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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISP
Ci ty Ord'inance No. 91 50
County Resolution No. 2832

OSA

Kn
L SYSTEM

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

FILII'IG FEE: $ LC.AA FILE NO. f1 '//
DATE: ?-1- 8g

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

l. Legal descrjption of
Block | : Lot

property: Twp. n e ecti on t

: Add'ition
Street Adtiress

2. Property Use: Residential Et
No. of Bedrooms -5

; Commercial tr
. Describe -S.a-L

0t
Ca

her Use El
Jr*.J-t-0az:,

(

3 Type of Individual Sewage Disposal System:

Distance to public sewer: 
-

Septic Tank E
ft.

; 0ther tr
4

a U can er 0r ES SEE

P'rrD
AdtrrdsE:

(Do not wr j te bel ow thi s doulil e I i ne )

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

ACTION: S V

Si gnature:

2 Supt. B1dg. Insp.:
or V'i1 l age Cl erk

Date Rec'd.
Date Frwd.

ACTI0N: Ap D ved E
Si gnature:

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

ACTION: ed tr
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

S

v

Wh'i te:
Yel I ow:
Pi nk:

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

N P

BvDate:
TAL L I^JRI

FOFt[I 23.43

qqw
?/rr/t/
,,

I



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 47I-7800

F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to App'l i cati on )
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

FILE NO.

sEbo il)

meca

X{. Weather: PreciDates

PROPERTY l^lHERE SOIL

Locati on: Townshi
Property Dimension

Soi I Type: Si I ty
kEEfrJT prop
ay Loam E ;

ft
tt N

TESTED: E/*k I L,r+ tu-a.f u
Rarge-; Sect'ion &%S

Area: acres. fAttachft. x
erty).Sffi,/ith s

S'il t Loam flSandy LoamCl ay Si lty Cl

to q-el-of Tests z Q- {

a&'o Ql .

3
l-l

ect o1 n

Address:

OWNER:

Cl ay Loam p. - Tenp. ZC.

Resul tsPercolation ReadinqsPre-saturation Period
Start EndEndStart Perco-

I ati on
Rates

(M'in./in)

i1 aps-
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Time
(Min. )

er
Level
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Time
(Hr. /
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tJater
Level
(in. )
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/
)

Da te
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Day

Hol e
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Hol d
No.

ItorlO t.q)6 30q-q lo:Q tqhr?f
l,_10 q-q an4/tbI s4 q-8
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o

u
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/t;t(

L4<rtt*t

i

C

atinsTEar
?n

Address

(Do not write below this ]ine)

Phone-

Sum of Percolation Rates:

Mean of Rates | _
Average of Rates:

fl proved Pe ation Rate
m'in

Ap
A.
B.
C.

)
i
j
i
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nch
nch
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/
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F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-
AGE DISPOSAL SYSTEM (Annex to Appiication)
City 0rdinance No. 9.150 tr
County Resolution No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Env'ironmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direct'ion
and property 1 ine.

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed

Arl", &'!

t-
a

"3 v
M

RJe C^ It{o (
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0 (J, ,

g ry,9

\a*9.
C

C t

REVIEI^IING ACTION

Remarks : M'in'imum Desi gn Requi rement
I
2
3
4

Capac'ity of Sept ic Tank al s.
ft.Total Length of Lateral

With a Trench W'idth of
s

'l n.
I Area of Lateral nsg6ga6,77sq.ft.Date: T

gnature Rev ew g c a

-t



EEVED l:cv ! 31gBB

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

SYSTEM (Annex to Application
C'ity 0rdi nance No. 91 50
County Resolutjon No. 2832

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800 D
FILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEWER: C. DISTRIBUTION OX:
l. Material

avai I abl e out ets
ry Built: Yes ffi No I
an

3. Djstance from Sep tic Tank gl ft.

l. Material t fLC; Djameter t-l in.
2. Di stancenTF-basement f I ooil-

in., or below basement floor ffi.
3. D'istance between dwelling and septic

tank 6 ? ft.
. NumbEF-oTlTean-outs i
. D'istances to:

Well or Suction Line ft.;
Stream ft.T.I'ffifine

ft.; Property Li ne ft.
B. SEPTIC TANK:

l. Materi a1 Q.^"-c-r*-; No. cf conrpart-
ments

2. Capaci

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of thjs form)
I . Type: Hal f Rounds E Perforated Pj peE

Diameter of Half Round or
Perforated Pipe
Material: fiberg ass ;p ast tc
concrete f] ; other

2. Lateral Lines:
gal s. ; Number,S ; Leng th of each line lcrc

; Number -

Z. Facto
( Comp )

4
tr

( a'or)
3. Factory Built: Yes [] NoD

(Co*pury )
4. Manholes: Over Inlet; diam._in.

/ o r t ft) )-).
Total 'length of I ateral s
D'istance between lateral

t.;
.jcro ft - ;-Tines 6 f t.

5. Inl et: Baf f I e fl ; or Tee
6. 0utlet: Baffle fl ; or Tee
7. Depth of top of tank below

grad 1n
8. Distances to:

Well or Suction Line

3. Trench d'imens jons: !,Jiotn ..,r 

-tt.;Slo + in/.l00 ft.; Average
Depth jo l - .t-f< i(1.

0ver 0utlet; d
R'iser Above fl Bel ow I

iam. in.
GraF-i n .

i shed

€+I1,. t

Depth of Materia
5. Djstances to:

)nfin
4. F'il ter Material : c

/9 n.

Stream ft. ;lressr.rre t'ine
ft.; Property Line-ft.

Wel I or Sucti on L'ine \-- ft.;

j We'|1

Min mum.l00' / ct"unofl

(u
E
J

+J,-
(lJ
o-o
L
o-

Mi nimum

Pe rco at

Mi nimum
t 5'

Septic Tank
I

Mi nimum
+- 20r+;

'l

eve

on es rea

nc 6' of solid earth between
I atera I s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

,

Stream ft.; Pressure Line
Tffiperty L'ine ft.

I



Lincoln-Lancaster County Health Department
22OO st. Mary'r Avenue, t-incoln, fribracka 68502 Phone: #114022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

r .//, l/ /<o

o)g

aT tlttt s
X R0 App,

This form must be completed and retumed to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster Coun$ Health Department or LLCHD
p Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
EF Evaluation of the lndividual Water System B Evaluation of the Sewage Disposa! System

Legal Description of Property: Street

Directions to
nge_Section_1 1

w c FRot<t co| u rltl

LocationofWellTapLocation:lnsidetroutsidetr
Location of Sewage System Year lnstalled-

NAME
iJ:ttc,tb UJV,.tr,vt

ADDRESS
W@ L,r Ro&.€o fcl

PHONE
, ve7_s-?ryPresent Owner:

TenanUBuyer:

Retum to: 34cob U-rv l irr 3l?to i.-<t ,<d,l eO n 'I

Signature of Applica Add 7,700 -tt Ro&co ,e,3 Jinu. uzr "*L,v ,v€ G8.rZz

Date Rece iuea L rlifuj!-
HEALTH DEPARTMENT USE ONLY

Received $150.00 Check p.
oaa oaao

Cash

aaaaaaaa aaaoaaaaaaaaa

Additional Site Visits
Date-l-l-by-
Date_l-l-by-
Date-l_l-by-

aooaaooooaa aao aa a aao aa o

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
fltr
F lmt E_/mt
El-ppm E-ppm

SEWAGE SYSTEM
Approved EI
Provisiona! tr
Disapproved tr

See Attached Letter tr
aaaaaaaaoaaaaaaaaaaaaaaoaoaaaaoaaaaaaaaaaaaaoaaaaaaaaoaaoaaoaaaoaaaa
FINAL STATUS
WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval: tr

Approved

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.
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AS BUILT DRAWING OF SYSTEM

DATE //- J3-V7 I NSTALLER
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