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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PER},IIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 tr
County Resolution No. 2$28

LINCOLN-LANCASTER COUNTY HEALTH DEP

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

ARTMENT

s-61,*FILING FEE /55yOFILE NO.

DATE: (e - 2o-) I
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate re-solutioo.or ordinance, as de-
scriSed herein: - S EE ATI-{ Cll EO

I Legal description of property : Twp. q /Y ; Ra ngegE ;Section3
Bl ock : Lot : Add'iti on
Street Address R-P I DE..r>o^t

2. Property Use: Residential V
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use EI
7

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

ft.
; Other tr

4. Distance to public sewer:

gnature o can er or ESSEE

ress

7
(Do not write below this double line)

SA VC

ved Di sa edE

,q ved D

V

2

3 p
Date Frwd

I . Heal th Department:

' A- 29.- l7f .

REMARKS OR REASONS FOR DISAPPROVAL

Date Rec'd. Z- z*

Si gnature :

ACTION:

S i gnature:
ACTION:

Date Rec'd.
Date Frwd.

Supt. B'ldg. Insp. : Date Rec'd.
or V i 1 

'l age Cl erk Date Frwd.
ACTI ON :

Si gnatu

City or County
Eng i neer

API NSTAL
Date:

t^JRI

SSite Vi

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

Whi te:
Yel low:
Pink:

Date:
Date:
Date:

(



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

D'ivis'ion of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appf ication)
(Reference: City Ordinance No. 9.l50 and
County Resolut'ion No. 2832)

FILE NO. /Stf-L

T

t

Section & % SectioLocati on: Townsh'i ; Range-i
ft. x ft. Area :Property Dimensjons:

ffiet Lw'iilr sRffinlT
Si 1 ty Cl ay Loam

. hleather: Preci p.

OWNER:

ttach

PROPERTY IllHERE SOiL TESTED:

to

Soi I Type: S'il ty Cl ay
Cl ay Loam

Dates of Tests:

Address 7+ 2-

property ) .

E ; Sandy Loam [] ; Silt Loam [ ;

acres

PERCOLAIlUN It.5I UAIA IAts LE

Id e fb L k

Resul tsPre-Saturat'ion Period Percol ation Readings
EndStart Start End Perco -

I ati on
Rates

(Min./in)

UJa ter
Level
(in. )

:i aps-
ed

T'ime
(Min. )

I.later
Level
Drop
(in. )

Ti me
(Hr. /
Itlin. ) )

Da te
(Mo.
Day

Time
(Hr. /
Min. )

Water
Leve I
(in. )

Time
(ttr./
Day)

Hol d
No.

Hol e
Depth
(in.)

Da te
(Mo./

Day )

Iime
(Hr. /
Min.)

uate
(Mo. /
oay )

1?^ (-4 /?d -74 kz 1./ (g L-v
{

1
/ 7a,o '(:> c

I 0 II I \ f> \
I

\

I s- I3 I

\,\

f I? \ V \
\

I

\/

v \J v/
/4/7f qz /fr'7%6

Per son

SCS):

th EV cg

/Jstll!)

n uct ng

Ap
A.
B.
a

na ure 0

m

m

(Do not wri te bel ow th j s I'ine )

est

Addres s

ature o

Remarks

tes :

tes :

Sum of Percolation Ra

Average of Ra

Mean of Ra tes

a)
/i nch
/jnch
/inch

2- 
=---{-a 

z-- Phone ''t 2 .f -z.l V

IEl,.lIN
.t e

in
in
in

--/t. A-.

Soi I Type

Date: I

ProveorHF?Anal

-ZZ
m.

{t
I



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

AGE DISP0SAL SYSTEM (Annex to App'l i cati on )
C'ity Ordinance No. 9'150 tr
County Resolution No. TnZ n

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Divi si on of Envi ronmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.l

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

FILE NO. /5srO
Ind'icate on sketch if residence and well are exisiting or proposed.

€ 1Uc

\

>a 2".<
o

REVIEWlNG ACTION

Remarks: M'inimum Design Requ'irement
I
2

3

4

Capacity of Septic Tank 2 I
f
s.
!L.
n.
t.

Total Length of Lateral s

tljth a Trench W'idth of 'l

I Area of Latera'l nee S q fDate: T

gna ure 0 ng ci al

+o



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

DATE: q * 77 -7f FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEt,lER:
l. Materi al ,rZzi- ; Diameter_z( in.
2. Di stance-a5iF6Esement tl o6?-

C. DISTRIBUTION B

l. Material Number -
ava'i I abl e0u ets

in., or below basement floorm.
3. Di stance between dwel I i ng anE-S[ti c

2. Factory Built: Y

( Compa

tank 7z1O ft. 3. D'istance pt c an t
4
5

NumbEi tf cTean-outs 4
Di stances to:
Well or Suction Line

D. ABSORPTION FIELD: (Provide as built 
I

draw'ings on back of this form) . ll. Typ6: Half Roundsfl Perforatea Pipe&l
Diameter of Half Round or I

Perforated Pipe .t-

1Z- ft. ;
Stream f t.l-PresauiE [.i ne-Tf.IPFoperty L i ne _ _ft.

B. SEPTIC TANK:
I. Material No. of conrpart-

Material: fib
concrete fl ;

erg-'lass E ;pla-tic@;
other

ments 2. Lateral Lines:
Number'l;Length of each line 10 ' ,2. Capac s. i

3. Factory Bu CS o / /r1, , / 64) ,
Total length of
Di stance between
Trench dimension

ft. ;
( Compa a era s 3z<s ft-;

4. Manhol CS: r n eti am. n. a..zj lateral@ ft.
s: !,lidth 9-t.;0ver

R'iser Above !
5. Inlet: Baffle

0utlet; diam .Tin?1
ade in.Bel.K owfl Gr Sl ooe 2;- in/D"pthfui

4. F'i I ter Materi al :

.I00 ft.; Average
; or Tee n.

6. 0utlet: Baffle f[ ; or Tee n
fi n i shed7. Depth of of tank below Depth of Materia

5. Distances to:
12---: n

grad in.

Line lL d rt.;
Wel I or Suct'ion L'i ne / ,A ft. ;8. Distances 0:

l^Jell or Suction
Stream

Stream f t.l-PFessuiEJj ne
ft.; Pressure L ine ft. ; Property L'ine ft.

ft.; Property L'ine 'tt.

Wel I

Min mum

I 00' / u"un,f,
(u

J

VC re

Septic Tank

6' of solid earth between
I atera I s

Mi nimum

rco

Mi nimum
l5'

l,'
Min'imum !+20'+t g

l6
a on es

House

TYPICAL INDIVIDUAL SEI^IAGE SYSTEM DESIGN

r-
o-

FoRM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9'150 f
County Resolution No. 28322



Survey Record
LA}ICASIIOR COT]NTY, NEBBASKA

Surrey of:---IrceiruL.a::.--tr-ac-ts---in--pa::-t.-of --l,o-t --7...-------_--..--

,;;;: - -__,*;*:;I;l*;:';
Date.-.Apr.i.}--A-.---..--- . -... -!:g --?:1.- Weather-

59.1 5'

(o ?orN

+

a

o

a

y]

Scale 1 rr 
-3OO

13Hal t
Notes:

.5,

75.o,
1317 .2t W. Pioneer Blvd..

Show descriptioru of corners found and restored; distances chained; angles meas-
ured, il *y; courses and bearings of irregular tracts surveyed; and ties taken to corners.
Use reverse side if necessary.

G-i ndicates ccrners folr:rd

o-indicates corners set-%tr -ripe
East 1/16 corner bebu'ee' Sec 3 set concrete nailfo

, t

10,1 Ae. t

\t
*t
&
t+.

Y

6Ac.+
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+t
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t

12,1 Ac . :
5Ac. 1



FErtry.r,t*arE

*r:'t lti

t

Ita

oo5
Lincoln-Lancaster County Health Department

2200 St. Mary's Avenuo, Lincoln, Nebras

REAL ESTATE TRANSFER/LOA

ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

This form must be completed and retumed to request a rea! estate transfer inspection.

MAKE GHECK PAYABLE TO: Lincoln-Lancaster Coun$ Health Department or LLCHD

tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

E1 Evaluation of the lndividual Water System E! Evaluation of the Sewage Disposal System

Legal Description of Property: Street Add
Twp?Range-Section-1l4-1l4-Block-LotAddition-

Directions to Property

D vJ,YI

l,o. o^)
Location of We
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Tap Location: lnside tr Outside tr
Year lnstal

NAME ADDRESS PHONE
E / LDx /2A-)

Signature of Applicant Add Dale-l-l_

HEAL

Date Received / l-
aaaaaaaaoaaaaaaaaaaaaaaaaaaa aaaaoaa

PRELI M INARY STATUS-BY+DA

USE ONLY

Received $150.00 Check tr Cash tr

aaaaaaaaaaaaaaoaaaaooaoaooaaaaaaa

TE._l_l ' .

Additional Site VisitrWATER SYSTEM: APProved Dis

Construction tr
Bacteria EI 

-/mlNitrate E-ppm
Comments

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

approved
tr
E lmt

El-ppm
q

Ea 't hi'ld 2
Ao, 0-

Attached
'nu

aaaaaaooaoaa
FINAL STATUS
WATER SYSTEM:

aaaaaaaa

Approved: F

aaaaa aoo aaaaaaaaaaaaaaaaoaaaaaaa aa

SEWAGE DISPOSAL SYSTEM Approved: .8"
ProvisionalApproval: tr

a

L
I

eq&AS t
) PRUFRL
dn+t?o

Approved t'/A l'l 4 Date I I

Approval or disapp roval is based on State and local standards for construction, location and water quatity.

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.

t
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DATE -7
AS BUILT DRAWING OF SYSTEM
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