildrtsi

2. Property Use: Res'idential V
No. of Bedrooms 3 ; Commercial tr

. Describe
0ther Use E

3 Type of Individual Sewage Disposal System:

Di stance to pubf i c sewer: I nr , \ e-

Septic Tank V
ft.

t Other tr
4

gna ure 0 pp nt r0r SSEC

E.
I 0 A cfi"rr"a rr-

rESS

(Do not write below this double line)

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

ACTION: tl
Si gnature:

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

?-u ACTION: tr sapproved El
Si gnature

3 City or County
Eng i neer

Date Rec'd
Date Frwd.

ACTION: sap tr
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site V'isits:
Date: '1 .L84L
Date:
Date:

b,y:

Whi te:
Yel I ow
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

INSTALLATION FINAL I^lRI
Date: 9- 2:t-9u B

P

v:

FOFiM 23.43
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LINCOLN-LANCASTER COUNTY HEALTH DE]

oiuiiion of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502

Phone: 471-7800

PARTMENT
roRM 20105-0477
SOII- RBSORPTION TEST DATA REPORT

(Ann.* to APP1ication)
in.i"..n.e: Citv 0rdi!q!9? No' 9.l50 and

CountY Resolution No. 2832)

FILE NO.

l. )J^ cr I Weather: Preci p. - T"*p.-1l 5 -tolDates of Tests: il-)\ ^q \

[etcF-of

n

a

PROPERTY hIHERE SOIL TESTED a2Section & % SectioRange 
'7 f- ;Locat'ion: TownshiP-5--]-; cEs. l-AttachProperty Dimensions: ft. Area:ft. x

SEeEt-e n,i th s Silt Loam floroperty).
W suiav uoam ISilty ClaY Loam

OWNER:

Address:

Soil TYPe: SiltY ClaY
CI aY Loam

NP
keca

Resul tssPerco lation Readio1 dPertra oniP tSa ure-
ndtarttart n

Mi n.
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in.

Level
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lme
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Hol d
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Hol e
Depth
(in. )

oIrll')0,'{.)\) LCoo(pt
otql

I\\5b
rqtgllv /16au

\Il,vb

Person no

( Do not write below this line)

ng est

Sum of Percolation Rates: 

-

Mean of Rates: 

-

Average of Rates:

D-JAddress

Si gna

rnd\ Phone

A
B

cSCS):

gnature

Approved Perco
flA

acn9

min- /inch
mi n./inch

Remarks:

Soil Type

Date:

lation Rate (a)
min./inch

,
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-
AGE DISP0SAL SYSTEM (Annex !o Application)
City 0rdinance No. 9.I50 tr
County Resolution No. 2832 lJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property showi n
hole locations, we1l, res
and property line.

g
i

Percolation Test
dence, direction FILE NO.

Indicate on sketch if residence and well are exisit'ing or proposed.

REVIEI^IING ACTION

Remarks: Minimum Design Requirement
I
2
3
4

Capacity of Septic Tank al s.
ft.Total Length of Lateral s

Wjth a Trench Width of in.
Total Area of Lateral nDate:

gnature of V ng

e

ic al

q. f
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APR 2 4 1996

. LrrvcoLN- LnrucAsrER cou-J_I_HHLTH DEpnnrMENr

2200 St Marys Avenue Phone (402) Lincoln' Nebraska 68502

REAL ESTATE TRANSFER / LOAN A?PROVAL

ThlsfornroustbeeompletedandreburnedtorequestarealestabeLransferlnspectlon.

@c5

MAKE S A ABLE TO: Lincoln-Lancaster Counby Health Department'

Date:

SECf,ION

uor A i ADDTTToN
4_ Streeb Address oo

D cLions to ProPertY 4
07c ot rl

Evaluation of the Indlvidual l{ater System

AvaluaLion qf the Sewage Dlsposal Sysbem

#r"?ffiperrv : rvtP-n/; RANGE 7E ;

E osed ls $ 150 .0

BLOCK

{

a

Tap Locatlon: Inslde I outstae D
Year Insballed

DN

Locatlon of
Locatlon of Sewage SYstem

NAI,E ADDRESS PHONE

ffia-'3No
e{:aes

5r
oPresent Owrer:

Tenant,/BuYer:

Reburn to:

nn$ € ldou Ar bg; to

5+a IrnP-V'9

NOTE: Allow two weeks

Slgnature'of APP1lcanb

proces Incomplete lnformatlon wIII delay processlng'

= = = = = = = = = === = = = = = == = = = = = = = = 
: 

= = = = = = = = = = = = = = = = = 
: 

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

IHEALTH DEPANIMENT USE ONLYT

DaLe Recelved Recelved $fSO. OO check A cash X

PREL IMINANY STATUS--DATE I .?L

r
Address

=Q=y=1lo

WATER SYSTEM:

ConstrucLion

proveAp d DisaPProved SEI'IAGE SYSTEM:

l] ApProved:

[] Provlsional:

X DisaPProved:

SITE VISIT:

Dabe

Dabe

Date

x
T
f,

by

by

by

N
L-J

xBacterla
Nitrate

CommenLs: L-J-
Ca.14,-,h

See Atbached Letber r:l

FINAL STATUS

A aI: tl
DATE --z7-?L

APPROVED BY

Approv aL or disaPProval 1s based on wribten standards for constructlon, Iocablon and

w aber qualltY. InsPection is based on vlslble constructlon and opo ratlon at the tlne

insPe ction. APProval or Prov isionaf approval does not luply or express a

sysbem operabion. }JE.LLS - Ne braska Safe Drinking }later Act,
SLandar ds for A Prlvabe IJeII ln Nebraska

"t "tbz.

FG.ll1 20 INDIVIDUAL SEVAGE SISTEMS County Resolubton #2832

guarantee of
of

I

AfqtrP'1,lro

}IATER SYSTEM: SEI'IAGE DISPOSAL SYSTEM:

X APProvedt E Provlslonal



F0Rl,t 20I04-0477
PLAT{S & SPECIFICATIONS FOR SEI.IAGE DISPOSAL

SYSTET'| (Annex to ApPlication)
City 0rdinance No. 9150 tr
County Resolution No. 2832 D

OATE: )-zr-?z FILE NO.

SPECIFTCATIONS AS BUTLT

A. BUILDII{G SEI.{ER:
't . Hateri alJ2r < I
2. Distance above bas

Diameter / in.
ement floor -

C. OISTRIBUTION BOX:
I . l'taterial Q* o --f< Number -

avai I abI e out ets S
in., or below basement floor t 2 in. 2. Facto

3. Distanc-e between dwetling ana G!-cic (Comp

tank 1 a ft- 3. oista

ry Bui It: Yes [} No tr
G C'c^

nce rom t c fr.
4
5

NumbEi-oT cTean-outs /
Distances to: D. ABSORPII0N FIELD: (Provide as built

drawings on back of this form)
l. Type: Half R.oundsp Perforated PipeD

Diameter of Half Round 2z+ or

l.{ell or Suction Line /&)+' ft.;
Stream 162) ft.; Pressure Line
8o:r-Tt.; Property t-,ine /F t ft.

Perforated Pi
B. SEPTTC TANK: Haterial: fiberg lass g ;plastic D

l. Haterial Cc,r.,. No.'of cornpart- concrete El ;
2. Lateral Lines:

other
ments /

2- Capaci /'a1n gals.; Number 2 ;Length of each lin(3. Factory Built: YesE 'NoD
'Qcn..r. /(Compa elc- ota eng o atera S ft-;

4. ${anhol es: n eti am. n. 0istance between lateral I nes zz ft
Over Outlet; diam.---in.

Riser Above tr Elow E GraZE--in.
5. Inlet: Baffle U ; or Tee[
6. 0utlet: Baffle ffi ; or Tee[
7. Oepth of top of tank below finished

grade 19 in.
8. 0istances to:

l.lell or Suction Line /* r ft.;

3. Trench dimensions: l{idth ,/ 
-f 

c-
sl Z in/l 00 ft-; Average
Dep th 76 in.

4- Filter Material: r4
oepth of Materi a r n.

5. 0istances to:
l.{el I or Suction Line l6t r fr- t
Stream /.qf ft-; Pressure Line

Stream /0d r ft.; 'Pressure 
L lne ,/az.r ft ; Property Line .zc11ft. 

l/a.*-Tt; ProBrty Line /.ta.+ f t-

6Hell

Hf nlmum
100' / ct"unoi,, t

LINCOLN-W{CJISTER COUNTY HEALTH OEPARTHEHT
Division of Environmentdl Health
2200 St. Harys Avenue
Lincoln, Hebraska 68502
Phone: 471-7800

Mi n imum

* l5'

<uc
J

t

I

,lHi rt imurn

Pe rco at On es

l,.
Hinimum ISeptic Tank

'<- 20''>l oo-

6' of solid earth betw'een
laterals

House

o
o

TYPTCAL tI{OTVIDUAL SEI{AGE SYSTTI{ OESTGN

ot-a-
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