
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LTCENSE OR PERMIT THIS LICFNSE OR PERMIT EXPIRES

NAME OF ESTABLISHMENT IF ANY

NON

ADDRESS

RABLE

APPLICATION

ISSU NG OFFICER OR DEPARTMENT

PERM T ACCOUNTING NUMBER TOTAL

$ $
if

Serial No. Dale and Amount

rHts UctNSt 0R ptRmrr r5 rssuto tut.ttcr r0 RtvocATtot{ A5 PRovrDtD BY LArv

LICENSEE OR PERMINEE ADDHESS



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDiVIDUAL SEWAGE DISP
C'ity Ordi nance No. 91 50
County Resolution No. 2832

0sA

K
tr

L SYSTEM

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

FILING FEE: $ co 09
FILE NO 26?L+

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolut'ion cr ordinance, as de-
scri bed herei n :

l. Legal descript'ion o

Bl ock : Lot
fp rope

{
rty: Twp. Ran e Secti on

Add'i ti o
.)

Street Address

2. Property Use: Residential {
No. of Bedrooms

; Commercial tr
. Describe

0ther Use EI

3. Type of Individual Sewage Disposal System:

4. Djstance to pubf ic sewer:

Septic Tank { , 0ther tr

a can er 0r see

ress

(Do not wrjte below this double line)

Health Department: Date Rec'd.
Date Frwd.

ACTI0N: App D p
Si gnature :

2 Supt. 81dg. Insp.
or Vjilage Clerk

Date Rec'd
Date Frwd.

?-t-tt'
, ,.PF
- o_trt
- f._ gr

ACTI0N: Appr Di pproved D
S'ignature:

a
J City or County

Eng i neer
Date Rec'd
Date Frwd.

ACTION: Erpi
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi s
Date:
Date:
Date:

v
v /r,*,

Wh'ite:
Yellow:
Pink:

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

INSTALLATION F

Date: 7-tr-gg
PROVAL

Bv:
INAL WRI

FORM 23-43

I

hfr@ /



F0RM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference : C'ity Ord'inance No. 91 50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

Div'i sion of Environmental Heal th
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone i 47t-7800

DEPARTMENT

FILE NO. 1-e q 4
PROPERTY I^IHERE SOIL TESTED:

Locati on: Townsh
Property Dimens'io

Soi I Type : Si 1ty
Cl ay

Dates of Tests:

'l Range Section & % Sect'io n

ciEilAttachNS: ft. x ft. Area: '? a

et with s etc of
#'::l',I',oun ffis:Clay [ ; Silty Clay Loam It Loanffi

. O tenp. E5
Loam

to . Weather

OWN ER:

Addres s

E T E

a C e m

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Readings Resul ts
Perco -
I ati on
Ra tes

(Min./in)

Start End Start End :1 aps-
ed

T'ime
(Mr'n . )

I^later
Level
Drop
('in. )

Date
(Mo. /

Day )

lrme
(Hr. /
Min.)

Da te
(Mo. /
Day)

Time
(Hr. /
Mi'n. )

Date
(Mo. /
Day )

Time
(Hr. /
Nin. )

Water
Leve I
('in. )

I'ime
(Hr./
Dav)

I,later
Level
(in. )

i 31,r stes 7\oenW 7;$r el*,t h:,15 t5 ?* ll:t5 th 1/r< 10fr /
_0

t( ibils B3k tl; I J lll " 'lo 5lr
3 f{ 21

ln t{5 t9 tq 5II I ll l,t 30 I
4 (r" ln:q9 t 57s It; ts /b2s 3D ,/,/

3 (r lotvs llq il; 15 17r 30 Vt

/o lbi'{9 H7v ll.' l5 t3lr 30 t i'/

Sum of Percolation Ra

Average of Ra

Mean of Ra

tes
tes

Si rson Conducting Test

LrotT [lrtlrln",,^
tes: _

Addres s / rqD Phone llS-eUZ
(Do not write below this line)

Ap
A.
B.
C.

ved P lation Rate
min

a)
/'i nch
/inch
/inch

Remarks:

Soil Type (SCS):

Date:

mtn
I

C

REV]EI^lING ACTION pro

gn ature o

m

g a

)LATI OI
nt.b



FoRM 20.l 0?-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l.
AGE DISPOSAL SYSTEM (Annex to App'lication)
City 0rdinance No. 9.I50 tr
County Resolution No. 2832 D

LiNCOLN-LANCASTER COUNTY HEALTH DEPARTMENI
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property showin
hole locat'ions, well, res
and property line.

Percol ation Test
dence, d'irect'ion

g

1 9-6qqFILE NO.

I ndi ca o sketch if res'idence and wg1d are ex'isiting or

'l\Msia"cr- To g
pro

a{k
posed. a

rS lOO +QO'+ -+ ,e Ltl^L
(

( 90'f
0o

6*u[*

\

ztbt?\
GMteql' oo

-.9

NfW\
$a^9L 

'

'N

#"\
,uti'?

Remarks: M

I
2
3
4Date:

vi nggnature o

.aF
n

in.

REVIEI^IING ACTION

ci al

Capacity of Septic Tank al s.
ft.

q.ft.

inimum Design Requirement

Total Length of Laterals
With a Trench Width of
Total Area of Lateral n



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

SYSTEM (Annex to Application)
City 0rdinance No. 9.l50
County Resolution No. 2832

tr
tr

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Divis'ion of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEl,.lER:

l. Materi a1 PV e ; Djameter_4 in.
2. Distance-E'E6ilbasement tloF ryin., or below basement floor 

-Tn-.3. Distance between dwel I ing anI-ffiic
tankl/o'/ ft.

4. t'tumbEFiF?Tean-outs /

C. DISTRIBUTION BOX:
ia1 Opi/Ar<fa ; Number
able outlets {
ry Built: Ye
an .1ro

sf* No

A.5r )
3. Di stance from Sept'ic Tank A ' ft.

(Provide as built
f this form)
ds E}-Perforated Pi pen
fRound 3y' or

Material:-fiberglass EI ;pta-tic [ ;
concrete W; other -

2. Lateral Lines:
Number..,A;Length of each ltne./o O ,

f+-/2e ,-r-r-rL. r

Total length of laterals Rao ft";
Distance between lateral lines ft.

3. Trench dimensions: !,'lidth 4gTt.;
SI 3in /.I00 ft.l-Average
Dept ,a

4. Fr' I ter MatEii aT:

l. Mater
ava'il

2. Facto
( Comp

5. Distances to:
Well or Suction Line ft
Stream ft.l Treaauie Line

moperty Line_ 'ft

D. ABSORPTION FIELD:
draw'ings on back o
l. Type: Half Roun

Diameter of Hal
Perforated Pipe

B. SEPTiC TANK:
l. Material Coryud+; No cf con:part-

ments
2. Capac o a s.;
3. Factory CS NoE

( Compa
4. Manholes er et; am. 'l nn

0ver Outlet; diam.
Riser Above ! Below I Gra

5. Inlet: Baffle EI^ ; or Tee
6. Outlet: Baffl e G'; or Tee

in.
0e 'rn.

tr
finished

in.
Arev*/

7. Depth of top of tank below
grad in.

8. Distances to:
Wel I or Suct'i on Li ne
Stream ft .; Pressure L

Depth of MateriaW
5. D'istances to :

Wel I or Sucti on L'i ne ft.;
ft. ; Stream ft.; Pressure Line
jne ft.; Property Ljne ft.

f t. ; Property Line-ft.

jWe11

Min mum

I 00' f ct"unofl,

(lJ
E
J

Mi nimum

7
Il>

Minimum I+ 20'+l g
rE:

5-
o-

Mi n jmum

l5'

Sept'ic Tank

rco

VE re NC

a on es ,rea

6' of solid earth between
I ateral s

House

TYPICAL INDIViDUAL SEWAGE SYSTEM DESIGN



- lTto2rao/
Lincoln-Lancaster County Health Department 7M

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

REAI ESTATE TRANSFER/LOA]U APPROVAL FORM
FOR PROPERII-Y IN LANCASTER GOUNTY ONLY

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

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

cfr*;' Description of Property: StreetA{dress
Twp_llfRanget E Section fit 1/4 1t4 Block Lot .5" Addition

Directions to Property

Location of
Location of Sewage Syste

Tap Location: lnside tr Outside tr
Year lnsta lled ( o, o lc r< qr

NAMF
'( {t

ADDRESS PHONE
Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

slu

Address x Date/9_Jtu_!J>

RECEIVED

Date
lnitials
Amount En. ta

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

_r_r_

Check No. tCA 3H r'

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Disapproved SEWAGE SYSTEM
Approved N,
Provisional tr
Disapproved tr

n t] /t TEklt nr) t
q'l

Approved
X tr

tr /ml
tr-ppm

EI O /mt
d-d7Fpp,

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

Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr

Approved oat"lC rX/ r77
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 a guarantee of system operations.

White - Applicant after approval

Revised/Reprint:'l 0-95

Yellow - Environmental Health Pink - Business Office

t ,. .-t

{
?F

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

tYl,vt til'.Ic 1runr?

l.tt r.tlt

aaa



AS BUILT DRAWING OF SYSTEM

DATE 7- // - f g I NSTALLER
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