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F0RM 20.l 03-0477
REQUEST FOR SIJE CTEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
County Resolution No. 2832F-

LINCOLN-LANCASTER COUNTY HEALTH DEP

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

FILII'IG FEE: $ i0,@ FILE NO. /327-c
DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Indiv'idual
Sewage Disposal System in conformance with appropriate reso lution or ordin

EE 4-tT4 c
ance, as de-
TTE Dscri bed herein: g

l. Legal description of property: Twp. ?r{-/ t Range 5E ) Secti on // Ne /4 t

Bl ock : Lot : Addition
Street Address

2. Property Use: Residential { ; Commercial tr Other Use E
No. of Bedrooms, 3 . Descri be

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

ft.
; 0ther tr

4. D'istance to publ i c sewer:

Z*/Zb
Sigriature of Airplicant (Owner or Lessee)

-? -9.,974
Address

(Do not write below this double Iine)

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

ACTION: A

Si gnature :

V
.I ed

2 Supt. 81dg. Insp.: Date Rec'd
or Vjllage Clerk Date Frwd.

ACTION:
Si gnature

ed Di sa ved EI

3 City or County : Date Rec'd .' zZ- 72.Engineer Date Frwd. ,z-zZ_SL.
ACTION: W lSa ved D
S'i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date
Date

Vi s'its #
Da

INSTALLATION FINAL l^JRI APPR L
Date: /r-f-?f

Whi te:
Yel I ow
Pink:

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

c''-,h-t- t*.g.t".- e. ac.,*,,ft



ffi
LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DEPARTMENT
FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annu* to APPI i cation )
(Ref...n.., City Ordinance No. 9.l50 and

iounty Resolution No. 2832)

/ 3 77-eFILE NO.

,/Z'D " 
ga,.-/a7a

)/,

o Q,t,/ ; Ran;u_ft.
Sheet C vtitl oro

M;

PROPERTY hlHERE SOIL TESTED:
ilE '4Section & % SectionLocati on: Townshi Se-rJZ ;

xsdxll,i6 ttachacres.t. Area:Property Dimension
h sketch of

Si I ty C1 ay Loam

toDates of Tests:

Address:

OWNER:

Soil TYpe: SiltY ClaY [l
Cl aY Loam fl '

at>t ) t

perty).
Sandy Loam

. Weather:

[ ; Silt Loam f] ;

Preci p. /'' fenP. 75

nmIk'lheca
Resul tsPercol at'ion Read'i n SPre-Saturat'ion Peri od
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5

6t

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Phone

Testison Conduct tngSi gnature of
r+/) 3a,

Do not write below this Iine)
Addres s

EI^Ii NG
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LINCOLN-LANCASTI-R COUNTY HEAL'I'II DEPARIMII'IT

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

FoRM 20] 02-0477
PRELIMINARY PTANS &. SPEClT-'ICATIONS FOR SIl'l-
nGf l)f SP0SAL SYSTEI'I (Annex to Appf ication)
City 0rclinance No. 9'l50 tr
County Resolution No. ZUZ n

/3 z 7 -c-'FILE NO.
Sketch of property showing Percolation Test
hole locatjons, wel1, res'idence, direction
and property line.

Inclicate on sketch if residence and welI are exis'iting or proposed.
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Renrarks:
1

2
3
4Date: Total Area of Lateral needed sq. ft.

Offic'ialSignature of Rev'iewi ng

l^li th a Trench l,lidth of

Capacity of Septic Tank q

Total Length of Laterals

REVIEI^,ING ACTION

Mininrum Design Requirement

'ln .

al s.
ft.

go3'

q
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

F0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex- to 'Atrpl i cat j on )

City 0rdinance No. 9.l50 I
County Resolution No. z83Zff

/3 7 7-CFILE NO.DATE: 7

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

I . Materi a1,/thsr: ; Di ameter_ > _i n .

2. Distance-above basement floor
in., or below basement f loor--- 

-in-.3. Distance between dwelling and septic

available ouflets
2. Factor

( Compa
y Bui'lt: Yes I No f]

3. Distance rom Sept c an

Perforated Pipe_
Material: fiberglas
concrete fl ; other

2. Lateral Lines:

C. DISTRIBUTION BOX:

I. Material ; Number -

tank '' ft.
4. Numb6Fif-f c'lean-
5. Di stances to :

ft.
ou ts

hlell or Suction Line Z,/D ft.;
Stream ft.t Pressure Ljne-TfProperty L ine,/D' ft

B. SEPTIC TANK
l. Material

ments
No. of compart-

2. Capac aa S.;

Min mum

I00'

D. ABSORPTI0N FiELD: (Provide as built
draw'ings on back of this fornr)
l. Type: Half RoundsE Perforated Pipen

Diameter of Half Round or

t

s E ;plastic I;

Number*;Length of each l ine-,

ho

-,

I atera I s

f+
lL. r3. Factory Built: Yes fJ NoE

(companv 

-)

4. Manholes:Over Inlet; diam._in.
0ver Outlet; diam. in.

,
ngt

be
ft. ;

5

6
7

Riser Above f] Below I GraF- i n .

Inlet: Baffle [ ; or Tee
. 0utlet: Baffle f ; or Tee!
. Depth of top of tank belorv finished

g rade tn.
B. Distances to:

t,lell or Suction Line
Stream ft.a Pressure L

ft.; Property Line-Jt.

g l,lel1

/ ct"unod. t

Di stance tween lateral l'ines ft.
nsions: !,lidth -Tt.;3. Trench dime

Sl ooe in/.I00 ft.; Average
Dep th in.

4. Fi I ter Material :

Depth of Materj a

5. Distances to:
Well or Suctjon Line ft
Stream ft. ; Pressure Litteft.;

ine . ft.; Property Line ft.

n

Mi nimunt

I
Mi nimum

l5'

Septic Tank
I

Mi ni mum
+- 20'->;

oc
J

+,
L
(u
rIot.
o-

Pe rco at on es rea

eve nc 6r of solid earth between
I atera I s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

I
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Lincoln-Lancaster County Health Department
22OO St. Mary's Avenue, Lincoln, Nebraska 6E502 Phone: 4/-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed 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 Descri of Prope Street lu. o/1 tl
t4 1

Directions to

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Signature of Applica

Tap lnsid tr
Year I

Outside E.
nstatted t'77 7L)

NAME ADDRESS PHONE
s

*n<-

,-8,J2,-13

HEALTH DEPARTMENT USE ONLY

Date Receivea:LtJZt-! 3L Received $1so.oo Check f, Cash tr

aaa o aa

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

rE:LtJLt ?3

SEWAGE SYSTEM
Approved tr
Provisional tr

Additional Site Vlsits
Date-l_l-by-
Date_l_l_by-

.Er tr
E_lmt
tr-ppm Disapproved

Letter
aaaaaaaaaaaaaaaaaaaoaaoaaaoaaaaaaaaaaoaaaaaaaaaaaaaaaaoaaaaaaoaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: E SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval: tr

Approved by Date-l-l-

Approva! or disapproval is based on State and local standards for construc{ion, 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.

4 ,o.,"t

ooaaoaaaooaaaaaoaa a aaaaaaaaoaaaoaaaaoaaaooaoaaaaaaaaaa



2200 St. Mary's Avenue, Lincoln, Nebraska 6E502 Phone: 4/-1,E,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed 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.

El Evaluation of the lndividualWater System tr Evaluation of the Sewage Disposal System

Legal Street Add 0 u
1 ition-

Directions to

Lincoln-Lancaster County Health Department

of

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Tap tr
Year I

Outside tr
nstalled.tqAE

-

PHONE
7? -) q7

t)

NAME AD DRESS
o

I J

1 9r\3.

Signature of o t) 8

Date Rece iv ea:Lr lZr -!3
HEALTH DEPARTMENT USE ONLY

Received $150.00 Check I Cash tr
.aaaaaaoaaaooaaaaoaaaaaaaoaaaaaaaaaaaaaaaaaaaooaaoaaa aaa

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
NitratE

tfuJ+t-rL

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved El

Addltlonal Slte Vlrltr
Dale-l-l-by-
Date-/-/-by-

aaa aoa

Approved Disapproved
tr
E lmt

tr-ppm

A

aaaaaaaaaaoaaaaaaaaaoaaaaaaaaaaaaaaaaoaaaaaaaaaaoaaaaaaaaaaaaaaoaaaa
FINAL STATUS
WATER SYSTEM: Approved: F SEWAGE DISPOSAL SYSTEM Approved:

Provisional Approval:

-Date-l-l-Approval or disapproval is based on State and local standards for construction, location and water quality.

lnspection is based on visible construc{ion and operation at the time of inspeclion. Approval or provisional

approval does not imply or express a guarantee of system operations.

tr
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FOR LABOBATORY USE ONLY

BIOTOGICAT EXAIIINATION OF DRINKING WATER
SAMPT"6 TO 8E COI,iECIED AND MAILED ON:

,vtO 

- 

WK.
(2-3)

DAY

SPECIAL REQUEST:

O. NONE I. CHECK 2 REPTACEMEM

SA/ \DITION:

LABORATORY NO.

DATE EXAMINED

COLIFORM

FLUORIDE

NITRATE

TPC

tAB. PROCEDURE

l.2l

IN

OUT

--tzt- SAIAP/DAY 

-

(s) 16rl
l.R

3. lOrH

ZN

IPC

(.3)
DAMAGED 3. INSI.,FTICIENI,I, OtD 5. REITNNED IX{IJSEDACCOUNT NO. ADD.

tliaqA,{(
OATE COLL BY

ADDRESS OR TOCATION

NAME AND

n4)qT

tl (r8-53)o /l0O iL
lsr-s6)

(57-60)
ms/UTmLINC Csuury

EtlV truolt rustlT*t l+EA/-7t{
9.A00 sf /q",+Rfb Arylue
L t AlOo Li{? MrsN,+st(* 69o4

ntl-

TINCOLN.LANCASTER COUNTY I{EALTH DEPARTIIENT

ANALIZED BY

I



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

TO:
PLEASE PRINT COMPLETE ADDRESS

S LAB TO

TE

TEST METHOD: lJ$i-- PA I'{E 1'HLl n 3:i:3 , :t

NITRATE ANALYSIS FOR DRINKING WATER

1 2

mg/l

!
m
!r'\
n-l
mo

LETE INFORMATION BELOW

Sn,,rr'LE COLLECTED

SAMPLE LOCATION

SECT TJ?
DESC N. couNTYPROPEBTY LEGAL

oor^ N E TWNSHP *o*n.5_5 NITRATE _

NOT TESTED BECAUSE OF:
tr INSUFFICIENT AMOUNT

T BY

tr DAMAGE
rf

an
l!q1

ffi
1
mo
m

mo

STATE OF NEBRASKA
3701 SOUTH 14th Ll

OF HEALTH LABORATORIESD

rf\a\
NCOLN. NE 68502

FOR ACCOU

LWN 88

WATER CHEMISTRY




