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LINCOLN-LANCASTER COUNTY HEALTH DEPARTNENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

sJfil,*FILIi.IG FEE: FILE NO.

DATE: ll: lJ - !J
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an individual

Sewage Disposal System in conformance with appropriate resolut'ion or ordinance, as ce-
scri bed herei n :

l. Legal description of property: Twp. ; Rang e Sect'ion A,6 t

Block - :Lot 1.1 :Add'ition
Street Address

2. Property Use: Residential A ; Commercial tl 0ther Use fl
No. of Bedrooms. _l Descri be

3

4

Type of Individual Sewage Disposal System: Sept'ic Tank E

ft.
; 0ther E

Distance to public sewer:

0 cant ror see

J \ -tl 0
ress 6tso]

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. W ACTION: A

Si gnature:
i OV tr

2 Su
or

pt
v
. 81dg. Insp.: Date Rec'd
i 1 r'age Cl erk Date Frwd.

9/zt17eTz,/-"7.
--r4l^,'i .

ACTI0N: App D pproved E
Si gnature:

3 City or County : Date Rec'd
Engineer Date Frwd.

ACTI0N: App D ved O
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:
Date: l2-22-{j by
Date: lz - z z-jl by
Date: iz--zg 9S by

t,Jh'ite:
Yel I ow
Pink:

Hea'lth Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

ALLATION FINAL,IL-U-qJ B

I NST t.JRI

v:Date

FORM 23-.r3

FoRM 20.l 03-0477
REQUEST FOR SIIE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150 n
County Resolution No. 2$28

PD
Pn
r,9.



FoRM 20105-0477
SOIL ABSORPTIO?I TEST DATA REPORT

(Annex to APP]ication)
(Reference: City 0rdinance No- 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincolri, Nebraska 68502
Phonet 47I-7800

DEPARTMENT

B
FILE NO

PROPERTY WHERE SOIL TESTED:

Location: Townsh
Property Dimensio

Soil Type: Silty
Cl ay

Dates of Tests:

'i Range-;
ft. x

Section&%Section .

ft. Area:3 acieffittachns:
Sheet C

ClayE;S
with s ketch of proper

EI ;sa
tv).
ndy Loam[;Silt LoamE<Lilty Clay Loam

Loam [ .

Weather: Preci P. TemP.-.
OhlNER:

Addres S uh
. 

DATA TABLE

a b c e k I m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Readingq_ Resul ts
Perco-
I ati on
Rates

(M'in. /i n )

Start End :1 aps-
ed

T'ime
(Min. )

Level
Drop

Date
(Mo. /

Dav )

Time
{Hr. /
M'in. )

Llate
(Mo. /

Day )

Time
(Hr. /
rqi n. )

Date
(Mo. /
Dav)

Time
(Hr. /
Min. )

Water
Level
(in. )

I ime
(Hr./
Day)

I,Jater
Level
(in. )

//-t3 ,/ b1 /7Pn tu- / //, /k
I i U-t L I ) I \ l

2- t I i

\ I Ll l/lz- U/ -7.>

\

3 I I
I

\ I

I
l.? 1y

\ I
L

'l I

\

\ 4-L la
-

a
\ \ t I

5 V I v I a I tl 1tu'
C {

v/ 2/-*- l / ja-
Sum of Percolation Rates:

. Average of Rates:
Mean of Rates:gna re 'erson nduct ng est

Address /a ) ./ / .)> phone -f Lt-_ffiK-
(Do not write below this line)

Appro ed g1ryolation Rate (a
J / min./

)
i nch
i nch
i nch

Remarks:

(scs
mtn. /

Soi I

Date:
m'in. /T

REVIEt^lING ACTION

A
B

C

gna reo v ew n9 c a

Tr0PLRI

zrq\

I

\4



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex !o Application)
Ci ty Ord'inance No. 91 50 tr
County Resolutjon No. 2832 tr

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

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

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.

REVIEl^,ING ACTION

Remarks : Mi nimum Des'ign Requi rement
I
Z

J

4

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

With a Trench Width of
S

1n.
Total Area of Lateral ieededf4SA s+f t.Date:

gnature ng c al



.FORM 201A4-047 r'

PLANS & SPECIFIC.A.IIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance i\o. 9150 n
County Reso'lution No. LUZ A

-q3DATE

LINCOLN-LAI.ICASTE.R COUNTY HEALTH OEPARTMENI

Division of Environmental Heal th
22OO St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILE NO

SPECIFICATIONS AS BUILT

A. BUILDING SEWE C: DISTRIBUTI
Material : Di amete r-L i n . Materia
Di stance a ve sement floor avai I ab
'in., or below basement floor rT.

3. D'istance between dwel I ing and septic
2. Factory

( Compa

ON 8OX:
1 P' </ 'c- ; Number
le outlets 78ujlt,Veffi

3. Distance rom Sept c an bofr.

Perforated Pipe

l
2

4
5

tank 44 f t.
Number of clean-outs
D'i s tances to
Wel I or Suct
S tream

ion Line ft.;
ft.; ressure Li ne

_ft.; Property Line /oO f t.

B. SEPTJ' TAN K

l. t'lau:rial ; No. cf cornpart-
men ts

2. Capac CA s.;
3 . F,: c tory Bu es o

(Conrpan
4. ivlanhol es er n et; am. 'in

Over 0utlet; diam

D. ABS0RPTI0N FiELD: (Provide as built
drawings on back of this form) _
l. Type: Half Roundsf] Perforated PipeEI

Oiameter of Half Round or

Number-!; Length of each line ,/0 O ,

/o,-) , ,/ai ,-, ft-;
Total length oi laterals 3oa ft-;
Distance between lateral 'lines .ra ft.

3 . Trench d imens j ons : l,Ji dth 3 ft . ;

Material: fib
concrete ! ;

er9 ass I ;p ast c
o ther

inl100 ft.; Average

Il>
Mi n imum !<- 20 '->l g

rb:
.&
I

Rjser Above ffi5. Inlet: Eaffle
6. 0utlet: Baff'le
7. Depth of top of

100'

Eelow D Gr
- In.
aae eq in.
eI

1n i shed

2. Lateral Lines:

Sl ooe

Depth of Materja
5. Distances to:

w
&t

;orTe
; or Tee

ank below

oepin-lT'. in.
4. Filter Material:

tn
o rade ln

B. Di stances tc :

|{ell or Suct'ion Line lOaC+ !t.;
Strs:m f t.l-PrexurEJi ne

ft.; Property Line / {O ft.

1l/e11

Min mum f ct"uno&. t

Well or Suctjon Line
S tream ft. ; Pressure

ft.; Property L'i ne

L.,

e
tLI L.

f
n

(U
C

J

Minimum
3Q'

I

14i n imum

,, l5'

Pe rcc at on es rea

Septic Tank

5' of solid earth between
laterals

1
Lat

eve renc o t

House

o
o

IYPICAL INDiVIDUAL SEWAGE SYSTIM DESIGN
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Lincoln-Lancaster County Health Department
2200 St. Mary'r Avenue, Lincoln, Nebraska 6E502 Phone: 141A022

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 Coung 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 of

Directions to \J

Street Address
1 114_t

Lo^ e-

I

Location of Tap Location: lnside tr Outside El
Location of Sewage System Year lnstalled 199 1

ADD PHONE
b *lq-) 

i, r, ,,Present Owner:

TenanUBuyer:

Retum to:

L

t\ 663'

7q7* frq.irt

Date_l_l_Signature of

Date Received / I

PRELIMINARY STA

ooaaoooaaaaaaoaooa roooe aaaao

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check El

a

Cash tr
aaaaaaaoaaaoooaoooaaaa

Additional Site Visits
Date-l-l-by-
Date-l-l-by-
Date-l-l-by-

)[

WATER SYSTEM:
Construclion
Bacteria
Nitrate

Approved Disapproved SEWAGE SYSTEM
Approved B
Provisiona! tr
Disapproved tr

tr
E lmt

E-pp,

tr
E lml
tr-ppm

See Attached Letter tr
oaaoaaaaaaaaaaoaooaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaoaaaaaaaaoaaaaaaaoa
FINAL STATUS
WATER SYSTEM: EI SEWAGE DISPOSAL SYSTEM Approved: flApproved

Provisional Approval

)h ;A {/,b
Date_/_lApproved

!

Approval or disapproval is based on State and local standards for construclion, location and water quality.
lnspeclion 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

-,-s\ J'IAME ,Jq.{ 1i ^ \t,^ \t

dV V S tt/tli)Lr

oaaaaaaaaaaaaa

I 'r/
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dOMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE LOCATIO

PRO

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPOBT:

PLEASE PRINT COMPLETE AOORESS

IS LAB PORT STOBE
L

4
L 0

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh LTNCOLN, NE 68502

TEST METHOD: EMBRANE FILTER tr MPN

COL!FORM PU FOR DRINKING WATER
AL

WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES BECEIVED BETWEEN 30.48 HRS. AFTER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE D INSUFFICIENT AMOUNT
tr DAMAGE tr IMPROPER CONTAINER

TEST METHCIn NUi'IBER r NI PDUR 1,4L ,27

ORTR 's\hfl' HANGE

I

OY

WATER MICROBIOLOGY

LWB 91

TO:
@fl(\lm.\R

m

30
>-

-
t



1

TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

q

ll
mTo
ll
-{
mo

(}
f\j
;*r*
tl*

I

I
mo
m

mo

i
}-
o\

,FI

=.

a

.COMPLETE INFORMATION BELOW

DATE COLL

SAMPLE COLLECTED BY

SAMPLE

PRO

FOB LABORATOBY USE ONLY

I lr:;P:F'* ltjrTh'r-rii '::q':: :,

ORTR 'afff^' P

HOUB

NAI,IE AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

T S LAB PORT IS TO D TO:

E
tD NITRATE _ N

NOT TESTED BECAUSE OF:

BY

mg/l

N DAMAGE

66504

EF

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 sourH 14th LtNcoLN, NE 68502

WATER CHEMISTRY

FOR ACCOUNTING ONLY

LWN 88

RANGE l, ilr g,l
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