
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PEHMIT EXPIRES

LICENSEE OR PERMIT-IEE

NAME OF ESTABLISHMENT, IF ANY

N TRAN F

APPLICATION

ISSUING OFI|CER OR DEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ $

Serial No Date and Amount

Il{rs Ltc${tE 0n Pftmtl t5 [suED suBJtcI T0 Rtvoc^Tror{ As ProvtotD ty (Aw

Valid Receiot Onlv i, Machine Receioled ln This Snace



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

City 0rdinance No. 9.l50 tr
County Resolution No. 2832L)

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

FILING FEE: $- bb.0A FrLENo._LaH

;RA ; Sectjon,/6 ,de ription of property: Twp.
: Lot Addi ti on

t ress

Residentjal X
No. of Bedrooms

DATE:

Sewa
scri

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Ind'ividual
ge Disposal System jn conformance w'ith appropriate resolution or ordinance, is de-
bed herein:

I Lega'l
Bl ock
Stree

e

2. Property Use:

Type of Individual Sewage D'isposal System:

Distance to pubf ic sewer:

rESS

(Do not wr j te bel ow thi s doul;l e I i ne )

bKtz

ACTI0N: Ap ed
Si gnature:

ACTi0N: App d Disapproved E

3 ; Conrmercial tr
. Descri be

0ther Use CI

3

4

Septic Tank tr

ft.
; Other tr

or seec erL

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

Supt. B1dg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

3 City or County
Eng i neer

Date Rec'd.
Date Frwd.

Si gnatu

7-

W
2

REMARKS OR REASONS FOR DISAPPROVAL

ACTION: App ed p
S i gnature :

o c

tr

I

l}iridnyfid_Hx I

ditw{'lbttbts

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

Si te
Date:
Date:
Date:

Whi te:
Yel I ow:
Pink:

FORM 23.43
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.FoRH 20105-0477
rSOIL ABSORPTION TEST DATA RSPORT- 
iAnn., to APPI i catl on )
( Reference : C i tY 0rdi nance ltc '
iounty Resolution No. 2832)

LIt\TlLN-LA!$CASTER COi'IilY H:ALTH

llvision of Env'irclrniental Heal tn
2200 St. Harys Avenui'
Lincoln, Nebraska 68502
Phone 4il-7800

FILE Ni)t

OEPARiHENT

3'i5C arc

P5

F' s

Clay L m f tol

PROPERTY I.IHERE SOIL TESTED:

Loca ti on : Townsh j p--; Range--l ctjon &'" Section
Area : 3 acE-llittach

Se

Property D'imensions: ft. x ft.
SFeET-f with s kEch-F property ) .

i ;'SanOy touo. I ; Silt Loarn ISoi 1 Type : S'il tY Ci aY Si I ty Cl a! Loanrt

1fol.,s- /-z- 3- !,
itl f.-.- f,.'t'"1

Dates of Tests:

o

5 a)llz'

i gna tu re erSOrr Condu:ting

-)8-8? lleather: Prec'ip.
LtD

.-LTemp

O}INER: q t/ is

Addre ss:22/o L,J rrl 5 U rA NeY

Perco-
I ati on
Rates

I'li n. 1n

5,.ir: of Percol a t i or; Rates : 

-

Average of Rates: 

--

Hear of Rates:

Ces* Slv'aC.

r.l

E5c

7e9Dy L'o- li,cr/l 2ncne {-o 38
(Dc no'. wri te be]or thi s I i ne

e--

i.J

m.l.e fc da b

Perco'! ati on Re ad i nqsPre-saturation Per- 'iod
Itart Enci-Starf End

sul ts
a

Level
Drop
ln

Time
(Hr. /
Qrv)

Lla ter
Level
(in. )

:laps-
ed

Time
(t'lin. )

Date
(Mo. /
Day )

Time
(Hr, /
Min.)

i.tater
Leve'l
(in. )

lime
(Hr. /
Min. )

Uate
(Mo. /

Day )

Tlme
(Hr. /
Min.)lx

le
pth
n. )

Hol d
No.

I
)

Da te
(Mo.
Day

t/s ^/, o:ooe Artt Sle' 3o,n/"-/g 7,t:36" l'tt J',3O a-/s 7;T
A tl o'7t: /

o b31" (-i: /:3c /-tt 7:.ooAtn /-rs2
01: oJ/ Aru,

g:00
Atn A tl36" ,o; ) ;30 /-/ I 7;o0

-11 *l /-/83
7,i9 -{ 7'g' l, /e'A-tg 1:oO

' A rt't ,1-/ I g i!,iI 3{' b'i i /f;
t( ,1i_1:C)

t An'r /-tt 7 ;CJ Q 'oo
'' .i1*t -{ /a36 /:30 l-/8

/ -,,1 ' t.,r a
Q'. oouAn 5 3/.t" ,l /t/ b't / / ;10 /-fi ry:z./JE

address/;

Approved Percolation Rate (a)' 
;t

t

PI



FoRM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to App'licatio
C'ity 0rdinance No. 9150
County Resolution No. 2832

n

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT ;

Di vi si on of Envi ronmentd'l Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

l. Material d 16o ; Diame ter 9 in.
C. DISTRIBUTION

l. Material Wu-r* Number

2. Distance above basement floor
in., or below basement floor E-.

3. Distance between dwelling and septic
tank /Je ft.

available out ets
2. Factor

( Compa

y Bui'lt: Yes I No I
3. Distance rom ept c an t

4
5

. Numbilr of clean-outs

. D'i stances to:
hlell or Suction Line ft.;

ine

D. ABS0RPTION FIELD: (Provide as built
drawings on back of this form)
1. Type: Half Roundsn Perforated PipeflStream f t.; Pressure-Ff.; Property L i ne-f t. Diameter of Half Round

Perforated Pi
B. SEPTIC TANK:

l. Materiat flr . Q.-l\ ; No

ments

Material: fibe
concrete ! ;

2. Lateral Lines:
Number;L; Leng

rg ASS ;p ast 1C ,
cf compart- other

2

3
. Capac / oos CA s.; th of each line /.ao
. Factory Built: Yes ffi Nofl

( Company Tota en o )

4. i'lanhol ES: r n eti am. n.
n.
n.

Di stance betwe t
0ver 0utlet; diam 3. Trench dimensi t

R'iser Above n Be 1ow I GraF-j Slooe 
- 

in/lo.plr,Tjn
4. F'i l ter Materi a l :

00 ft. ;'Av"erage
5

6
7

Inl et: Baffl e ; or Tee
0utlet: Baffle f, , or Tee !

below finishedDepth of top of tank Depth of Materia
5. Distances to:

n.
rade / t in. 30"

/ a - ft.;
g

8. Distances to:
l^lell or Suction Line

Well or Suctjon Line
ft.; Stream ft. ; 

-PrEssuiE-Iine

Stream ft .; Pressure L ine ft.; Property Line ft.
f t. ; Property Line-ft

jt,le1l

M'in mum

100' f ct"unof
oc

J

+,
!-
(u
o-o
l-
o-

VE renc

Septic Tank

6' of solid earth between
I ateral s

Mi nimum

I
rco

M'i n i mum

l5'
I

Mi ni mum
+ 20'+1

a on es

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN



Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln. Nebraska 6851O Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOH PHOPERTY IN LANGASTER GOUNTY ONLY

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

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

d Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

Legal Description of Property: StreetAddress
rwp Tlrl RangelfolSection l6 114-1A-Block-f Lot -r- Addition

Directions to ProPertY

Location of Well
Location of Sewage System

NAME

Tap Location: lnside E Outside tr
Year lnstalled

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant /v<*r U C ZmU Address

PHONE

Oate_g_Je.J u-)

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Datett_
Case No
lnitials

_r_r_

PRELIMINARY STATUS-By DATE: /

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
E}tr
@:D lml El /ml
tr:-,Lppm tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved D

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

Comments

See Attached Letter tr

FINAL STATUS

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

Approved by Dale I I

Approval or disapproval is based on State and local standards for construction, location and water qualig. 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 afier approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

ADDRESS I

Lp<,'l 5 5f, b l" Lon"

tv?- Cr; *'tr / l;
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a
T
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