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F0RM 20r 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDiVIDUAL SEWAGE DISPOSA
City 0rdinance No. 9.l50 f|
County Resolution No. 28321

ERMIT
YSTEM

DP
LS

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 6850?
Phone: 47 1-7800

{oFILIiIG FEE: $
19

Sewa
scrj

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ge Disposal System in conformance with appropriate resolution or ordinance, as de-
bed herein:

I Legal description of property: Iwp._?N ; Range b E ; Section
Bl ock : Lot :Ad ition lUql

Street Address

2. Property Use: Residential d ; Commercial tr
. Descri be

0ther Use E
No. of Bedrooms 3

3. Type of Individual Sewage Disposal System

4. Di stance to publ i c sewer :

gnature

Septic Tank

ft.
d ; other tr

Ap q

C.

er or s see

VE

V

qi

c

rCSS

(Do not write below this double line)

I

3

Health Department: Date Rec'd.
Date Frwd.

2. Supt. Bldg. Insp.: Date Rec'd.
or V i 1 1 age Cl erk Date Frwd.

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

ACTION: A

Si gnature :

ACTION:
Si gnatu

7 . ACrroN:
5-F61 S'ignature:

D

D

Site Vi
Date:
Date:
Date:

Whi te:
Yel I ow:
Pink:

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

LNI NSTAL
Date:

NALAT ON

Bv
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FORM 23-43

FILE NO. 1- 4 q g

DATE: Slb /87
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F0Rl.t 20.l05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to App'l i cati on )
(Reference: City 0rdinance No. 9]50 and
County Reso'lution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone | 4ll-7800

74q?FILE NO.

o f

Rang e
Property Dimensjons :EL

DT

tr tt D

Locati on: Townshi
acres tach

eet C th sketch operty )
Sandy Loam Silt Loam f,

PROPERTY I^IHERE SOIL TESTED:

Sect'ion

Address:

Ol^lNER:

ft. x
Section &

ft. Area:

. Weather: Precip. O f"^p.'fr"
Soi'l Type: Si I ty Cl ay [ ; Si I ty Cl ay Loam

Clay Loam ! .

Dates of Tests:.J ., , toi i'" ,/'

PERCOLATION TEST DATA TABLE
a b I m ne.c k

Pre-Saturat'i on Peri od Percol ati on Read'inqs Resul ts
Start End Start EndHol d

No.
Hol e
Depth
(in.)
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(Mo. /

Dav )

I'ime
(Hr. /
Min. )
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(Mo. /
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Time
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Date
(Mo. /
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Level
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T ime
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Leve'l
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(Do not write below this line)
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Sum of Percolation
Average of

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

FoRM 20'102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rd'inance No. 9.150 tr
County Resolution No. 2832 lJ

Sketch of property showing Percolation Test
hole locatjons, well, res'idence, direction
and property I ine.

FILE NO. 7.al
/-

Indicate on sketch 'if residence and wel I are exis'iting or proposed.s
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EW ng c a

To al Area of Lateral needed

Capacity of Sept ic Tank I
f
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REVIEbJING ACTION

Minjmum Design Requ'irement

Total Length of Laterals
W'ith a Trench Width of
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Lrtrtcot-ru- LnTcASTER' CouNTy H rnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRAITSFTn / Ioen APPROVAL

Thls forn roust be conpleted and returned to request a real estate transfen lnspectlon.
I.TAKE CHECKS PAIASLE TO: Lincoln-Lancasber Counby HeaIth Departnent.

.B Evaluation of the Indivldual l{ater Systen Date:

Evaluablon of the Sewage Dlsposal Systen Enclosed ls $150.00
Legal Descrlptlon of Property:
LOT _; ADDITION

mP,Ni RANG

; Streeb Addresas

E CF i sEcTIoN __; BLOCK

DlrectLons to Property (I t '\+-
+-

[.,ra Tap Locatlon: Insj-de [l Outsiae TLocation of WeII

Location of Sewage Systen +
PHONENAME ADDRESS

Present Owrpr:

Tenant/Buyer:

Return to:

r(

NOTE: Allow

Slgnabure of
two weeks for processing. Inconplete informatj.on wILI delay processlng.

n TA JY Address

==============================================================a==========================

HEALTH DEPANTMENT USE OIILYT

Date Recert.o {UllE lfrt l??A Recelved $f SO.OO check E cash []

pRELTMTNARy srArus--DArE rt il|r lq-Lq%
WATEN SISTEM:

Construction
Bacteria
Nltrate l,l

Approved

E
F

/'1,X,

Dlsapproved

rl
x
il

SEI{AGE SYSTEM:

Approved:

Provisional:
Disapproved:

SITE'VISIT:

o^.t" A/H/qn ,:u
by

F(
r-1LJ

n
-r-l

Date

Date

Cornments: Ta

See Attached Letter n

FINAL STATUS

APPROVED BY

Approved:

SEI{AGE DISPOSAL SISTEM:

rove.*: ,rF e F nrovlslo$]. Approval: E
w

Approval or sapproval ls based on written standards for construction, Iocatlon and
water quality. Inspection Ls based on vlsible construction and operatlon at the tlne of
inspection. Approval or provisional approval does not fuply or express a Suarantee of
sysben operabion. TIELLS - Nebraska Safe Drinking Water Aet,

- Standards for A Prlvate tlell ln Nebraska
FG.412O INDMDUAL SEITIAGE SYSTEI.IS - Counby Resolutlon *2832
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WATEN SYSTEM:






