
tI N C()LN.tAN CISTER C()U NTY HEAI.TH DTPARTIT{ENI
FILE NO.-

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUEO TO AODRESS

LEGAL DESCRIPTION

$

PERM IT

ACCOUNTING NO.

RECEIPTED BY DAT E AMOUNT

IPTED IN THIS SPACEVALID RECEIPT

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO. CODE

110.16 148.14 6-2

20109- 0977

THIS PIRMIT IS ]SSUED AS PROVIDED BY COUNTY RTSOIUTION

ISSUTNG OFFICER



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

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resol ut'ion No. 2832

tr
E

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541 \

FILII.IG FEE: $ A0, & FILE NO. /a 7-<-

DATE:

The undersigned hereby req uests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System jn conformance with appropriate

B'PH^ "'a"fifi
Range 3'F ; Sec

nce, ,aS de

cflrDscri bed herein:
I Legal description of property: Twp._g.N_, tion?4 5 E ;

Bl ock Lot Addi ti on
Street Address

2. Property Use:

?

Residential tr
No. of Bedrooms 4 ; Commercial tr

. Describe
0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank

ft.
{ ; Other tr

4. Distance to public sewer:

gnature p cant r0r ssee

i
ress

(Do not write below this double line)

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

ACTI0N: Ap d
Si gnature :

2 Supt. Bldg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

ACT i ON Ap dX Di ed
Si gnature

3 City or County
Engi neer

Date Rec'd
Date Frwd.

4 - tt -8o,+7-T
ACTION: D

S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi s s
Date:
Date:
Date:

bv:
v

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
81dg. Inspector's Copy

I I NA L IWRI NSTAL
Date:

NA



FoRM 20.l 05-0477
sorL ABSoRPTToN TEST DATA nEpbnr
(Annex to Application)
(Reference: Cjty Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE NO. /u{7.-O

PROPERTY lllHERE SOIL TESTED:

Location: Townshi p---1-; Rang
Property Dimensi ont€O tt.

Sheet C with
" I ;Sec*B(- rt.
sketch of oror

Clay Loam E ;

tion & k secti onlf 1E
Area: f acres. fi-11q.6

perty ) .
Soil Type: Silty Clay

C1 aY Loam
Dates of Tests: 4 I 3

!
Dt

Silty Sandy Loam tr
€t?

S'il t Loam It ,
0 otD vls Etrlnt,,t ttY

o to 4rSgO [,leather: Prec tpWenp.-fb .

OWNER: C /, 
'rn

LE € FA *I9

Address: DFYhl af I B,t Sl

c e k

Hol d
No.

Hol e
Depth
(in. )

Pre-Saturation Period Percolation Readings _ Resul ts
Perco-
1at'ion
Rates

(Min./in)

r a il aps-
ed

T'ime
tMin. )

I,later
Level
Drop
(in.)

IJA tC
(Mo. /

Dav )

l]me
(Hr. /
l'li n. )

Date
(Mo. /
Day)

Time
(Hr. /
Min. )

Date
(Mo. /

Dav )

T'rme
(Hr. /
Min. )

Water
Level
(in. )

Time
(Hr. /

Dav )

UJater
Leve I
('in . )

I ?v W 7'oola #13 / 2,Aa llJ 7rq 28Yr 4:PA )1 Y{ ?o 3/,1

2 Crt a7*A u: pq 36Yx n/4

j rltt ew a8Y+ tyd-
I +/ts e57r 37Yt I Y,lr 4//3 2xY,l ,a9Y( tY4
G +//t 2EYx agVE 1/*

gnature rson o uc n9 est

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Address De ,ifu,J Rt ! Phone W7 36 g
(Do not write below this line)

G ACTION Approved I at'i on Rate (a )
Remarks: min./inch

mtn. /inchSoil Type lnc
Date:

( scs );

RtV I EWI N

f*i
gna reo ew

min

c a

DATA'ILA TI UN I t.5 i

m.a b.



F0RI"I 20.I02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 tr
County Resolution No. 2832 E

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
220C St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-'l 54.l

Sketch of property showin
hole locations, well, res
and property f ine.

g
i

Percolation Test
dence, d'irecti on FILE NO. /6 {7-C-

Indicate on sketch if residence and well are exis'iting or proposed.

iT
..l

CsLL

.J rt

t
1

a
q, f x,l

Lb,

tu' u

E *,s / ''7
fto u>E

4t-c)
t

6x- o15-o

\o0

J

REVIEWING ACTION

Remarks: Minimum Design Requirement
I
2
3

4

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

Wi a Trench t^lidth of in.
I Area f Lateral n

a
v

Date: T

gna reo Rev 'ic a

. ft.

1



LINCOLN-LANCASTTR COUNTY HEALTH DEPARTMENT

Division of Env'ironmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-l 54.l

FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEI,JAGE DISPOSAL

SYSTEM (Annex to Appl i cat'ion )

City 0rdinance No. 9150 tr
Couhty Resol ution No. 2832 D

DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEhlER:
l. Materi a1J-y-L--; Diameter-4 in-
2. Di stanceT5666E-sement f 1 obr--

i n. , or bel ow basement f loor-17-in.
3. Di stance between dwel I 'ing and septi c

tank /-1 ft.

C. D]STRIBUTION BOX:

Material Number -
ava'ilable out ets

2. Factory Built: Yes No

( Compa
3. D.istance ept c Tank t

D'iameter of Half Round e/ or
Perforated Pipe-

ic D;

Number bf c I ean-outs I
Di stances to:
hlell or Suction Line
Stream ft.; Pressure L

ft.; Prope rty Li ne ft.

B. SEPTIC TANK:
l. Materi a1 Aotwrelc; No. cf cornpart-

ments
2. Capac a o a 5. r

CS NoE

D. ABS0RPTi0N FIELD: (Provide as built
draw'ings on back of th'is form) 

-l. Typ6: Half RoundsEl Perforated P'ipe[

4
5 ft.;

'ine

Material: fibe
concrete El-;

2. Lateral Lines:
Number 3 ; Leng

rg'l ass E ; pl ast
other

3. Factory U

( Company
4. Manhol es : er n et;

0ver 0utlet; d

Riser Above D Below fl

I /oo '%taTTe
Di stance

3. Trench d

L
nqth o

betwe
imens'i

f+
I L. t

sJ_* f
ft

t

th of each line oO
t

TEEeFal-s
am. ln en I ateral tne

ons: l,J'idth 4
n

'iam. i
^ 

--.braoe I
n.
n. Sl ooe e 'inl]00 f t. ; Average

5. Inlet: Baffle Dl ; or Tee
6. 0utlet: Baffle fi ; or Tee

7. Depth of toP of tank below

oupil,]_Z- -i4. Fi I ter Material :

Depth of Materia
5. Dj stances to :

n

grade l> in.
B. Distances to:

l.lel I or Suct'i on Li ne-
Stream ft.; Pressure L

@tyLine--ft.

We I I or Suct'i on Li ne

Stream ft. ; Pressure L

ft.;
neft.;

'l ne TT;ffiperty L'ine ft.

6llle11

Min mum f ct"uno,f..
M'i n i munt

(u
E
J

+)
L
G)
o-o
L
o-

Mi nimum

?,

l5'

rco a 0n es ea

Septic Tank

6r of solid earth between
1 ateral s

I
Mi ni mum

<_ 20'->;

VE re nc

House

o
o

I 00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

FILE NO.

I

tr-
tr
fi ni shed

I
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FT
\,S i **r"-

Lincoln-Lancaster County Health Department

This form must be completed and returned with payment to request a real estate transfer inspection

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"
tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description ol Property: StreetAddress 8oo r 51r) 56 s.*.
Pa

Directionsto Property
l4_11+

Locationof
Locationof Sewage

Tap Location: lnside EF- Outside #
Yearlnstalled--.---

Site Hazards (dogs, etc.

PresentOwner:

TenanUBuyer:

Return to:

NAME

Lrr"tot^, NE t kfZl
fh

PHONE

-ffi1:Ta*
f4{tza-?o

(Fax)

ADDRESS
I

brb t€eA Ok on
Be-ra

1
Signatureof Address

Lruttn lu . N E lo'dl ? I

HEALTH DEPARTMENT USE ONLY
RECEIVED oate--03L-1-L-t'03- Amount ? o t,'o 0

oae&r_At_tA

Check d38 lnilials_*p_

lnitials--DATAENTRYDaIeIICase

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
Btr
'*i,a-tmt tr /mr

Foa ppm tr-ppm

l*_3_U9_t_o3

SEWAGE SYSTEM
Approved ffi
Provisional tr
Disapproved tr

Additional Site Visits
Date I / by_
Dale I I by_
Dale / I by_

It
l.

See

Approved SEWAGE DISPOSAL SYSTEM: Approved p' provisionat Approvat tr
Approved

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 ol inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

tr
fo

FINAL STATUS

WATER SYSTEM:

White - Applicant after approval
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Office

3140 'N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

&



DATE

AS BUILT DRAWING OF SYSTEM

I NSTALLER

/

ll

27',l
-+1? 2'a

6/'
C.

9.
1nrr \

o

frr-t/'4
Qryx/.,u-*ft- t'2' r'o

\
T




