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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 E
County Resolution No. 2832U

L]NCOLN-I,ANCASTER COI]I\[Y HEALTTI DEPARIMEMT
Divisi-on of Envi-::orurental Healttr
2200 St. l,larys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800 t

FILING FEE: $JL,e
ia.-tP

FILE NO. 2 (16

DATE: 5'7 -6
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or" ordinance, as de-
scribed herein:

Lega'l description of property: Twp. aanee-1Ql; Secti on lA ;
Block { Lot Z : Addi

ffiHE
ti on

Street Address

2. Property Use: Residential EL ; Commercial tr
No. of Bedrooms_3 . Describe

0ther Use EJ

3. Type of Individua'l Sewage Disposal System:

4. Distance to public sewer:

Septic Tank fl ; Other tr

ft @

9na cant 0r SSEC

ib09 s B*
Address

(Do not write below this double line)

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

ACTION: A ed a
Si gnature:

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

ACTI0N: Ap A isa ed
Si gnature:

3 City ora6ilry
Engi neer

Date Rec'd
Date Frwd.

ACTION: pp Di (a ved El
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

Visi L'+d ,*rlL'*ry11/'crrv

Whi te:
Yel I ow:
Pink:

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

INSTALLATION FINAL
Date: fl - t-g{

N APPROVALt^lR I

I



F0RM 20.I 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cat'ion )
(Reference: Cjty 0rdinance No. 9.I50 and
County Resolutjon No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 471-7800

FILE NO.

PROPERTY WHERE SOIL TESTED:

Locati on : Townshi ; Range_; Secti on & k _.Secti o
Property Dimensi ont-- 3_r;o ft.- @ rt. Area: 7 a

th sketch of
ilty Clay Loam

OhlNER:

cres . ttach
Sheet- C

Soil Type: Silty Clay E ; S

Cl ay Loqm fl .

Dates of Tests: b/8/6s

property ) .
fl ; Sandy Loam ! ; Silt Loamfl ;

to 6h lOs

Address: SRot Srnats / *tttr
PERCOLATION TEST DATA TABLE

b m na c. e.

Pre-Saturation Period Percolation Readinqs Resu I ts
Start End Start EndHol d

No.
Hol e
Depth
(in.)

Date
(Mo. /
Dav )

Time
(Hr. /
lv1in. )

Date
(Mo./

Day )

Time
(ttr./
Min. )

Date
(Mo./

Dav )

Iime
(Hr. /
Min. )

tlJater
Level
('in . )

Time
(Hr.l
Dav)

hlater
Level
(in. )

:1 aps-
ed

Time
(Min. )

l,later
Level
Drop
('in. )

Perco-
I ati on
Rates

iMin./inJ

I 7bN b/a lSoo U,/q IN @/e /5b o /@ ///6" h //o " '2(o,67

*) l7/a" 2l '824b Vc" b/0 .tru b/9 lcec a/q l5b o /b /78"
1 '%tt b/A tm o/q itff, dq i5E) o lMs t/z' tu t/2" @,@
4 1bn b/8 lrc b/q peo Q,/q l5b o l@ 4en -k) g7$ii 4,m
I rlAo b/a itu 6/? lffi 6lq 6ru o lb r/At 'b f/e' tl$,a
a 4b" b/B iru) 0/q /rm (a/q tftu o ltu 7au 7) 7/e," 34,2'l
7

tl7; b/qb/0 i3b a/q tffi t5v, o l(fr /h 30 t" 3o.@
fr v;' h/0 ltu b/q IW; dq t5b o lbtD /" ?D /u b,@

(Do not write below this ]ine) crlr,"9.t o, 4',;44

ES

Phone 4/b-?tn
3 H."t*,.

tes zffi
uct nna re tes

tes: fr6'?O

ress tlooQ 5 23ru
rs0n

Sum of Percolation Ra

Average of Ra
Mean of Ra

REVIEl^,IN ION
A

A

B

C

pproved Pe

(scs ) :

ng c'l a

fi*t

gna ure o

mln. /jnch
m'in./inch

Remarks:

Soil T

Date:

lation Rate (a)
min./inch



ronN zot 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEt^,-
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.l50 tr
County Resolution No. 2832 lJ

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

Sketch of property showin
hole locations, well, res
and property line.

g
'i

Percolation Test
dence, direction FILE NO.

Indicate on sketch if residence and well are exis'iting or proposed. wbPewl< v NE

/-
N

BNeN
z1r

kz
r3

t

9L?Pu{
ixt) L.L

J,g{", b,rh
bagr vt

ci4 tc.
*d*> e\

(
lr
6) Pt

?

REVIEWING ACTION

Remarks: Minimum Design Requirement
I
2
3
4

Capacity of Septic Tank
Total Length of Lateral
With a Trench Width of

S

ls.
ft.
1n.

Total Area of Lateral needed sq.ft.Date:

iet

,+
n/

a



Lttlcolru- LnTcASTER CouNTy H rnlrH DrpnnrMENTI

\. ' 2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAL

This forn nusb be compleLed and returned to request a real estate transfer lnspectlon.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster Counby HeaIth Departnent.

W- Evaluation of the Individual Water Systen . Date: q-B4z

cel

&t* Evaluatlon of the Sewage Dlsposal Systen

Legal Descrlptlon of Property r Tt{P. t?'ft} RANGE

, fffihclosed ls $150.00
qJaE snsdroN @ l( ; BlocK 5
ffi()t Shrr Y-tle lnne.lor 3. ; ADDITIoN. tlu, . {,A* ; Streeb Address

Direcblons to Properby

Location or rlerr NOf{heAS+ € kr,l rlr-
Location of Sewage System

NAME

Tap Loca Insj.de [ Outslde EF'
Year Installed tffi

PHONE,..'ADDRESS

Present Olrrer:

Tenant./Buyer:

Reburn to:

17h,-diTx

NOTE: AUow two w

Slgnature of AppI

*{tl Skn E I/r.Tl-
ng". Incomplete informatlon wILI delay proce

Address

THEALTH DEPANTMENT USE ONLYT

Dabe Rece *.a S f {,ffi:ttiir| 9r l?f & Recelved $f SO. OO check E cash j]]
-th-Ifriile-37D- i)

PRH,IMINARY STATUS--DATE f 'r1-1u
. i SITE VISIT:

Date ?- a-q t uv JC:
Dabe by

byDabe

-------rt----
h-(dw,- O'
lv ,1,rol c lrl

WATER STSTEM:

Consbruction

Bacteria
Nltrate

Approved Disapproved

F tl
tr tlt

SEI{AGE SISTEM:

Approved:

Provisional:
Disapproved:

w-
L-J

n
Connents: '4t 1

5h^,,r/ b c- Lvrked See Attached Letter []

FINAL STATUS

APPROVED BY

Approval or di
water quality.

WATEN SYSTEM:

A E
SETAGE DISPOSAL SISTEM:

Approved: ffi Provlslonal ApProval: E
DATE ,? *IT -42

proval ls based on written standards for construction, Iocatl'on and
is based on visj-ble construction and operatlon at the tlne ofInspecti.on

J-nspection. Approval or provisional approval does not lnply or expresa a Suarantee of
sysben operation. WELLS - Nebraska Safe Drlnking l{ater Acb,

- Standards for A Private WeII ln Nebraska
FG.412O INDMDUAL SEI,IAGE SYSTEIA - County Resolution *2832

'/
€



Lincoln-Lancasten County Health Department
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-4C22

REAL ESTATE TRANSFER/LOAN APPBOVAL FORM
FOR PHOPEHTY IN LANGASTEP COUNTY ONLY

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

MAKE CHEGK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
tr Enclos.ed is $'t50.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal
e

Directions to Property

Location of Well Tap Location: lnside tr Outside tr
Year lnstalledLocation of Sewage Syste m

ADDRESS PHONE
Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

D n oeilR.uoerc *l

L riJ t-
a

f A L +'?1*qa 3e

{3t 3-931f-fio-trt*
RiA( rCP

oate-f-l--? 13* 
"'

L

Address 1

RECEIVED

Date
lnitials
Amount
Check No

PRELIMINARY STATUS.By

WATER SYSTEM:
Construction
Bacteria
Nitrate

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

DATE: 7 dtu?L
Approved Disapproved SEWAGE SYSTEM

Approved q
Provisional tr
Disapproved tr

Additional Site Visits
Date I I
Dale-J-l-by-
Date I I

,u(
trt f, /mt

rffiro,
tr
tr /ml
tr-ppm

Com IF rf
See Attached Letter tr

FINAL STATUS

WATER App roved

White -Applicant after approval

Revised/Reprint: 1 0-95

S E DISPOSAL Approved I Provisional Approval tr
tO

Approved by

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.

,q,.'
t {.)

Yellow - Environmental Health Pink - Business Office

of Street
1t4 1 Addition

_r_r_



REC'0 AUo 1 p8q

FoRM 20.l 04-0477
PLANS .& SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application
City Ordinance No. 9.l50
County Resol uti on No. 2832

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Di vi si on of Env'ironmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47L-7800

DATE: 1-gO -8<

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
I . Mater i a I 4,D(' 5; Di ameterl_i n .
2. Di stancelffi-basement I o@

in., or below basement floor ----in.
3. Distance between dwelling an?-septic

tank_9O ft.

C. DISTRIBUTION BOX:
l. Material

availabl
; Number -

e out ets
2 . Factory Built: Yes

( Compa
3. Distance c an tl.B t

4. NumbEr-oTTT-ean-outs fwo
5. Distances to:

Well or Suction Line
Stream 

- 

ft.
ft. ;

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Type: Half Roundsfi Perforated Pjpen

Diameter of Half Round 2ott or
, ressure Line

t.; Property L 'ine ft..-r_-
Perforated Pipe

B. SEPTIC TANK: Material: fiberglas
concrete EI ; other

2. Lateral Lines:

s El ;plastic I;l. Material
ments

; No. cf cornpart-

2. Capac CA S.; Number;l;Length of each line ldC ,
3. Factory Buittffi

{Ccn?any?w<r+T =,ra?
\@o ,_,

Tt, Lal l erig th of
Distance between

ft
at
la

erals
teral

ft,;
4. Manhol es : lines r= ft.

4 ft.;0ver Out1et; diam. tn 3. Trench dimens'ions : l,li dth
Riser Above D Below
Inlet: Baffle E ;
0utlet: Baffle fi ;

Sl Gra
or Tee
or Tee

e n Slo a inl.I00 ft.; Average
5

6
7

Depth 3rr 'ln

. Dep
gra

th of to
de ?A'

p of tank below
in.

n i shed
4. Filte

Depth of Material gc>r, 1n.
5. D'istances to:

B. Distances to: Well or Suction Line l4C, ft.;
Well or Suction Line lb ft. ; Stream ft.; Pressure L'ine
Stream 

- 

ft .; Pressure L ine ft 9 Pro perty Ljne l?Cr ft.
lbO ft.; Property Liner t8o ft.

3We11

Min mum / ct"unort. t
(I)
C
J

+)
L
(u
o-o
!
o-

Mi nimum

7'

M'inimum
l5'

Septic Tank Mi ni mum
+ 20'+

Pe rco a on es rea

n 6' of solid earth between
I ateral s

VE

House

I 00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

FILE NO.
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