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F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

C'ity 0rdi nance No. 91 50 E
County Resolution No. 2$2W

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St; Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILIi.IG FEE: FrLE No. 2736 r-,

DATE:

The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage D'isposal System in conformance with appropriate resolutjon or ordinance, as de-
scri bed herein:

I . Lega 1 descri ption of property: Twp. B NiRan o"fr )t ; section
Bl ock : Lot : Add i t'i on ih
Street Address

2. Property Use: Res'identi al B
No. of Bedrooms

; Commerc'ial
. Describe

tr 0ther Use E3
3. Type of Indjvidual Sewage D'isposal System: Septic Tank tr

ft.
, 0ther ts

4. Djstance to public sewer: Yz h.rrl<.
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7BB - Z-?Bg gna ure o pp cant ror CSSEC

Wor( 4-Zt-3\ tpl oxt ?J5
4o

rESS
Lo83t"
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-

(Do not wri te bel ow thi s dout,l e I j ne )

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

ACTION: ed a ove
Si gnature:

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

- I 7.-88 ACTToN : roved X isa ppr tr
GL. Si gnature c

3. City or County : Date Rec'd
Engineer Date Frwd. ## ACTI0N: Appr s oved

Signa

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
{A ,l 5 tl"A P.-l- - 6tu"e- h A',-'a,-ctuo..,L'

Date
Date
Date

:td-r7{l by,rffi,
I NSTAL
Date:

hJRI L

Whi te:
Yel I ow:
Pink:

Health Dep ' coPY tEngineers Copy
I

B1 dg. Inspector's Copy

T

FOBM 23.43



FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cati on )
(Reference: City Ordinance No.
County Reso,l ut'ion No. 2832)

91 50 and

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Env'ironmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILE NO.

PROPERTY I^IHERE SOIL TESTED

Locati on: Townsh'i Xu ; Rang" 6 ;Section&%Secti
Property Dimens'ions: 

-.--33o4'i' ft. x t>oo N f t. Area: J O acres. ttach
Sheet C wi th s ketch of property ) .

E ; Sandy Loam [ ; Silt Loam [ ;Soil Type: Silty Clay ; Silty Clay Loam

Cl ay
Dates of Tests:

Loam
.*p. Ec' .o 

=LO+
? Z8 Weather: Preci p. T

___-\-

or^rNER'-[ )fu iA (trtu .
Address:

PERCOLATION TEST DA] TABLE

a b c d e f I m

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Readinqs Resul ts
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T'ime
(M'in . )

l,later
Level
Drop
('in. )
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(Mo. /

Day )

Time
(Hr. /
M'in. )

Da te
(Mo. /

Day )

Time
(Hr. /
l,ti n. )

Date
(Mo. /
Day)

T'ime
(Hr. /
ttti n. )

Water
Leve I
('in . )

l'rme
(nr./
Dav)

!,Jater
Level
(in. )

I 3to W t?)c qTTM L t/a l\,Tt /n i17n /nb 3o C 3o 1o
2 3t, q/s r2/n 4/n t|/o 13,'n /on l?,u.rc 0 3o o 3o /o
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5 34 Q/s lt/o 4 /r, t?/oc ifto t3* /ot Bb 5'/q' 3o /a 3o/ , ts
b 4a q/s t2-/c Q/b tz,Ae Vb t3oc 7o" 832 s%n ? /a 3o /, zE

Sum of Percolation Rates
Average of Rates

Mean of Rates

ts*rs
a tu n ucti n Test

Addres s Phone

(Do not write below this line)

Remarks
Approved Percolation Rat
A.m

e (a )
in./inch
in./'inch
in./jnchSoil Type (SCS) B. m

m

Date:

, G.,nJ",A

REVIEWING ACTION

C.

Si gnature of Rev'iew'ing 0f f i c'ial



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l.
AGE DISP0SAL SYSTEM (Annex !o Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2832 lJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
D'ivision of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800 c

Sketch of property showing Percolatjon Test
hole locations, well, residence, direction
and property 1ine.

FILE NO

Indicate on sketch if residence and well are exisiting or proposed.
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Minimum Design Requirement
1. Capacity of Septic Tank ga1s.2. Total Length of Laterals ft.3. Wi th a Trench Wi dth of 

-i 

n.4. Total Area of Lateral n@_sqlt.

Remarks:

Date

Si gnature of Reviewing 0fficial

REVIEli,ING ACTION



o1
Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441.8;022

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

Legal Description of Property: Street Addres
rwp--5JLRange_Section 1t4 1/4_Block_Lot Addition

Location of Wel Tap Location: lnside tr Outside E

NAME ADDRESS PHONE
PresentOwner: M
TenanVBuyer

Return to:

Signature of Applic 't Addres,rL, Dale___J__-_J_

HEALTH DEPARTMENT USE ONLY

Date Rece iu 

"dJl-L lLr 35- Received $150.00 Check { Cash tr
aaaaaaaoaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa

PRE

WATER SYSTEM: Approved
Construction tr
Bacteria
Nitrate

Comments:

oare:llLlltSEhy N'rt NW,\ . -,/-ttslRt ol
Disapproved

tr
El tmt E /mt
E ppmtr

SEWAGE SYSTEM
Approved tr
Provisional tr

rovqd .-zE

D
Additaonal site visitd /
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FINAL STATUS
WATER SYSTEM:

RI&i.L'v TE
tr

aoa
c/s, Rl'

a a

cl

y )a. IJ

^lEEt

'?{.

NEALA(
a

:/{Y"NlUv i/Y
X
tr

Approved: SEWAGE DISPOSAL SYSTEM Approved
Provisional Approval

OF
ls tNYr' E<

Approved by '?

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,? guarantee of syslpm operations
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